	MEETING:
	54th meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
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GOVERNING BODY

	MEETING DATE:
	Thursday 10th December 2020
	

	VENUE:
	Teams Virtual Meeting 
	

	TIME:
	13:30 – 15:00
	


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

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

	2.
	13:33
	Declarations of Interest
In relation to any item on the agenda of the meeting members are reminded of the need to declare:
(i) any interests which are relevant or material to the CCG;
(ii) Any changes in interest previously declared;
or
(iii) Any financial interest (direct or indirect)
on any item on the agenda
Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:
(i)  the   name   of   the   person   declaring    
    The interest;
(ii)	the  agenda  item  number  to  which  the interest relate;
(iii)  The nature of the interest;
To be declared under this section and at the top of the agenda item which it relates to.
	Chair
	To note
	Verbal

	3.
	13:35
	Gifts and Hospitality Declarations
Members are reminded of the need to declare the offer and acceptance/refusal of gifts or hospitality in the CCG’s public register
	Chair 
	To note
	Verbal

	4.

	13:36
	Minutes of the meeting held on 8th October 2020 – no public meeting held
	Chair
	For approval 
	Verbal

	5.

	13:37
	Action Logs-Actions update from meeting held on 8th October – no public meeting held
Action Log 13th February 2020
	Chair 
	For update
	


	6.
	13:38
	Matters Arising (not covered on the agenda) 
	Chair 
	To note
	[bookmark: _GoBack]Verbal

	7.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	7.1
	13:43
	Use of Corporate Seal 
No use of Seal 
	Chair
	To note
	Verbal

	7.2

	13:44
	Accountable Officer’s Update
	AO
	To note 
	Verbal

	7.3
	13:52
	Covid – 19 Update

	COO
	To note
	


	7.4
	14:07
	Complaints Policy
	DoN&Q
	For 
Approval
	




	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	
	No items for discussion

	
	
	

	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1

	14:12
	Integrated Quality, Performance & Finance Report 
	DoN&Q/
CFO/
COO
	For approval 
	


	9.2

	14:36
	Special Educational Needs and Disability (SEND) Annual Report
	DoN&Q
	To note
	


	9.3
	14:39
	North Lincolnshire Children’s Safeguarding Report Mid Year Report 2020
	DoN&Q
	To note





 
	





	9.4
	14:42
	North Lincolnshire Children’s Multi-Agency Annual Report of Local Arrangements to safeguard and promote the welfare of children and young people 2019/20
	DoN&Q
	To Note 
	



	10.0
	
	GENERAL 
	
	
	

	10.1
	
	No items for discussion
	
	
	


	11
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	11.1

	14:45
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	


	11.2

	14:47
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	11.3

	14:48
	CCG Quality, Performance & Finance Committee Summary 
	Chair QP&FC
	To note
	


	11.4

	14:49
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	


	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	14:50
	EU Exit – End of Transition Period
	COO
	To note 
	Verbal


	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15:00
	Thursday 11th February 2021 13:30 – 15:30 
TBC
	
	
	



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

	Key to Abbreviations:
	

	Chair
	Clinical Commissioning Group Governing Body Chair

	AO
	Accountable Officer

	COO
	Chief Operating Officer  

	CFO
	Chief Finance Officer

	DoN&Q
	Director of Nursing and Quality

	DoPC
	Director of Primary Care 

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

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

	Chair PCCC
	Chair of the Primary Care Commissioning Committee

	Chair P&CC
	Chair of the Planning & Commissioning Committee 

	HC&V 
	Humber Coast & Vale 



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



‘Helping you build a healthy future’
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Date: 10 December 2020  Report Title: 


Meeting: Governing Body   North Lincolnshire CCG COVID-19 Pandemic 
Response  update  


 
Item Number: 7.3  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Helen Davis, Deputy Director 
of Nursing and Quality. 


 


Emma Mundey, Head of 
Contracting and Intelligence  


 


Louise Tilley, Deputy Chief 
Finance Officer. 


 


 Members are asked to:  


 Review and discuss the content of this 
report. 
 


 Be assured that the CCG are responding 
appropriately to the COVID-19 pandemic, 
whilst maintaining proportionate oversight 
of the statutory duties in line with national 
recommendations.  


 
GB Clinical 
Lead: 


(Name, Title) 


Clare Linley,  


Director of Nursing and 
Quality. 


 


Director 
approval  


(Name) 


Clare Linley,  


Director of Nursing and 
Quality. 


 


Alex Seale, Chief Operating 
Officer. 


 


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


 


Executive Summary (Question, Options, Recommendations): 


1. Purpose of the paper  
The purpose of this paper is to provide the Governing Body with updates or exceptions regarding 
the COVID-19 pandemic since the last report on the 8th October 2020.  
 


2. COVID-19 case figures  
       The number of positive COVID-19 cases across North Lincolnshire has increased substantially 


since the last report to Governing Body. On the 1st December 2020 the total number of cumulative 
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positive cases in England was 1,413,410 cases with a cumulative rate of 2,511.1 per 100,000 of 
the population. 


        
       North Lincolnshire currently has 4,796 confirmed positive cases which equates to a cumulative rate 


of 2,783.6 per 100,000 population, which is above the England cumulative rate per 100,000 
resident population, but below the Y&H cumulative rate.   


        Further detail is provided in section 2.0 of the report 


   
3. System Overview and Incident Governance Arrangements  


In response to the rising number of COVID-19 positive cases across the Humber region and to 
support the ongoing challenges and pressure throughout the Health and Care system, a Gold 
Command Health Cell was established on the 13th November 2020 which is chaired by the 
Accountable Officer of Hull, North Lincolnshire and East Riding of Yorkshire CCG’s 


The Health Cell has a direct link into the Humber Local Resilience Forum (LRF) incident command 
structure and receives escalations via the Humber incident command structures, including the 
newly established CCG Humber wide Senior Leadership Team meeting.  


 


4.0  Update on key changes and response to the COVID-19 pandemic 
 


4.1   Care Homes 


Notification was received on the 12th October 2020 from the Department of Health and Social Care 
(DHSC) to instruct all Local Authorities to identify designated isolation facilities that need to be IPC 
assured by CQC to facilitate the discharge of patients from hospital who are COVID-19 positive 
and require a nursing or residential bed. The aim is to aid reduction of transmission of COVID-19 
within the Care Home sector.  The first designated facility for North Lincolnshire was CQC assured 
on the 20th November 2020. 


 
4.2   Domiciliary Care 


The DHSC released guidance on the 20th November 2020 outlining plans to instigate weekly staff 
testing for all Care Quality Commission (CQC) regulated homecare organisations across England.  
Work is in progress with the Local Authority and provider organisations to support this approach 
whilst ensuring any potential workforce risks are identified and mitigation plans are in place. 


 


4.3   COVID-19 Testing 


All 5 Pillars of the testing system continue to be operational and there been significant increases 
in capacity established within Pillar 2 testing and laboratory work over the past few months. 
 
Lateral Flow Testing is one of the latest testing options enabling a rapid diagnostic test to be 
undertaken with a result within approximately 30 minutes.  Acute Hospitals have received their kits 
and have commenced roll out of the devices to their staff. Plans are in development to roll out 
Lateral Flow Testing across the Humber region, including North Lincolnshire, over the coming 
weeks.  
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4.4   Covid Vaccination  


Throughout November 2020 the government requested that health care systems begin developing 
robust plans to enable the roll out of the COVID-19 vaccination programme as and when this 
becomes available.  Place based plans were submitted on the 27th November 2020 to the Humber, 
Coast and Vale vaccination leads describing the operational plan for cohort 1 and provisional plans 
for larger COVID-19 testing opportunities across North Lincolnshire. 


 


4.5  Continuing Health Care 


As part of the Phase 3 response to COVID-19 released on the 31st July 2020, two actions were 
aligned to Continuing Health Care, these were; 


 
 From the 1st September 2020, hospitals and community health and social care partners should 


fully embed the discharge to assess processes. 
 CCGs must resume NHS Continuing Healthcare assessments from 1st September 2020 and 


work with local authorities using the trusted assessor model. 


In response to this the CCG and Local Authority have developed robust recovery plans to support 
these new directives. North Lincolnshire CCG has a recovery plan to eliminate the backlog by the 
31st January 2021 and the CCG is currently on track to achieve this 


 


4.6   Revised and Newly Commissioned Services 


As part of the ongoing CCG response to the COVID-19 pandemic, the CCG continues to assess 
where further service change is required.  


No additional services have been commissioned since the report went to Governing Body in 
October 2020.  However, the CCG is currently developing plans to commission a Covid 
Oximetry@Home service in line with national guidance.   


To support resilience across the system, the CCG has commissioned 20 residential beds across 
two Care Homes to facilitate rapid discharge using the Discharge to Assess model and the CCG 
also retains the ability to spot purchase Residential or Nursing beds over and above if this is 
required.   


 


7. Risks  
 


 All new and emerging risks continue to be added to the CCG’s risk register and this is discussed 
and reviewed monthly at the CCG Head of Service meeting. The key risks are in relation to:  
 
 The financial system envelope  
 The consequences of COVID-19 on waiting times across Provider organisations  
 Capacity and workforce concerns relating to the second wave 
 The capacity in some areas of the CCG remains challenged due to continued contribution to 


the response. 


 


 







4 
 


8. Next Steps and Planning for Recovery 


The Humber System continues to work collectively in response to Wave 2 of the pandemic but also 
in relation to the restoration and recovery of services in line with the phase 3 response.  


Provider services continue to be supported as they have brought business as usual services back 
on line as part of the national phasing process.   


Work continues around delivery of the Covid vaccine, Oximetry@home, lateral flow testing and 
supporting others pressures such as EU Exit and seasonal flu. 


 


 
 


Recommendations 


Members are asked to:  
 Review and discuss the content of this report. 


 
 Be assured that the CCG are responding appropriately to the COVID-19 


pandemic, whilst maintaining proportionate oversight of the statutory 
duties in line with national recommendations.  


 


Link to a Strategic 
Objective? 


☒ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   
Link to a Strategic Risk ☒ Delivery of statutory functions. 


 


 


Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 
Primary Care ☒ Mental Health & Learning Disabilities ☒ 
Out of Hospital Care ☒ Hospital Care  ☒ 
Other (specify) ☐ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
This paper has not been submitted to any other Committee.  
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Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ 


This paper has been written in 
collaboration with the following:  
‐ CCG Deputy Director of Nursing and 


Quality 
‐ CCG Head of Strategic 


Commissioning; 
‐ CCG Head of Contracting and 


Intelligence;  
‐ CCG Senior Finance Manager; 
 


June 2020 


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   
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Governing Body  


North Lincolnshire CCG COVID-19 Pandemic Response Update   


10th December 2020 


1. Background and Purpose of Paper  
 


1.1 A previous iteration of this paper was presented to the Governing Body on the 8th October 
2020. This paper is an updated version incorporating new guidance and important 
changes that have taken place since the last report to Governing Body. Additionally the 
paper will also provide an update in terms of the current COVID-19 cases nationally, 
regionally and locally.  
 


1.2 The NHS is currently responding to a second wave of the COVID-19 pandemic which has 
seen a significant increase in the Health and Care system pressures across the Humber 
region. Additionally in line with the NHS Phase 3 response, the health system has 
continued its focus with regards to the restoration and recovery of health services across 
the system. 


 
1.3 Since the last report to Governing Body, England has been subject to a national four week 


period of restrictions from the 5th November to the 2nd December and post this period North 
Lincolnshire has been classified as a Tier 3 area, the highest tier with the greatest 
restrictions in place.   
 


1.4 The purpose of this paper is to provide the Governing Body with updates or exceptions 
since the last report on the 8th October 2020, in relation to;  


 The current national, regional and local picture regarding COVID-19 cases and 
hospital admissions.  


 The COVID-19 governance arrangements including changes at System level, Place 
and within the CCG. 


 Additional key changes to support the national response to the pandemic and the 
recovery process. 


 New key issues or risks. 
 Next steps  
 To assure the Governing Body that the CCG has appropriate arrangements in place 


to respond to the pandemic, maintain oversight and assurance of quality in services 
commissioned. 
 


2. COVID-19 case figures  
 
England, Yorkshire and the Humber and North Lincolnshire comparative figures. 
The number of positive COVID-19 cases across North Lincolnshire has increased 
substantially since the last report to Governing Body. On the 1st December 2020 the total 
number of cumulative positive cases in England was 1,413,410 cases with a cumulative 
rate of 2,511.1 per 100,000 of the population.  
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The Graph below shows the number of positive cases confirmed each day in England 
since the beginning of the pandemic to the 1st December 2020, however it must be 
acknowledged that the government is testing more people than earlier on during the 
pandemic and therefore the data is now based on a wider range of the population 
compared to April and May 2020.  
 


 
 
The Yorkshire and Humber (Y&H), North Lincolnshire and neighbouring Humber CCG 
cumulative cases and rates per 100,000 resident population can be seen in Table 1 below. 
North Lincolnshire has a cumulative rate of 2,783.6 per 100,000 population, which is above 
the England cumulative rate per 100,000 resident population, but below the Y&H 
cumulative rate.   
 
Table 1 - Cumulative total number of positive cases and rate per 100,000 of the population 
on the 1st December 2020 
 


 
 
The 7 day case increase and rate per 100,000 is also key data that is reviewed daily.  
Table 2 below also shows how North Lincolnshire compares to the other Humber CCG’s, 
the Y&H region position and the England positon. North Lincolnshire is currently above 
both the Y&H and England 7 day rate per 100,000 for cases between the 22nd November 
2020 and the 28th November 2020.    
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Table 2 – Case increase and latest 7-day rate per 100,000 across the Humber CCG’s  


 


 
The Reproductive Rate has seen a decrease since the last report to Governing Body and 
table 3 below shows the rate across the different regions and % growth rate: 
 
Table 3 - On 27th November (latest data available), the regional R numbers were as 
follows; 


 


Nationally hospital admission rates and deaths within 28 days of a confirmed positive test 
have significantly increased over the past 2 months.  The cumulative number of deaths 
across all settings since the beginning of the pandemic in North Lincolnshire is 143. The 
place of death is demonstrated in able 2 below.  


Table 4 - COVID-19 deaths (numbers) of residents, registered up to the 28th November 
2020 (latest data available)  


Area name Care home Elsewhere Home Hospice Hospital 
Other communal 
establishment 


North 
Lincolnshire 28 0 1 1 113 0 


 


On the 14th October 2020 the government introduced a new three-tier system with the aim 
of controlling the spread of the COVID-19 consisting of a ‘Very High’ ‘High’ and Medium’ 
Tiers.  The ‘Very High’ Tier has the most amount of restrictions and North Lincolnshire has 
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moved into this Tier post the national 4 week restrictions that ended on the 2nd December 
2020. The decision regarding tiers has been made by the Government and is based on 
many factors including the prevalence rates of community transmission, the rate within the 
over 60’s age group and consideration of wider system pressures such as hospital 
admission rates and critical care capacity.  


Localised outbreaks across North Lincolnshire continue to be closely monitored via the 
weekly Health Protection and Outbreak Meeting and additional supportive measures, 
restrictions or changes are initiated depending on the individual local requirements.  


3. System Overview and Incident Governance Arrangements  


3.1 In response to the rising number of COVID-19 positive cases across the Humber region 
and to support the ongoing challenges and pressure throughout the Health and Care 
system, a Gold Command Health Cell was established on the 13th November 2020 which 
is chaired by the Accountable Officer of Hull, North Lincolnshire and East Riding of 
Yorkshire CCG’s.  


3.2 The Humber Health Cell provides system oversight, strategic challenge and coordination 
of actions required across the health and social care system and has senior representation 
from all system partners across the Humber.  


3.3 The Health Cell has a direct link into the Humber Local Resilience Forum (LRF) incident 
command structure and receives escalations via the Humber incident command 
structures, including the newly established CCG Humber wide Senior Leadership Team 
meeting (see Appendix 1 for the new incident command governance structure).  


3.4 The Health Cell is currently meeting twice a week but will increase in frequency if required. 
Additionally the LFR Strategic Coordination Group also meets weekly alongside its 
supporting Cells.  


3.5 Arrangements remain in place across the 4 CCGs to ensure Director Level 24/7 on call 
and appropriate level representation at the relevant supporting cells referenced above. 
Actions to support the Humber system response are delegated and shared whilst retaining 
CCG statutory responsibilities. These arrangements continue and will remain in place as 
long as required.  


3.6 Within the CCG, Silver and bronze incident management meetings continue to take place 
twice weekly.  


3.7 In response to national guidance a COVID-19 Outbreak Executive meeting was 
established during July to review, oversee and provide Executive Leadership to the local 
position in terms of COVID-19 outbreaks across North Lincolnshire. This meeting has now 
been stood down and oversight has been transferred to the Health and Well-Being Board 
(H&WB). The frequency of the H&WB has been increased and the membership expanded 
to include all relevant senior representatives.  


The weekly Health Protection and Outbreak Management Group which is responsible for 
reviewing the local position, sharing data and intelligence and agreeing specific actions in 
response to the local position now reports into the H&WB.  
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4.0 Phase 3 of the COVID-19 pandemic response.  


The system Phase 3 response has been affected by the second wave of COVID-19 and 
will need to be re worked and developed in light of this. Once the full impact has been 
understood and services begin to return to near normal pre-covid levels we anticipate 
further guidance and to resume the development of recovery plans. 


 
Finance 


4.1 The NHS funding arrangements for the second half of the year have now been finalised 
and the Humber system has received notification of its funding envelope, including 
resources to meet the additional costs of COVID-19 response and recovery, for 1 October 
2020 to 31 March 2021. The system finance plan was submitted in October with a financial 
gap which will continue to be reviewed by the system partners alongside NHS England 
and Improvement. 


 


5.0 Update on key changes and response to the COVID-19 pandemic 


Care Homes   


5.1 Collaborative working continues across the system to support Care Homes in North 
Lincolnshire in relation to Infection, Prevention and Control (IPC) measures, workforce 
and Clinical support and training. Additionally notification was received on the 12th October 
2020 from the Department of Health and Social Care (DHSC) that a national decision has 
been made to instruct all Local Authorities to identify designated isolation facilities that 
need to be IPC assured by CQC. These facilities would be used to facilitate patients being 
discharged from hospital with a COVID-19 positive test result for the duration of their 
isolation period should they require a residential or nursing bed.  


A newly established residential home provided the opportunity for a 14 bedded unit to 
become the first designated facility for North Lincolnshire. This was CQC IPC assured on 
the 20th November 2020.  


Weekly testing of Care Home staff and 4 weekly testing of residents has continued since 
its implementation in July 2020. This has been fundamental in the early identification of 
asymptomatic staff working in the Care Home sector who have immediately self-isolated 
in line with national guidance.  


Domiciliary Care  


5.2  The DHSC released guidance on the 20th November 2020 outlining plans to instigate 
weekly staff testing for all Care Quality Commission (CQC) regulated homecare 
organisations across England, with a plan to roll this out further to include none CQC 
registered homecare support and personal assistants.  


Work is in progress with the Local Authority and provider organisations to support this 
approach whilst ensuring any potential workforce risks are identified and mitigation plans 
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are in place. This includes ensuring providers have robust business continuity plans to 
support any workforce pressures that may arise as a result of asymptomatic testing. 
Additionally this is being supported by the CHC team to ensure any high risk individuals 
are appropriately identified and robust planning is in place.  


COVID-19 testing 


5.3 As previously identified all 5 Pillars of the testing system continue to be operational. There 
has been a significant increase in capacity built into Pillar 2 testing and laboratory work 
over the past few months and in North Lincolnshire we have seen the opening of a Local 
testing site near the Town Centre that enables access to people who do not have cars, 
supported by the mobile testing units that move around across the region.   


Lateral Flow Testing is one of the latest testing options enabling a rapid diagnostic test to 
be undertaken with a result within approximately 30 minutes. However anyone who tests 
positive via this route then requires a polymerise chain reaction (PCR) test to be undertake 
due to the lower accuracy and efficacy rates associated with the lateral flow tests.  


Local Acute Trusts received their Lateral Flow Test for staff usage in the last week of 
November and implementation has commenced. Additionally there are plans insitu to roll 
out Lateral Flow Testing across the Humber region over the coming weeks and NL Local 
Authority will be provided with approximately 17,000 Lateral flow tests shortly. Plans are 
under development to determine how these will be utilised to support outbreaks, high risk 
areas and also as a preventative tool.     


Covid Vaccination  


5.4 Throughout November 2020 the government requested that health care systems begin 
developing robust plans to enable the roll out of the COVID-19 vaccination programme as 
and when this becomes available. The initial request at Place was for the identification of 
a single designated site for the Covid vaccine to be delivered from per each Primary Care 
Network (PCN) by the 17th November. This then required a rapid assessment by the CCG 
regarding its suitability against the national criteria and approval was submitted to NHSE 
on the 19th November 2020. Four sites were submitted and these were approved by NHSE 
on the 26th November 2020.  


 In parallel to the above the Humber, Coast and Vale (H,C&V) are developing mass 
vaccination plans to support the roll out of the Covid vaccine programme. Additionally 
Place based plans were submitted on the 27th November 2020 to the H,C&V describing 
the operational plan for cohort 1 and provisional plans for larger COVID-19 testing 
opportunities across North Lincolnshire.  


Continuing Health Care  
 


5.5  As part of the Phase 3 response to COVID-19 released on the 31st July 2020, two actions 
were aligned to Continuing Health Care, these were; 


 
 From the 1st September 2020, hospitals and community health and social care partners 


should fully embed the discharge to assess processes. New or extended health and 
care support will be funded for a period of up to six weeks, following discharge from 
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hospital and during this period a comprehensive care and health assessment for any 
ongoing care needs, including determining funding eligibility, must now take place. The 
fund can also be used to provide short term urgent care support for those who would 
otherwise have been admitted to hospital.  


 CCGs must resume NHS Continuing Healthcare assessments from 1st September 
2020 and work with local authorities using the trusted assessor model. Any patients 
discharged from hospital between 19th March 2020 and 31st August 2020, whose 
discharge support package has been paid for by the NHS, will need to be assessed 
and moved to core NHS, social care or self-funding arrangements. These must all be 
completed by the 31st March 2021.   


In response to this the CCG and Local Authority have developed robust recovery plans to 
support these new directives. North Lincolnshire CCG has a recovery plan to eliminate the 
backlog by the 31st January 2021 and the CCG is currently on track to achieve this.   


Revised and Newly Commissioned Services  


5.6 As part of the CCG response to the COVID-19 pandemic and national guidance, the CCG 
continues to assess where further service change is required in order to meet needs. No 
additional services have been commissioned since the last report to Governing Body 
however the CCG has agreed to extend some of the service provision models instigated 
in response to COVID-19, such as the isolation clinic and the Community Response GP, 
to ensure it remains proactive in responding to the second wave. Additionally the CCG is 
currently developing plans to commission a Covid Oximtery@Home service in line with 
national guidance, which will be supplemented by a Clinical Observation service to aid the 
Out of Hospital pathways available to support people with Covid at home.  


 To support resilience across the system, the CCG has commissioned 20 residential beds 
across two Care Homes to facilitate rapid discharge using the D2A model. In additional to 
this the CCG retains the ability to spot purchase Residential or Nursing beds over and 
above this is required.   


6.  Risks  


6.1 All new and emerging risks continue to be added to the CCG’s risk register and this is 
discussed and reviewed monthly at the CCG Head of Service meeting. This section 
provides a brief overview of some of the key risks. 


6.2 There is a risk in relation to the system financial position and the currently identified funding 
gap. The consequences of this position are currently unknown. 
  


6.3 Nationally it is recognised that there are consequences of the COVID-19 pandemic in 
relation to increased waiting times as a result of paused services during wave 1 and the 
system pressures during wave 2 of the pandemic. This could result in poorer outcomes 
and increased mortality for non COVID-19 related issues now, but also in the future where 
delays to accessing services impacts on the treatments options available. The Phase 3 
response has focused on reinstating paused services and increasing health service activity 
back towards the pre-Covid level however this has significant risk due to the current 
pressure of the COVID-19 wave 2 surge.  
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6.4 There continues to be concerns around the capacity to manage the increasing numbers 


of COVID-19 patients and the workforce pressures due to staff sickness or isolation across 
the Health and Social Care system as we move towards winter and the natural increase 
on health services that this period brings. To mitigate this risk all organisations across the 
Humber have been working collaboratively to develop Super Surge plans that will be 
enacted should there be extreme pressure on any part of the Heath Care system. This will 
be closely monitored by the Humber Health Cell.   
 


6.5 Capacity in some areas of the CCG remains significantly challenged due to the continued 
contribution to the pandemic response, as well as reintroducing business as usual 
functions. The CCG continues to monitor this closely.  
 


7 Next Steps and Planning for Recovery  


7.1 The Humber System continues to work collectively in response to Wave 2 of the pandemic 
but also in relation to the restoration and recovery of services in line with the phase 3 
response.  


7.2 Provider services continue to be supported as they have brought business as usual 
services back on line as part of the national phasing process, with a key focus around any 
quality impacts that might emerge as part of this process.   


7.3 Planning continues around the delivery model in preparation of the Covid vaccine, 
Oximtery@Home model and Lateral Flow testing.  
 


7.4 The system continues to work closely with the Local Resilience Forums in relation to 
emergency planning for spikes in COVID-19 and other pressures such as EU Exit and 
seasonal flu. 
 


7 Recommendations   


8.1 To note the briefing paper and be assured that the CCG are responding appropriately to 
the COVID-19 pandemic, whilst maintaining proportionate oversight of the statutory duties 
in line with national recommendations. 
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Executive Summary (Question, Options, Recommendations): 
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POLICY AMENDMENTS 
 
Amendments to the Policy will be issued from time to time. A new amendment 
history will be issued with each change. 
 


New 
Version 
Number 


Issued 
by 


Nature of Amendment 
 


Approved 
by & Date 


Date on 
Intranet 


V2.0 YHCS Updates per changes to national 
guidance and good practice 


  


V3.0 CCG Amendments requested at the CCG 
Quality Group on 23 July 2015: 
 7.Roles/Responsibilities/Duties 


(page 6) 
o ‘Head of Programme 


Management and 
Integrated Governance’ 
to be amended to the 
‘Director of Risk and 
Quality Assurance’ 


 8.1. Complaints Procedure 
(page 7) 


o Amendment to be made: 
‘A complaint must be 
made no later than 12 
months after the date the 
incident occurred, 
however in exceptional 
circumstances the time 
limit may be waived if it is 
considered by the Chief 
Officer or Delegated 
Executive that the 
complainant had good 
reason for not making the 
complaint within the 
timeframe and it is 
possible to investigate 
effectively and fairly’ 


CCG Quality 
Group 
23 July 
2015 


 


V4.0 CCG Updated per changes to national 
guidance and good practice 


  


V5.0 CCG Updated per changes to national 
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V6.0  CCG  Update to incorporate changes 
requested by members of the 
Quality Group  


17 October 
2017 


 


V7.0 CCG Substantial Review and Updates October 
2020 


 


 
 







3 


 


 


Contents 


1.0  INTRODUCTION .............................................................................................. 5 
2.0    ENGAGEMENT ............................................................................................... 5 
3.0   SCOPE ............................................................................................................ 5 


3.1  Areas for complaint ....................................................................................... 6 
3.2  Limitations for making a complaint ................................................................ 6 


4.0  POLICY PURPOSE AND AIMS ....................................................................... 7 
5.0  DEFINITIONS ................................................................................................... 8 


5.1   Complaint ...................................................................................................... 8 
5.2   Concern ........................................................................................................ 8 
5.3  Comment....................................................................................................... 8 
5.4  Compliment ................................................................................................... 8 
5.5  Local Resolution ............................................................................................ 8 


6.0   ROLES/RESPONSIBILITIES/DUTIES ............................................................. 8 
6.1   The Accountable Officer ................................................................................ 8 
6.2  The Chief Operating Officer .......................................................................... 9 
6.3   The Director of Nursing and Quality .............................................................. 9 
6.4   Deputy Director of Nursing & Quality ............................................................ 9 
6.5  Patient Experience Team .............................................................................. 9 
6.6  Lead Investigators ......................................................................................... 9 
6.7  All CCG staff ................................................................................................. 9 
6.9  Commissioned Services ................................................................................ 9 
6.10  Non-Commissioned Services ................................................................... 10 
6.11  Duty of Care ............................................................................................. 10 


7.0  MAKING A COMPLAINT ................................................................................ 10 
7.1  People who can make a complaint .............................................................. 10 
7.2   Consent ....................................................................................................... 10 
7.3  Confidentiality .............................................................................................. 11 
7.4  Monitoring and Audit ................................................................................... 12 
7.5  Duty of Candour .......................................................................................... 12 
7.6  Unreasonable or Persistent Contacts .......................................................... 12 


8.0  TIMESCALES ................................................................................................. 13 
8.1  Completion of Investigation ............................................................................ 13 


8.2  Time Limits for making a complaint ............................................................. 14 
9.0  PARLIMENTARY AND HEALTH SERVICE OMBUDSMAN (PHSO) ............. 14 
10.0  RECORD KEEPING AND RETENTION ......................................................... 14 
11.0  ORGANISATIONAL LEARNING .................................................................... 14 


11.1   Remedial Action ....................................................................................... 15 
11.2   Themes & Trends .................................................................................... 15 
11.3       Training and awareness………………………………………………………15 


12.0  IMPACT ANALYSES ...................................................................................... 16 







4 


 


12.1  Equality .................................................................................................... 16 
12.2  Sustainability ............................................................................................ 16 
12.3  Quality ...................................................................................................... 16 
12.4  Bribery Act 2010 ...................................................................................... 16 


13.0  POLICY REVIEW ........................................................................................... 17 
14.0  REFERENCES ............................................................................................... 18 
15.0  APPENDICES ................................................................................................ 19 


Appendix 1: Process for the management and monitoring of complaints ............. 19 
Appendix 2 Flowchart for management of complaints and concerns .................... 21 
Appendix 3: Procedure for the Management of Unreasonable or Persistent 
Contacts ............................................................................................................... 22 
Appendix 3: Identification, Implementation and Monitoring of Remedial Action to 
be taken ................................................................................................................ 25 
Appendix 4:  Integrated Impact Assessment ........................................................ 26 


 
 







5 


 


 


1.0 INTRODUCTION 
 
The NHS North Lincolnshire Clinical Commissioning Group (CCG) is committed to 
commissioning and providing high quality services that are safe, effective and deliver 
a positive experience for the population of North Lincolnshire.  The CCG is also 
committed to working in partnership with patients, providers, employees and 
members of the public to improve the quality of health services delivered. However, it 
is acknowledged that some people will occasionally be dissatisfied with the services 
or the care they receive.  
 
This policy describes how NHS North Lincolnshire CCG manages, responds to and 
learns from complaints, comments, concerns and compliments made about services 
and the way in which they are commissioned. 
 
In doing so, the CCG meets the requirements of regulations (2009)1, conforms to the 
NHS Constitution (2015)2 and reflects the recommendations from the Francis report 
(2013)3 
 
The CCG recognises the importance of using the information gained through these 
mechanisms to improve and develop services, with the aim of maintaining and 
improving safety, effectiveness and patient experience. 


  
NHS North Lincolnshire CCG will ensure it responds in a timely, appropriate and 
transparent way to all complaints and concerns.  
 
 


2.0   ENGAGEMENT 
 


A review of this policy has been undertaken by the CCG’s Nursing & Quality 
Directorate. Comments have also been sought from Directors and Heads of Service 
within the CCG to ensure that the CCG’s approach and commitment to handling, 
investigating and learning from complaints, comments, concerns and compliments is 
robust and in line with the CCG strategy. 
 


3.0  SCOPE 
 


This policy applies to the handling of, and learning from, complaints, comments, 
concerns and compliments, ensuring they meet the national requirements1 and are 
used to facilitate learning, and make service improvements, relating to the business 
of NHS North Lincolnshire CCG and the commissioning decisions it makes 
regarding; 
 
 The operation and commissioning intentions of the CCG. 
 Services commissioned by the CCG  
 Services hosted by the CCG 
 
Complainants have the choice to make a complaint to either the provider or the 
commissioner of the service.  
 


                                            
1 The Local Authority Local Authority Social Services and National Health Service Complaints [England] Regulations (20091), 
2 The NHS Constitution, The NHS Belongs to us (2015) 
3 Report of the Mid Staffordshire NHS Trust Public Enquiry (2013) 
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3.1 Areas for complaint 
A complaint can be made about anything that is connected with the CCG’s exercising 
of its health function. This could include: 
 
 Quality or level of service 
 Changes to a service 
 A decision 
 Failure to follow correct procedure 
 Delay 
 A service not being provided 
 Application of assessment and eligibility criteria 
 Attitude or behaviour of staff 
 The impact for an individual regarding the application of a CCG Policy 
 


3.2 Limitations for making a complaint 
 The following complaints will not be dealt with under this policy: 
 


 Complaints and grievances by members of staff relating to both CCG and 
employees of providers from services that we commission. 


 A complaint from another responsible body, for example a hospital; trust, GP 
practice or independent provider 


 Complaints solely about primary care contractors. These complaints will be 
investigated by NHS England.  The CCG can receive comments and 
compliments regarding General Practitioners (GP) services; but it does not have 
responsibility for handling complaints regarding GP services, as this is 
undertaken by NHS England 


 Complaints regarding direct payments/personalised budgets. Patients/service 
users and their representatives cannot raise issues under this policy about 
services that they arrange and pay for themselves through a direct payment or a 
personal budget. The only issues that can be dealt with under this policy are 
those that relate to the CCG’s role in Direct Payments or Personalised Budgets 


 A complaint regarding the Individual Funding Request (IFR) outcome decision 
cannot be made. An appeal against a decision made by the CCG IFR Panel can 
only be made by a referring clinician. Patients cannot appeal a decision. The 
IFR Policy must be followed in relation to an appeal against a decision 


 Complaints about the non-disclosure of information requested under the 
Freedom of Information Act 2000 or the failure to comply with a Data Subject 
Access request made under the Data Protection Act 1998  


 A complaint where the subject matter has previously been investigation and local 
resolution achieved under the Complaints Regulations. 


 Matters that are either under investigation by another NHS body or the 
Parliamentary Health Service Ombudsman 


 
Additionally, the CCG will consider declining to handle a complaint; 
 
 In which the CCG is not satisfied that the third party is a suitable person for 


making a complaint on behalf of the patient/service user. 
 If some aspects of a complaint are being addressed through other processes, it 


does not mean that the entirety of the complaint should not be progressed. 
Issues that can be considered under the Complaints Policy, as long as they do 
not compromise any other process, can still be addressed this way. It is possible 
for two procedures to run in parallel.  


 If at any point in dealing with a complaint it becomes apparent that there are 
issues that should be addressed through other procedures, this part of the 
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complaint will be suspended and moved to the appropriate policy or process and 
the complainant informed in writing. 


 Where a complaint leads to the identification of a Serious Incident (SI), the 
CCGs’ Serious Incident Policy will be followed. A response will still be provided 
for the complaint; however an investigation will also take place into the SI.   


 
Complaints, comments, concerns and compliments, can be made by a person who is 
affected by, is likely to be affected by, or is aware of, either through direct experience 
or observations, action, omission or decision of NHS North Lincolnshire CCG.  
 
The responsibilities defined in this document apply to all employees (including those 
on permanent, temporary, honorary or secondment contracts), students, contractors 
and sub-contractors. All employees should make themselves aware of their 
responsibilities outlined within this document as part of their duties 


 
4.0 POLICY PURPOSE AND AIMS 


 
The purpose of this policy is to define the CCG’s approach to handling, 
investigating and learning from complaints, comments, concerns or compliments 
that are received into the organisation.  


 
This policy identifies the key components of the handling, investigating and learning 
process to ensure that complaints, comments, concerns and compliments are dealt 
with in accordance with the best practice framework developed by the Parliamentary 
Health Service Ombudsman, Local Government Ombudsman and Healthwatch 
(2014)4 in their “My expectations for raising concerns” report: The report covers five 
aspects of the complaints process; 
 Considering a complaint: ensuring people are given information about how to 


complain, that they will be supported to do so and reassured their care will not be 
compromised 


 Making a complaint: ensuring all staff can help, and that making a complaint is 
easy and convenient 


 Staying informed: keeping people up to date and ensuring the response is 
personal 


 Receiving outcomes: resolving complaints and receiving an appropriate 
outcome 


 Reflecting on the experience: ensuring complaints are handled fairly and 
consistently, and that people understand how their feedback has helped to 
improve services. 


 
In line with the NHS Constitution (2015)5, the CCG wants everyone who is involved 
to feel confident in the process and will achieve this through a procedure that 
ensures; 
 Concerns are taken seriously 
 Complainants feel confident to speak up and feel listened to and understood 
 Complaints are dealt with promptly and effectively 
 There is a clear outcome for complainants 
 Complaints are dealt with fairly  
 All those involved in the process are treated with dignity and respect  
 There is equality of access and standard of service for all complainants, with 


particular consideration for those people who may find it difficult to utilise the 


                                            
4 My Expectations for raising concerns and complaints (2014) PHSO and Healthwatch 
5 The NHS Constitution.  The NHS Belongs to Us (2015) 
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standard process e.g. people with disabilities, those whose first language is not 
English.  


 That the outcomes from complaints, comments or concerns are used to improve 
services. 


 
This policy outlines the CCG’s commitment to ensuring that a patient centred and 
outcome focused response to complaints is maintained and to encourage staff and 
managers to contribute openly, honestly and fully with investigations into complaints, 
comments and concerns. CCG employees can be assured that the complaint 
resolution is not to apportion blame but to determine what happened and identify any 
subsequent actions that may be required to improve service delivery. 
 


5.0 DEFINITIONS 
  
5.1  Complaint 


A complaint is a formal expression of dissatisfaction made verbally or in writing by a 
patient, and or their representative, regarding services provided or commissioned by 
NHS North Lincolnshire CCG.  


 
5.2  Concern 


A concern is an informal expression of dissatisfaction (written or verbal) that can be 
resolved without the need for formal investigation, or correspondence, which can 
usually be responded to within one to two working days of the issue being raised.   


 
5.3 Comment 


A comment can either be made verbally or in writing to any member of staff. These 
may be general comments or opinions regarding NHS services, or may be specific to 
a particular service or area of care. Comments may offer observations or suggestions 
regarding services. These do not require a formal response.  


 
5.4 Compliment 


Compliments (written or verbal) are an expression of satisfaction and are a valuable 
source of feedback. Positive feedback received regarding services can be an 
opportunity to acknowledge improvements, successes, recognise good practice and 
apply this to other areas.   


   
5.5 Local Resolution 


Local resolution refers to any action taken to resolve complaints or concerns, leading 
up to, but excluding a request for the Parliamentary Health Service Ombudsman to 
review a complaint. The aim of local resolution is to provide the opportunity for the 
investigation and resolution of a concern or complaint to be resolved as timely as 
possible by the CCG. The aim is to ensure a satisfactory outcome for the 
complainant whilst being fair to staff and ensuring lessons are learnt.  


 
The purpose of investigating a complaint or concern is not to apportion blame but to 
enable an appropriate response to the complainant and provide the opportunity to 
identify any necessary improvements in service and to take the necessary action 


 
 
6.0  ROLES/RESPONSIBILITIES/DUTIES 


 
6.1  The Accountable Officer 


 Is responsible for ensuring NHS North Lincolnshire CCG has an agreed process in 
place for the management of patient complaints, in accordance with the regulations, 
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relating to CCG functions. Additionally the Accountable Officer has overall 
responsibility and accountability for ensuring the complaints policy is enacted across 
the CCG.   
 
 


6.2 The Chief Operating Officer 
Is responsible for the approval of all Commissioning and Contracting responses, 
ensuring a thorough and robust investigation has been undertaken. 


 
6.3  The Director of Nursing and Quality 


Has delegated responsibility, from the Accountable Officer, for the CCG’s complaints 
handling process and is responsible for the approval of all Nursing and Quality 
related responses ensuring a thorough and robust investigation has been 
undertaken. Additionally they also have overall responsibility for ensuring the 
development, implementation and periodic review of the local complaints policy and 
procedure and for compliance with regulations and ensuring lessons are learnt, 
cascaded and considered in all aspects of the CCG’s functions.  


 
6.4  Deputy Director of Nursing and Quality 


Is responsible for the operational oversight and assurance of the complaints function 
and all responses, ensuring a thorough and robust investigation has been undertaken 
and that adequate staff are in place to deliver this function.   


 
6.5 Patient Experience Team  


Under the direction of the Deputy Director of Nursing and Quality, the team are 
responsible for the day to day management of the CCG’s complaints handling 
process and effective management of all patient feedback. 
 


6.6 Lead Investigators 
Are responsible for investigating complaints or concerns about their 
services/areas of work; within an agreed timescale and for ensuring that staff 
actively engage in the complaints process and support complaint investigations 
as required.  


 
6.7 All CCG staff  


Must ensure that they are aware of the contents of this policy and cooperate fully with 
any investigation. Additionally CCG Heads of Service are responsible for 
investigating complaints about the services for which they have commissioning 
responsibility, within agreed timescales, ensuring that staff actively engage in the 
complaints process and support investigations as required. 


 
6.8 Commissioned Services 


All services commissioned by the CCG are required to have an established process 
in place for handling complaints, in line with the regulations.   


 
The CCG will monitor complaints and concerns within its commissioned services. 
The CCG may consider that a complaint is indicative of a wider concern or trend 
which, through the contract management or quality review and assurance process 
may prompt an in-depth review of the service. 


 
Patient complaints that are notified to the CCG that give rise to significant concerns 
will, with the consent of the patient, be reported to the relevant provider. Appropriate 
investigation, actions and learning will be expected by the provider and assurances 
gained via the relevant forum. 
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6.9 Non-Commissioned Services  
This policy relates to services that are commissioned by the CCG. However, the 
CCG will also support complainants’ queries or complaints relating to services that 
are not commissioned by the CCG, where it is appropriate or necessary to do so, in 
order to identify a suitable solution and to discharge the CCG’s duty of care for the 
population of North Lincolnshire.  


 
6.10 Duty of Care  


The National Health Service Act 1977 charges the Secretary of State with a duty to 
provide healthcare to the public. Healthcare professionals, by virtue of their 
relationship with the patient and their employment within the NHS, owe a duty of care 
to the patient. A duty of care is expected of all practitioners and is both a professional 
and legal obligation. 
 


 
7.0 MAKING A COMPLAINT 
 
7.1 People who can make a complaint 


Complaints can be made by any of the following; 
 
 A current or previous patient or service user. 


 
 In the case of a child, the representative must be a parent, guardian or other 


adult person who has care of the child. Where a child is in the care of local 
authority or voluntary organisation, the representative must be a person 
authorised by them to make the complaint in the child’s best interest. 
 


 Any person who is, or is likely to be, affected by the actions, decisions or 
omissions of the service that is the subject of a complaint. 
 


 In situations where a patient or person affected has died, the complaint must be 
a suitable representative.  Where possible authority to raise the complaint on the 
deceased’s behalf will be sought from this representative, or appropriate other, 
on a case by case basis, dependent on the circumstances of each complaint. 


 
 A person acting on behalf of a patient or service user’s, including a Member of 


Parliament. In these circumstances the patient or service user must give consent 
to the representative acting for them.  


 
 A representative acting on behalf of an individual who does not have the capacity 


to make the complaint, but the representative feels a complaint should be made 
on their behalf.  In these situations the complaint will be dealt with under the 
Mental Capacity Act 2005.  
 


The CCG have an agreed process and timescales in place for the management and 
monitoring of complaints, comments and concerns. These are outlined in appendix 1 
and 2. 


 
7.2  Consent 


Where it is necessary to seek input from organisations external to the CCG; 
 
 Written consent from the patient/service user must be obtained prior to 


contacting the provider concerned, the sharing of any information or 
commencing the investigation. 
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 Information will only be disclosed to those individuals who are investigating the 


complaint or have been asked to provide a statement directly in relation to the 
contents of the complaint.  


 
 When a complaint is made by a representative of a deceased individual it may 


not be appropriate to share the full details of the investigation with the 
representative. Particular attention will be paid to the need to respect the 
confidentiality of the deceased, and to any known wishes expressed by the 
patient when they were alive that information should not be disclosed to third 
parties. 


 


 In the case of a person who is unable by reason of physical capacity, or lacks 
capacity within the meaning of the Mental Capacity Act 2005, to make the 
complaint themselves, the representative must be a relative or other person, who 
has sufficient interest in their welfare and is a suitable person to act as a 
representative.  Every case should be considered on an individual basis before a 
response is provided, and where possible evidence, such as identification or 
legal documents, may be required 


 
 


See appendix 1 which outlines the information required when a patient has given 
consent to a third party acting on their behalf. 


 
It is recognised that there may be circumstances in which information disclosure is in 
the best interests for the patient, or the protection, safety or wellbeing of a child or an 
adult with care and support needs who may be suffering or at risk of neglect and 
abuse. In these circumstances any concerns will be escalated as necessary in line 
with safeguarding policies and procedures which can be found by 
visiting:https://northlincolnshireccg.nhs.uk/wp-content/uploads/2019/02/updated-
safeguarding-policy.pdf 


 
7.3 Confidentiality 


Suitable arrangements must be in place for the handing of patient identifiable data, to 
meet compliance with the Data Protection Act, General Data Protection Regulation 
and other legal obligations such as the Human Right Act 1998, the common law duty 
of confidentiality and the Caldicott Principals.  
 
The Caldicott Report (2013)6 set out a number of general principles that health and 
social care organisations should use when reviewing its use of patient or client 
information.  These principles are that; 
 
 Complaints will be handled in the strictest confidence at all times and in 


accordance with the CCG’s information governance policies and the Caldicott 
Principals to ensure that information is only used and shared when appropriate 
to do so. 


 Care will be taken that information is only disclosed to those who have a 
demonstrable need to have access to it. 


 There may be circumstances in which a safeguarding referral to adult social care 
or children’s social care is considered. This may be in the best interests of the 
complainant, the complainant’s child or for their protection, safety or wellbeing of 


                                            
6 The Information Governance Review, Information to share or not to share (2013) 
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a child or adult at risk. In these circumstances consultation with the designated 
professionals or named GPs for safeguarding children or adults must take place. 


 Confidentiality will be maintained in such a way that only managers and staff who 
are leading the investigation know the identifiable details of the complainants of 
the case. This includes ensuring that any reports presented to the CCG 
Committees are appropriately anonymised.  Anyone disclosing such information 
to others who are not directly involved in the case will be dealt with under 
appropriate disciplinary procedures. 


 The CCG will have in place, and work within, clear information sharing protocols, 
and contractual arrangements to ensure compliance with protocols, legal 
obligations and the penalties for non- compliance.  
 


7.4 Monitoring and Audit 
 All information gathered as part of the CCG’s complaints handling process is collated 


and recorded securely from which anonymised reports are produced for internal and 
external reporting.  


 
 The Patient Experience Team produce regular assurance reports for the Governing 


Body and Quality, Performance and Finance Committee. These reports highlight 
themes and trends throughout the reporting period and should provide evidence of 
any learning and improvements that are made as a result of patient feedback 
including that received via complaints, comments, concerns and compliments.  


 
 These reports will also triangulate patient feedback from other quality data such as 


incidents, serious incidents, patient surveys and provider patient experience data that 
is shared with the CCG as part of the formal contract monitoring arrangements.  


 
 The CCG will produce an Annual Complaints Report that will be presented to the 


CCG Governing Body and will be publicised on the CCG website. 
 


 
7.5 Duty of Candour 


The CCG is committed to improving communication with patients/service users and 
carers. When things go wrong, it is essential that the relevant parties are kept fully 
informed and feel supported. 


 
The ‘Being Open’ process underpins the local resolution stage of the complaints 
process. The principles of the Being Open framework (2009)7 have been developed 
to promote a culture of openness and transparency across health and social care 
organisations. These principles have been integrated within this policy and underpin 
the CCG’s complaints handling process. 


 
Lead Commissioners, Professional Clinical Leads, Directors and the senior 
management team may also be required to be involved in supporting Commissioned 
Services or Independent Contractors in Being Open and Duty of Candour 
discussions and procedures, or monitoring that the commissioned services have 
appropriate processes in place. 
 


 
7.6 Unreasonable or Persistent Contacts 


The CCG recognises it is the right of every individual to pursue a complaint. 
However, from time to time there will be complainants who raise the same issues 
repeatedly, despite receiving a comprehensive response, or a complainant becomes 


                                            
7 Being Open Framework (2009) 
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unreasonable in their conduct or expectations around contact. Whilst every effort 
should be made to objectively address any concerns that are raised, the CCG must 
also seek to be proportionate and not to expose its staff to unreasonable behaviour. 


 
The Procedure for the Management of Unreasonable or Persistent Contacts can be 
found in Appendix 3. 


 
 


8.0 TIMESCALES 
 
8.1 Completion of Investigation 


Although timescales for investigation and responding to complaints or concerns will 
be agreed with the complainant, NHS North Lincolnshire CCG endeavours to 
complete the complaints the process as follows: 
 
 Complaints received from the patient, or their representative (excluding MP’s) 


will be responded to within 20 working days following receipt of their consent 
and agreement of the complaint responses required.  


 The CCG aims to provide a response to any MP and/or Councillor enquiries 
within 10 working days. 


 In complex cases it may not be possible to complete the investigation within this 
timeframe. Where the response cannot be provided within the original 
timeframe, this will be discussed with the complainant, as part of that 
discussion. The complainant will be given an explanation of the reason for the 
delay and a new date by which the response will be provided. 


 Where it is necessary for provider organisations to investigate the complaint and 
provide a response to the CCG for sharing with the complainant, this will be 
completed in line with the providers Complaints Policy and associated 
timescales.  When this is the case, this will be discussed with the complainant 
and timescales for expected response provided. 


 Where the complainant has requested a meeting in order to address the 
concerns they have raised, it may not always be possible to provide this within 
the CCG’s agreed timescales.  In these circumstances discussions will be held 
with the complainant and timescales for the meeting agreed. 


 
 If a response to the complaint cannot be provided within 6 months of receipt of the 
complaint, the CCG will provide the complainant with a written explanation as to why 
the complaint has taken longer than 6 months to respond to and a full response to 
the complaint will be provided as soon as possible thereafter.  In this situation, the 
Patient Experience Team will provide regular updates to the complainant regarding 
the progress of their complaint. 
 
Following completion of the investigation, and within the timescale agreed with the 
complainant, the CCG will send a formal response in writing to the complainant 
which will be signed by the Accountable Officer or another Director of the CCG 
acting on their behalf.  
 
The response letter will also advise of the option to ask the Parliamentary Health 
Services Ombudsman to consider the complaint in view of the delay in providing a 
response.  
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8.2 Time Limits for making a complaint  
The NHS Complaints Guidance (2015)8advises that complaints should be made 
within 12 months from the date on which the matter being complained about 
occurred, or 12 months from the date on which the complainant became aware that 
they have grounds for a complaint, whichever is the latter. 


 
A complaint made outside of the time limit may be considered if the Director of 
Quality and Nursing determines there are good reasons for the complaint not to be 
made within the time limit and the complaint can still be properly investigated. 
 


9.0 PARLIMENTARY AND HEALTH SERVICE OMBUDSMAN (PHSO) 
 


The Parliamentary and Health Service Ombudsman (PHSO) is the second stage for 
complaints about NHS services, including the actions of the CCG. The Ombudsman 
take an independent view of how the CCG has handled and responded to a 
complaint, and whether the CCG has provided sufficient redress where an injustice 
has taken place as a result of the matters being complained about.  


 
The CCG will co-operate fully with the Ombudsman’s office on any complaint that is 
referred to it and will take action on any findings that the Ombudsman makes as a 
result of a complaint.  


 
It should be noted that the Ombudsman will be primarily concerned with identifying 
whether any maladministration has taken place in the matters raised in the complaint, 
or in the handling of the complaint, and whether the CCG has failed to provide a 
service that it is statutorily required to provide. The Ombudsman will not necessarily 
challenge a decision made by the CCG if it can be demonstrated that no 
maladministration or failing has taken place in the process by which the decision was 
made. 
 


10.0 RECORD KEEPING AND RETENTION 
 


The Patient Experience Team will keep an electronic record of each complaint, 
containing all reports, letters, records of meetings and any other relevant information.  


 
An electronic log will be kept of all other feedback and compliments received and any 
action taken as a result. 


 
Records will be maintained in the secure area of the CCG server, with access strictly 
limited to relevant staff only. 


 
A complete complaint file is required should the complaint be referred to the 
Parliamentary and Health Service Ombudsman and its contents may be made 
available to the complainant or patient via a Subject Access Request. Complaint files 
are required to be kept for 10 years, after which time they will be destroyed. 


 
 
11.0 ORGANISATIONAL LEARNING 


 
The CCG is committed to making sure any lessons learnt as a result of a complaint 
or other feedback becomes embedded.  
 


                                            
8 NHS Complaints Guidance (2015) https://www.gov.uk/government/publications/the-nhs-constitution-for-england/how-do-i-
give-feedback-or-make-a-complaint-about-an-nhs-service 
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11.1  Remedial Action 
 Identifying remedial action is an integral part of the complaint management 


process and all complaints and concerns will be reviewed to ensure that lessons 
are learnt.   This is ongoing from receipt of the complaint/concern as immediate 
action may be required. 


 All complaints/concerns will be reviewed on completion of Local Resolution.  
 Where remedial action is identified an action plan with recorded timescales will 


be prepared in draft for consideration of the service provider on closure of the 
complaint or concern and will be monitored regularly until fully implemented. 


 Complaint information will be proactively considered as part of all service re-
design projects to ensure patient feedback is routinely used to improve services 
and inform commissioning intentions. 


 
11.2  Themes & Trends 


 Any themes identified from complaints or concerns will be followed up through 
commissioning mechanisms with providers that the CCG has a contract with, for 
example through meetings with the provider or during site monitoring visits. 
 


 Regular reporting of complaints themes and trends will be supplied to NHS North 
Lincolnshire CCG by each provider through the contract monitoring processes. 
This information will inform the CCG of the quality of services and where 
improvements are required which may be addressed through the commissioning 
process. 


 
The same learning lessons review process will be followed further to any review 
carried out by the Parliamentary Health Service Ombudsman. 


 
Provider complaints which give rise to serious concerns will be escalated to the 
Director of Nursing & Quality or their Deputy and will be immediately raised with the 
provider. Consideration will also be given to raising the complaint with the Care 
Quality Commission (CQC) as part of the strengthened CQC inspection process 
either through direct contact with the CQC or established quality processes. 


 
A copy of the identification and monitoring of remedial actions document can be 
found in Appendix 4 
 


11.3 Training and Awareness 
 
This policy will be made available via the CCG’s intranet. The CCG will ensure that 
staff members receive relevant training, relating to implementation of this policy, at 
the appropriate level, as required.  


 
Where CCG staff members are the subject of a complaint from a member of the 
public/patient, the CCG will ensure that support is available to the individual through 
line management structures, Occupational Health, the Human Resource Team and 
where staff members of a trade union/organisation, staff side organisational support. 


  
All feedback and lessons learnt from complaints will contribute to service 
improvement. The CCG will: 
 Ensure that learning is identified (at organisational and service levels) through 


complaint investigations 
 Actively capture learning from complaints from all commissioned services to 


gather themes and interpret the findings to monitor the quality of commissioned 
services and to inform contracting and commissioning decisions 
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 Ensure that learning is disseminated internally and externally 
 
  
12.0 IMPACT ANALYSES 
 
12.1 Equality 


A key principle of this policy is to ensure that all complainants have equal 
opportunity to raise their concerns, and every effort will be made to ensure this 
policy is accessible for individuals regardless of any protected characteristics, stated 
in the Equality Act (2010).  


 
In developing this policy, an assessment of the potential impact of the policy in 
relation to the protected characteristics of the Equality Act 2010 has been 
undertaken; please see Appendix 5 for details.   


 
The CCG will also have due regard for the need to eliminate unlawful discrimination, 
promote equality of opportunity, and provide for good relations between people of 
diverse groups, in particular on the grounds of the  characteristics protected by the 
Equality Act (2010); age, disability, gender, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion or belief, and sexual orientation, 
offending background, trade union membership, or any other personal characteristic. 


 
Anyone wishing to make a complaint to the CCG will be advised of the contact 
details of the Independent Complaints Advocacy Service, to assist individuals with 
making a complaint about NHS services and supporting them through the process. 


 
The CCG is committed to ensuring that patients, whose first language is not English, 
or those with a sensory impairment, or learning disability, receive the information 
they need and are able to communicate appropriately with healthcare professionals. 
All information in relation to the complaints process is available in alternative 
languages and formats upon request. Additionally all reasonable adjustments will be 
considered and utilised throughout any processes to ensure equity of services to 
those who require additional support with any part of the process outlined within this 
policy.   
 


12.2 Sustainability 
In developing this policy, an assessment of the potential impact of the policy in 
relation to sustainability has been undertaken; please see Appendix 5 for details.   


 
12.3 Quality 


In developing this policy, an assessment of the potential impact of the policy in 
relation to quality has been undertaken; please see Appendix 5 for details.   


 
12.4 Bribery Act 2010 


The Bribery Act is relevant to the CCG’s complaints handling process, although there 
are no specific requirements to the provisions of the Bribery Act 2010 within this 
policy. 
 
Under the Bribery Act 2010, it is a criminal offence to: 
 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 
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 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. 


 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. 


 
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. 
 
It 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. 


 
13.0 POLICY REVIEW 


This policy will be reviewed two years after the date of approval.  Earlier review 
may be required in response to exceptional circumstances, organisational change 
or relevant changes in legislation/guidance, as instructed by the senior manager 
responsible for this policy. 


 
This policy will be published on the CCG internet to be available to all staff and 
members of the public. All staff are required to familiarise themselves with CCG 
policies and line managers are responsible for briefing staff as new policies become 
available.   







18 


 


14.0 REFERENCES 
 


1. The Local Authority Social Services and National Health Service Complaints (England) 
Regulations (2009).  Available from 
https://www.legislation.gov.uk/uksi/2009/309/contents/made  


2. The NHS Constitution (July 2015).  Available from 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/480482/NHS_Constitution_WEB.pdf 


3. The Mid Staffordshire NHS Foundation Trust Public Inquiry: Chaired by Robert Francis 
QC (February 2013).  Available from 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/279124/0947.pdf 


4. My Expectations for Raising Concerns and Complaints (November   2014). Available from 
https://www.ombudsman.org.uk/sites/default/files/Report_My_expectations_for_rai
sing_concerns_and_complaints.pdf 


5. The Information Governance Review, To Share or Not To Share (2013).. Available 
from 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/192572/2900774_InfoGovernance_accv2.pdf 


6. NHS Complaints Guidance (2015).  Available from 
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/how-
do-i-give-feedback-or-make-a-complaint-about-an-nhs-service 


7. The Being Open Framework (2009).  Available from 
https://www.hsj.co.uk/download?ac=1293677#:~:text=What%20is%20the%20Bein
g%20open,the%20confidence%20to%20act%20appropriately. 







19 


 


15.0 APPENDICES 
 
Appendix 1: Process for the management and monitoring of complaints 
 
1.0 CCG procedure for the management of formal complaints (Local Resolution) 
 The CCG will investigate a complaint and endeavour to resolve it as efficiently as 


possible. To achieve this, the CCG will:  
 


 Acknowledge all complaints within 3 working days, in writing where possible, 
where an offer will be made, as appropriate to discuss and agree the following: 
o The manner in which the complaint is to be handled  
o Areas which require investigation 
o The desired outcome and expectations for the complainant 
o The time period in which the investigation of the complaint is likely to be 


completed 
o Information in relation to independent advocacy services 


 
The complainant can expect: 


 
 To be kept up to date regarding the progress of their complaint at intervals and by 


means agreed mutually with the complainant and patient experience team. 
 Their complaint will be investigated and they will receive a full response, detailing: 


o How the complaint has been investigated 
o The conclusions reached 
o Details of any remedial actions which are being/have been taken as a result 


of the complaint 
o What to do if the complainant remains dissatisfied 


 Where the complaint requests a meeting in order to respond to the concerns they 
have raised. These may be undertaken either face to face or using web-based 
meeting software, a written account of the discussions held, or a recording of the 
discussions held, with consent of all attendees will be provided. 


 
2.0 Consent 


Where consent may be required in order to share the complaint with the relevant 
provider the following process will be follows:- 
 The complainant will be asked to sign a consent form, allowing the CCG to 


contract the provider and share the relevant information.  The investigation will be 
not commence until this has been received. 


      If consent cannot be obtained, following three attempts, within a four week period, 
the complaint will be closed. 


 Where the patient has given consent to a third party, this includes MP’s acting on 
behalf of a constituent, we will request the following information:- 
o Name and address of the person making the complaint 
o Name and either date of birth or address of affected person, and, confirmation 


that they consent to the third party acting on their behalf.  This will be 
documented in the complaint file and confirmation will be issued to both the 
person making the complaint and the affected person. 


o Where appropriate, evidence that the representative has delegated authority 
for example in the form of a Power of Attorney 
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3.0 Monitoring and Audit 
 


 The Patient Experience Manager maintains a record of all complaints, concerns, 
comments and compliments received. Complaints, concerns, comments and 
compliments about health services, or a specific services within the CCG, are shared 
with the relevant organisation, team or individual and are included in the quarterly 
patient experience report. 
 
An electronic database is maintained, which can be analysed to identify trend and 
themes as required and a summary of the types of feedback received is reported in 
the quarterly patient experience report. 
  
All information gathered as part of the CCG’s complaints handling process is collated 
and recorded securely from which anonymised reports are produced for internal and 
external reporting.  


 
The CCG will routinely receive update reports in relation to patient experience. These 
reports will include themes and trends identified in connection to contacts made to 
the Patient Experience Manager and will triangulate patient feedback with other 
quality data such as incidents, serious incidents, comments, compliments  
. 
The CCG will: 
 Prepare anonymised Patient Experience Reports as requested 
 Undertake complaints satisfaction audits and ensure that lessons learnt from this 


are used to inform future updates of this policy 
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Appendix 2 Flowchart for management of complaints and concerns 


 
 


 


 


     


   


   


   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Complaint, Concern, comment or MP/ 
Councillor Query, received into the CCG 
via phone, email, post. Information 
passed to the Patient Experience Team 


Complainant contacted within 3 working 
days to acknowledge receipt, explain the 
process, discuss any concerns, consent 
required, and agree how they want to 
take the complaint/query forward. 
Meeting offered.  


If this can be dealt with 
informally, within 24 hours – 
do not log as a complaint.  


Primary Care Complaints: 
referred directly to the GP 
Practice or NHS England 


Secondary Care Complaints: 
Referred to the provider, as 
appropriate, unless the 
complainant specifically 
requests the CCG to investigate 
on their behalf. 


Resolution obtained. Close 


Complaint and/or statement finalised within 
2 working days and sent to Complainant for 
approval and signature, together with 
appropriate consent form, for completion 
and return 


Consent 
received 


MP/Councillor Query: Contact 
acknowledged and query 
reviewed. Consent requested, if 
required. CCG timescales for 
response confirmed as 10 days 
after receipt. 


Yes No 
Patient Experience Manager 
to contact complainant after 2 
weeks 


Re-contact complainant - If 
consent not received, after 
further 2 weeks, close case 
file. 


Complaint classified using risk matrix, 
recorded within electronic complaint case file 


CCG timescales for response confirmed as 20 
days after receipt of signed statement and/or 
signed consent. External provider response 
times may differ and will be provided to the 
complainant. 


Complaint/Query sent to 
either the CCG Head of 
Service/ Commissioning 
Manager for investigation 
(deadline agreed) or the 
Complaints Manager for the 
provider for investigation. 
Copy of complaint sent to 
Director & Deputy Director of 
Nursing and Quality, for 
information. Complainant 
advised of investigation and 
process. 


If request made for CCG to 
investigate 


Investigation undertaken and 
complainant kept updated on 
progress, as appropriate, or 


as agreed with the 
Complainant 


Investigation response received and 
incorporated into a draft response 
which is reviewed by CCG staff with 
the relevant clinical background as 
to the appropriateness of the 
response and any missing 
information. 


Response, questions, actions/lessons 
learnt agreed by Head of Service and 


Patient Experience Team. 


Send response to appropriate CCG Director (e.g. Chief Operating Officer, Chief 
Finance Officer or Deputy Director of Quality and Nursing) for final approval 


Response letter sent to the CCG Accountable Officer or the designated Deputy for 
approval purposes and signature. Response copied to the Director of Quality and 
Nursing, for information if they are not the designated approver.  


Response Agreed 


No 
Return to Investigator for further investigation/comments 
until a satisfactory agreement is reached. Yes 


Response Agreed 


No Yes 


Response Agreed Yes No Response letter sent to complainant 
via agreed method (email, first class 
recorded delivery post) 


Actions/lessons learnt logged for reporting 
in the quarterly Patient Experience Report. 
Trend analysis undertaken and reported 
within the CCG as appropriate. Complaint file closed after one month if no 


further contact received from the complainant. 


If complainant unhappy with complaint 
response, further advice sought from 
Investigating Officer to try to resolve complaint 
locally. 
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Appendix 3: Procedure for the Management of Unreasonable or Persistent Contacts  
 
1.0 Purpose 
 The CCG has contact with a small number of individuals who absorb a disproportionate 


amount of NHS resources. The aim of the procedure for unreasonable, persistent 
contact is to identify situations where the contact might be considered to be 
unreasonable or persistent and to suggest ways of responding to these situations. In 
order to be defined as an unreasonable, persistent contact, the Parliamentary Health 
Service Ombudsman (PHSO) must have been engaged with and the CCGs response 
must be deemed satisfactory. 


 
 It is emphasised that this procedure should only be used as a last resort and after all 


reasonable measures have been taken by the CCG to try to resolve issues and 
complaints. 


 
 Judgement and discretion must be used in applying the criteria to identify potential 


unreasonable or persistent contacts and in deciding what action will be taken in specific 
cases.  


 
 This procedure should only be implemented following careful consideration by, and with 


the authorisation of, the Director of Nursing and Quality (as delegated authority by the 
Accountable Officer).  


 
 Where deputies are nominated, the reason for the non-availability of the Director of 


Nursing and Quality should be recorded in the case file. 
 
2.0 Definition of an Unreasonable Persistent contact 
 Individuals (and/or anyone acting on their behalf) may be deemed to be an 


unreasonable persistent contact where previous or current contact with them shows that 
they meet two or more of the following criteria: 


 
 Where individuals: 


 Persist in pursuing a complaint where the NHS complaints procedure has been fully 
and properly implemented and exhausted (e.g. where investigation has been denied 
as out of time). 


 Change the substance of a complaint or concern, continually raise new issues or 
seek to prolong contact by continually raising further concerns upon receipt of a 
response, whilst the complaint or concern is being addressed (care must be taken 
not to discard new issues which are significantly different from the original contact. 
These might need to be addressed as separate concerns or complaints). 


 Are unwilling to accept documented evidence of treatment given as being factual, 
such as drug records, General Practitioner manual or computer records, nursing 
records or deny receipt of an adequate response, in spite of correspondence 
specifically answering the complainant’s questions, or do not accept that facts can 
sometimes be difficult to verify when a long period of time has elapsed. 


 Do not clearly identify the precise issues which they wish to be investigated, despite 
reasonable efforts of the CCG and the Patient Experience team or where 
appropriate, the Independent Complaints Advocacy Service supporting the 
complainant, or where the concerns identified are not within the remit of the CCG to 
investigate. 


 Focus on a trivial matter to an extent which is out of proportion to its significance 
and continue to focus on this point. (It is recognised that determining what a trivial 
matter is can be subjective and careful judgment must be used in applying this 
criteria). 
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 Have threatened or used actual physical violence towards staff or their families or 
associates at any time - this will in itself cause personal contact with the individual 
and/or their representatives to be discontinued and the contact will, thereafter, only 
be pursued through written communication. (All such incidents should be 
documented and staff should refer to the CCG Violence and Aggression Policy 
regarding all instances). 


 Have harassed or been personally abusive or verbally aggressive on more than one 
occasion towards staff dealing with their concern or complaint, or their families or 
associates. (Staff must recognise that individuals may sometimes act out of 
character at times of stress, anxiety, or distress and should make reasonable 
allowances for this. They should document all incidents of harassment). 


 Have in the course of addressing a concern or formal complaint, an excessive 
number of contacts with the CCG/Patient Experience Team placing unreasonable 
demands on staff. (A contact may be in person or by telephone, email, letter or fax. 
Discretion must be used in determining the precise number of excessive contacts 
applicable under this section, using judgment based on the specific circumstances 
of each individual case). 


 Are known to have recorded meetings or face-to-face/telephone conversations 
without the prior knowledge and consent of other parties involved. 


 Display unreasonable demands or expectations and fail to accept that these may be 
unreasonable (e.g. insist on responses to contacts or enquiries being provided more 
urgently than is reasonable or normal recognised practice). 


 
3.0 Options for Dealing with Unreasonable Persistent contacts 
 For individuals that the CCG has identified as unreasonable or persistent, in accordance 


with the above criteria, the Director of Nursing and Quality (with delegated authority from 
the Accountable Officer) will determine what action to take. The Director of Nursing and 
Quality will implement such action and will notify individuals in writing of the reasons why 
they have been classified as unreasonable persistent contacts and the action to be 
taken. This notification may be copied for the information of others already involved in 
the concern or complaint, e.g. Practitioners, Independent Complaints Advocacy (ICA), 
Members of Parliament.  


 
 A record must be kept for future reference of the reasons why an individual has been 


classified as unreasonable or persistent. 
 
 The Director of Nursing and Quality may decide to deal with individuals in one or more 


of the following ways: 
 Try to resolve matters, before invoking this procedure, by drawing up a signed 


agreement with the individual, which sets out a code of behaviour for all those 
involved if the CCG is to continue processing the concern or complaint. 


 If these terms are contravened by the individual, consideration would then be given 
to implementing other action, as indicated in this section. 


 
Once it is clear that any individual meets any one of the criteria above, it may be 
appropriate to inform them in writing that they may be classified as an unreasonable or 
persistent contact, and provide a copy this procedure to them.  It is important to advise 
them to take account of the criteria in any further dealings with the CCG. In some cases 
it may be appropriate, at this point, to copy notification to others involved in the concern 
or complaint and to suggest that individuals seek advice in processing their concern or 
complaint, e.g. through the Independent Complaints Advocacy (ICA). 


 
Decline contact with the individual either in person, by telephone, fax, letter, email or any 
combination of these, provided that one form of contact is maintained, or alternatively to 
restrict contact to liaison through a third party. (If staff are to withdraw from a telephone 
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conversation with the individual it may be helpful for them to have an agreed statement 
available to be used at such times). 
 
Notify the individual in writing that the Director of Nursing and Quality has responded 
fully to the points raised and has tried to resolve the concern or complaint but there is 
nothing more to add and continuing contact on the matter will serve no useful purpose.  
 
The individuals should also be notified that the correspondence is at an end and that 
further letters received will be acknowledged but not answered. Inform the individual that 
in extreme circumstances the CCG reserves the right to pass unreasonable or persistent 
contacts on to their legal team and temporarily suspend all contact with the individual or 
investigation of a complaint whilst seeking legal advice or guidance from NHS England, 
or other relevant agencies. 


 
4.0 Withdrawing Unreasonable Persistent Contact Status 
 Once individuals have been determined as unreasonable or persistent there needs to be 


a mechanism for withdrawing this status at a later date if, for example, they 
subsequently demonstrate a more reasonable approach or if they submit a further 
concern or complaint for which normal procedures would appear appropriate. Staff 
should previously have used discretion in recommending unreasonable or persistent 
status at the outset and discretion should similarly be used in recommending that this 
status be withdrawn when appropriate.  


 
 Where this appears to be the case, discussion will be held with the Director of Nursing 


and Quality, subject to their approval, normal contact with the individual will be resumed. 
 
 When an individual has been classified as an unreasonable persistent contact for one 


year, a review of the classification will be undertaken by the CCG/Patient Experience 
staff to see if the classification is still appropriate. The individual will be advised of the 
outcome of review and any change to their status. A further review will be held annually. 







25 


 


 
 
Appendix 4: Identification, Implementation and Monitoring of Remedial Action to be taken 
 
Action Plan 
Date: 


 NLCGG 
Reference 
Number 


 


 
 


Issue Identified Action Required Action 
Assigned do 


Date Due For 
Completion 


Action 
Completed Date: 


Review 
Date 
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Appendix 5:  Integrated Impact Assessment 
 


INTEGRATED IMPACT ASSESSMENT 
Policy/project/function/service Policy for the reporting and management of complaints, concerns, comments and compliments 


Date of analysis: 30-Nov-20 


Type of analysis completed Quality  x 


Equality x 


Sustainability x 


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


The policy describes the systems in place to effectively manage complaints, concerns, comments and compliments in accordance with NHS 
regulations.  It outlines the responsibilities and processes for receiving, handling, investigating and resolving them and how the organisation 
learns from them. 


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


None 


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


Employees x 


Service users x 


Members of the public x 


Other (please list)   


QUALITY IMPACT 
  Please ‘X’ ONE for each  Brief description of potential impact Mitigation 


strategy and 
monitoring 
arrangements 


Risk 5 x 5 risk 
matrix) Chance of Impact on Indicator 


Positive 
Impact 


No 
Impact 


Negative 
Impact 


L
ikelih


o
o


d
 


C
o


n
seq


u
en


ce 


  X X X 


PATIENT SAFETY    


Patient safety /adverse events X     Where areas for improvement in patient safety, along with 
actions to address these have been identified as part of the 
investigations.  Processes have been introduced to monitor 
these to ensure actions are completed to reduce the chance of 
recurrence. 
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Mortality position   X           


Infection control MRSA/CDIFF   X           


CQC status   X           


NHSLA / CNST    X           


Mandatory/statutory training   X           


Workforce (vacancy turnover 
absence) 


  X     
  


      


Safe environment   X     
  


      


Standard & suitability of equipment   X           


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


X     Identification of themes and trends provides detailed information 
of where improvements in quality standards needs to be 
introduced. 


      


Patient related outcome measures   X     
  


      


External accreditation e.g. 
professional bodies ie RCN 


  X     
  


      


CQUIN achievement   X           


PATIENT EXPERIENCE 


Will there be an impact on 
patient experience if so how 


X     Improved awareness of the process, along with clear 
expectations for timescales, outcomes and lessons learnt, 
should improve the experience of the complaints process.  
Introducing a more robust "closing the loop" process will ensure 
improvement in patient experiences following the identification 
of areas for improvement and the assurances that actions 
required are completed. 


      


Will it impact on carers if so 
how 


X     As above       


INEQUALITIES OF CARE 


Will it create / reduce 
variation in care provision? 


  X             
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STAFF EXPERIENCE 


What is the impact on 
workforce capability care 
and skills? 


X     Clear guidance, direction and expectations are provided on 
how to manage complaints, thereby ensuring an improved 
understanding of the process. 


      


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


  X           


Will there be an impact on 
training  


  X           


TARGETS / PERFORMANCE 


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


  X           


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


  X           


EQUALITY IMPACT 


Analysis Rating  (see 
completion notes) 


Red   Red/Amber   Amber   Green X 


Approved by: Commissioner 
Lead: 


  GP lead for E&D:   


Date   Date    
Local Profile Data 


General  North Lincolnshire is predominantly a rural area and neighbours; North East Lincolnshire, West Lindsey, South Yorkshire, Nottinghamshire and the 
East Riding of Yorkshire. North Lincolnshire is geographically large, although the population is small in comparison with some neighbouring unitary 
authorities. The latest midyear population estimates for North Lincolnshire estimate that 172,292 people live in the local area (ONS, 2019).  This 
represents more than a 3.5% growth in the resident population since 2010 and an annual growth of about 640 more residents a year. The GP 
registered population as at April 2020 is 181,658.  Nearly half of North Lincolnshire’s residents, 48%, live in rural market towns and villages, where 
much of the recent growth in its older population has occurred.  North Lincolnshire is serviced by a medium sized Foundation Trust, NLaG, which 
operates from 3 sites, Grimsby, Scunthorpe and Goole. Scunthorpe General Hospital services the majority of the population providing a seven day 
scanning/diagnostic service and a busy emergency centre with around 60,000 attendances every year. 


Gender North Lincolnshire has 50.6% female and 49.4% male population (North Lincolnshire Strategic Needs Assessment 2018, Fingertips Public Health 
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Data). 


Race 92.3% of the resident population of North Lincolnshire are “White British” and a further 3.2% are of other White origin (not including Irish and Gypsy 
Travellers). 
The proportion of ethnic minorities in North Lincolnshire (4.5%) is significantly lower than that seen in the Yorkshire and Humber region (14.2%) and in 
England as a whole (20.2%) 
The area has a relatively small Black and Black African population making up less than 1% of residents 
More than 53% of the BME communities live in the northern part of Scunthorpe. 
The largest concentration of BME children is in Scunthorpe North, where they represent more than a fifth of the primary school age population. 
In North Lincolnshire, unemployment amongst the BME community is more than twice that for the White UK population – 14.5% compared with 5.9% 
(Annual Population Census, 2012). 
In 2011, more than 8.1% of all school aged children were from Black and Asian communities, with at least half as many more BME children in 
reception classes as in Year 11. Adding ‘other, (Non UK) White’, to the BME total, (including White European) the proportion increases to more than 
12%. 
95.5% of households all residents had English as their main language, compared to 93.4% in Yorkshire and the Humber and 90.9% nationally. More 
than 60 identifiable different languages are spoken across North Lincolnshire, the most common being Polish, Lithuanian, Bengali and Portuguese. 
Based on the latest ONS (2018) predictions, net migration in North Lincolnshire is thought to have been around 590 in 2010 and 712 in 2019. Net 
migration within North Lincolnshire was expected to increase gradually, averaging around 750 people per year over the next 24 years but may be 
affected substantially by the UK exit from Europe. 


Disability In the last census (2011) 19% of residents identified as having day to day activities being limited either a little or lot (due to impairment or health 
condition); with approximately 6% of residents being blue badge holders. The Life Opportunities Survey (2011), identified that nearly one third of 
adults aged 16 and over had at least one impairment and 26% of adults aged 16 and over in Great Britain would be covered by the rights under the 
provision of the Equality Act. 
• 23.8% of the working population are EA core or registered as having a work-limiting disability (24,700). This is significantly higher than Yorkshire and 
the Humber (21.4%) and England (19.4%). 
• 26.7% of all households in North Lincolnshire have at least one person with a long-term health problem or disability (18,899). 
• 9.2% of the resident population (an estimated 15,333 residents) stated that their daily activities were significantly limited due to a health condition or 
disability.  
• 19.3% of the population had some form of day-today activity limiting disability, compared with 18.9% and 17.6% for Yorkshire and Humber and 
England respectively. 
• More women have a disability (24.7%) than men (23.0%). This is broadly significantly higher than national values and higher than Yorkshire and 
Humber comparator groups.  
• Figures for August 2017 show 5910 people claiming ESA or IB equivalent equates to 3.46% of the total population, which is lower than Yorkshire and 
Humber figures (3.65%), and higher than the national rate (3.22%).  
• In 2017, 3485 (14.3%) of school pupils were identified as having Special Education Needs - this was below the national average (14.4) and higher 
than Yorkshire and Humber (14.0%). Of the 3485 children receiving SEN support 755 had EHC or SEN plans.6 
• According to the Census 2011, the number of residents of North Lincolnshire who stated that their 'Day-to-Day Activities were Limited a Lot' was 
14,207, 8.6% of all household residents. This compares to 8.7% regionally and 7.9% nationally. However there is significant difference across the age 
bands, the older people become the higher the percentage of residents whose activities are limited. 
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Religion or Belief • The 2011 census stated that 69% of North Lincolnshire residents identified as having a belief. 66% Christian, 2.6% Muslim and 1.8% other (Sikh, 
Hindu, Buddhist, Jewish or other). For Christianity, this is higher than the national average but lower for other religions.  
• 7.1.% of residents do not state their religion and 24% state they are of no religion   


Sexual Orientation There are limited accurate statistics available regarding the profile of the lesbian, gay, bisexual and transgender (LGBT) population in North 
Lincolnshire, the region, or indeed, across England as a whole.  Sexuality as a whole has historically not been included in censes or most other official 
statistics. However, this continues to change and become integrated within demographic studies.  
The 2011 census estimated 185 persons in a registered same-sex civil partnership. 
In the Yorkshire and Humber region 94.4% of survey respondents aged 16 or over identified themselves as heterosexual/ straight.  
Percentages of people identifying as sexualities other than heterosexual/ straight are broadly similar for the Yorkshire and Humber and all England 
geographical regions with gay/lesbian being the highest percentage at 1% 


Pregnancy and Maternity Locally, according to the ONS in 2018 there were 1,673 live births registered within North Lincolnshire with 2 registered still births. 
On a National level, there were 657,076 live births recorded in 2018 compared with 679,106 in 2017. In 2018 339,267 of births were registered born 
within marriage and 317,809 were registered outside of marriage.  
Since 2009, there has been a National increase in the number of live births registered within a same sex couples. In 2017 1,137 live registered births 
were recorded within a same sex marriage, whilst 450 were registered outside of marriage.  


Gender Reassignment No local data available.  
The Home Office ’Report of the interdepartmental working group on transsexual people‘ based on research from the Netherlands and Scotland, 
estimates that there are between 1,300 and 2,000 male to female and between 250 and 400 female to male transsexual people in the UK. However, 
Press for Change estimate the figures at around 5,000 post-operative transsexual people. Further, GIRES (2008) claims there are 6,200 people who 
have transitioned to a new gender role via medical intervention and approximately 2,335 full Gender Recognition Certificates have been issued to 
February 2009.  


Marital Status No local data available. 
There were 239,020 marriages between opposite-sex couples in 2015, a decrease of 3.4% from 2014 when there 247,372 marriages, and 0.8% lower 
than in 2013. 
Marriage rates for opposite-sex couples in 2015 were the lowest on record, with 21.7 marriages per thousand unmarried men and 19.8 marriages per 
thousand unmarried women. 
Compared with 2005, marriage rates for opposite-sex couples marrying in 2015 were lower at all ages, except for men aged 65 and over and women 
aged 55 and over where marriage rates increased. 
In 2015 there were 6,493 marriages between same-sex couples, 56% were between female couples; a further 9,156 same-sex couples converted 
their civil partnership into a marriage. 
In 2015, civil ceremonies among opposite-sex couples decreased by 1.6%, while religious ceremonies decreased by 8.0% compared with 2014. 
Same-sex couples mostly solemnised their marriages in civil ceremonies; there were only 44 religious ceremonies accounting for 0.7% of all 
marriages of same-sex couples. 
In 2015, of all individuals marrying a same-sex partner, 85% were forming their first legally recognised partnership compared with 76% for opposite-
sex couples. 
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Age Based on 2019 estimates, North Lincolnshire’s proportion of older people (pensionable age) represents a higher percentage of the total population 
(21.3%) than seen in Yorkshire and Humber (18.8%) and England (18.4%). 
The working age population is less (60.2%) than that estimated in the Yorkshire and Humber region (62.1%) or over England as a whole (62.4%). 
North Lincolnshire’s proportion of children represents a lower percentage of the total population (18.5%) than seen in Yorkshire and Humber (19.1%) 
and England (19.2%). 
In 2016, the median age of North Lincolnshire residents was 43.8 years, compared with 40 years nationally. North Lincolnshire already has a larger 
than average population of people aged 65+, and between 2019 and 2043 the 65+ population is projected to grow by a further 37%. 
Overall, the latest (2018) projections indicate a rise of 3.3% over the next 24 years, from an estimated 172,607 in mid-2019 to 178,336 in mid-2043. 
The projected increase in population in North Lincolnshire is not consistent across the age bands: the population aged 0-14 is projected to decrease 
by 12.1% from 30,101 in 2019 to 26,456 in 2043; the working age population is projected to decrease by 4% from 105,855  to 101,786; the 65+ 
population is expected to increase by 37% from 36,651 to 50,095. This age profile, combined with outward migration of working age adults and rising 
life expectancy, means that the number of people aged 80+ who are most vulnerable to frailty in older age is increasing faster in North Lincolnshire 
than nationally. 


Equality Data 


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


 As above.  


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. 


The policy has been produced in consultation with senior members of the North Lincolnshire CCG where themselves or their staff members would be 
involved in the complaints process.   


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


No specific impact.  
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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 
2010? 


Protected Characteristic: No Impact Positive 
Impact 


Negative 
Impact 


Evidence of impact and if applicable justification where a Genuine Determining Reason exists 


Gender (Men and Women) X       


Race (All Racial Groups) X       


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


X     Where requested the policy can be provided in an alternative formats to ensure accessibility, as well as 
ensuring reasonable adjustments are made to any of the processes defined within the policy.  


Religion or Belief X       


Sexual Orientation 
(Heterosexual, Homosexual 
and Bisexual) 


X       


Pregnancy and Maternity X       


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: Responsible Lead Completion 
Date 


Review 
Date 
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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 
Impact 


Negative 
Impact 


No Specific 
Impact 


What will the impact be? If the impact is negative, how can it be mitigated? 
(action) 


Reduce Carbon Emission from buildings by 
12.5% by 2010-11 then 30% by 2020 


    X   


New builds and refurbishments over £2million 
(capital costs) comply with BREEAM 
Healthcare requirements. 


    X   


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


    X   


Goods and services are procured more 
sustainability. 


    X   


Reduce carbon emissions from road 
vehicles. 


    X   


Reduce water consumption by 25% by 2020.     X   


Ensure legal compliance with waste 
legislation. 


    X   


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


    X   


Increase the amount of waste being recycled 
to 40%. 


    X   


Sustainability training and communications 
for employees. 


    x   


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


    x   


Financial aspects of sustainable development 
are considered in line with policy 
requirements and commitments. 


    x   
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Date: 10 December 2020  Report Title: 


Meeting: Governing Body  Integrated Quality, Performance and Finance 
Report. 


Item Number: 9.1  


Public/Private: Public ☐     Private☒   


   Decisions to be made:  


Author: 


(Name, Title) 


Helen Davis, Deputy Director 
of Nursing and Quality. 


Louise Tilley, Deputy Chief 
Finance Officer. 


Emma Mundey, Head of 
Contracting and Intelligence  


 


 Members are asked to:  


 Review the content of this report. 


 Be assured that the CCG is fulfilling its 
requirements and duties in relation to 
oversight and assurance regarding:  


o Quality 


o Performance 


o Finance 


 Note the overview regarding the key issues 
in respect of the finance, performance and 
quality and exception reports in this regard. 


 Be assured that the CCG is taking 
appropriate action in relation to the updates 
and exceptions identified.   


 


GB Clinical 
Lead: 


(Name, Title) 


Clare Linley,  


Director of Nursing and 
Quality. 


 


Director 
approval  


(Name) 


Clare Linley,  


Director of Nursing and 
Quality. 


Alex Seale, Chief Operating 
Officer. 


Emma Sayner,  


Chief Finance Officer.  


 


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


 


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.  
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1.0  Finance 
 


Finance (as at 31st October 2020) 


From month 7 (October) the CCG will be reporting its financial performance against its recently 
submitted finance plan which covers the period 1 October 2020 to 31 March 2021. 


 


At month 7 the CCG reported a year to date adjusted over spend position of £605k, which is as per 
plan. This is after adjustments are made for the following items: 


 


 £2,254k over spend as reported at Month 6. This has been carried forward because there has 
been a delay in the processing of the retrospective top up payments which are now expected to 
be received in Month 8. 


 


 £360k of COVID related expenditure for the Hospital Discharge programme. This is reclaimable 
from NHS England and Improvement and is expected to be reimbursed in Month 8. 


 


After adjustment for the items noted above the CCG has forecast a year end over spend of £3,630k 
which is in line with the plan. 


 


2. Performance 


 


2.1 Performance against constitutional standards  


Since the beginning of the COVID-19 pandemic, 4 constitutional standards have been suspended 
nationally therefore reporting against these areas will not be up to date and will be excluded from the 
total constitutional standards and operational indicators. Those relevant to this report are;  


 Cancelled Operations not offered a date within 28 days 
 No urgent operations cancelled for a 2nd time.  
 Mixed Sex Accommodation Breaches. 
 % Care Programme Approach receiving follow-up in 7 days  


Therefore the CCG will monitor against 27 constitutional standards and operational indicators whilst 
these areas are paused rather than the usual 31.  


 
With regard to performance the CCG is currently meeting 13 of the 27 constitutional standards and 
operational requirements. Some indicators have improved in month whereas others have deteriorated 
which represents an overall deterioration of 6 constitutional standards from the position that was 
reported to the Governing Body on 8th October 2020.   


Tables 1 and 2 below show those standards which are achieving the required performance targets.  
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Table 1: 


 


Table 2: 


 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 Breast Cancer 2 week wait 
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 62 Day Referral to Treatment Times – Screening Service 
 Early intervention in psychosis 
 % of patients who wait 18 weeks or less to access IAPT services 
 MRSA 


 


 


2.2 Performance during COVID-19  


COVID-19 is negatively impacting on performance across provider organisations nationally, regionally 
and locally.  The indicators seeing the greatest impact relate to the following areas; 


 
 18 Week Referral to Treatment Times 
 Diagnostic Waiting times 
 52 Week Waits 
 A&E performance – including 12 hour trolley breeches 
 IAPT services 


As part of the Phase 3 Recovery Planning, the CCG have worked with NHS Providers and the Humber 
CCGs to develop recovery trajectories for both activity and performance.  However these have been 
impacted due to Wave 2 of the Covid-19 pandemic and work continues at an ICS and Humber region 
to review and revise these in light of the changing situation. 


Exception reporting of the performance standards is provided in section 3 of the main report.  


 


3.0 Quality impact 


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


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Cancer 31 Day Wait – first definitive treatment 
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 IAPT % of patients moving to recovery 
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A summary of these concerns and other areas of exception are provided below with further detail being 
provided in the main body of the report; 


 


3.1 – NLaG services  


 
NLaG is continuing to experience a number of challenges due to the second wave of the COVID-19 
pandemic, with increased COVID-19 inpatients and workforce pressures due to staff sickness or self-
isolation requirements.  The greatest impact has been noted in relation to the increasing number of 
people waiting over 52 weeks, the 62 day cancer performance standards, the Emergency Department 
(ED) 4 hour performance standards and the increasing number of 12 hour trolley waits in ED, all of 
which have the potential to negatively affect quality outcomes for patients.  The CCG also remains 
concerned about NLaG’s ability to maintain pace around their CQC improvement plan due to the impact 
of COVID-19 on NLaG’s staffing capacity.   


 


3.1.1 Waiting Lists, Diagnostics and Cancer  


The Trust has seen a negative impact in relation to waiting lists due to COVID-19, with a significant 
increase noted in those patients waiting over 52 weeks for treatment. To maximise all opportunities to 
increase capacity NLaG continue to utilise Goole Hospital for elective procedures wherever possible, 
are continuing to work directly with the Independent Sector, as per the national directive 


 


The greatest impact in diagnostic services continues to be seen in endoscopy with colorectal cancer 
pathways continuing to see the biggest impact.  As well as risk stratification the management of 
endoscopy sessions is being reviewed daily with lists being amalgamated to support available 
resources.  


 


Further details regarding this can be found in section 4.1.2, 4.1.3 and 4.1.4 of the main report.  


 


3.1.2 Care Quality Commission (CQC) 


Pace and sustaining change relating to the CQC actions remains a significant risk due to the impact of 
COVID-19. NLaG have identified a number of CQC ‘Must Do’ and ‘Should Do’ actions where there has 
been a lack of pace in carrying out the improvement or gaining evidence and a small number which 
cannot be progressed without additional funding.  The Trust have advised that their CQC plans are 
being reviewed throughout November to ensure the actions remain relevant to the outcomes and 
timeframes will be reviewed to confirm they are realistic. Additionally 4 areas requiring additional 
investment to support improvement have been agreed between NHSEI, Commissioners and NLaG. 
 


Further details regarding NLaG’s CQC update can be found in section 4.1.5 of the main report.  
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3.1.4 Serious Incidents (SIs) at NLaG   


Since the previous report to the Governing Body on 8th October 2020, NLaG have reported 22 Serious 
Incidents (SI’s) in relation to North Lincolnshire patients (reporting period 24th September 2020 to 18th 
November 2020). These are as follows:    


 


No of 
occurrences 


Incident Description 


8 Pressure Ulcers - 6 of which are Community Acquired and 2 are 
Hospital Acquired 


10 12 Hour trolley waits which related to North Lincolnshire residents. See 
below for further information 


1 A major incident was declared relating to the Trusts inability to deliver 
oxygen at the required pressures due to the hospital sites infrastructure.  


1 Diagnostic Incident in relation to a potential missed pathological fracture 


1 Surgical invasive procedure – mis-placed urinary catheter in an infant 


1 Slip/Trip/Fall resulting in a head injury  


 


Further detail on Serious Incidents, is provided in section 4.1.6 of the main report. 


 


3.1.5 Mortality position at NLaG 
 


NLaG has continued to see positive improvements with regards to its SHMI position over the past few 
months and the latest position is the lowest SHMI position since it began to be published in 2017. The 
latest data published by NHS Digital (November 2020) relates to the reporting period July 2019 to June 
2020 and shows NLaG has remained in the ‘as expected’ banding with regard to patient mortality. The 
Trusts SHMI position is now 106 compared to the previous reported position of 113 in October 2020.   
   
The SHMI position split by site level is as follows:  


 Diana Princess of Wales Hospital (DPOW): 109 ‘as expected range’   
 Scunthorpe General Hospital (SGH): 103 ‘as expected range’   


Clinical validation of the coding has been a significant change which NLaG feel has influenced the 
improving position. Further details can be found in section 4.1.8 of the main report.   


 
3.2  RDaSH  


 
The CCG continues to have concerns in relation to the quality impact of waiting times across the RDaSH 
services, including Child and Adolescent Mental Health Services (CAHMS) and IAPT services, as a 
result of workforce challenges and more recently the COVID-19 restrictions which resulted in reduced 
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or paused face to face appointments.  Some services have reopened for face to face appointments but 
all services continue to provide digital opportunities to increase capacity and reach due to the Covid-19 
restrictions. 
 


The main focus of the October and November RDaSH and CCG Quality Assurance & Improvement 
Meetings (QA&I), was in relation to the CAMHS service in line with the RDaSH improvement plan which 
commenced in June 2020.   


Further details can be found in section 4.2.1 of the main report.  


 


3.3. 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 quality data provided by the Trust 
remains at Lincolnshire Divisional level.  During the November EMAS Quality Assurance Group (QAG) 
this concern was escalated again and agreement was made to establish a group to understand the 
level of quality data that is required and agree with EMAS what can be provided and timescales for 
delivery.   


 


EMAS confirmed that performance in relation to prolonged waits is decreasing and this is being regularly 
monitored. 


 


Further details can be found in section 4.3.1 of the main report.  


 


Recommendations 


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


oversight and assurance regarding:  
o Quality 
o Performance 
o Finance 


 Note the overview regarding the key issues in respect of the finance, 
performance and quality and exception reports in this regard. 


 Be assured that the CCG is taking appropriate action in relation to the 
updates and exceptions identified.   


 


 


Link to a Strategic Objective? 


☒ 


☒ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   
Link to a Strategic Risk ☒ Delivery of statutory functions. 
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Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 
Primary Care ☒ Mental Health & Learning Disabilities ☒ 
Out of Hospital Care ☒ Hospital Care  ☒ 
Other (specify) ☐ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been for 
assurance/consultation  


 
This paper has not been submitted to any other Committee.  


 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams and 
directors  


☒ ☐ ☐ 


This paper has been written in collaboration 
with the following:  
‐ CCG Deputy Director of Nursing and 


Quality 
‐ CCG Head of Contracting and 


Intelligence;  
‐ CCG Senior Finance Manager; 
 


October 
2020 


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 


Quality ☐ ☒ ☐   


Equality ☐ ☒ ☐   


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


 


Privacy  ☐ ☒ ☐   


Risk  ☒ ☐ ☐ 


The report supports the Quality/Performance 
section of the CCG Assurance Map, in 
particular Performance reporting – Financial 
and Quality.  
 
It provides management level assurance to 
the CCG to enable them to provide second 
line assurance to the Members. 
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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 10th 
December 2020.  This report contains an update on the position in relation to quality, performance and 
finance using the most recent data available at the time of writing.   
 


2. Financial Position (as at 31st October 2020) 
 
2020/21 Financial Regime 
 
From month 7 (October) the CCG will be reporting its financial performance against its recently 
submitted finance plan which covers the period 1st October 2020 to 31st March 2021. 
 
Financial Performance 
 
The CCG’s summary financial position as at 31st October 2020 is: 
 


 
 
At month 7 the CCG reported a year to date adjusted over spend position of £605k, which is as per 
plan. This is after adjustments are made for the following items: 
 


 £2,254k over spend as reported at Month 6. This has been carried forward because there has 
been a delay in the processing of the retrospective top up payments which are now expected to 
be received in Month 8. 
 


 £360k of COVID related expenditure for the Hospital Discharge programme. This is reclaimable 
from NHS England and Improvement and is expected to be reimbursed in Month 8. 


 


Budget  Actual Variance Budget  Actual Variance


Acute Services 80,631 80,634 (3) 137,162 137,165 (3)
Mental Health Services 14,468 15,524 (1,055) 25,377 26,432 (1,055)
Community Health services 15,481 15,541 (59) 28,117 28,176 (59)
Continuing Healthcare and Funded Nursing Care 13,073 13,471 (398) 21,969 22,367 (398)
Primary Care Services 23,356 24,286 (930) 40,417 41,346 (930)
Primary Care Co-Commissioning 15,569 15,636 (67) 26,842 26,909 (67)
Other Programme Services 7,072 7,191 (118) 12,213 12,331 (118)
Running Costs 1,720 1,704 17 3,157 3,140 17
Planned In Year Deficit (605) 0 (605) (3,630) 0 (3,630)


IN YEAR TOTAL 170,766 173,985 (3,219) 291,623 297,867 (6,244)


Items awaiting adjustment by NHSE/I:


Month 6 Retrospective Top-up 2,254 0 2,254 2,254 0 2,254


M7 COVID Reimbursement 360 0 360 360 0 360


ADJUSTED IN YEAR TOTAL 173,380 173,985 (605) 294,237 297,867 (3,630)


YTD M7
£000's


Forecast
£000's
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After adjustment for the items noted above the CCG has forecast a year end over spend of £3,630k 
which is in line with the plan. 
 
 
COVID-19 
In accordance with the financial guidance issued by NHS England and Improvement, the CCG has 
incurred the following additional costs in relation to COVID-19. 
 


 
 


CCG expenditure in respect of COVID-19 has been approved in accordance with the revised financial 
delegation arrangements. 
 
 


Working Balance Management  
 
Cash 
The closing cash balance for October was £199k which is within the 1.25% target of £266k.  
 
Better Payment Practice Code 
North Lincolnshire achieved the Better Payment Practice Code target of 95%.  
 
 a. Non NHS 
The Non NHS performance for October was 95% on the value and 98.3% on the number of invoices, 
whilst the YTD position is 98.42% achievement on the value and 99.25% on the number.  
 
b. NHS 
The NHS performance for October was 99.7% on the value and 96.7% on the number of invoices, whilst 
the YTD position is 99.65% achievement on the value and 97.88% on the number. 


 
 
 


YTD


£'000


Continuing Care Services 2,572
Costs incurred by the CCG and North Lincolnshire Council in relation to the 


National Hospital Discharge Programme.


Community Services 198 Financial support over and above activity levels during COVID 19


Primary Care Services 522


Prescribing 0


Community Base Services 0


Out of Hours 0


£1.50 per head PCN Development Investment 0


GP IT Costs 19


PC ‐ Other 503


Other Programme Services  8 CCG staff costs in relation to overtime/travel associated with Covid 19 work


TOTAL COMMISSIONING SERVICES 3,300


Running Costs 7
Includes CCG staff costs in relation to overtime/travel associated with Covid 


19 work, and other corporate expenditure including Infra red thermometers 


and anti bacterial cleaning products for Health Place


Total CCG Net Expenditure 3,307


CCG Expenditure Analysis Additional Information


Costs include:


~ expenditure on the newly commissioned Hot Clinic Service which provides 


GP services for symptomatic patients


~ reimbursement of additional expendture incured by GP practices as part of 


the COVID 19 response, including additional staff costs to cover sickness, 


additional PPE and cleaning equipment. 
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3. CCG Quality and Performance Summary  


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


 constitutional standards; and 
 Operational performance indicators including quality impact and risk relating to safety, experience 


and effectiveness across our main providers. 


The information provided in this report reflects the latest published data available to the CCG at the 
time of writing. As we currently report with a one to two month time delay for our constitutional 
performance figures due to the national data all the information we would expect to have available is 
present despite the current COVID-19 pandemic.  


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. 


Please see Appendix 3 for a summary of the definitions relating to each of the constitutional standards.  


 


COVID-19 Important Information 


The CCG continues to be committed in supporting the Northern Lincolnshire system and do all it can to 
support providers to prioritise their workload focusing on both responding and managing the response 
to the COVID-19 pandemic wave 2 and the recovery and restoration of services.  


Existing key performance standards and reporting remains in place but we acknowledge that the way 
these are managed has been adapted since the beginning of the pandemic.  It remains important to 
maintain a flow of core operational intelligence to provide continued understanding of system pressure 
and how this translates into changes in coronavirus and other demand, activity, capacity and 
performance.  


In addition a small subset of collections have been suspended nationally therefore reporting against 
these areas will not be up to date and will be excluded from the total constitutional standards and 
operational indicators. Those relevant to this report are;  


 Cancelled Operations not offered a date within 28 days 
 No urgent operations cancelled for a 2nd time.  
 Mixed Sex Accommodation Breaches. 
 % Care Programme Approach receiving follow-up in 7 days  


Therefore the CCG will monitor against 27 constitutional standards and operational indicators whilst 
these areas are paused rather than the usual 31.  
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CCG performance against constitutional standard and operational indicators  


The indicators below have individual reporting timescales, so often at the date of publication there will 
be variation in the most recent position.  Some of the key timescales are described as part of Appendix 
2 of this report. 


 


Actual 80.68% 79.97% 78.77% 78.24% 77.91% 73.99% 65.42% 59.46% 51.95% 48.01% 53.14% 59.41% 63.63%


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


Imp 


Traj.
79.9% 80.8% 81.2% 81.2% 81.3% 81.5% 79.3% 79.3% 79.3% 79.3% 79.4% 79.4% 79.4%


Num. 11,011 11,088 10,764 10,558 10,366 9,172 7,799 7,394 6,673 6,452 7,202 8,237 9,092


Den. 13,647 13,866 13,665 13,495 13,305 12,396 11,921 12,435 12,845 13,438 13,554 13,864 14,289


Actual 5 8 13 6 7 4 22 54 107 182 258 359 465


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


Actual 12.62% 10.11% 16.74% 15.14% 8.34% 21.71% 67.82% 65.55% 49.86% 44.29% 50.54% 48.80% 43.56%


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


Num. 740 596 974 951 513 1173 3620 3887 3585 3488 4082 4421 3908


Den. 5862 5893 5819 6280 6151 5403 5338 5930 7190 7875 8076 9059 8971


Actual 0 0 0 0 0 1 0 0 0 0 0 0 4


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


Actual 78.7% 73.2% 66.7% 73.1% 74.2% 81.1% 87.8% 91.1% 88.9% 89.7% 87.8% 84.0% 75.5%


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


Num. 10051 9220 8739 8898 8494 8022 6201 8707 9183 10286 10548 9910 8461


Den. 12768 12598 13107 12165 11453 9891 7062 9559 10327 11471 12015 11797 11201


Actual 96.5% 96.7% 96.6% 96.4% 99.1% 97.9% 96.9% 99.0% 96.4% 96.6% 93.3% 91.2%


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


Num. 602 592 509 535 538 554 217 305 449 448 388 478


Den. 624 612 527 555 543 566 224 308 466 464 416 524


Actual 88.9% 85.2% 91.1% 100.0% 96.7% 93.2% 100.0% 100.0% 94.4% 100.0% 92.3% 100.0%


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


Num. 40 52 51 38 29 41 6 19 17 13 12 18


Den. 45 61 56 38 30 44 6 19 18 13 13 18


Actual 93.3% 90.7% 94.2% 91.1% 95.7% 100.0% 97.4% 98.1% 95.3% 96.2% 100.0% 97.8%


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


Num. 98 88 81 72 66 79 75 52 61 75 65 89


Den. 105 97 86 79 69 79 77 53 64 78 65 91


Actual 83.3% 93.8% 87.5% 87.5% 86.7% 100.0% 71.4% 90.9% 87.5% 94.4% 100.0% 100.0%


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


Num. 15 15 14 14 13 12 5 10 14 17 12 21


Den. 18 16 16 16 15 12 7 11 16 18 12 21


Actual 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


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


Num. 41 24 30 29 21 25 26 15 25 36 26 31


Den. 41 24 30 29 21 25 26 15 25 36 26 31


Actual 100.0% 100.0% 91.7% 95.8% 100.0% 100.0% 87.5% 93.5% 100.0% 95.5% 100.0% 96.0%


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


Num. 44 23 22 23 23 23 14 29 15 21 21 24


Den. 44 23 24 24 23 23 16 31 15 22 21 25


Actual 57.4% 73.1% 80.9% 72.9% 62.5% 66.7% 64.3% 60.7% 70.0% 91.4% 76.7% 67.5%


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


Num. 31 38 38 43 20 28 27 17 21 32 23 27


Den. 54 52 47 59 32 42 42 28 30 35 30 40


Actual 70.0% 75.0% 0.0% 81.8% 50.0% 42.9% 25.0% 0.0% Nil  Return 0.0% Nil  Return Nil  Return


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


Num. 7 3 0 9 1 3 1 0 0 0 0 0


Den. 10 4 2 11 2 7 4 1 0 2 0 0


Actual 100.0% 100.0% 66.7% Nil  Return 0.0% 100.0% Nil  Return Nil  Return 75.0% 100.0% Nil  Return 83.3%


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


Num. 4 1 2 0 0 1 0 0 3 4 0 5


Den. 4 1 3 0 1 1 0 0 4 4 0 6


Oct‐20Jun‐20


Percentage of patients  receiving first 


definitive treatment for cancer within 62‐


days  of a consultant decision to upgrade 


their priority status.


% 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.


A&E performance ‐ local  performance 


(NLAG Performance)


12 hour trol ley waits  in A&E ‐ NL CCG


Nov‐19


Cancer 31 day waits: subsequent cancer 


treatments‐anti  cancer drug regimens


Cancer 31 day waits: subsequent cancer 


treatments‐radiotherapy


Cancer 31 day waits: first definitive 


treatment


Cancer 31 day waits: subsequent cancer 


treatments‐surgery


All  Cancer 2 week waits


Breast Cancer 2 week waits


Oct‐19 Jan‐20 Feb‐20 Mar‐20Indicator


Number of >52 week Referral  to Treatment 


in Incomplete Pathways


Diagnostic test waiting times


Referral  to Treatment pathways: incomplete


Jul‐20Dec‐19 Apr‐20 Sep‐20Aug‐20May‐20
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With regard to performance the CCG is currently meeting 13 of the 27 constitutional standards and 
operational requirements. Some indicators have improved in month whereas others have deteriorated 
which represents an overall deterioration of 6 constitutional standards from the position that was 
reported to the Governing Body on 8th October 2020.   


The indicators which have improved are; 


 Cancer 31 Day Wait – first definitive treatment 
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 61 Day Subsequent Waits - Radiotherapy 
 IAPT % of patients moving to recovery 


Indicator Oct‐19 Nov‐19 Dec‐19 Jan‐20 Feb‐20 Mar‐20 Apr‐20 May‐20 Jun‐20 Jul‐20 Aug‐20 Sep‐20 Oct‐20


Actual 00:08:40 00:08:24 00:08:31 00:08:19 00:07:45 00:09:21 00:07:45 00:06:38 00:07:37 00:07:09 00:07:51 00:08:10


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 00:15:36 00:15:53 00:15:05 00:15:48 00:14:30 00:17:14 00:15:56 00:11:07 00:13:34 00:13:58 00:15:00 00:15:15


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


Actual 00:37:44 00:40:07 00:39:57 00:29:57 00:27:38 00:32:16 00:19:13 00:16:59 00:20:57 00:21:49 00:29:17 00:33:07


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


Actual 01:22:33 01:24:18 01:22:57 01:05:16 00:58:05 01:12:18 00:39:35 00:33:37 00:43:44 00:46:04 01:00:50 01:09:11


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


Actual 04:30:54 03:34:00 05:03:00 02:49:44 02:43:36 03:28:21 01:36:46 01:21:13 01:44:32 01:57:33 03:12:33 03:57:58


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


Actual 04:22:42 03:26:43 08:03:04 02:24:19 05:38:37 03:02:50 00:38:33 01:06:02 03:52:56 03:13:21 06:13:06 05:50:28


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


Actual 0 0 0 0 0


Target 0 0 0 0 0


Actual 1.9%


Target 0.8% 0.8% 0.8% 0.8% 0.8%


Num. 4


Den. 211


Actual 0 0 0 0 0


Target 0 0 0 0 0


Actual 1.6% 1.0% 0.9% 1.8% 0.9% 0.8% 0.8% 1.0% 1.2% 1.2% 1.3%


Target 1.6% 1.6% 1.6% 1.6% 1.5% 1.5% 1.7% 1.9% 1.9% 2.4% 2.5%


Num. 216 138 126 236 120 105 105 140 155 165 175


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


Actual 51.1% 41.3% 41.1% 40.0% 33.3% 33.3% 28.6% 42.9% 50.0% 52.9% 53.3%


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


Num. 70 31 39 32 30 20 30 30 30 45 40


Den. 137 75 95 80 90 60 105 70 60 85 75


Actual 100.00% 100.00%


Target 95% 95%


Num. 24 23


Den. 24 23


Actual 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%


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


Num. 5 3 2 5 3 7


Den. 5 3 2 5 3 7


Actual 99.28% 100.00% 100.00% 98.75% 100.00% 83.33% 100.00% 100.00% 100.00% 100.00% 100.00%


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


Num. 138 76 96 79 90 50 105 70 60 85 75


Den. 139 76 96 80 90 60 105 70 60 85 75


Actual 92.81% 85.53% 91.67% 90.00% 77.78% 100.00% 66.67% 64.29% 66.67% 70.59% 73.33%


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


Num. 129 65 88 72 70 60 70 45 40 60 55


Den. 139 76 96 80 90 60 105 70 60 85 75


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


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


Actual 5 1 6 2 1 2 0 2 5 2 2 1 3


Target 2 2 2 3 3 3 2 2 2 2 2 2 2


During the NHS Covid‐19 response, national  reporting against this  indicator has  


been suspended.


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 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 4 ‐ 


180 minute response time (NL CCG)


Ambulance clinical  quality: Category 3 ‐ 


120 minute response time (NL CCG)


Number of MSA breaches  for the reporting 


month in question


Incidence of healthcare associated 


infection (HCAI): Clostridium difficile 


(C.difficile).


Incidence of healthcare associated 


infection (HCAI): MRSA


The proportion of people that wait 6 weeks  


or less  from referral  to entering a course of 


IAPT treatment against the number of 


people who finish a course of treatment in 


the reporting period.


% of those patients  on Care Programme 


Approach (CPA) discharged from inpatient 


care who are followed up within 7 days


Early Intervention in Psychosis  (EIP First 


Episode Pyschosis)


% of people who have depression and/or 


anxiety disorders  who receive 


psychological  therapies


% of people who are moving to recovery


The proportion of people that wait 18 


weeks  or less  from referral  to entering a 


course of IAPT treatment against the 


number of people who finish a course of 


treatment in the reporting period.


Cancelled Operations  not offered another 


date within 28 days. (NLAG Trust position)


No urgent operations  cancelled for a 2nd 


time (NLAG Trust Position)


During the NHS Covid‐19 response, national  reporting against these indicators  has been 


suspended.
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The nil return against the performance standard of patients receiving cancer treatment within 62 days 
following referral from an NHS Cancer screening service, is due to no patients in August or September 
been treated following a referral from a screening service.  


Areas that are identified as green in the performance dashboard are provided in Table 1 and 2 below.  


Table 1: 


 
Table 2: 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 Breast Cancer 2 week wait 
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 62 Day Referral to Treatment Times – Screening Service 
 Early intervention in psychosis 
 % of patients who wait 18 weeks or less to access IAPT services 
 MRSA 


 


 
Areas that are identified as amber or red in the performance dashboard are provided in tables 3 and 4 
below. 
 
Table 3:  


 
Table 4: 


 
 


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Cancer 31 Day Wait – first definitive treatment 
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 IAPT % of patients moving to recovery 


 


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


 18 Week Referral to Treatment (Incomplete pathways) 
 Diagnostic 6 week waits 
 % of people who have depression and receive psychological therapies (IAPT) 
 % of patients who wait 6 weeks or less to access IAPT services 


 


Performance has deteriorated and is not being achieved in the following standards 
 52 Week Waiting Times 
 12 Hour Trolley Waits 
 4 Hour A&E Waiting Times (Trust wide National SITREP reporting) 
 Cancer 2 Week Waiting Times 
 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 90th Centile 
 Ambulance category 2 Mean Waiting Time 
 Ambulance Category 2 90th Centile 
 Ambulance Category 3 90th Centile 
 Ambulance Category 4 90th centile 
 Clostridiodes difficile 
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Performance update 


 
COVID-19 is negatively impacting on performance across provider organisations nationally, regionally 
and locally.  The indicators seeing the greatest impact relate to the following areas; 
 
 18 Week Referral to Treatment Times 
 Diagnostic Waiting times 
 52 Week Waits 
 A&E performance – including 12 hour trolley waits 
 IAPT services 
 
As part of the Phase 3 Recovery Planning, the CCG have worked with NHS Providers and the Humber 
CCGs to develop recovery trajectories for both activity and performance.  However these have been 
impacted due to Wave 2 of the COVID-19 pandemic and work continues at an ICS and Humber region 
to review and revise these in light of the changing situation.  


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


performance against the local RTT improvement trajectory to date in 2019/20 (as at 31st October 
2020).   


 


 
 
 
3.1.2    Performance against the CCG level RTT waiting time standard improved to 63.63% in October 


2020 (59.41% in September 20). The CCG level position remained below the national RTT 
performance standard of 92% and failed to achieve the local RTT improvement trajectory of 
79.4% in October 2020. 


3.1.3    National reporting shows that the CCG position in relation to Incomplete RTT performance is 
relatively comparable to the England average in September 2020 at 60.6%, but above the 
Humber Coast and Vale STP average at 57.3% in September 2020. 


3.1.4 Since this report was submitted to Governing Body on 8th October 2020, there have been no 
Serious Incidents reported by NLaG, or incidents reported via the CCG Incident App relating to 
delays in referral to treatment times for Acute services for North Lincolnshire patients. 


 
3.1.5  The table below provides an overview of 18 week RTT (Incomplete pathways) performance for 


NLCCG at specialty level (as at 31st October 2020). 
 


Actual 79.97% 78.77% 78.24% 77.91% 73.99% 65.42% 59.46% 51.95% 48.01% 53.14% 59.41% 63.63%


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


Imp 


Traj.
80.8% 81.2% 81.2% 81.3% 81.5% 79.3% 79.3% 79.3% 79.3% 79.4% 79.4% 79.4%


Num. 11,088 10,764 10,558 10,366 9,172 7,799 7,394 6,673 6,452 7,202 8,237 9,092


Den. 13,866 13,665 13,495 13,305 12,396 11,921 12,435 12,845 13,438 13,554 13,864 14,289


Oct‐20Jun‐20Nov‐19 Jan‐20 Feb‐20 Mar‐20Indicator


Referral  to Treatment pathways: incomplete


Jul‐20Dec‐19 Apr‐20 Sep‐20Aug‐20May‐20
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3.2 52 Week Waiting Time Standard 
 
3.2.1 The number of North Lincolnshire patients waiting over 52 weeks for treatment increased to 465 


in October 2020. Of these breaches, 215 took place at NLaG, 209 at Hull, 8 at Doncaster, 9 at 
Sheffield Children’s, 3 at United Lincolnshire, 1 at Sheffield Teaching, 1 at Spire (Hull), 6 at 
Leeds Teaching Hospitals and 13 related to provider organisations in other areas. 


 


 
 
3.2.2 The Humber Coast and Vale STP position has also deteriorated to 8092 breaches of the 52 


week wait in September 2020.  


3.2.3 Since this report was submitted to the Governing Body on 8th October 2020, there have been 
no Serious Incidents reported by NLaG, or incidents reported via the CCG Incident App relating 
to any North Lincolnshire patient waiting 52 weeks or more for treatment. 


 
3.2.4 NLaG have provided regular updates to their internal Committees and the CCG regarding their 


clinical prioritisation processes, clinical harm reviews (CHR) and risk stratification management 
regarding 52 week waits. This has provided assurance to the CCG that the Trust has robust 
systems in place however the CCG remains concerned about the potential quality impact 


Specialty Total Patients Seen Within 
18 Weeks


Seen Outside 18 
Weeks


% Seen Within 18 
Weeks


Cardiology 911 584 327 64.11%


Cardiothoracic Surgery 1 1 0 100.00%


Dermatology 449 374 75 83.30%


Ear, Nose & Throat (ENT) 1606 697 909 43.40%


Gastroenterology 573 451 122 78.71%


General Medicine 302 191 111 63.25%


General Surgery 1918 1251 667 65.22%


Geriatric Medicine 27 27 0 100.00%


Gynaecology 866 702 164 81.06%


Neurology 309 211 98 68.28%


Neurosurgery 18 12 6 66.67%


Ophthalmology 2066 1368 698 66.21%


Other 1530 1003 527 65.56%


Plastic Surgery 202 82 120 40.59%


Rheumatology 323 221 102 68.42%


Thoracic Medicine 430 299 131 69.53%


Trauma & Orthopaedics 1733 948 785 54.70%


Urology 1025 670 355 65.37%


Grand Total 14289 9092 5197 63.63%


Incomplete Pathways


Target: 92%


Actual 8 13 6 7 4 22 54 107 182 258 359 465


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


Oct‐20Jun‐20Nov‐19 Jan‐20 Feb‐20 Mar‐20Indicator


Number of >52 week Referral  to Treatment 


in Incomplete Pathways


Jul‐20Dec‐19 Apr‐20 Sep‐20Aug‐20May‐20
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relating to prolonged waiting times for treatment. Please see section 4.1.2 for further information 
regarding this quality risk. 


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


standard of no more than 1% of patients should wait in excess of 6 weeks for an appointment, 
as at 31st October. 


 


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


standard in October 2020, with 43.56% of patients waiting over 6 weeks to receive an 
appointment against the standard of <1%.  This is an improvement from the previous position 
of 48.80% in September 2020, however the total numbers of patients waiting over 6 weeks 
remains high when compared to pre-COVID-19  


 
3.3.3 In October 2020 there were 3908 breaches of the diagnostic waiting time standard reported for 


North Lincolnshire patients. Of these breaches, 3665 related to NLaG, 124 related to Hull 
University Teaching Hospitals NHS Trust (HUTH), 67 at Doncaster, 23 at United Lincolnshire, 
9 at Sheffield Children’s, 4 at Leeds Teaching Hospitals and 16 related to provider organisations 
in other areas. 


 
3.3.4   NHS Improvement benchmarking data for the month of September 2020 (see bar chart below) 


identifies that North Lincolnshire is relatively comparative to neighbouring CCG’s across the 
Yorkshire and Humber region in relation to the number of patients waiting six weeks or more for 
a diagnostic test.  


Graph 1 below – The number of patients waiting six weeks or more for a diagnostic test in 
September 2020 across the Yorkshire and Humber region. 


 


Actual 10.11% 16.74% 15.14% 8.34% 21.71% 67.82% 65.55% 49.86% 44.29% 50.54% 48.80% 43.56%


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


Num. 596 974 951 513 1173 3620 3887 3585 3488 4082 4421 3908


Den. 5893 5819 6280 6151 5403 5338 5930 7190 7875 8076 9059 8971


Sep‐20Aug‐20May‐20 Jul‐20Dec‐19 Apr‐20Indicator


Diagnostic test waiting times


Jan‐20 Feb‐20 Mar‐20Nov‐19 Oct‐20Jun‐20
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Performance in this area remains consistently low across all test types, with every individual test 
worse than 50% performance.  The highest number of breaches continues to be seen in MRI, 
CT and Non-Obstetric Ultrasound. 


 
3.3.5  The Trust did not report any Serious Incidents and there have been no incidents reported via 


the CCG Incident App relating to delays for North Lincolnshire patients accessing diagnostic 
services since this report was submitted to the Governing Body on 8th October 2020. However 
a Serious Incident has been logged in relation to a potential missed pathological fracture and 
this is currently under investigation via the Serious Incident Framework.  


 
3.3.6 The CCG remains concerned about the potential quality impact relating to delayed diagnosis 


due to extensive waiting times for diagnostics, please see section 4.1.3 for further information 
regarding this quality risk.  


 
3.4 A&E 4 hour Waiting Time  
 
3.4.1 The table below reflects the CCG’s performance at NLaG against the A&E 4 hour waiting time 


target as at 31st October 2020. 


 
 
3.4.2  Trust level performance against the A&E 4 hour waiting time target deteriorated to 75.5% in 


October 20 (84.0% in September 20) against the national target of 95% and the local A&E 
improvement trajectory of 90%. 


 Activity levels have decreased slightly during October 20 and are now around 89% of the volume 
seen in October 2019.  Performance has deteriorated due to the operational challenges faced 
by the Emergency Department needing to maintain social distancing measures, whilst managing 
patient flow through the department of the different cohorts of patients e.g. COVID-19 positive, 
COVID-19 suspected and Non COVID-19 presentations. 


3.4.3 The chart below shows the daily activity rates and 4 hour performance position within the 
Emergency Departments in NLaG during September and October 2020. 


 


Actual 73.2% 66.7% 73.1% 74.2% 81.1% 87.8% 91.1% 88.9% 89.7% 87.8% 84.0% 75.5%


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


Num. 9220 8739 8898 8494 8022 6201 8707 9183 10286 10548 9910 8461


Den. 12598 13107 12165 11453 9891 7062 9559 10327 11471 12015 11797 11201


Sep‐20Aug‐20May‐20 Jul‐20Dec‐19 Apr‐20Indicator Jan‐20 Feb‐20 Mar‐20


A&E performance ‐ local  performance 


(NLAG Performance)


Nov‐19 Oct‐20Jun‐20
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3.4.4 Since the last report to Governing Body on the 8th October 2020 there have been 4, 12 hour 


trolley waits during October 2020 that related to North Lincolnshire residents (see table below) 
and a further 6 recorded in November 2020 (November data is not within the table below). This 
is significnatly higher than the norm and is reflective of the current pressures within NLaG, and 
the wider system, throughout October and November.  Further information in relation to these 
can be found in section 4.1.6. 


 


 
 


 
3.5 Cancer Referrals and Waiting Times 
 


The information provided in this section reflects the published position as at 30th September 
2020.  


 
3.5.1  Cancer 2 Week Wait 
  


The table below reflects the CCG performance against the national ‘all cancer 2 week waiting 
time’ target (as at 30th September 2020). 
 


 
 
3.5.2 In September 2020 the CCG did not achieve the ‘all cancer 2 week waiting time’ standard 


achieving 91.2% against the national standard of 93%. However this was against a larger 
number of referrals received during Septemebr which was similar to pre COVID-19 referral 
numbers.  


 
3.5.3 This reduced performance related to 46 patient breaches of these;  


 25 were due to inadequate outpatient capacity,  
 14 were due to other reaons not specified,  
 5 were due to patient choice  
 2 were due to an administrative delay. 


 
3.6 Cancer 62 Day Referral to Treatment Waits 


 
The table below reflects CCG performance against the national Cancer 62 day waiting time 
standard (as at 30th September 2020). 
 


Actual 0 0 0 0 1 0 0 0 0 0 0 4


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


Oct‐20Jun‐20


12 hour trolley waits in A&E ‐ NL CCG


Nov‐19 Jan‐20 Feb‐20 Mar‐20Indicator Jul‐20Dec‐19 Apr‐20 Sep‐20Aug‐20May‐20


Actual 96.5% 96.7% 96.6% 96.4% 99.1% 97.9% 96.9% 99.0% 96.4% 96.6% 93.3% 91.2%


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


Num. 602 592 509 535 538 554 217 305 449 448 388 478


Den. 624 612 527 555 543 566 224 308 466 464 416 524


Sep‐20Aug‐20May‐20 Jul‐20Dec‐19 Apr‐20Indicator Oct‐19 Jan‐20 Feb‐20 Mar‐20Nov‐19


All  Cancer 2 week waits


Jun‐20
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3.6.1 In September 2020 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 achieving 
67.5% against the 85% standard. 


 The 62 day Cancer consultant decision to upgrade achieving 83.3% against the 90% standard. 
 
Reduced performance against this standard relates to 14 patient breaches of these;  


 5 were due to Health Care Provider initiated delay to diagnostic test or treatment 
planning,  


 2 were due to inadequate outpatient capacity,  
 1 was due to a patient not attending an appointment, 
 4 were due to Complex diagnostic pathways (many, or complex, diagnostic tests 


required),  
 1 was a patient initiated (choice) delay,  
 1 was due to another reason not specified.  


 
 
3.6.2  Since the previous report to the Governing Body on 8th October 2020 there have been no 


Serious Incidents reported by NLaG relating to cancer services or cancer waiting times that 
affected North Lincolnshire residents.  


 
3.6.3  NLaG have provided updates to their internal Committees and the CCG regarding their clinical 


harm reviews (CHR) in relation to patients waiting in excess of the expected waiting times on 
cancer pathways. The CCG remains concerned about the potential quality impact relating to 
cancer waiting times and further detail regarding the CHR process can be found in section 4.1.4.  


 
3.7 Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS)  
 
3.7.1 Ambulance response times are measured against the Ambulance Response Programme (ARP). 


The ARP performance standards are summarised in the table below: 
 


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


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


Category One (C1) - Life Threatening 
For people with a life-threatening injury or illness 


7 minutes  15 minutes 


Category Two (C2) – Emergency 18 minutes  40 minutes 


Actual 57.4% 73.1% 80.9% 72.9% 62.5% 66.7% 64.3% 60.7% 70.0% 91.4% 76.7% 67.5%


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


Num. 31 38 38 43 20 28 27 17 21 32 23 27


Den. 54 52 47 59 32 42 42 28 30 35 30 40


Actual 100.0% 100.0% 66.7% Nil  Return 0.0% 100.0% Nil  Return Nil  Return 75.0% 100.0% Nil  Return 83.3%


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


Num. 4 1 2 0 0 1 0 0 3 4 0 5


Den. 4 1 3 0 1 1 0 0 4 4 0 6


Sep‐20Aug‐20May‐20 Jul‐20Dec‐19 Apr‐20Indicator Oct‐19 Jan‐20 Feb‐20 Mar‐20Nov‐19


Percentage of patients  receiving first 


definitive treatment for cancer within 62‐


days of a consultant decision to upgrade 


their priority status.


% 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)


Jun‐20
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For emergency calls 


Category Three (C3) – Urgent 
For urgent calls. In some instances the patient may be treated by 
ambulance staff in their own home 


40 minutes 120 minutes 


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


2 hours 180 minutes 


 
The data in tables 1 and 2 below reflects the validated position as at 30th September 2020. 
 


Table 1 – CCG level performance: 


 


3.7.2 Category 1 and 2 mean and 90th percentile, category 3 and category 4 Ambulance Response 
Programme indicators were not met in September 2020 for the North Lincolnshire service.  
However the total overall activity figures for the months of August and September, have 
exceeded the expected activity levels therefore increasing the challenge for EMAS to achieve 
the performance standards. See section 3.7.3 for the activity figures. 


 
3.7.3   Total North Lincolnshire call volumes in September were above plan, and just over 5% higher 


than September 2019.  The following chart shows the North Lincolnshire increased call volume 
compared to both the Plan for 2020/2021 and the 2019/2020 position.  


 


Indicator Oct‐19 Nov‐19 Dec‐19 Jan‐20 Feb‐20 Mar‐20 Apr‐20 May‐20 Jun‐20 Jul‐20 Aug‐20 Sep‐20


Actual 00:08:40 00:08:24 00:08:31 00:08:19 00:07:45 00:09:21 00:07:45 00:06:38 00:07:37 00:07:09 00:07:51 00:08:10


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 00:15:36 00:15:53 00:15:05 00:15:48 00:14:30 00:17:14 00:15:56 00:11:07 00:13:34 00:13:58 00:15:00 00:15:15


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


Actual 00:37:44 00:40:07 00:39:57 00:29:57 00:27:38 00:32:16 00:19:13 00:16:59 00:20:57 00:21:49 00:29:17 00:33:07


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


Actual 01:22:33 01:24:18 01:22:57 01:05:16 00:58:05 01:12:18 00:39:35 00:33:37 00:43:44 00:46:04 01:00:50 01:09:11


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


Actual 04:30:54 03:34:00 05:03:00 02:49:44 02:43:36 03:28:21 01:36:46 01:21:13 01:44:32 01:57:33 03:12:33 03:57:58


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


Actual 04:22:42 03:26:43 08:03:04 02:24:19 05:38:37 03:02:50 00:38:33 01:06:02 03:52:56 03:13:21 06:13:06 05:50:28


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


Ambulance clinical  quality: Category 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 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 4 ‐ 


180 minute response time (NL CCG)


Ambulance clinical  quality: Category 3 ‐ 


120 minute response time (NL CCG)
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Reporting also shows that there has been a 2.7% increase in ambulance conveyance rates in 
September 2020 compared to last year and an overall increase of 13% in the levels of See and 
Treat when compared to last year. However September has seen the lowest See and Treat 
activity since the beginning of this financial year.  The following table shows the volumes in the 
month of September 2020: 


 


 


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


 


0


100


200


300


400


500


600


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


Activity vs Plan vs Last Year


See & Treat


2020/21


NHS North Lincolnshire 


CCG


20/21 


Actuals


19/20 


Actuals


20/21 


Actuals 


vs 19/20 


Actuals


Calls (Total) 2,757 2,618 139


Duplicate Calls 486 446 40


Hear & Treat (Total) 341 329 12


See & Treat 384 338 46


See & Convey 1,546 1,505 41


3.6%


13.6%


2.7%


9.0%


September 2020


20/21 Actuals vs 


19/20 Actuals (%)


5.3%


September 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 3 Category 4
Mean 90th centile Mean 90th centile 90th centile 90th centile


National standard 00:07:00 00:15:00 National standard 00:18:00 00:40:00 National standard 02:00:00 National standard 03:00:00


EMAS 00:07:46 00:14:00 EMAS 00:28:11 00:58:05 EMAS 03:54:30 EMAS 04:42:28


North Lincolnshire 00:08:10 00:15:15 North Lincolnshire 00:33:07 01:09:11 North Lincolnshire 03:57:58 North Lincolnshire 05:50:28


Category 1 Category 2 Category 3 Category 4


EMAS NLCCG EMAS NLCCG EMAS NLCCG EMAS NLCCG


0‐5mins 1907 60 0‐10 mins 7491 234 0‐30 mins 3660 78 0‐30 mins 36 4


5‐10mins 2896 99 10‐20 mins 10289 264  30 mins ‐ 1hour 2044 55  30 mins ‐ 1hour 43 2


10‐15mins 932 28 20‐30 mins 7136 212  1 hour ‐ 1 hour 30 mins 1446 41  1 hour ‐ 1 hour 30 mins 35 0


15‐20 mins 320 14 30‐40 mins 4496 176  1 hours 30 mins ‐ 2 hours 961 25  1 hours 30 mins ‐ 2 hours 10 0


20‐25 mins 118 8 40‐50 mins 2788 120  2 hours ‐ 2 hours 30 mins 743 19  2 hours ‐ 2 hours 30 mins 7 0


25‐30 mins 50 1 50‐60 mins 1814 78  2 hours 30 mins ‐ 3 hours 566 19  2 hours 30 mins ‐ 3 hours 8 1


30‐35 mins 11 0  1 hour ‐ 1 hour 20 mins 1863 104  3 hours ‐ 3 hours 30 mins 448 18 3 ‐ 4 hours 7 1


35‐40 mins 7 0  1 hour 20 mins ‐ 1 hour 40 mins  763 44  3 hours 30 mins ‐ 4 hours 343 14 4 ‐ 5 hours 9 1


40‐45 mins 4 0  1 hour 40 mins ‐ 2 hours 379 18  4 hours ‐4 hours 30 mins 233 5 5 ‐ 6 hours 6 1


45‐50 mins 2 0  2 hours ‐2 hours 20 mins 208 14  4 hours 30 mins ‐ 5 hours 217 11 6 ‐ 7 hours 5 1


50‐55 mins 0 0  2 hours 20 mins ‐ 2 hours 40 mins  98 3  5 hours ‐ 5 hours 30 mins 120 1 7 ‐ 8 hours 0 0


55‐60 mins 0 0  2 hours 40 mins ‐ 3 hours 50 1  5 hours 30 mins ‐ 6 hours 121 2 8 ‐ 9 hours 1 0


60+ mins 0 0 3 hours + 74 2 6+ hours 381 10 9+ hours 4 0


Total Waits 6247 210 Total Waits 37449 1270 Total Waits 11283 298 Total Waits 171 11


 Waits below 15 minutes (90th cenƟle) 5735 187  Waits below 40 minutes (90th cenƟle) 29412 886 Waits below 2 hours (90th centile) 8111 199 Waits below 3 hours (90th centile) 139 7


Waits between 15 and 30‐mins 488 23 Waits between 40 ‐ 1 hour 20 mins 6465 302 Waits 2‐4 hours 2100 70 Waits 3‐6 hours 22 3


Waits between 30‐45 mins 22 0 Waits between 1 hour 20 mins ‐ 2 hours 1142 62 Waits 4‐6 hours 691 19 Waits 6‐9 hours 6 1


Waits over 45 mins 2 0 Waits over 2 hours 430 20 Waits over 6 hours 381 10 Waits over 9 hours 4 0


Sep‐20


note: longest NL wait 213 mins note: longest NL wait 606 minsnote: longest NL wait 25 mins note: longest NL wait 383 mins


Sep‐20
Category 1 Category 2


Sep‐20 Sep‐20
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3.7.4 Since the previous report to the Governing Body on the 8th October 2020, no Serious Incidents 
have been reported by EMAS relating to North Lincolnshire residents and no incidents have 
been submitted via the CCG incident app in relation to EMAS. 


 
3.8  Improving Access to Psychological Therapies (IAPT) 
 
3.8.1  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) 


 
 


Please note that the depression denominator figure refers to the census prevalence number for 
the local population and therefore remains a static figure. This is due to be re-based by the end 
of 2020.  Additionally the 2020/2021 IAPT percentage target for those who receive psychological 
therapies is based on the requirements in the NHS Long Term Plan.  This is phased over the 
12 months and is based on historic seasonal data and timescales around investments. 
Therefore each months target differs but the overall annual ambition is to achieve a cumulative 
standard of 26.6%. 


3.8.2 In August 2020 the CCG failed to achieve the required level of performance in the following 
IAPT standards: 


 The percentage of people who receive psychological therapies achieving 1.3% against the 
2.5% standard. 


 The proportion of people that wait 6 weeks or less from referral to entering a course of 
IAPT treatment achieved 73.33% against the 75% standard. 


3.8.3   Local data indicates that IAPT recovery performance has improved in August and is back in line 
with expectations but the number entering treatment remains reduced. The Trust has 
undertaken promotion of service availability and ‘Open for Business’ campaign and messaging 
for all services to encourage receipt of referrals for patients requiring support. 


3.8.4 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 IAPT that affected North 
Lincolnshire residents. 


 


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


Indicator Sep‐19 Oct‐19 Nov‐19 Dec‐19 Jan‐20 Feb‐20 Mar‐20 Apr‐20 May‐20 Jun‐20 Jul‐20 Aug‐20


Actual 1.6% 1.6% 1.0% 0.9% 1.8% 0.9% 0.8% 0.8% 1.0% 1.2% 1.2% 1.3%


Target 1.6% 1.6% 1.6% 1.6% 1.6% 1.5% 1.5% 1.7% 1.9% 1.9% 2.4% 2.5%


Num. 210 216 138 126 236 120 105 105 140 155 165 175


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


Actual 90.00% 92.81% 85.53% 91.67% 90.00% 77.78% 100.00% 66.67% 64.29% 66.67% 70.59% 73.33%


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


Num. 90 129 65 88 72 70 60 70 45 40 60 55


Den. 100 139 76 96 80 90 60 105 70 60 85 75


The proportion of people that wait 6 weeks  


or less  from referral  to entering a course of 


IAPT treatment against the number of 


people who finish a course of treatment in 


the reporting period.


% of people who have depression and/or 


anxiety disorders  who receive 


psychological  therapies
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3.9.1 The CCG position in relation to the percentage of dementia diagnosis rates in primary care for 


aged 65 years and over is under achieving at 56.0% in September 2020 against the 66.7% 
standard (56.6% in August 2020).  


 
3.9.2 The CCG continues to work with RDaSH and the PCN Clinical Directors to develop and agree 


a model to increase dementia diagnosis in the short term whilst a longer term redesign of the 
dementia pathway is completed. The aim is to mobilise the short term model for Q4, which 
should result in an increase in diagnosis 


 
3.9.3 Since the previous report, no Serious Incidents have been reported and no incidents have been 


reported through the CCG Incident App relating to Dementia. 
 
3.10 Clostridioides difficile (previously referred to as clostridium difficile, the name has been 


changed nationally to reflect changes in microbial taxonomy)  
 


 
 
3.10.1 In October 2020, 3 cases of Clostridioides difficile were reported relating to North Lincolnshire 


patients.  1 of the cases was reported by staff at Hull Royal, 2 at Scunthorpe General Hospital. 
2 of the cases were reported as hospital acquired and 1 case was acquired in the community.   


 
 
4.  Overview of the CCG’s Main Providers  


 
This section of the report provides details 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 Impact of COVID-19-19 on Patient Safety and Outcomes 


 
NLaG is continuing to experience a number of challenges due to the second wave of the COVID-
19 pandemic, with increased COVID-19 inpatients and workforce pressures due to staff 
sickness or self-isolation requirements.  The greatest impact has been noted in relation to the 
increasing number of people waiting over 52 weeks, the 62 day cancer performance standards, 
the Emergency Department (ED) 4 hour performance standards and the increasing number of 
12 hour trolley waits in ED, all of which have the potential to negatively affect quality outcomes 
for patients.  The CCG also remains concerned about NLaG’s ability to maintain pace around 
their CQC improvement plan due to the impact of COVID-19 on NLaG’s staffing capacity.   


 


Patients on dementia register 1435 1444 1446 1439 1451 1466 1436 1381 1369 1355 1347 1336


Estimated prevalence 2341.6 2345.2 2348.8 2347 2350.6 2352.2 2346.1 2348.4 2358.2 2371.9 2380 2385.6


Diagnosis Rate 61.30% 61.60% 61.60% 61.30% 61.70% 62.30% 61.20% 58.80% 58.10% 57.10% 56.60% 56.00%


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%


Variance to plan -0.05274258 -0.05274258 -0.052742579 -0.052742579 -0.05274258 -0.05274258 -0.052742579 -0.052742579 -0.0527426 -0.05274258 -0.052742579 -0.052742579


Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20


Dementia diagnosis rate (126a Oversight 
Framew ork) 67.0%


Dec-19Nov-19Oct-19


Indicator Nov‐19 Dec‐19 Jan‐20 Feb‐20 Mar‐20 Apr‐20 May‐20 Jun‐20 Jul‐20 Aug‐20 Sep‐20 Oct‐20


Actual 1 6 2 1 2 0 2 5 2 2 1 3


Target 2 2 3 3 3 2 2 2 2 2 2 2


Incidence of healthcare associated 


infection (HCAI): Clostridium diffici le 


(C.diffici le).
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4.1.2 Waiting Lists and Outpatients 
 
The Trust has seen a negative impact in relation to waiting lists due to COVID-19, and is now 
experiencing a significant increase in patients waiting over 52 weeks for treatment. This is due 
to social distancing restrictions that have reduced face-to-face clinic capacity and various 
elective diagnostic investigative capacity (e.g. radiology / endoscopy / aerosol-generating 
procedures), which delays progress through the relevant pathway to definitive treatment. To 
maximise all opportunities to increase capacity NLaG continue to utilise Goole Hospital for 
elective procedures wherever possible, are continuing to work directly with the Independent 
Sector, as per the national directive, and are maximising virtual clinics and expanding clinical 
pathways such as ‘Straight to test’. Furthermore patients waiting in excess of 78 weeks continue 
to be a key priority and focus.  To support communication with patients NLaG have set up a 
patient contact centre as a central point for patients to maintain contact with the Trust if they are 
on a waiting list.  
 
During the December NLaG Trust Board meeting it was noted that the second wave of the 
pandemic has negatively impacted on elective inpatient activity resulting in elective surgery 
cancellations. NLaG identified that all patients on the current inpatient waiting list have been risk 
stratified in line with the national guidance and a recovery plan has been agreed to utilise the 
Independent Sector for specific categories of patients. Additionally all patients who are waiting 
for surgery are being contacted by NLaG to understand their wishes in line with the national 
clinical validation programme. It is expected that this will be completed by the end of December 
2020.  Further mitigation options are currently being worked through with system partners across 
the wider Humber region. 
 
With regards to outpatient waiting lists, NLaG recognise that although each referral is assessed 
for appropriateness for requiring an appointment the demand is still increasing, this is being 
minimised by switching to virtual clinics where possible and risk stratification of the outpatient 
waiting lists continues.  
 
The Trust continues to ensure Clinical Harm Reviews (CHR) are conducted on all patients 
meeting the specified trigger points within their policy which includes; 


 Patients who have waited in excess of 52 weeks on a referral to treatment pathway (RTT),  
 Patients with suspected cancer have waited in excess of 104 days on a 62 day referral to 


treatment pathway (RTT), 


 Any case which is identified through an investigation or via a Serious Incident. 
 
NLaG have confirmed that robust monitoring processes are in place to oversee and monitor 
progress against each directorates CHR positon and trajectories. A comprehensive paper 
outlining the Trusts internal processes and monitoring was provided to an NLaG internal 
Committee in October 2020 and shared with the CCG.  
 


4.1.3 Diagnostics 
 
The greatest impact in diagnostic services continues to be seen in endoscopy with colorectal 
cancer pathways continuing to see the biggest impact.  As well as risk stratification the 
management of endoscopy sessions is being reviewed daily with lists being amalgamated to 
support available resources.  
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Planned follow up and urgent cases continue to be risk stratified due to the shortfall in CT and 
MRI capacity.  This is being mitigated by utilising additional capacity where possible, via the 
wider NHSEI mobile units to support with waiting list recovery.   


  
 


4.1.4  Cancer  
 
During September and October the ‘all diagnosed cancer’ performance rates had returned to 
pre COVID-19 levels which was an improving position. However it was noted at the NLaG Trust 
Board meeting in December 2020 that some Clinical Teams have highlighted an increase in the 
presentation of late stage cancers which is currently being investigated.  Additionally the Trust 
also saw a spike in June, July and again in October in relation to caners being diagnosed 
following emergency admissions. Further work is being undertaken by the Trust to understand 
how this compares to previous years. From a wider system perspective public and patient 
communications continue to reinforce the messaging that Primary Care and other Health 
Services remain open for business to encourage patients to come forward earlier for health 
advice.   
 
NLaG continues to undertake Clinical Harm Reviews on any patients who have waited more 
than 104 days on the cancer to referral treatment pathway. Patients are tracked on this pathway 
from the date they are referred into the Trust until the date they are either advised they do not 
have cancer, or if they do have cancer, the date they receive their definitive treatment.  


 
As per the clinical harm process, any patient where harm has been identified are entered onto 
the Trust’s internal SI investigation process to determine whether these meet the Serious 
Incident threshold. Similar to the 52 week non-cancer pathway, patients are observed closely 
from a governance perspective via multiple layers of reporting and monitoring mechanisms.   
 


4.1.5 Care Quality Commission (CQC) update  
 


Oversight of the CQC actions continues to be undertaken via the System Improvement Board – 
Patient Safety Group (PSG) which has representation from NHSEI, CCG’s and NLaG. 
Furthermore CQC action plans are also shared and discussed at the Commissioner led monthly 
Quality Review Meeting with escalation into the PSG as required.  
 
NLaG have identified a number of CQC ‘Must Do’ and ‘Should Do’ actions where there has been 
a lack of pace in carrying out the improvement or gaining evidence and a small number which 
cannot be progressed without additional funding.  The Trust have advised that their CQC plans 
are being reviewed throughout November to ensure the actions remain relevant to the outcomes 
and timeframes will be reviewed to confirm they are realistic. Additionally 4 areas requiring 
additional investment to support improvement have been agreed between NHSEI, 
Commissioners and NLaG, these are;  


 Paediatric nursing support for ED 
 Consultant cover in ED 
 Obstetric Anaesthetic support  
 Medical workforce out of hours 


Plans continue within NLaG to quantify the exact funding requirements for these 4 priority areas 
and mitigation plans remain in place at this time.  
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At the December Trust Board meeting NLaG advised that the impact of increased clinical 
pressures associated with wave 2 of the COVID-19 pandemic have resulted in a reduction in 
pace regarding some elements of the CQC action plan. However, mitigations are in place, 
including redeploying central staff to pick up some of the patient safety assurance work where 
possible. 


 
An area of ongoing concern from a CCG perspective relates to the length of time taken to 
investigate and close complaints within NLaG.  As part of the Trusts CQC Improvement plan 
NLaG implemented a new complaints process on the 2nd November 2020 and have increased 
the workforce within the complaints team to focus on closing down all outstanding complaints 
within the current backlog by the 28th February 2021.  Progress within this area will continue to 
be reviewed during the monthly Commissioner meetings.  
 


With regards to End of Life (EOL) services, NLaG have been focusing on the quality aspects of 
care by working collaboratively with primary care colleagues on improving the patient pathway 
to reduce unnecessary admissions to hospital.  In order to support this further improved 
information sharing between organisations regarding patient EOL preferences is being rolled 
out across system partners.  


 


Improvement work is continuing via the EOL Steering Group however there are concerns that 
some of projects may be affected by COVID-19 pressures.  However, the EOL group has been 
strengthened to include oversight of intelligence available from complaints, incidents, PALS, 
clinical audit and mortality, triangulation of data from these sources identified six key 
improvement themes, which are all included within the improvement plan and are progressing 
within the time frame. 


 
4.1.6 Serious Incidents (NLaG) 


 
Since the previous report to the Governing Body on 8th October 2020, NLaG have reported 22 
Serious Incidents (SI’s) in relation to North Lincolnshire patients (reporting period 24 September 
2020 to 18 November 2020). These are as follows:    
 
 
No of 
occurrences 


Incident Description 


8 Pressure Ulcers - 6 of which are Community Acquired and 2 are 
Hospital Acquired 
 


10 12 Hour trolley waits which related to North Lincolnshire residents. See 
below for further information 
 


1 A major incident was declared relating to the Trusts inability to deliver 
oxygen at the required pressures due to the hospital sites infrastructure.  
 


1 Diagnostic Incident in relation to a potential missed pathological fracture 
 


1 Surgical invasive procedure – mis-placed urinary catheter in an infant 
 


1 Slip/Trip/Fall resulting in a head injury  
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12 Hour Trolley Breaches 
 
A 12 hour trolley breach is when a patient attends ED and a decision is made to admit them to 
the hospital, but there is a delay of 12 hours or more for a bed to become available for their 
admission to take place.  The overall aim is to have zero 12 hour trolley breaches and all are 
recorded as Serious Incidents whilst an investigation occurs to determine whether any harm 
was caused as a result of the prolonged wait.  
 
Since the last report to the Governing Body (up until the 18th November 2020) there have been 
55 trolley breaches within NLaG, 10 of which relate to North Lincolnshire residents.  Assurance 
has been provided by NLaG that these patients were provided with continuing care during their 
stay within ED, which includes a review of nutrition, hydration, clinical observations and pressure 
area management throughout this episode of care. Additionally each patient was also given a 
verbal apology from a senior clinician. 
 
To try and minimise reoccurrence the Trust undertake daily operational meetings with a focus 
on flow out of the ED, 2 hourly board rounds within ED and are reviewing their escalation 
processes. Validation of all 12 hour breaches will be undertaken to identify themes and lessons 
to be learned. 
 
Major Incident. 
 
NLaG declared a major incident on 7th November 2020 which lasted for 7 days. A major incident 
is any occurrence that presents a serious threat to the health of patients and requires special 
arrangements to be implemented.  The major incident was declared due to the Trusts inability 
to deliver oxygen at the required pressures at both Diana Princess of Wales Hospital and 
Scunthorpe General Hospital due to the significant demand for oxygen and the sites 
infrastructure. 
 
Throughput the major incident oxygen usage was monitored daily at ward level, portable oxygen 
was increased, ambulance diverts were put in place for patients with a higher oxygen demand 
and daily meetings with system partners were undertaken to review the ongoing situation and 
provide additional support where required. NLaG have confirmed that no patient harm occurred 
as a result of this incident.   
 
The incident will be investigated in line with the Serious Incident process.  


 
4.1.7 Incidents (NLaG). 


 
Since the previous report to the Governing Body on the 8 October 2020, 33 incidents have been 
reported via the CCG Incident App (reporting period 24 September to 18 November 2020).  
 
The two main themes continue to relate to: 
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 Medications: either documentation errors, unclear documentation on changes made to 
patient’s medication or medications not provided for appropriate length of time. 


 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.  


 
An overview of the timeliness and quality of discharge letters was discussed at the NLaG QSC, 
with the main themes identified being incomplete/inaccurate information and no discharge 
summary being available. The specialities with the greatest concerns continue to be 
Ophthalmology and Orthopaedics.  In order to improve this, specific work continues with these 
specialities, a Trust wide action plan has been developed, and a clear reporting and monitoring 
structure has been established. 


 
4.1.8 Mortality position - Summary Hospital-level Mortality Indicator (SHMI) position  


 
NLaG has continued to see positive improvements with regards to its SHMI position over the 
past few months and the latest position is the lowest SHMI position since it began to be 
published in 2017. The latest data published by NHS Digital (November 2020) relates to the 
reporting period July 2019 to June 2020 and shows NLaG has remained in the ‘as expected’ 
banding with regard to patient mortality. The Trusts SHMI position is now 106 compared to the 
previous reported position of 113 in October 2020.   
   
The SHMI position split by site level is as follows:  
 Diana Princess of Wales Hospital (DPOW): 109 ‘as expected range’   
 Scunthorpe General Hospital (SGH): 103 ‘as expected range’   


 
The SHMI position at SGH has remained in the ‘as expected’ range for over 12 months, with 
the current position improving from 107 in October.  The SHMI position at DPOW is also in the 
‘as expected range’ with the position improving since the last report from 113. 


 
The coding project which has contributed to the reduced SHMI position is to continue for a further 
4 months.  This will be continued with commitment from the Trust to ensure sustainability of the 
new working practices by providing sufficient coding support as well as enabling divisions to 
provide clinicians with more time to engage and work with the coding team. 
 
In addition to continuing the work on coding and structured judgement reviews the Trust are 
focusing on reducing the amount of unnecessary in-hospital transfers as it was identified that 
multiple transfers during the patient’s hospital attendance can affect the SHMI. 
 
The Trust is reporting higher than expected in the secondary malignancies diagnosis code and 
NLaG are potentially attributing this to the high proportion of EOL admissions who pass away 
shortly after hospital admission or discharge.  This data will be reviewed via the Mortality 
Improvement Group (MIG) to determine the in and out of hospital mortality split.   
  
NLaG have confirmed that the SHMI is not designed for the type of pandemic that is currently 
being experience and therefore NHS Digital have excluded COVID-19 diagnosis from the 
SHMI.   However, COVID-19 deaths are recorded in the hospital data and on the death 
certificate.     
 


4.2   Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH)  
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4.2.1 Quality Impact of CAMHS Waiting times  


 
The CCG continues to have concerns in relation to the quality impact of waiting times across 
the RDaSH services, including Child and Adolescent Mental Health Services (CAHMS) and 
IAPT services, as a result of workforce challenges and more recently the COVID-19 restrictions 
which resulted in reduced or paused face to face appointments.  Some services have reopened 
for face to face appointments but all services continue to provide digital opportunities to increase 
capacity and reach due to the COVID-19 restrictions.   
 
The main focus of the October and November RDaSH and CCG Quality Assurance & 
Improvement Meetings (QA&I), was in relation to the CAMHS service in line with the RDaSH 
improvement plan which commenced in June 2020. The main issues identified related to 
leadership and culture within the Children’s Care Group and the need to improve governance 
arrangements, workforce stability and pathway management. An action plan has been 
developed and shared with the CCG and oversight will be monitored at the monthly RDaSH and 
CCG QA&I meetings. 
 
RDaSH confirmed there continues to be long waits for new patients who are referred to CAMHS.  
In order to mitigate the risk to patients, detailed risk assessments are underway for all patients 
on the waiting lists with urgent patients and those who have been waiting the longest taking 
priority.  Assurance was provided that all urgent patients have been reviewed.  RDaSH are 
currently trailing a capacity and demand tool to help identify and address any shortfall in 
capacity. 
 
During the November QA&I RDaSH reported a significant increase in IAPT referrals, resulting 
in a decline in performance and advised they are working through options on how to address 
these including local and virtual delivery of appointments. 
 


4.2.2 Care Quality Commission (CQC) inspection at RDaSH. 
 
The CQC report was published on the 21st February 2020 following the CQC inspection for 
RDaSH in October and November 2019. The Trusts overall position has deteriorated from 
‘Good’ in their previous inspection in 2018 to ‘Requires Improvement’.  
 
However in response to the second wave of COVID-19 and the increased workload pressures 
the action plan is being reviewed to determine whether any of the workstreams can be reduced 
to alleviate some of the staffing pressures.  In addition RDaSH advised they are offering 
psychological support to NLaG staff as a priority and doing this may impact other areas of work 
they have been focusing on. 
 
At the November QA&I meeting RDaSH updated that significant progress had been made on 
both the ‘Should Do’ and ‘Must Do’ actions and  further updates on this will be provided at the 
December QA&I meeting.  It was also confirmed that Phase one of the building work for Great 
Oaks commenced in October with an anticipated completion date of December 2020. 


4.3  East Midlands Ambulance Service (EMAS)  


4.3.1 Quality impact of EMAS performance in North Lincolnshire 
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The CCG remains unable to fully assess the quality impact of EMAS performance in North 
Lincolnshire due to the limited quality data available at CCG level.  The majority of quality data 
provided by the Trust remains at Lincolnshire Divisional level.  During the November EMAS 
Quality Assurance Group (QAG) this concern was escalated again and agreement was made 
to establish a group to understand the level of quality data that is required and agree with EMAS 
what can be provided and timescales for delivery.   


EMAS confirmed that performance in relation to prolonged waits is deteriorating, with the 
position being reviewed on a weekly basis.  In order to ensure that no patients have come to 
harm due to the prolonged waits, an internal review is being undertaken where the focus will 
also be on what happened to the patient prior to the 999 call and if the patient had access to 
any other services. It is not possible currently to determine if any of these patients were North 
Lincolnshire residents but EMAS have confirmed specific county detail will be provided when 
the investigations are complete. 


EMAS reported that handover delays are being closely monitored and the actions put in to place 
to increase resource and decrease demand, such as participation in a national Category 
3/Category 4 pilot had shown a three percent increase in See and Treat.  EMAS confirmed the 
focus is on hospital avoidance, discharge and improving patient flow and access to same-day 
emergency care.    
 


4.4  Other Provider Serious Incidents  
 


4.4.1 Hull University Teaching Hospitals (HUTH) 
 


Since the previous report to the Governing Body on the 8th October 2020 Hull University 
Teaching Hospitals have reported 2 Serious Incidents (SI’s) in relation to North Lincolnshire 
patients (reporting period 24 September 2020 to 18th November 2020). These are as follows:  
 


No of 
occurrences 


Incident Description 


1 Surgical/invasive procedure – potential concerns relating to the surgical 
procedure 
 


1 Treatment delay – delay in escalation of a deteriorating patient in the 
Emergency Department following a significant Trauma.  
 


 
4.4.2 Sheffield Teaching Hospitals 
  


No of 
occurrences 


Incident Description 


1 Diagnostic incident – patient received chemotherapy which was not 
necessary based on initial pathology report. 
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6.  Appendix 2 - Glossary of Abbreviations 


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


 


Approximate Reporting Time Table 


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


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


Definitions of the Constitutional Targets. 


Standard Target Definition 
Referral to Treatment pathways 
(incomplete)   


92% Incomplete pathways, often referred to as waiting 
list times, are the waiting times for patients waiting 
to start treatment, as at the end of each month. The 
volume of incomplete RTT pathways is often 
referred to as the size of the RTT waiting list. The 
incomplete waiting time standard states that the 
time patients should wait between referral being 
received to them receiving their definitive treatment 
must be 18 weeks or less. The standard states that 
92% of these patients should be treated within this 
timeframe. 


Number of >52 week Referral to 
Treatment in incomplete pathways 


0 This is the number of patients who have waited 52 
weeks or more to receive their definitive treatment. 
There should be 0 patients waiting 52 weeks or 
more for treatment 


Diagnostic test waiting times  1% Patient who are referred for a diagnostic test, 
should receive the within 6 weeks of referral being 
received. The standard states only 1% of patients 
referred for diagnostic tests will have waited over 
this timeframe. 


A&E waiting time – total time I the 
A&E department 


95% Following attendance to A&E, patients should be 
either transferred to another department, admitted 
to a ward or discharged home within 4 hours of 
arrival into A&E.  The standard states that this 
should apply to 95% of patients who have attended 
A&E. 


12 hour trolley waits in A & E 0% There is zero tolerance for any patient that has 
been waiting in A&E for 12 hours or more. 


All cancer 2 week waits 93% All patients that are referred to a service because it 
is expected they may have cancer should have 
their first appointment within 2 weeks of the 
referral.    The standard states that 93% of patients 
referred  have to be seen within this timeframe 


Breast cancer 2 week waits 93% All patients that are referred because it is expected 
they may have breast cancer should have their first 
appointment within 2 weeks of the referral.    The 
standard states that 93% of patients referred have 
to be seen within this timeframe 


Cancer 31 day waits – first 
definitive treatment 


96% Once a diagnosis of cancer is provided to the 
patient, and the treatment plan agreed with them, 
the patient should receive their definitive treatment 
within 31 days of this decision and agreement on 
the treatment being made.  The standard states 
that 96% of those patients are to be treated within 
this timeframe 
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Cancer 31 day waits - subsequent 
cancer treatment - Surgery 


94% All patients who have been newly diagnosed with 
cancer, regardless of the route in which they were 
referred and where treatment is required should 
receive this treatment, within 31 days of the 
treatment plan being agreed.  This standard 
applies to:- 
- NHS patients with a recurrence of a previously 
diagnosed cancer,  
- Patients who choose initially to be seen privately 
but are then referred for first and/or subsequent 
treatments in the NHS.                                                
- Patients who were not referred in because they 
were suspected to have cancer but a cancer 
diagnosis was provided.                  The standard 
states that these patients should receive their 
definitive treatment within 31 days of the decision 
and agreement on the treatment plan being 
undertaken. 


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


98% 


Cancer 31 day waits: subsequent 
cancer treatments radiotherapy 


94% 


Percentage of 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) 


85% Following a referral of suspected cancer being 
made, all patients should receive their diagnosis of 
either cancer or non-cancer and where appropriate 
their definitive treatment, within 62 days of the 
referral being received.  The standard states that 
85% of patients should be treated within this 
timeframe. 


Percentage of patients receiving 
first definitive treatment for cancer 
within 62 days of referral from an 
NHS Cancer Screening Service 


90% Patients who are referred for investigation through 
a cancer screening programme (bowel, breast, 
cervical), should receive their diagnosis of either 
cancer or non-cancer and where appropriate their 
definitive treatment within 62 days of the referral 
being received.  The standard states that 90% of 
patients should be treated within this timeframe. 


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


90% Where a patient is on a routine referral to treatment 
pathway and a consultant feels it is more 
appropriate to upgrade them onto the cancer 
pathway.  The patient should receive their definitive 
treatment within 62 days of the upgrade being 
made.  The standard states that 90% of these 
patients should be treated within this timeframe. 


Ambulance clinical quality: 
Category 1. 7 minute mean 
response time (NL CCG) 


00:07:00 Category 1 calls, are those which are classed as 
life threating.  The average time following the call 
being made and the ambulance arriving at its 
required destination should not exceed 7 minutes. 
The times are averaged over the specified quarter. 


Ambulance clinical quality 
Category 1.15 minute 90th centile 
response time (NL CCG) 


00:15:00 For any category 1 call that exceeds 7 mins, the 
average wait time will be calculated over the same 
quarter.  This average should not exceed 15 
minutes over the specified quarter. 


Ambulance clinical quality 
Category 2. 18 minute mean 
response time (NL CCG) 


00:18:00 Category 2 calls, are those which are classed as an 
emergency but not life threatening.  The average 
time following the call being made and the 
ambulance arriving at its required destination 
should not exceed 18 minutes.   The average time 
taken will be calculated over the specified quarter. 
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Ambulance clinical quality 
Category 2. 40 minute 90th centile 
response time response time (NL 
CCG) 


00:40:00 For any category 2 call where the arrival time 
exceeds 18 minutes, the average wait time will be 
calculated over the same quarter.  This average 
should not exceed 40 minutes 


Ambulance clinical quality 
Category 3.   120 minute response 
time (NL CCG) 


02:00:00 Category 3 calls, are those which are classed as 
urgent.  The average wait time following the call 
being made and the ambulance arriving at its 
destination should not exceed 2 hours.    The 
average wait time is calculated over the specified 
quarter. 


Ambulance clinical quality 
Category 4. 180 minute response 
time (NL CCG) 


03:00:00 Category 4 calls, are those which are classed as 
less urgent.  The average wait time following the 
call being made and the ambulance arriving at its 
destination should not exceed 3 hours.  The 
average wait time is calculated over the specified 
quarter. 


Number of Mixed Sex 
Accommodation (MSA) breaches 
for the reporting month in question 


0 The standard states that where patients are 
admitted for treatment there is zero-tolerance to 
mixed-sex accommodation, except where it is in 
the overall best interest of all patients affected. 


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


80% Any patient whose operation is cancelled on the 
day that it was scheduled to take place, for a non-
clinical reason, should be offered an alternative 
date within 28 days of the cancellation date.  The 
standard states that 80% of patients should be 
provided with an new procedure date during this 
timeframe 


Number of urgent operations 
cancelled for a second time 
(NLAG Trust position) 


0 There is zero tolerance for patients having their 
urgent procedures cancelled for a second time, for 
a non-clinical reason.  The cancellation can occur 
on the day the surgery was scheduled or prior to 
the surgery date. 


Percentage of people who have 
depression and  / or anxiety 
disorders who receive 
psychological therapies 


1.60% Percentage of people who are entering a course of 
IAPT treatment. Measured against the total 
population with a diagnosis of depression/anxiety.   


Percentage of people who are 
moving to recovery 


50% Where a patient has fully completed a treatment 
programme provided by Improving Access to 
Psychological Therapies (IAPT) programme.  The 
standard states that 50% of those patients should 
recover and require no further treatment. 


Percentage of those patients on 
Care Programme Approach (CPA) 
discharged from inpatient care 
who are followed up within  7 days 


95% For any patient that has been in an inpatient mental 
health setting and is on a Care Programme 
Approach (CPA), the standard states that 95% of 
these patients will be followed up within 7 
days of discharge. 


Early intervention in Psychosis 
(EIP First Episode Psychosis) 


50% Early intervention in psychosis (EIP) service work 
with patients the first time they experience 
psychosis.  The standard states that 50% of those 
patients should receive their first appointment 
within 2 weeks of referral. 
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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 


95% Patients who are referred for a course of IAPT 
treatment should receive their first appointment and 
complete the course of the treatment within 18 
weeks of the referral being received.  This is 
measured against the total amount of patients who 
finish their course of treatment in the same 
reporting period.  The standard states that 95% of 
patients who have been referred to IAPT should 
have received their treatment within this timeframe. 


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


75% Patients who were referred for a course of IAPT 
treatment should receive their first appointment and 
complete the course of the treatment within 6 
weeks of the referral being received.  This is 
measured against the total amount of patients who 
finish their course of treatment in the same 
reporting period.  The standard states that 75% of 
patients who have been referred into IAPT should 
have received their treatment within this timeframe. 


Incidence of healthcare 
associated infection (HCAI): 
MRSA 


0% This relates to the number of MRSA (Methicillin-
resistant Staphylococcus aureus) bloodstream 
infections acquired by a patient whilst admitted to 
hospital.    There is zero tolerance on patients 
acquiring MRSA whilst being admitted to hospital. 


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


3% This relates the number of patients who acquire (C-
difficile) during their hospital admission.  The 
standard accepts 3% of patients may acquire this 
infection during the reporting period. 
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Executive Summary (Question, Options, Recommendations): 


The purpose of this report is to describe the NHS North Lincolnshire activities and progress in 
respect of SEND for the academic year 2019/20 year and the information is intended to provide 
assurance that the Designated Clinical Officer (DCO) for Special Educational Needs and Disability 
(SEND) is working with all partners to ensure that the CCG is meeting its statutory responsibilities 
in respect of all children and young people in North Lincolnshire with SEND (0-25 years old). 


This report outlines areas of work that have continued to be maintained and or progressed by the 
DCO for SEND and the Senior Commissioning Manager for Children, young people (CYP) & 
maternity throughout the periods of national lockdown and social distancing in the government’s 
response to the Corona Virus pandemic. 


Key areas of SEND being covered and discussed in detail within this report are under the following 
headings of ; 


1. Leadership and governance. 


There continues to be strong and consistent senior strategic leadership into the governance 
mechanisms for SEND. This is through representation on the North Lincolnshire SEND Standards 
Board by the Director of Nursing and Quality, North Lincolnshire CCG. The Designated Clinical 
Officer for SEND (Hull and North Lincolnshire CCGs) supports this role through their strategic and 
operational functions within SEND services across health, education and social care. 


2. Joint arrangements 
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Within North Lincolnshire as a local area there is clear evidence of established and continually 
evolving joint arrangements to meet the needs of children and young people with SEND from the 
earliest point in childhood through to their transition over into adulthood. The multi-agency 
supported Early Years Pathway team provides early identification of potential SEND across health; 
education and also where appropriate social care services to ensure a child’s access to the 
appropriate support they need from the offset. This can often for some children lead into other 
pathways such as the Social Communication and Interaction pathway which again is supported by 
a multi-agency team from across education, health and care services. Joint commissioning of 
services such as speech and language therapy ensures our local schools are able to support the 
needs of children and young people throughout their schooling with knowledgeable and skilled staff 
in a timely manner supported effectively by NHS Speech and language therapists. For those 
children and young people who have complex health needs either through congenital disorders, 
illness or accident there are effective mechanisms in place for joint assessment and  support 
planning between children’s continuing care, community nursing, education and children’s disability 
social care through joint recommendation and/or decision making panels such as the SEND 
advisory panel and the Health Resource Allocation Meeting  (RAM) for Children’s Continuing Care 
and Short Breaks both of which are facilitated and chaired by the local authority. There is continued 
health provider and CCG representation into the local authority led Preparing for Adulthood Steering 
and Operational groups to ensure that support is continued as seamlessly as possible for young 
people as they transition to adulthood. Internally joint working of case management for those young 
people transitioning from children’s over to adult NHS Funded/Continuing Healthcare is initiated at 
16 years of age after alerting the Adult CHC team when the young person becomes 14 years old. 
This year has seen joint investment across organisations into the further development of local 
quality assurance frameworks for SEND to ensure that all children and young people at SEND 
support or with an Education, health and care plan (EHCP) have decisions and planning undertaken 
with and/or for them in an open, transparent, fair and consistent manner. Joint working and 
commissioning arrangements will be a key area of focus for the local area’s impending SEND 
Inspection at due in 2021. Therefore there is continued support by colleagues in the CCG and 
provider health services in the preparation for this inspection alongside our local authority 
colleagues. 


3. Commissioning 


There is continued commitment from the Senior Commissioning Manager for Children, Young 
People and Maternity with the advice and support of the DCO for SEND to ensure commissioned 
services for children and young people with SEND are fit for purpose and future proofed to the ever 
changing needs of our SEND population. Key commissioning projects are in relation to the early 
identification and support of needs whilst ensuring more cohesive assessment processes are in 
place to prevent children and their families having to go through a multitude of different diagnostic 
pathways. The ‘Tell it once’ approach. 


Key areas of commissioning intention and delivery at this time have been around speech and 
language therapy, a single multi-agency all-age neurodiversity diagnostic pathway, Palliative Care 
model, Learning Disability CAMHS support and the community Care, Education and Treatment 
Review Process to prevent Tier 4 hospital admissions. Whilst some of this is on a place based 
commissioning level there is significant commitment and involvement into the commissioning 
landscape of the Humber, Coast and Vale Strategic Children’s Partnership. 


4. The EHC processes 


he DCO continues to work closely with the local authority SEND team, specialist educational 
services and settings, social care, commissioned health service providers, children, young people 
and their families in supporting the local SEND/EHC processes from SEND support level through 
to the delivery and review of EHCPs. The following functions of the role to enable this are; 


 Weekly attendance at the North Lincolnshire SEND Advisory Panel 
 Ensuring the safe and secure collation of health advice and information is undertaken during 


a child or young person’s EHC needs assessment 
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 Providing ongoing support to health services in the use of the recently launched Electronic 
EHC hub for EHC assessments and reviews 


 To formally outline the escalation pathways policy that health service providers use to raise 
specific cases to commissioners when an individual’s support or treatment requirements are 
outside of the core commissioned service. 


 Continued collaborative working with key health service leads and professionals through the 
SEND Health Lead Links group to ensure clear communication of the progress and 
implantation of the SEND reforms locally and learning that is coming through on a national 
perspective in terms of the SEND inspections. This group also is an opportunity to explore 
some of the challenges to health services in their delivery into the SEND agenda as well 
highlighting some of the best practice undertaken. Especially at a time when health services 
are facing an unprecedented level of demand on them due to the current Corona Virus 
pandemic. 
 


5. Engagement  


There is a strong commitment to engagement with children, young people and their families through 
CCG representation at the Children and Young People’s SEND Partnership meetings. There is a 
strong motivation to work jointly with the above to ensure that services developed and delivered are 
what they need when they need them. The Parents in Partnership (PIP) group has always had a 
very co-productive and engaging relationship with the local authority and the CCG. The DCO for 
SEND will always continue to strive for clearer visibility with not only children, young people, parents 
and carers but also within services across health, education and care to ensure they are identified 
as a single point of contact for all things health related in SEND. 


 


6. Monitoring and redress  


The National Trial for SEND Single Route of Redress and the potential for the CCG to have non-
binding health recommendations made to it for consideration have sought to ensure that the DCO, 
health services and the local SEND team work together to explore and where possible resolve any 
health related issues with an individual EHCP at the earliest point for children, young people and 
their families. Both the CCG and health providers support processes such as mediation to prevent 
a young person or parent/carer feeling they have to escalate their concerns to the First Tier Tribunal 
Service. Where required the DCO may need to support health professionals and/or parents to 
navigate this process. Therefore it has been imperative that the DCO maintains at least annually 
their own professional development around the legal frameworks supporting the SEND reforms and 
the learning to date from the National Trial. The National Trial has been extended due to the 
pandemic and is likely now to end in the summer of 2021. 


It is to be acknowledged that these are the 6 key areas of enquiry which will be commented on 
when North Lincolnshire has its joint OSTED/CQC SEND Inspection of the local area upon their 
resumption in possibly early 2021. As discussed NHS North Lincolnshire CCG continues to work 
collaboratively with North Lincolnshire Council in its preparation for this inspection. 


Recommendations 


The Governing Body are asked to: 


 Note the update provided within the SEND Annual Report 2019-20 
 Be assured that the Designated Clinical Officer for Special 


Educational Needs and Disability (SEND) is working with all partners 
to ensure that the CCG is meeting its statutory responsibilities in 
respect of all children and young people with SEND. 


 


Link to a Strategic 
Objective? 


☒ 
1. Commission high quality and safe services. 
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☒ 


☒ 


☒ 


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


 
3. Working together with patients, partners and the public 


to stay healthier and independent for longer. 
 
4. Where people need health and care services they will 


be available when and where you need them.   
Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☒ 
Primary Care ☐ Mental Health & Learning Disabilities ☒ 
Out of Hospital Care ☐ Hospital Care  ☐ 
Other (specify) ☐ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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NHS North Lincolnshire CCG 


Special Educational Needs and Disability (SEND) Annual Report 2019/20 


 


1. INTRODUCTION 


 


The purpose of this report is to describe the NHS North Lincolnshire CCG activities and progress in 
respect of SEND for the 2019/20 academic year and the information is intended to provide assurance 
that the Designated Clinical Officer for Special Educational Needs and Disability (SEND) is working 
with all partners to ensure that the CCG is meeting its statutory responsibilities in respect of all children 
and young people in North Lincolnshire with SEND (0-25 years old). 


 


Due to the timing of this report and the exceptional circumstances that the Corona Virus pandemic 
has presented during 2020 the report includes reference to pertinent activities that extend into 
2020/21. 


 


2. BACKGROUND  


In 2014 the Children and Families Act was updated to incorporate reforms for Children and Young 
People (CYP) with Special Educational Need and Disability (SEND). The SEND Code of Practice 
(2015) sets out the statutory requirements that professionals from Education, Health and Social Care 
have to work together more closely to ensure children and young people from ages 0-25 years with 
special educational need and/or disability have the support they need to achieve their identified 
outcomes. The drive behind the reforms is that children, young people and their families will have 
more say over what support and services are offered in their local area, and more help will be available 
for young people as they prepare for adulthood. 


 


A vast number of children with SEND will be able to access the right level of support at what is termed 
SEN Support level in such as primary, secondary schools and further education colleges. However, 
some children or young people with more complex educational need and/or disability need to receive 
a higher level of support which will be outlined within an Educational, Health and Care Plan (EHCP). 
An EHC plan is a legal document that describes the child or young person’s special educational needs 
and/or disability (SEND) and is the document which has replaced Statements of SEN and Learning 
Difficulties Assessments (LDA) previously issued for children and young people with SEN. An EHC 
plan can only be issued after a child or young person has gone through the process of EHC needs 
assessment. At the end of that process, the local authority has to collaboratively make a decision, 
either to issue an EHC plan or not. 


 


The aim of the Children and Families Act (2014) is not only to bring separate services together in an 
EHC plan, but to organise and integrate the delivery of these services at a strategic level. The role of 
the Designated Clinical Officer (DCO) plays a key part in implementing the SEND reforms and in 
supporting joined up working between health services and the local authority. This year all services 
across education, health and care have felt the impact of the Corona Virus pandemic. However, the 
DCO for SEND with support from the Senior Commissioning Manager for Children, young People’ 
and Maternity, health partners and the local authority SEND and Inclusion Teams has strived to 
continue making progress against the work plan developed in preparation for the joint local area SEND 
inspection of North Lincolnshire. It had been anticipated that this joint inspection of the local areas 
response to SEND by OFSTED and the Care Quality Commission (CQC) would have taken place this 
year. At this time these inspections are on hold due to the ongoing Corona virus pandemic. 
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The DCO assurance is presented under the following subject headings as stipulated by the Care 
Quality Commission (CQC) and OFSTED inspectorate and used in their written responses back to 
local areas after inspections: 


 


1. Leadership and governance 


2. Joint arrangements 


3. Commissioning 


4. The EHC processes 


5. Engagement 


6. Monitoring and redress 


 


 


 


3. INFORMATION 


 


3.1 Leadership and Governance 


 


The Director of Nursing and Quality is the senior strategic lead for NHS North Lincolnshire (CCG) in 
its delivery of services to children and young people with SEND. This allows the CCG to demonstrate 
that it has a Senior Champion with a clear line of accountability to the Governing Body and the Local 
Area SEND Standards Board. 


 


To achieve its statutory responsibilities the CCG is expected to have in post either or both of the 
following; a Designated Medical Officer (DMO) for SEND and/or a Designated Clinical Officer (DCO) 
for SEND. NHS North Lincolnshire CCG employed a Registered Nurse (Children’s/Adult) into a joint 
fulltime post of DCO for SEND and Children/Young People’s Continuing Care Nurse Assessor. This 
role was in place from September 2014 when the SEND reforms came into force until December 2019 
when the post holder left to take up a part time position of DCO with NHS Hull CCG. For the period 
from December 2019 until March 2020 the Senior Commissioning Manager for CYP and maternity 
oversaw some of the key functions of the role such as being the health representation into the weekly 
SEND Advisory Panel (SENDAP). Since March 2020 through an interim arrangement with NHS Hull 
CCG the previous post holder has returned to provide the previous capacity of 2 days of DCO per 
week. 


 


3.2 Joint Arrangements 


 


The local health services and DCO have continued to work with the local authority to ensure that the 
Local Offer is maintained and the Local Offer website is up to date for the children and young people 
with SEND and their families. It is usual practice for health services to maintain communication of any 
changes to their service either directly to the Local Offer Information Officer within North Lincolnshire 
Council (NLC) or via the ‘SEND Health Leads Link Group’.  


 


The North Lincolnshire Early Years Pathway was developed with key stakeholders. This pathway has 
become an increasingly effective method for the notification of children under the age of 4 who have 
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identified special educational needs and/or disability, thus ensuring an understanding of children’s 
needs and support planning at the earliest opportunity. There is strong and consistent representation 
from professionals across early year’s education, health and social care to maintain a team approach 
to the triage, referral and assessment of children at the earliest point of identifying a possible SEN 
need.  


 


This pathway also provides a seamless transition into the assessment pathway for those children 
under the age of 5 years where there is concern or suspicion of a social communication and interaction 
disorder such as Autism Spectrum Disorder (ASD). Early assessment and where appropriate 
diagnosis by key professionals such as Speech and language therapists, Clinical and Educational 
Psychologists helps to identify and outline the needs of children and the support/provision they need 
at the earliest opportunity. This in turn leads onto more timely and appropriate requests into the North 
Lincolnshire SEND team for those children who may require an Education, Health and Care needs 
assessment if likely to require support over and above that of which the schools are ordinarily 
expected to provide for children with SEN. 


 


The joint commissioning arrangements in respect of the North Lincolnshire Speech and language 
therapy service continue to provide seamless support to children and young people with speech, 
language and communication (SCLN) needs throughout their journey through education. This is 
assured through individual therapists being allocated to settings and working with them to ensure high 
quality training and support of an individual child’s support staff/teachers. The team proactively 
provide regular review which is linked to the child’s needs and can be as often as termly and/or as a 
minimum annually when a child has a review of an EHCP. 


 


Once children are identified and notified as possibly having special educational need(s) within the 
system regardless of their age there is careful consideration from the earliest point as to what this 
means for preparing them towards adulthood. In North Lincolnshire key individuals within the CCG 
such as the DCO for SEND and Continuing Healthcare have worked jointly with the local authority to 
develop the local area’s policy for Transition and Preparing for Adulthood. The DCO and Clinical Lead 
for Continuing Healthcare have along with relevant child and adult health professionals from our 
provider services been key representatives at the Preparing for Adulthood Steering and Operational 
Groups. 


 


For a small but growing number of children and young people their health needs will require support 
that goes beyond what is ordinarily available at a universal, targeted and/or specialist level. This is 
where assessment of the child or young person may be requested in the line with the National 
Framework for Children’s and Young People’s (CYP) Continuing Care (2016) DoH. This assessment 
may have been undertaken any time before, during or after an EHC needs assessment. However 
both CYP Continuing Care and NHS Funded/Adult Continuing Healthcare can be critical 
interdependencies with the EHC needs assessment and review processes to ensure personalised 
planning to support children and young adults with complex health needs. In North Lincolnshire there 
is well established integrated working between children’s and adult continuing care professionals, 
health and specialist education professionals and the Children’s and Adult Disability Social Care 
teams. This is evidenced through processes such as the monthly Health Resource Allocation Meeting 
(H-RAM) and the aforementioned Preparing for Adulthood Operational Group. 


 


This year has seen the development of the joint Quality Assurance Framework for EHCPs which has 
been led by the local authority but with significant input from the CCG. There is a continued 
commitment from the DCO to ensure that this framework is disseminated and utilised at the very 
frontline of assessment, planning and report writing by our health partners locally and regionally. This 
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can be done via the SEND Health Leads Link Group and also on a 1:1 level between the DCO and 
those new to the process of contributing to an EHC needs assessment or review of EHCP. The 
outcome of this is to ensure that children and young people have an EHCP which clearly reflects their 
needs in all areas and the specific provision they require to achieve these outcomes and ultimately 
progress where possible to their aspirations beyond education. 


 


North Lincolnshire is presently one of the last few local areas yet to be jointly inspected by OFSTED 
and CQC in respect of how it responds and provides to the needs of children and young people with 
SEN. It was predicted prior to the Corona Virus pandemic that this would have been done before the 
end of the summer term. The Local Authority and the CCG are jointly responsible for ensuring that all 
services and partners that provide support to children and young people with SEND are prepared for 
the impending joint local area inspection. At this time there is a pause in the inspections and these 
are not planned to resume until 2021. However despite the ongoing situation with the pandemic there 
has been continued preparation which has required some re-evaluation in line with the thematic data 
arising from previous inspections of other areas. Recently a review of these inspections key lines of 
enquiry (KLOE) has led to a re-configuration of the focus groups which have all have key stakeholders 
within them to outline the position around each KLOE. The leadership of these have been shared 
between partners within the local area who have the specialist knowledge and/or skillset to help 
coordinate and prepare their focus group for the inspection’s enquiry and discussion. The DCO for 
SEND is leading on the Children’s Community Nursing Group as they have a background in 
Community Children’s Nursing (CCN) and also Children’s Continuing Care. The Senior 
Commissioning Manager for Children, Young People, and Maternity is leading on the Social, 
Emotional and Mental Health Partnerships group and also joint chairing the group focused on Multi-
disciplinary Diagnostic Pathways in Health. The re-configured focus groups are presently in the 
process of meeting and developing their group memberships to facilitate drawing up their ‘Journey on 
a page’. 


 


 


3.3 Commissioning 


The DCO role has worked alongside the Senior Commissioning Manager for CYP and maternity to 
provide clinical advisory support in respect of the commissioning of services for children and young 
people with SEND.  


Over the past 12 months the CCG has; 


 Developed joint commissioning arrangements with North Lincolnshire Council for Speech and 
Language Therapy 


 Developed a multi-agency Neurodiversity Pathway – this now prevents children and young 
people having to undergo separate assessments when they present with both complex needs 
that cut across symptomology of social, emotional, mental health and communication and 
interaction. 


 Further developed processes to ensure health assessments for young people aged 14 plus 
with learning disabilities are embedded in general practice  


 Continued with the Care, Education and Treatment Review process in line with Humber, Coast 
and Vale (H,C&V) – this has led to creative and bespoke arrangements to support the mental 
health of children and young people with learning disabilities and/or Autism who are at risk of 
hospital admission. Therefore preventing hospital admission in the majority of cases. 


 Submitted a bid and developed a model for matched funding initiative for Children’s Palliative 
Care, in line with the expectations of the NHS 10 Year Plan. 


 


The priorities for children and young people’s commissioning which relate to SEND are; 
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 To further develop All-Age Neurodiversity Pathways and formally agree a multi-agency 
approach with North Lincolnshire Council 


 Progress the work with NLAG to develop health transition pathways between children’s and 
adult services 


 To revise and strengthen the Learning Disability CAMHS pathway and provision, including 
Dynamic Support and Risk Register monitoring 


 Continuing to work jointly with Humber, Coast and Vale strategic children’s partnership 


 


 


3.4 The Education, Health and Care Plan Process 


 


A fundamental role of the DCO for SEND is being the health representative in the Education, Health 
and Care (EHC) Plan process. Referrals for an Education, Health and Care Needs Assessment may 
come directly from a young person over the age of 16 years, their parent/carer and/or early year’s 
provider/educational setting. The referrals are then discussed at the weekly SEND advisory panel 
(SENDAP). The North Lincolnshire SEND advisory panel comprises of professionals from specialist 
educational teams, health and care services. There is also often participation and observation in the 
meetings from local area school SEN Coordinators (SENCOs). The DCO for SEND attends the panel 
and provides clinical advice and signposting where appropriate as well as providing oversight on 
behalf of the CCG that commissioned health services are being mobilised to participate in the 
assessment of children and young people with SEND and that they are contributing to the 
development and review of EHC plans. The input of the DCO into these panels is a key and essential 
element of the role especially when considering some of the more medically complex and/or 
challenging cases regarding children and young people with SEND.  


 


In order to support the successful completion of EHC plans and to enable commissioned services to 
meet their obligations the DCO has worked within the last 12 months with local health trusts and 
providers to establish secure single points of email contact that can be used by the North Lincolnshire 
SEND  team. This is so that they can directly request health information and the input of the relevant 
health professionals in the EHC needs assessment and planning phases for individual children and 
young people. The DCO has also assisted the SEND team with the re-development of the initial health 
reporting template used in the local area alongside key health contributors such as children’s 
therapists. 


 


In January 2020 the North Lincolnshire SEND team went live with an electronic EHC hub which is a 
secure digital system which invites in key contributors to the EHC needs assessment process of an 
individual child. A referral using the system can be even initiated by a parent or young person over 
the age of 18 years. The system uses two factor authentications to ensure the integrity of the security 
in view of the information inputted and uploaded to it. The system will also alert those who have been 
asked to contribute to an EHC needs assessment when the timeframe for submission of advice is 
nearing completion thus ensuring timescales are adhered to more rigorously. The DCO and other 
health professionals from our provider organisations were involved in the initial and subsequent 
discussions around the use of and development of the EHC electronic hub. The DCO has been 
provided with ‘manager’ status so that they can provide oversight in respect of the health advice 
submitted into the EHC hub and monitor the timeliness of all health contributions as the end of an 
assessment looms. The DCO can also access and review the draft EHC plans as they develop. 


 


There are presently 1064 EHC plans being maintained for children and young people with SEND in 
North Lincolnshire presently. (Figure as per Department of Education (DfE) return, August 2020). 
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Over the past academic year (September 2019-August 2020) there have been 174 requests for an 
EHC needs assessment considered by the SEND Advisory Panel. Of these 26 were not progressed 
to an assessment. However 121 of the assessments to date have progressed to a finalised EHCP 
and only 2 assessments have resulted in a decision not to issue an EHCP. During the initial lockdown 
period there was a significant and persistent flurry of referrals made as SENCOs most likely had 
increased time to prepare and submit relevant documentation. This made for a challenging time as 
children and young people were not as easily accessible to professionals. Health services and team 
were extremely innovative in their responses and embraced the use of technology to maintain their 
support and input with children, young people, their families and schools. 


 


The CCG is required to demonstrate that health provision specified in the EHC plan has been agreed 
to be commissioned by the CCG and that this agreement takes place before the draft EHC plan is 
sent to the child’s parents or to the young person. The DCO currently quality assures the content of 
the health advice and information. Going forward there is a need to look at workforce development in 
this area especially with the health services that provide advice or information infrequently as this is 
where quality issues can arise. There is also an action being undertaken around the development of 
an escalation pathway for health professionals to refer to when they identify health needs relating to 
the child or young person’s SEND that requires provision beyond the service specification and/or 
capacity of the commissioned service. This pathway will outline the process to be taken by the health 
service or provider in escalating back to the CCG via the DCO for SEND and/or Senior Commissioning 
Manager for CYP and maternity. 


 


As discussed earlier within the report there is a piece of work planned between the DCO and the 
SEND Health Leads Link Group (SHLLG) to look at how Quality Assurance is undertaken at the 
earliest point in the health advice/information reporting process through the use of a co-produced 
Quality Assurance Checklist for Health Advice/Information Reports. The sign off of this has been 
delayed due to the SEND Health Leads Link Group not meeting during the period of Corona virus 
lockdown. These meetings are planned to re-commence via virtual means in December 2020. 


 


In North Lincolnshire there is an established pathway for obtaining medical advice into the EHC needs 
assessment process. This is predominantly via a secure email single point of contact with the 
paediatric administrative team at North Lincolnshire and Goole Hospitals NHS Trust (NLAG) who will 
ensure that the most recent clinical report is contributed to the assessment process. Health advice is 
also provided by the 0-19 years’ service on children and young people to ensure all relevant health 
needs and those supporting the child are captured. To further enhance the detection of any possible 
unmet needs the use of a parent information guide around their child’s health into EHC needs 
assessment is being considered and scoped. The aim of this would be to support parents in the 
conversations they have with schools when considering their child’s SEN needs and possible EHC 
needs assessment referral or to aid their own completion of the EHC electronic hub referral. Where it 
appears that a young person over 16 years may have transitioned over to adult care services the 
DCO presently supports the small number of health notifications to appropriate services such as the 
GP, adult Mental Health teams.  


 


During the lockdown the government published the Coronavirus Act 2020 Modifications to Section 42 
of the Children and Families Act 2014 (England) Notice 2020. These modifications set out to ensure 
that local authorities and CCGs continued to undertake reasonable endeavours to secure educational, 
health and care provision as outlined in an EHC plan. The duty to deliver could be considered 
discharged if reasonable endeavours were evidenced even if not as fully described in the EHC plan. 
It was deemed appropriate and proportionate at the time as schools were concentrating on providing 
education only to those most vulnerable and those children who had parents critical to the Covid 19 
response (Key Workers). It was indeed an expectation at the time that Local Authority and Health 
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commissioning bodies would not be able to fully exercise their duties due to staff resources deployed 
to other critical functions. Also with many children and young people staying at home this made 
delivering SEN provision difficult  and where children did attend a setting there was disruption to the 
delivery of provision due to the essential restrictions in place to ensure  social distancing. These 
modifications remained in place until 31 July 2020. It does however still remain a challenge to ensure 
all children and young people with SEND are in receipt of the provision as outlined and detailed in 
their EHC plan even though they are in the main back in school for this lockdown period (commenced 
05/11/20). However, children’s health services are managing to re-engage with children and young 
people in more direct ways with the use of PPE and technology. 


In a letter sent out to all Directors of Nursing on  the 7th October, 2020 Professor Viv Bennett – Chief 
Nurse and Director for Maternity and Early Years, PHE jointly advised with Ruth May – Chief Nursing 
Officer for England, NHSE/I  that all professionals supporting children and families, such as health 
visitors, school nurses, designated safeguarding officers and nurses supporting children with special 
educational needs should not be redeployed to other services and should be supported to provide 
services through pregnancy, early years (0-19) and to the most vulnerable families. Following on from 
this there has been a request made by the National DMO and DCO forum as well as regional NHSE/I 
SEND leads that children’s therapy services should also be included within this list as many were re-
deployed in the initial national lockdown to the detriment of children and young people who require 
these services on a regular basis to maintain functions through therapy and essential equipment. 
Locally the DCO has ensured that key individuals within the CCG and provider organisations have 
had sight of this advice. 


 


 


3.5 Engagement 


 


Engagement of children, young people and parents/carers is strongly embedded within SEND 
processes and activities though strong support systems and relationships between North Lincolnshire 
Council, SENDIASS, Youth Council and the Parents in Partnership (PIP) forum. The regular meetings 
of the SEND CYP Partnership is an established forum for all the aforementioned to meet and update 
each other on new developments, challenges and successes relating to SEND in the local area. 
Health is a key contributor with representation into the partnership meetings by the DCO for SEND 
and the Senior Commissioning Manager for CYP, and maternity as well as health service leads and 
frontline staff. 


 


The DCO and Senior Commissioning Manager for CYP, and maternity also attend at least annually a 
steering group meeting of the PIP forum to discuss any emerging themes they may be aware of from 
a health perspective. This has previously led to an invitation to attend the PIP forum coffee mornings 
with its members to discuss and explore key issues and any also to provide updates on particular 
SEND/Commissioning work streams of interest to the group. The PIP forum and the Youth Council 
have been an essential part of the development of services and policy for many years in relation to 
children and young people’s services and SEND and this continues to date.  


 


The DCO has been since the commencement of the role in 2014 been a point of contact for families, 
schools and other health and care professionals for when they have a concern or query around 
specific health needs, issues or anxieties. This can be about children or young people who are new 
to the area, newly identified with SEND, raised either prior, during or following an EHC needs 
assessment or following provision of an EHC plan. Often these contacts can lead to episodes of 
intensive and often prolonged case management being undertaken by the DCO. This case 
management often requires the DCO to act in a coordination role to gather information or responses 
from the team around the child. This element of the role encompasses a significant amount of the 
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DCO resource along with the clinical advisory aspect into the SENDAP meetings and oversight into 
EHC processes. 


 


 


3.6 Mediation and Redress 


Prior to April 2018 young people and/or their parents could only appeal to the SEND tribunal about 
the special educational needs and provision sections and the placement section of the EHC plan (B, 
F &I). Since the 3rd April 2018 there has been a national trial in place to extend the powers of the First 
tier Tribunal (SEND) to make non-binding recommendations about health and social care aspects of 
the EHC plan.  


North Lincolnshire Council SEND team are proactive in maintaining support and communication with 
the parents of children and young people from the initial point of referral. Where there maybe disputes 
in relation to any aspect of the EHC processes which could potentially lead a parent to lodge an appeal 
they aim to rectify this at a local level by promoting open dialogue between parents, the SEND team 
and key professionals involved in their child’s care and support. The DCO has provided support into 
such meetings and mediation where there is health service issues being raised in a dispute. These 
are usually associated with therapy services which in the main are usually identified as provision in 
the education provision section (G) of the EHCP as they seek to teach or train. At these meetings the 
DCO will offer support, advice and where appropriate assurances to children and their families around 
accessing support to meet their health needs. The DCO will also offer support and guidance around 
the SEND Code of Practice and the local EHC processes to health professionals asked to support 
mediation sessions or provide expert advice into SEND tribunal hearings. 


 


Appeals to the Educational Tribunal are relatively few and far between in North Lincolnshire due to 
the effectiveness of its local resolution approach as well as support and engagement into the process 
of mediation. The DCO is the CCG’s key point of contact throughout any appeal process for health to 
ensure that health advice and essential evidence is submitted in a timely manner according to the 
timetable set by the SEND tribunal for the North Lincolnshire SEND team. At this time there are 2 
active appeals in process however only one is through the SEND Single Route of Redress National 
Trial process. The DCO however, is offering support and advice to the children’s therapy teams and 
also the SEND team through regularly planned meetings to ensure all remain updated on any key 
issues or developments in the cases as they progress towards and beyond the appeal tribunal 
hearings. At this time any implications for health have been addressed prior to the National trial 
hearing through ordinarily available commissioned services. The Senior Commissioning Manager for 
CYP, and maternity is regularly briefed by the DCO of updates in respect of the tribunal processes. 


 


Support is offered by the DCO to young people and their parents as well as the health services 
involved as this can be an onerous process for them to navigate. It is always the primary intention of 
the DCO and partners to enter into mediation at the earliest opportunity to hopefully resolve issues 
and prevent young people and their families from having to undergo the appeal process. Where this 
is not possible the DCO will always offer support directly as requested to children and their parents 
and young people, working alongside such as the SEND Information and Advice Support Service 
(SENDIASS). 


 


The DCO reviews and monitors new case law in this area as it emerges through the DCO/DMO forum 
and the CDC regular newsletter. The DCO also attends the annual updates facilitated by the DfE, 
CDC and SEND Tribunal Service which provides an opportunity to debate some of the intricacies and 
challenges of the emerging case law as well as providing a supportive environment of professionals 
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across health, education and social care. The DCO has recently joined this year’s round of updates 
via a virtual meeting platform. 


 


 


3.7 Priorities for the next 12 months 


 


As the local area of North Lincolnshire moves through the restoration and recovery phase in its 
response to the Corona Virus Pandemic the DCO will continue to support and input into joint 
arrangements as appropriate to ensure the health and wellbeing of children and young people as they 
are encouraged and supported to access their education. Presently the DCO is leading a working 
group of professionals across education, health, social care, Public Health and Infection, prevention 
and control to look at how we support schools to ensure all our children and young people who are 
medically complex and/or require aerosol generating procedures are able to access their educational 
setting where safe to do so. Where this may clinically be deemed to not be in the best interests of the 
child, such as those deemed clinically extremely vulnerable by their hospital consultant and/or GP, 
collaborative planning across all agencies is discussed to ensure all provision as outlined in their 
EHCP is in place. 


 


The DCO will recommence the meetings held with the SEND Health Leads Link Group. These will be 
held bi-monthly until well established again and/or until services are embedded fully in the new normal 
of working with Corona virus in the community. 


 


It has been evident through conversations with services across education, health and care that there 
needs to be continued workforce development around SEND and how it impacts services directly as 
well as how to improve the quality of input into EHC assessment and planning processes. The DCO 
will progress some of the quality assurance work with the SEND Health Leads Link Group and also 
consider the health workforce training needs around embedding this into every piece of health advice 
and information provided. The DCO will also work alongside colleagues in the SEND team such as 
the Lead Teacher for Education Inclusion in facilitating some of the regular Primary and Secondary 
SENCO forums to provide an awareness and insight into how health interrelates within the EHC 
assessment and planning process. 


 


The DCO will continue alongside the Senior Commissioning Manager for CYP, and maternity 
commissioning to progress the CCG’s Work plan for SEND which has been developed during the 
initial lockdown period.  This will be used to inform the annual report to the Quality and Performance 
Committee going forward. Key areas presently being worked on are that of developing an effective 
health transition pathway for young people from children’s health services over to adult services with 
the local acute trust, and contributing into the work around the further development of the All Age 
Neuro-diversity pathways towards a formally agreed multi-agency approach with North Lincolnshire 
Council. The review of pathways for children who are looked after out of area is also a priority for the 
next 12 months especially when considering the impact that is being felt by our more vulnerable 
children and young people by the ongoing pandemic. 


 


The DCO along with senior colleagues in both Hull and North Lincolnshire CCG is presently scoping 
the effectiveness of the role and its functions in the joint interim arrangement that is presently in place 
across both of these local areas. A briefing paper appraising various options for the role going forward 
is presently being completed for initial consideration in early December by the Director of Nursing and 
Quality . 
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4. RECOMMENDATIONS 


The Governing Body are asked to: 


 Note the update provided within the SEND Annual Report 2019-20 
 Be assured that the Designated Clinical Officer for Special Educational Needs and Disability 


(SEND) is working with all partners to ensure that the CCG is meeting its statutory 
responsibilities in respect of all children and young people with SEND. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


Glossary of Terms 


 


CDC Council for Disabled Children 
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CQC Care Quality Commission 


CAMHS Child and Adolescent Mental Health Services 


DCO Designated Clinical Officer 


DfE Department for Education 


DMO Designated Medical Officer 


EHCP Education Health and Care Plan 


HCV Humber Coast and Vale 


NL North Lincolnshire 


NLaG North Lincolnshire and Goole Hospitals NHS Foundation Trust 


SEND Special Educational Needs and Disabilities 


SENDAP SEND Advisory Panel 
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Safeguarding mid-year Report 
April – September 2020 


  







1. Introduction 


1.1. The NLCCG Governing Body received the NLCCG Safeguarding Annual Report 2019-
20 at their meeting in August 2020. The purpose of this report is to provide assurance 
to the Governing Body on safeguarding activity and compliance within NLCCG in the 
first 2 quarters of 2020/21. This report also reflects on activity at the beginning of the 3rd 
quarter of 2020/21. This report includes a particular focus on responses to the first and 
second wave of the COVID-19 pandemic, and NLCCG’s contribution to the ongoing 
safeguarding of children and adults with care and support needs, and meeting the health 
needs of children in care. 


2. Statutory Frameworks and National Policy Drivers 


2.1. There have been no changes in safeguarding legislation or statutory guidance in the first 
2 quarters of the 2012/21 year.  


2.2. There were a limited number of temporary changes made to requirements and 
arrangements in light of the response to COVID-19. However, these affected partner 
organisations and provider organisations, and not CCG responsibilities. 


3. COVID-19 and Safeguarding in North Lincolnshire 


3.1. The Annual Report reflected on the immediate response to the restrictions imposed by 
the pandemic in March 2020, with NLCCG taking action to ensure:  


 The continuity of all services and activity to respond to identified risks to children, 
and adults with care and support needs, including ensuring compliance with multi-
agency safeguarding duties. 


 Maintenance of strong partnership working to ensure a collective approach to timely 
responses to those at risk, their families and carers. 


 Providers of health services would maintain safeguarding professional leadership 
and support the identification of, and responses to safeguarding concerns, 
throughout their responses to the pandemic. 


3.2. Training and case review/ audit activity was initially paused by health organisations, and 
multi-agency partnerships, though active case management was maintained throughout 
the initial lockdown period, and has continued to date. Case review and audit, along with 
training has been restored utilising Microsoft Teams, and other platforms. 


3.3. NLCCG identified 3 safeguarding risks at the outset of the pandemic period: 


 Services commissioned/ procured may not include requirements for compliant staff 
competency or safeguarding arrangements as a result of COVID-19 


 Potential delay and missed identification of safeguarding concerns across health 
services as a result of COVID-19 


 Potential for post COVID surge of safeguarding activity as vulnerable adults, children 
and families are identified once lockdown reduces. 


3.4. Services commissioned 
All services commissioned by NLCCG in response to COVID-19 have included both 
national and local standards for safeguarding. Whilst this area will remain subject to 
monitoring until the conclusion of the pandemic period, there has been no evidence that 
these commissioned services have failed to identify safeguarding issues.  


3.5. Delayed/ missed identification of safeguarding concerns/ Post lockdown surge 
There was an initial reduction in safeguarding referrals to both children’s and adult social 
care services, with an associated reduction in case related safeguarding activity within 
the CCG Safeguarding team. 







3.6. Domestic abuse reports in other parts of the UK saw an early increase in April/ May 
2020. This was not mirrored in North Lincolnshire, though there was an increase in 
domestic abuse incidents where children were present. 


3.7. Safeguarding referrals to adult social care services returned to pre-COVID levels by 
June 2020, and have been sustained to time of report. However, a higher than previous 
proportion of referrals received have related those residing in care home settings, or 
where individuals have been in receipt of health or social care services in their own 
homes, and include referrals in in respect of safeguarding issues which may have been 
identified at an earlier stage without the pandemic lockdown. It is recognised that there 
may be still unidentified safeguarding issues where individuals are not in receipt of 
services.  


3.8. Safeguarding referrals to children’s social care services remained below pre-COVID 
levels until the universal return of children to school. The monthly referral figures for 
September 2020 were above pre-COVID levels, with numbers settling to routine levels 
from October 2020. 


3.9. In keeping with other UK localities, North Lincolnshire has seen an increase in number 
of infants suffering non-accidental injuries during the initial lockdown period or shortly 
after relaxation of lockdown. Numbers in North Lincolnshire are small, but the emerging 
evidence from national review processes are identifying that restrictions on face to face 
contacts between new parents and supportive services, including health services are 
likely to be a feature in the pattern of non-accidental injuries. 


3.10. Capacity across health services is currently sufficient to respond to safeguarding 
demand, but may be impacted by clinical demands upon services and organisations. 


3.11. All the identified COVID safeguarding risks will require monitoring until end of Pandemic 
period, and level of Risk is likely to change in accordance with level of local lockdown 
and level of face to face service delivery. It is anticipated that there will be significant 
safeguarding issues which emerge as restrictions are relaxed over the next year, and 
potentially longer. 


 


4. NLCCG Arrangements 


4.1. Despite the limitations placed by the response to COVID-19 progress has been made 
on delivering on outstanding gaps in NLCCG’s full compliance with Safeguarding 
Children, Young People and Adults at Risk in the NHS: Safeguarding Accountability and 
Assurance Framework (SAAF)1 


4.2. The full delivery of the roles of Designated Doctors for Safeguarding Children and 
Looked After Children has remained a challenge. A service specification for the 
Designated Doctor functions, which are provided by NLaG on behalf of NLCCG, has 
been developed and was ratified by the Executive Committee and Planning and 
Commissioning Committee in August 2020. This specification was developed in 
collaboration with NELCCG. At the time of this report, approval from NELCCG 
governance processes for the specification is awaited. 


4.3. Central capture on the Electronic Staff Record of all levels of safeguarding training will 
be in place by the beginning of the 2021/2022 year. 


4.4. Co-location of health services within both the children’s and adult social care referral 
management teams has been maintained virtually throughout the COVID-19 period, with 
the offer to adult safeguarding being enhanced. This will be sustained post COVID. 


                                                 
1 https://www.england.nhs.uk/publication/safeguarding-children-young-people-and-adults-at-risk-in-the-nhs-
safeguarding-accountability-and-assurance-framework/ 







5. Partnership Working 


Children’s safeguarding 


5.1. North Lincolnshire CCG as one of the three statutory Safeguarding Partners continue to 
actively contribute to the work of the Children’s Multi-agency Resilience and 
Safeguarding (C-MARS) arrangements. The Director of Nursing and Quality has chaired 
the C-MARS Board since April 2020. The C-MARS published their Annual Report of 
Local Arrangements to Safeguarding and Promote the Welfare of Children and Young 
People – 2019/2020 in October 2020. 


5.2. The work of the C-MARS via the Board and subgroups has continued throughout the 
COVID-19 period using virtual platforms. The C-MARS has also sought and received 
assurance from partners and relevant organisations on maintenance of safeguarding 
activity. 


Safeguarding Adults 


5.3. North Lincolnshire Safeguarding Adult Board has continued to deliver on its Strategic 
Plan for 2019-22 with priorities which are linked to the safeguarding principles set out in 
the Care Act 2014 and associated statutory guidance. 


5.4. The Executive Leads for Safeguarding within North Lincolnshire Council Adult Services, 
Humberside Police and North Lincolnshire CCG have each taken on portfolio leads for 
2 of the priorities, with the Director of Nursing and Quality taking the lead on Protection 
and Accountability. Chairing of SAB groups, equally aligned to the priorities is shared 
between partner agencies. 


5.5. Like the C-MARS, SAB activity has been maintained using virtual platforms, with 
assurance on safeguarding arrangements across the partnership being achieved. 


6. Child Death Review arrangements 


6.1. Embedding of new Child Death Review arrangements, introduced in 2019, has been 
maintained throughout the first half of the 2020/21 year. 


6.2. A Designated Doctor for Child Deaths was identified, and commenced in post on 19th 
May 2020. This role should be independent of the provision of services provided in the 
locality. However, the individual is a consultant paediatrician employed by NLaG, but 
has declared an interest on any cases they have had involvement with. It is hoped that 
a reciprocal arrangement will be possible with the Hull and East Riding of Yorkshire 
Child Death Review arrangements in the future to provide a level of independence. 


7. Case Reviews 


7.1. The Safeguarding Adult Board published a Safeguarding Adult Review in June 2020. 
This report along with a statement from the SAB chair and the family of the subject can 
be found on the North Lincs SAB website. 


7.2. There have been no  


 Child Safeguarding Practice Reviews 
 Domestic Homicide Reviews 


completed in North Lincolnshire since the beginning of 2020/21 year.  


7.3. One Domestic Homicide Review has commenced following the conclusion of criminal 
proceedings. However, this is in very early stages. 


7.4. All statutory reviews are considered at each meeting of the Safeguarding Assurance 
Group, with further oversight at the monthly Safeguarding Team meetings to ensure 
progress. 







8. Areas identified for Development in 2020/2021 


8.1. Progress on Areas for Development in 2020/21 have been impacted in some areas by 
the pandemic. However, progress is summarised below: 


 


Work with partner CCGs & organisations to ensure a coherent approach to safeguarding 
arrangements on Humber & ICS footprints. 


 The Head of Safeguarding is a core member of the Humber, Coast and Vale Designated 
Professionals and Safeguarding Group which has met on a bimonthly basis, with 
additional meetings during the early stage of COVID-19 period and to develop a work 
plan and programme of work across the ICS footprint.  


The NLCCG Head of Safeguarding acted as Interim Designated Nurse for Safeguarding 
Children from February 2020 until June 2020, and has subsequently sustained close 
working relationships with Hull and East Riding CCG Safeguarding colleagues, building 
on existing strong relationships with colleagues in North East Lincolnshire. 


Conclude Self assessment of CCG Looked After Children Compliance 


 This is nearing conclusion at time of reporting. 


Assessment and development of specialist safeguarding capacity within CCG 


 There have been a number of changes of personnel within the CCG safeguarding team 
since the beginning of the 2020/21 year. The team will be at full capacity from the 
commencement of 2021, and it is hoped that this area of work will be concluded by the 
end of March 2021. 


Consolidate the new Child Death Review arrangements 


 Reflected in section 6 above. 


Work with commissioning colleagues to ensure strategic objectives/ priorities of statutory 
multi-agency partnerships are embedded in commissioning arrangements. 


 With the rollover of most contracts/ commissioning arrangements for the 2020/21 year, 
the opportunity to deliver this priority has been limited. 


Embed arrangements for safeguarding assurance from small providers 


 Progress on this has been impacted by COVID-19. A rolling programme of requesting 
assurance from all providers was proposed for implementation through the 2020/21 year 
had been proposed, but is yet to commence. 


Work with partner organisations to develop a multi-agency hub for response to safeguarding 
adult issues. 


 A member of the NLCCG safeguarding team is working closely though virtually with the 
NLC Safeguarding Adult Team, responding to, or providing a coordinating function on 
all concerns which require a health perspective. There is ongoing discussion with 
Humberside Police to secure a similar resource. 







Work with CCG colleagues to ensure safeguarding risks are considered within service 
transitions  


 With the rollover of most contracts/ commissioning arrangements for the 2020/21 year, 
the opportunity to deliver this priority has been limited. 


Recovery from and responding to safeguarding challenges emerging as a result of the 
COVID-19 pandemic 


 Reflected in section 3. 


9. Recommendations 


9.1. The Governing Body is asked to: 


 Note the content of this report 
 Be assured on safeguarding arrangements and progress on identified areas for 


development in 2020/21 
 
Sarah Glossop 
Head of Safeguarding, NLCCG 
1st December 2020 
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Sarah Glossop 
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 The Governing Body is asked to: 


 Note the content of this report 


 Be assured on safeguarding arrangements 
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development in 20/21 
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Lead: 
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Director of Nursing and Quality 


 


Director 
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Clare E. Linley 


Director of Nursing and Quality 


 


Director 
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Executive Summary (Question, Options, Recommendations): 


CCGs have duties under the Children Act 2004 (as amended by the Health and Social Care Act 
2012), Care Act 2014 and Children and Social Work Act 2017, to 


 safeguard and promote the welfare of children and adults with care and support needs 
 make arrangements to review the deaths of children resident in locality 


The Governing Body received the NLCCG Safeguarding Annual Report 2019-20 at their meeting in 
August 2020. This report is prepared to provide assurance to the Governing Body on safeguarding 
activity and compliance within NLCCG in the first 2 quarters of 2012/21.  


This report also includes a particular focus on responses to the first and second wave of the COVID-
19 pandemic, and NLCCG’s contribution to the ongoing safeguarding of children and adults with care 
and support needs. 


Recommendations 


The Governing Body is asked to: 


1. Note the content of this report 
2. Be assured on safeguarding arrangements and progress on identified areas 


for development in 2020/21 


 


Link to a Strategic 
Objective? 


☒ 
1. Commission high quality and safe services. 


 







☒ 


☒ 


☐ 


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


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


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


available when and where you need them.   
Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 
Primary Care ☐ Mental Health & Learning Disabilities ☐ 
Out of Hospital Care ☐ Hospital Care  ☐ 
Other (specify) ☐ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☒ ☐ ☐ 


This report has been drawn from ongoing 
dialogue and reporting from across multi-
agency, ICS, health economy and CCG 
systems 


 


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ 


CCG safeguarding activity is subject to 
oversight via the Safeguarding Assurance 
Group, and the information contained 
within this report has been previously 
shared and discussed at meetings held. 


24/5/20 
25/8/20 
24/11/20 


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   







Legal ☒ ☐ ☐ 


CCGs have duties under the Children Act 
2004 (as amended by the Health and 
Social Care Act 2012), Care Act 2014 and 
Children and Social Work Act 2017, to 


 safeguard and promote the welfare of 
children and adults with care and 
support needs 


 make arrangements to review the 
deaths of children resident in locality 


 


Financial  ☐ ☐ ☐   
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Public/Private: Public ☐     Private☐   


   Decisions to be made:  


Author: 
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Sarah Glossop 


Designated Nurse & Head of 
Safeguarding 


 The Governing Body are asked to: 


 note the review. 
 be assured that NLCCG is fully involved 


in the leadership of and the work of the 
C-MARS. 


 be assured that NLCCG as one of the 
three safeguarding partners is meeting 
all its statutory responsibilities. 
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Director of Nursing and Quality 


 


Director 
approval  
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Director of Nursing and Quality 
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Signature 
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Executive Summary (Question, Options, Recommendations): 


The Children and Social Work Act 2017 set out provisions which replaced Local Safeguarding Children 
Boards (LSCB) with new local flexible multi-agency safeguarding arrangements led by three 
safeguarding partners (local authorities, clinical commissioning groups and chief officers of police), with 
a requirement to implement the new arrangements by September 2019. The safeguarding partners in 
North Lincolnshire were early adopters of these arrangements and North Lincolnshire Children’s Multi-
Agency Resilience and Safeguarding (C-MARS) Board was launched in November 2018. 


The North Lincolnshire C-MARS published its second Annual Report of their arrangements, the first in 
relation to a full year of activity, on 30th September 2020. This report fulfils the C-MARS statutory 
responsibility to publish a report at least once in every 12 month period and sets out what has been 
done as a result of the local arrangements, including on child safeguarding practice reviews, and how 
effective these arrangements have been in practice.  


The report includes: 


 evidence of the impact of the work of safeguarding partners and relevant agencies, including 
multi-agency education and training, on outcomes for children and families across the early 
help and safeguarding system  


 an analysis of progress against key areas of focus  
 reference to responses to any local or national child safeguarding reviews  







 ways in which the C-MARS has engaged with children and families and how this has informed 
practice and local provision  


In preparation for the publication of the review, the arrangements were independently scrutinised in 
July 2020. The feedback from the Independent Scrutiny Officer is included in the review. 


Recommendations 


The Governing Body is asked to:  


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


of the C-MARS. 
3. be assured that NLCCG as one of the three safeguarding partners is 


meeting all its statutory responsibilities. 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☐ 


1. Commission high quality and safe services. 
 


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


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


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


available when and where you need them.   
Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 
Primary Care ☐ Mental Health & Learning Disabilities ☐ 
Out of Hospital Care ☐ Hospital Care  ☐ 
Other (specify) ☐ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☐   


Public Engagement ☐ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


 







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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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Welcome and Introduction  


Welcome to our Annual Report of Local Arrangements to safeguard and promote the welfare of children and young people
2019/20


In North Lincolnshire, children, young people, families and communities are at the heart of what we do and we are proud to 
acknowledge and celebrate the positive outcomes achieved and the strength of partnership working.    


Across the partnership, we are aspirational and committed to improving outcomes for children, so they can achieve their potential 
and be in their families, in their schools and in their communities.  Through our Children’s Multi-Agency Safeguarding and Resilience 
(MARS) Local Arrangements, we want to help and protect children and families including promoting resilience and early help which
we believe are fundamental to a successful safeguarding system.  


We have high expectations of ourselves as partners to deliver outcomes through integrated working and we have a culture of high 
challenge and high support which is indicative of our robust, longstanding and creative partnership arrangements.  


To provide assurance and ensure transparency we remain committed to independently scrutinising how effectively the local 
arrangements are working for children and families as well as for practitioners, and how well we, the safeguarding partners, are
providing strong leadership.  We would like to thank Edwina Harrison as the Independent Scrutiny Officer leading on the annual 
scrutiny of our local arrangements and Dave Basker as Independent Scrutiny Officer for leading on case specific scrutiny activity, and 
for their constructive evaluations and areas for consideration on how to drive continuous improvements.  


This report is an excellent opportunity to acknowledge the work across the partnership, to reflect on how we have embedded and 
refined our local arrangements and the critical success factors.  Our strong partnerships, clear processes and robust practice across 
the early help and safeguarding system have enabled us to continue to safeguard and promote the welfare of children, young people 
and families, including in changing circumstances through our response to the COVID-19 pandemic.


This report fulfils our statutory responsibility to publish a report at least once in every 12 month period and sets out what we have 
done as a result of our local arrangements, including on child safeguarding practice reviews, and how effective these arrangements 
have been in practice.    







Mick Gibbs


Director of Children and 
Community Resilience                         
North Lincolnshire 
Council


Clare Linley


Director of Nursing 
and Quality North 
Lincolnshire            
Clinical Commissioning 
Group


Darren Wildbore


Chief Superintendent 
South Bank Divisional 
Commander 
Humberside Police


In addition, the report also includes:


• evidence of the impact of the work of safeguarding partners and relevant agencies, including multi-agency education and training, on 
outcomes for children and families across the early help and safeguarding system 


• an analysis of progress against our areas of focus  
• reference to our responses to any local or national child safeguarding reviews
• ways in which we have engaged with children and families and how this has informed practice and local provision  


This report also identifies how we have refined our local arrangements, specifically: 


• reviewed our five intents which are included in this report. They are now explicit within our principles so that they act as a launchpad to 
drive forward the partnership for the next few years


• reconfigured our infrastructure to manage and support the Children’s MARS Arrangements
• refreshed our partnership framework by combining the Early Help Strategic Leads Group and the Safeguarding Pathway Lead Officer 


Group
• included the Lead Member for Children and Families as a participatory observer within partnership arrangements


We are committed to a culture of listening, learning, reviewing and adapting and this is reinforced through our republished arrangements, 
our learning and improvement culture that is welcoming of improvements and innovations and the multi-agency practice developments 
and service transformation that continue to evolve. 


We are building on our outstanding partnerships and practice to ensure that everyone is able to recognise and fulfil their responsibilities 
including through anti oppressive and anti racist practice.  We continue to focus on making sure that our children, young people and 
families are at the centre of the early help and safeguarding system.  This is set within the context of our One Family Approach which aims 
to create a system that works for all children, young people and families.  Our ambition is for children to be in their family, in their school 
and in their community and we will prioritise those who have additional need, to reduce inequalities and improve outcomes for all 
children and families, taking account of ethnicity, race and religion and those with specific additional vulnerabilities.   







Key Highlights and Successes 


Over the last year, there have been a range of key activities, impacts and achievements for example:


• Shared vision, culture and commitment to delivering the local arrangements underpinned by a delivery plan


• Continued to have strong leadership through the Children’s MARS Board and a good line of sight to front line multi-agency practice 
and the quality of services that support children, young people and families


• Specific functions remain allocated to individual safeguarding partners as portfolio areas to drive implementation


• Efficient board arrangements with shared chairpersonship, core membership and active, engaged discussions and decision making


• Ongoing development and implementation of our robust scrutiny and assurance framework, including independent scrutiny, 
through thematic and agency specific assurance events and practice learning line of sight events leading to changes in practice


• Strategic thinking and developmental discussions to progress the development of a joint self assessment and assurance process
across the Children’s MARS Board and Safeguarding Adults Board 


• Ongoing and renewed focus on engaging with and listening to children, young people and families to understand their views and
experiences 


• Significantly enhanced communications through the Children’s MARS website and @SafeNorthLincs social media platforms as a 
means of sharing information and communication and publicising key documents and resources


• Ongoing education and learning offer, including face to face and e-learning, and a learning event at which more than 180 staff 
across the partnership attended pertaining female genital mutilation, forced marriage and honour based abuse


• Reviewed and reconfigured partnership arrangements to ensure more cohesive oversight of the whole early help and safeguarding
system


• Recruited a small pool of Independent Scrutiny Officers with a breadth of skills, knowledge and experience and range of expertise 
across health, children’s social care and police work and flexibility to fulfil the range of independent scrutiny functions







Independent Scrutiny of the Children’s MARS Local Arrangements 


As part of our commitment to listen, learn, review and adapt and to ensure that we are fulfilling our responsibilities under Working Together to 
Safeguard Children 2018, our local arrangements have been independently scrutinised in July 2020. The Independent Scrutiny Officer indicated 
that the recommendations from last year have all been fully considered and implemented where appropriate. This year’s independent scrutiny of 
our local arrangements included:


• desktop research/prior reading of Children’s MARS Board, sub groups and other records
• facilitation of a multi-agency practitioner and supervisor forum 
• met with key officers who manage and support the Children’s MARS Board
• observation of the Children’s MARS Board


Feedback from Edwina Harrison, the Independent Scrutiny Officer is highlighted below.


Strengths


• Evidence of equal and joint, consistent, creative and committed 
leadership continues


• The recommendations from last year have all been fully considered 
and implemented where appropriate and the changes have been 
noticed by practitioners


• The Children's MARS arrangements are effective in providing help and 
protection to children


• As a result of the joint work on the priorities which have been agreed, 
children in North Lincolnshire report that they experience a positive 
difference in their lives


• Practitioners are well informed as a result of the priority which is 
given to communication and training/development


• Independent Scrutiny is strong and underpins quality assurance 
activities as demonstrated in the Scrutiny and Assurance Framework


• There has been a swift and confident response to the challenges 
posed by COVID-19


Areas for Consideration


• Clarify the role and function of the Subject Matter 
Experts to ensure that they are representative of 
the key partners in the first instance


• Review the current Communication Strategy 
which includes the role of the CMARS News 
update


• Bring together the findings from listening to 
children across the agencies into one coherent 
document which can inform the Scrutiny and 
Assurance Planner


• Given that the response to COVID-19 has been so 
positive, ensure that the learning is referred to 
explicitly in planning for the future


• Develop a financial strategy for the next three 
years which anticipates the longer-term impact of 
COVID-19 and the potential risks and mitigations







Governance


The key roles and functions for the Board, are detailed in the Terms of Reference and 
the responsibilities are detailed in the Children’s MARS Local Arrangements and 
underpinning Memorandum of Understanding. 


There continues to be collaborative working between the three safeguarding 
partners to ensure an equal and robust partnership.  As part of this, there is a 
rotating chair agreement across the three safeguarding partners and between April 
2019 and March 2020, the Chief Superintendent, Humberside Police was the chair of 
the Children’s MARS Board.  The key functions are led by individual safeguarding 
partners through ‘portfolio areas’.  To monitor progress and drive forward creativity 
and innovation, each of the safeguarding partners have taken a lead responsibility for 
the portfolio areas as follows:


Chief Superintendent, Humberside Police:
• Funding
• Performance


Director of Children and Community Resilience, North Lincolnshire Council:
• Voice, engagement and stakeholder partnership
• Child safeguarding practice review process


Director of Nursing and Quality, North Lincolnshire Clinical Commissioning Group:
• Multi-agency education and training 
• Scrutiny and assurance


Progress against the 2019/20 delivery plan has now been finalised.  
Any remaining actions and new actions have been rationalised into the 2020/21 
delivery plan.  


This is a working plan and will change in year in order to be proactive and responsive 
to required action and drive forward innovation and creativity leading to improved 
outcomes. 


The Children’s MARS Board has a 
comprehensive performance management 
framework in place. 


A Quarterly Performance and Evaluation 
Report is routinely available for every Board 
meeting which includes partnership information 
of activity, performance and trend data across:


• Early Help
• Safeguarding Pathway 
• Areas of Focus – child exploitation, 


domestic abuse and neglect
• Other Areas for Consideration – covering 


exceptions or emerging issues
• Learning and Improvement activity and 


multi-agency education and training 


A summary analysis is completed by the Chairs 
of the subgroups highlighting to the Board 
strengths, achievements, impact and outcomes 
also areas for learning and development.


More detailed data sets and performance 
reports are produced for the Children’s MARS 
sub groups.


Note - figures provided in this report are as accurate as 
possible at the time that this report is published yet it needs to 
be acknowledged that the figures may slightly change upon 
publication by the relevant government department


Performance Framework



http://www.northlincscmars.co.uk/about-us/

http://www.northlincscmars.co.uk/about-us/





Partnerships


Early Help 
Strategic Leads 
Group


This group 
specifically 
brings together 
lead officers to 
lead, champion, 
implement and 
oversee the 
Early Help offer 
in line with the 
organisational 
model, within 
the Children 
and Families 
(Threshold 
Document 
2016/20) that 
covers agencies 
statutory 
functions to 
deliver early 
help 


Examples of Key Activities, Developments and Successes:  


• Reviewed the governance relating to the early help and protection pathways and developed, alongside partners, a new Children’s
Help and Protection Pathway (CHaPP) forum for lead officers, joining together the previous Early Help Strategic Leads Group and 
Safeguarding pathway Lead Officer Group to ensure a more joined up oversight of the entire early help and safeguarding system.


• Integrated the FaSST (targeted family support) and children’s centre offer to provide a more joined up local family support offer, 
using a more enabling model of help that builds upon the strong relationships and reputation of both services within local 
communities.


• Continued to extend the availability of digital and locality based resources which are available to children and families in their own 
communities and at times when they require them.  This has included an increasing focus on the community hubs and children’s 
centre offer as ‘whole family’ resources and development of more online and digital solutions based upon ensuring consistent high 
quality information, advice and guidance which is available 24 hours a day, 7 days a week.


• Working together across agencies more closely from a locality perspective has led to a more integrated approach to identifying 
vulnerable families needing early help, who may be less visible to services.  


• A Family Solutions approach with families is embedded across services to enable families to identify support within their own 
networks, build their own resilience and create their own solutions within their own networks and communities. This emphasis 
will grow as the One Family Approach is agreed and rolled out across the partnership.


• The Families Initiative (TFI) outcomes framework has been embedded across North Lincolnshire in order to develop a whole family 
approach by services working with children and families.  This aims to ensure that everyone within the family is able to receive the 
help that they need, at the lowest level of service, enabling them to achieve positive outcomes, live happy and healthy lives and 
access employment and training opportunities, thus building their own capacity and resilience to become independent of services.


• Continued focus upon supporting the emotional wellbeing and mental health of children, young people and their parents at a 
universal level.  This has included the commissioning of the Kooth web based support service for young people and the further
development of the Infant Mental Health Alliance between the council, NLaG and RDaSH to develop an infant mental health 
strategy and pathway for children pre-birth to three years to support peri-natal, ante-natal and post- natal mental health for 
families. 


• Worked with partners at a regional and local level to cascade multi-agency training, develop a web based resource for 
professionals and families and implement a ‘Reducing Parental Conflict’ pathway providing help and resources to parents to 
enable them to manage family conflict in a constructive way at an early stage of difficulties arising. 


• Continued to strengthen the role of the Intensive Family Support Service to provide targeted support to those families requiring
an intensive period of help to enable them to provide the best level of care to their children, prevent family breakdown and 
enable children and young people to remain, or quickly return to, living with their own family.







Partnerships


We know how our early help system makes a difference to children, young people and families in North Lincolnshire  


Based on 2019/20 figures, growing up in North Lincolnshire, children and young people:


1 - Have their health checks undertaken by a Health Visitor 
in a timely manner
• 88% of babies were seen by their health visitor between 


the ages of 6 and 8 weeks compared with 84% across 
England


• 97% of babies were seen by their health visitor for a 12 
month review compared with 82% across England.


• 93% of children received a development check at the age 
of 2 – 2.5 years compared with 90% across England


• 88% of 2-2.5 year olds met or exceeded healthy standards 
in all 5 areas of their development 


2 - Receive support early on if they need help and be less likely to need a statutory 
Social Work service
• The number of referrals to Social Work services has continued to decrease whilst 


those families receiving  targeted help has increased
• Targeted family support from FaSST and children’s centres results in effective 


help for families, evidenced through feedback and data showing that 91% of 
FaSST cases were stepped down successfully to universal services


• All registered child care providers that have been inspected in the private and 
voluntary sector are now rated as Good or Outstanding, giving the best start to 
our children’s education


• More children with a special educational need or disability have their Education, 
Health and Care Plans issued within the 20 week assessment period.  This is 
68.6% in North Lincolnshire compared with 60.4% nationally3 - Achieve positive outcomes whilst living within their own 


families
• During the 4 years from April 2016 to March 2020, 852 


families have been supported to achieve positive outcomes 
against The Families Initiative criteria including 
improvements in their health, a reduction in crime and 
anti-social behaviour, improvements in parenting capacity, 
a reduction in incidents of domestic abuse and increased 
employment and access to education and training 


4 – Stay out of the youth justice system
• The number of children entering the youth justice system as ‘First Time Entrants’ 


is consistently low in North Lincolnshire demonstrating the success and 
effectiveness of the preventative approach. In 2018/19 this figure was 
195/100,000 (31 young people). This compares with an England  rate of 224 


• During 2019/20 there have been 27 first time entrants, giving a rate of 
170/100,000


5 – Remain living within their own family and community  
• The number of children entering care has reduced by 59% between 2018/19 and 2019/20







What young 
people and 
families are 


saying…


“I want to thank you for being on board and 


supporting us. You can tell when someone is 


being genuine and caring and we can tell 


that you are. We are really appreciative all 


of the help you are giving us. You are warm 


and lovely and we can tell that you care. We 


have really been pushed to our limits and it’s 


so refreshing having someone like you who's 


willing to take the time to support us”


Family member experiencing early help 
support/services


“Father feels that the support provided has changed his life 


and allowed the family to live a normal life. He says thank you 


for all help given to them”


Young person whose family experiencing early help 


support/services


“Thank you for your help with regards to my child’s 


heightened anxiety and violence. Knowing I can speak to 


you on the phone for advice means so much and helps 


and supports my worries and frustration too”


Family member experiencing early help support/services







Partnerships


Safeguarding Pathway Lead Officers 
Group


This Safeguarding Pathway Lead Officers 
Group (SPLOG) brings together lead 
officers with responsibilities for oversight 
and quality assurance of multi-agency 
working within the ‘safeguarding 
pathway’ for children between early help 
services and statutory safeguarding 
processes.  


Specifically, the group oversees and 
quality assures:


• The interface between early help and 
the Integrated Multi-Agency 
Partnership (IMAP)


• multi-agency working and decision-
making within IMAP


• The quality of multi-agency 
assessments


• The effectiveness and timeliness of 
multi-agency help and protection 


There is a focus upon the experience, 
progress, and views of children, young 
people, and their families throughout.


Examples of key activities, developments and successes:  


• The voice of children and young people is at the centre of all we do and there is 
evidence of engagement at every level.


• Partnership working is strong and founded on longstanding relationships based 
upon trust, high challenge and high support.


• Good performance in relation to areas of practice such as multi-agency 
contribution to strategy discussions and attendance at child protection 
conferences.


• Partners have a strengthened understanding of populations, performance and 
practice. 


• Multi-Agency Audit Group audits and quality assurance of practice demonstrates 
a shared understanding of thresholds and that multi-agency practice is effective 
and timely, and that help leads to progress for children.


• Strong partnership commitment to creative and dynamic practice and doing the 
right thing for children to prevent them entering care, offending, being exploited 
or being involved in serious violence.


• Partnership Interface meetings are now embedded to focus on multi-agency 
practice development to feed into the SPLOG. 







Partnerships


We know how our safeguarding pathway makes a difference to children in need of help and protection


Children in North Lincolnshire who are in need of help and protection make good progress and are supported to live safely within
their family networks


• The number of children entering care decreased during the year 2019/20 when compared to the previous year


• 77% of our children in care are placed in foster care which is above the latest England average of 72%


• 19% of our children in care are placed out of area compared to the latest England average of 41%


Safeguarding issues are identified quickly and responded to robustly by agencies working together


At the end of 2019/20:


• Repeat contacts were 16.4% compared to the England average of 22.6%


• Re-referrals were 20% compared to the England average of 22.6%


• 92% of assessments were completed and authorised within 45 days remaining consistently high compared with the latest England 
average of 83%


• The rate of children in need in North Lincolnshire is less than nationally at 281 per 10,000 children at the end of March 2020 
compared with 334 across England


• 100% of child protection conferences were held within 15 days of the strategy discussion


• 100% of child protection review conferences were held within timescale 


• There are less children on a Child Protection Plan in North Lincolnshire with a rate of 20 per 10,000 children at the end of 2020 
compared with 44 per 10,000 nationally 


• Very few children remained on a child protection plan for over 2 years


Based on 2019/20 figures, growing up in North Lincolnshire, children and young people:







Partnerships


Safeguarding Practice Learning and 
Improvement Group


The Safeguarding Learning and Improvement 
Group (SPLIG) focuses on:


• co-ordinating the outcomes from local multi-
agency scrutiny and assurance activity


• reviewing, monitoring and implementing 
areas for development from local multi-
agency scrutiny and assurance activity to 
ensure the Children’s MARS arrangements 
positively impact on the shared commitment 
towards continuous improvements to front 
line practice 


• the learning from local and national child 
safeguarding practice reviews, other national 
reports and research to develop local 
practice


• ensuring the dissemination of learning from 
local scrutiny and assurance activity, and 
from local and national practice reviews, 
reports and research to enhance local 
practice


• Overseen the development and implementation of the children living with 


domestic abuse, children living with mental ill health and child sexual and 


criminal exploitation Practice Learning Line of Sight action plans.


• Developed and shared 7-minute briefings in relation to Practice Learning 


Line of Sight Events to feedback good practice, learning and boost 


practitioners and supervisors to reflect on their practice and the early help 


and safeguarding system in which they work


• Trained key professionals across the partnership about the notification and 


decision-making process for undertaking rapid reviews and child 


safeguarding practice reviews including Designated Safeguarding Leads for


schools, colleges and alternative education providers


• Developed a learning and improvement evaluation framework to provide 


an overall picture of activity and impact to the Children’s MARS Board


• Completed an evaluation of agencies training across the partnership to 


underpin the revised Children’s MARS Education and Training Programme 


for 2020/21


• Considered the key practice themes and messages from the Child 


Safeguarding Practice Review Panel’s Annual Report 2018/19 and local 


implications 


Further detail regarding scrutiny and assurance activity, impact and outcomes 
is referenced in slides 27 to 31


Examples of Key Activities, Developments and Successes:  







Learning and Improvement


Child Safeguarding Practice Reviews


The Children’s MARS Board / safeguarding partners have not been notified of any serious child safeguarding incidents during the period of this 
annual report.


Learning from national Child Safeguarding Practice Review Panel reports:


We have taken account of learning from review activity led by the national Child Safeguarding Review Panel, including:


• The Child Safeguarding Practice Review Panel outlined local learning points in their report ‘It was hard to escape: Safeguarding children at risk 
from criminal exploitation’, March 2020 and the Child Exploitation and Missing Strategy Group has considered these feeding actions into the 
CE and Missing Action Plan as required


Child Death Reviews


The child death review partners who are North Lincolnshire Council and North Lincolnshire Clinical Commissioning Group published the Northern 
Lincolnshire Child Death Review Arrangements in June 2019. The Child Death Review Arrangements can be found on the North Lincolnshire CCG 
website or the North Lincolnshire Council website.  


The child death review partners have established a Northern Lincolnshire Child Death Review Partners Executive Board which meets on a 
quarterly basis to oversee the effectiveness of the Child Death Review Arrangements in practice, agrees and monitors the funding in accordance 
with their statutory requirements, seeks and receives assurance on the learning and improvement activity undertaken in the locality in response 
to the arrangements and receives and approves the Annual Report. 


The Child Death Review Arrangements are linked with the Children’s MARS Board policies and procedures for notification of a serious child 
safeguarding incident and the process for a Child Safeguarding Practice Review. As outlined above there have been no notifications of any serious 
child safeguarding incidents during the period of this annual report. 


There were no actual child deaths or child deaths reviewed during 2019/20 that were related to safeguarding issues.



https://northlincolnshireccg.nhs.uk/publications/action-plans/

https://www.northlincs.gov.uk/people-health-and-care/information-for-professionals/child-death-review-arrangements/





Learning and Improvement


Multi-Agency Education and Training


The Children’s MARS Education and Training Programme remains extensive and offers a wide range of courses associated with safeguarding at 
different levels using various training methods to ensure accessibility to diverse groups including professionals, carers and voluntary and 
community agencies (including e-learning, workbooks, face to face training and bespoke packages). 


During 2019/20 there were 992 people trained through the education and training programme.  Highlights include:


• over 180 professionals trained in Honour Based Abuse, Forced Marriage and Female Genital Mutilation at a large training event held in 
January 2020 with national keynote speakers. Attendees included a total of 28 different agencies and 21 different teams from within North 
Lincolnshire Council


• 138 multi-agency staff trained in Reducing Parental Conflict including additional modules for supervisors and 15 staff trained as trainers
• 84 multi-agency staff trained in the use of the Graded Care Profile 2 (GCP2) neglect assessment tool by local NSPCC accredited trainers
• almost 300 workbooks were certified by the Children’s MARS Board for Safeguarding Awareness, Child Sexual Abuse and Female Genital 


Mutilation. A number of these were completed by ‘Parent Champion’ volunteers for North Lincolnshire Council and young people attending 
North Lindsey College


Based on feedback and evaluation, training remained of a high quality, delivered by knowledgeable and engaging trainers with examples of 
positive impacts on practice such as enhanced knowledge and skills to engage, assess, plan and work directly with children, young people and 
families.


Positive feedback included:


• ‘The FGM trainer was very knowledgeable and inspiring. I felt the documentary on forced marriage and honour based abuse was very effective 
and really captured the issue from the perspective of a victim ’ (Female Genital Mutilation)


• ‘Prepared me for the eventuality I get a call for service to deal with a victim and can be knowledgeable and provide reassurances’ (Honour 
Based Abuse and Forced Marriage)


• ‘It has given me an insight into how children/parents may think and made me think about my approach when doing early help assessment e.g. 
Creative thinking’ (Neglect and Graded Care Profile 2)


• It was beneficial being on the course with a cross section of professionals and this helped understand and acknowledge other perspectives and 
viewpoints (Child Protection)


• ‘The vast knowledge and experience of learning co-ordinators/trainers was invaluable’ (Child Protection)







Safeguarding partners have a shared ownership of funding responsibilities and they have agreed equitable and proportionate contributions to 
ensure the implementation of the Children’s MARS arrangements.  These consist of actual funding and in kind resources, for example 
representatives from safeguarding partner organisations contribute to the development and delivery of the education and training programme.  
In addition, each of the safeguarding partners have agreed that key subject matter experts form their organisations will lead specific pieces of 
work to progress the areas of focus, strategies and action plans.


In the event of a safeguarding practice review, it has been agreed that funding will be met by the three safeguarding partners and where 
necessary, each partner will contribute equitable and proportionate funding over and above the normal allocation in order to fulfil the costs of 
any review.  


Funding from wider individual agencies has continued for 2019/20 and 2020/21 (including from the National Probation Service, Community 
Rehabilitation Company, John Leggott College and North Lindsey College).  


Communication 


Funding


There is a commitment to communicating across the safeguarding partner organisations and other agencies.  The Children’s MARS website is 
central to our communications approach and has been refreshed to include a bank of resources for professionals to use. Live feeds of our 
Facebook and Twitter accounts have been added to the website to ensure live and responsive communications are available to a wider range of 
professionals. 


There has been a consistent presence on Safe North Lincs social media feeds which has led to an increase in the number of followers and has 
allowed key messages to be shared across North Lincolnshire. Links have been established with the Community Safety Partnership South Bank 
Communications Group which includes key communications representatives from across the partnership at a regional level. This has created 
opportunities to collaborate on a multi-agency basis to share messages and reach a wider and more diverse audience. 


We have connected the Facebook and Twitter Feeds with the Children’s MARS Board website and regular email communications alert 
practitioners to what is new and available. An electronic mechanism for practitioners to sign up to receive communications from the Children’s 
MARS Board has been implemented as part of this and is utilised by practitioners on a regular basis. 


Children’s MARS news updates continue to be used to communicate information and messages relating to the Children’s MARS arrangements to 
key stakeholders. Areas of multi-agency practice has been incorporated into the refreshed news updates to share good practice and learning 
across the partnership. The appearance and format has been refreshed to ensure the newsletter is concise and engaging to readers.



http://www.northlincscmars.co.uk/

http://www.facebook.com/SafeNorthLincs

https://www.northlincscmars.co.uk/key-documents/communications/





What 
managers 


and 
practitioners 
are saying….


“I want to thank you for being on board and 


supporting us. You can tell when someone is 


being genuine and caring and we can tell 


that you are. We are really appreciative all 


of the help you are giving us. You are warm 


and lovely and we can tell that you care. We 


have really been pushed to our limits and it’s 


so refreshing having someone like you who's 


willing to take the time to support us”


Family member experiencing early help 
support/services


“I've worked alongside a number of local authorities during my 


career and I honestly think that North Lincolnshire is one of the 


best in terms of safeguarding and partnership working (the 


number of attendees at the meetings is testament to that!!)”


Representative from a relevant agency


“The Practice Learning Line of Sight events are 
positive in that they allow practitioners and 
managers to have healthy conversations. 
Sometimes conversation can be difficult but it is 
beneficial to be able to see differing 
perspectives. North Lincolnshire has a culture 
where professionals can have difficult 
conversations to make positive steps and reflect 
upon the learning”


“By signposting staff to the Children’s MARS 
website, it gives staff autonomy and encourages 
them to keep themselves updated with the 
latest guidance. The website is a trusted and 
reliable source of information to signpost to”


“The training for Designated Safeguarding Leads 
has been promoted through the Children’s 
MARS Board and all resources and presentations 
are available on the website. Schools use the 
Early Help resources regularly and feel that it is 
useful as they can find out what is expected of 
them within the Early Help arena”


Multi agency representatives from multi agency 
practitioner forum







Co-produce with children, young people 
and families using their strengths and 
assets to develop services to meet their 
individual needs


Intent


Children’s MARS Local Arrangements – Five Intents







Co-Production 


There is a range of examples of activity and impacts, and feedback is used to consistently shape areas of strategic focus, service 
development and delivery and also to individually support children, young people and families.  Specific examples include:  


Voice and engagement activity and working collaboratively with children, young people and families to co-produce at an individual, 
service and strategic level is an area of strength in North Lincolnshire.  Building on this strong foundation, safeguarding partners and 
agencies have continued to engage, listen to and co-produce with children, young people and families across the early help and 
safeguarding system, making use of their strengths and assets.  


Electively Home Educated Event took place on 8 November 2019.  


The event was an opportunity for a range of agencies, businesses and 
organisations to attend to share information and consult with parents and 
their children and young people who are electively home educated.  Staff 
representing Children’s MARS attended the event at which 11 parents of 24 
children from under 2 to 17 years old engaged in the consultation, which 
focused on understanding their big issues relating to them being safe, well, 
prosperous and connected and the wider challenges for partnership action 
at a community level including growing the economy, keeping people safe 
and well and enabling communities to flourish.  As part of this, there was 
also consideration as to what they wanted to challenge agencies to do and 
how they can help.  Generally parents indicated that they feel safe overall.


Primary and Secondary Staying Safe Conferences for Children 
and Young People took place on 27 and 28 June 2019. 


Over 60 delegates attended the secondary conference and 
took part in 3 workshops of choice. The keynote speaker 
focused on emotional health and how to stay safe which 
included understanding of the teenage brain.  During the 
lunch session there was a mini summit hosted by Eskimo Soup 
focussing on grooming and exploitation, about which a 
number of students described as being powerful.   


Over 155 delegates took part in the primary conference and 
again took part in 3 workshops of choice.  Again, the keynote 
speaker focused on emotional health, albeit from a different, 
age appropriate, perspective. The workshops on both days 
were varied and facilitated by a range of people including Tim 
Pinto, Delta, Lincs First Aid, Young Voice, Street Sports, Eskimo 
Soup, Samaritans, #listentomyinnerbeat, NSPCC and the 
School Nursing Service.  All workshops were well attended 
and received positive feedback.  The disability champions 
workshop, which was perceived to be impressive, was 
developed and facilitated by the North Lincolnshire Youth 
Council Disability Champions. 


Children’s Challenge


The outcomes of the Electively Home Educated Event, along with other 
consultation and engagement activity has helped to shape and influence 
the Children’s Challenge 2020/24 which identifies challenges for 
partnership action as well as identifying challenges for children, young 
people themselves to improve outcomes and enable them to be in their 
homes, in their schools and in their communities.  







Co-Production 


The North Lincolnshire Youth Council (NLYC) is a well established, representative group of young people who lead and champion 
opportunities for young people to have a voice, get involved and make a difference.  The Children’s MARS Board has positive 
relationships with the NLYC and it’s members and young people lead and contribute to projects and workstreams that shape and 
influence the early help and safeguarding system, the Children’s MARS Board and its areas of focus.  Examples include: 


• Young people continue to develop ‘Not In Our Community’ (NIOC) resources for children, young people, parents, carers and 
professionals with a view to raising awareness of child sexual exploitation (CSE) and child criminal exploitation (CCE).  NIOC have 
produced an interactive film, Ava’s story, which was co-produced with young people, was developed to raise awareness of 
domestic abuse with young people. Made in Scunthorpe and released in January 2020, this film explores how domestic abuse can 
make a young person more vulnerable to grooming and entering into an abusive relationship. The film was featured as a news 
story by ITV Calendar. 


• In 2019, knife crime was again selected as one of the top issues in the Make Your Mark annual youth ballot in which over 8000
local young people voted.  The NLYC contributed to raising awareness including inviting the police to present at the NLYC, focused 
discussions at the Great Debate events, young people attending the launch conference of #nomoreknives in April 2019, 
contributing to the Youth Select Committee inquiry into knife crime and attending the launch of the new awareness raising record
and video by Beats Bus.


• Young people also co-produced a healthy environments project, which culminated in a conference in December 2019 hosted by 
young people, at which over 60 representatives across the partnership attended.  There was a focus on what makes a healthy 
environment, but also on the importance of community infrastructure which contributes to young people feeling safe and well. 


• The NLYC continues to embrace diversity and has most recently been involved in North Lincolnshire Pride celebrations, ongoing
work through their Disability Champions and have continued to support Rainbow Youth, a young people’s LGBT+ support group.


Through the NLYC, young people receive information which can help them to think differently, change their behaviours and support
others.  They are encouraged to have their say about young people’s issues and share their lived experiences.  Agency 
representatives who link in directly to the NLYC or make use of the information and resources available are able to use young
people’s views to shape and influence decision making and work alongside young people to co-design information, services and 
support. 







What 
children, 


young people 
and families 
are saying…


There are resources available to help keep ourselves safe i.e. Not 
In Our Community.  Social media and digital platforms are used 
to share positive messages for the greater good


North Lincolnshire Youth Council members


Having trusted relationships is crucial to keeping ourselves safe 
and well and overall, young people said they all felt they had a 
choice of people to talk to


Children in Care Council members


“You help me and my family and make sure we are 
safe and happy”


Young person experiencing services


Children, parents, foster carers understand 
why services are involved, that they have 
the chance to have their say, that they 
believe the work services are doing is 
making them/their children feel safer and 
that they fully understand the child’s plan


Children,  young people and families 
experiencing services







Make children’s safeguarding personal 
and swift so they remain in families, in 
school 


Intent







Making Safeguarding Personal


Creative and dynamic practice - There continues to be a strong partnership commitment to creative and dynamic practice and doing the 
right thing at the right time for children, young people and families so they remain in families, in school and in communities. Examples of 
creative and dynamic practice include:


• Whole family resources have been developed through the integration of the FaSST targeted family support service and children’s
centre offer to provide a more joined up local family support offer, using a more enabling model of help that builds upon the strong
relationships and reputation of both services within local communities. Relationships and connectivity have been strengthened with the
Health Visiting and School Nursing Health and Wellbeing Service for children and young people from -9 months to 25 years. Working
together more closely from a locality perspective has led to a more integrated approach to identifying vulnerable families needing early
help who may be less visible to services. Availability of online and digital resources have been extended with an increased focus on the
community hubs and children’s centre offer as ‘whole family’ resources.


• Immersive skills and aspirations project was a planned partnership response to working with young people to engage them in
diversionary activities which took into account their strengths and areas of interest, with a focus on exit strategies leading to change in
behaviours. This project was shortlisted for the Howard League for Penal Reform Community Award 2019 and the North Lincolnshire
Community Champions Award for community contribution for crime reduction 2019 and achieved the latter.


• Targeted safety and prevention sessions held in schools, colleges and other provisions by Missing Children’s Advocates accompanied
by others such as Humberside Police Missing Person’s Co-ordinator and Early Intervention Team, Child Exploitation Intervention Team,
Youth Offending Service and DELTA young people’s substance misuse service. These sessions enhance children’s understanding of the
risks of going missing and by taking a strengths-based approach increase children and young people’s skills to keep themselves and
their friends safe and develop resilience.


Understanding our people and place - Through the development of local profiling, there is a strengthened understanding of populations, 
performance and practice.  Partners have worked collaboratively across the Children’s MARS arrangements and the Community Safety
Partnership to develop vulnerability profiles relating to children who have experienced or are at risk of exploitation and missing children 
also domestic abuse.  Work has been progressed to bring together a range of multi-agency datasets to facilitate a focused analysis at a 
detailed level of place (lower super output areas).  


In all profiles there is an emphasis on victim, perpetrator and location/context and the information available is enabling partners to  
understand the interconnections and deploy resources to areas of greatest need.  







Build children, young people and families’ 
resilience 


Intent







Building Resilience


There is a continued commitment to developing our approach to working with and building children, young 
people and families resilience as well as through building workforce resilience.  This is underpinned by education 
and training opportunities which also focus on contextual and transitional safeguarding underpinned by core 
values.  


Teenage Kicks group work - created from listening 
to teenagers’ voices about how to effectively 
support and build the resilience of young people 
who have been exposed to exploitation, sexual 
and domestic abuse. This group is facilitated 
by specialist multi-agency workers. 


It offers many things including: 


• a safe place to talk with a safe adult
• activities away from risk facing behaviours
• access to therapeutic intervention
• supports transition from group into 


community based support


Impacts have included developing better family 
relationships, an increase in young people’s 
confidence, self esteem and personal resilience as 
well as promoting positive social interaction 
through activities such as cooking, art and 
relaxation


There is the continued shaping of practice and 
services to support young people across the early 
help and safeguarding pathways.


Scope of Children’s MARS education and training activity has included:
• early help
• safeguarding awareness
• safeguarding disabled children
• child protection
• child criminal exploitation 
• neglect 
• Graded Care Profile 2
• understanding trauma
• managing allegations against adults who work with children
• reducing parental conflict (including training for supervisors and train the trainer)
• honour based abuse and forced marriage
• female genital mutilation


Edge of care offer - There is a focus on restoration work and strengthening parenting 
relationships and the family’s resilience where children are on the edge of care and 
supporting children and young people to be reunited with their families  


Holding On Approach – There is a voluntary offer of support for mothers and fathers 


who have experienced children being removed from their care and / or who are at risk 


of repeat removals of children from their care. The approach provides an opportunity for 


the adults to focus on their own needs and to learn new ways to adapt to challenges and 


stresses. The model is based on the premise that resilience is something that can be 


learned and developed, if the adult is given the opportunity to discover their strengths 


and abilities. 







Drive an even stronger partnership with 
schools, colleges and local agencies


Intent







Stronger Partnerships


There continues to be well embedded partnerships and relationships which underpin the Children’s MARS arrangements.  


Stakeholder engagement 


A stakeholder partnership meeting was held in June 2019 to update on progress and to focus on 
specific areas of focus including young voice, #nomoreknives campaign and domestic abuse.  
There was also a further opportunity for partners to reflect on their involvement in the local 
arrangements and established partnerships.  


Virtual communications have been built upon and stakeholders receive regular updates on work 
across the partnership through the quarterly Children’s MARS News Update. The news update 
has been reconfigured to include good practice examples of multi-agency work and to 
communicate key themes and partnership progress on our areas of focus. Regular email 
communications are provided to stakeholders which includes updates on training opportunities, 
new policies and procedures and key messages. 


The Children’s MARS website is a rich source of information and resources and practitioners have 
fed back that it is a ‘go to place for guidance and latest policies and procedures’.  


Building relationships with relevant agencies


As part of the Children’s MARS arrangements, the list of 
relevant agencies and organisations is clearly identified 
and work is ongoing to develop and build relationships 
in order to enhance understanding of the local 
arrangements and further develop multi-agency 
practice.  Examples of engagement and building 
relationships include:


• Increased engagement with wider agency 
representatives within the monthly Multi-Agency 
Audit Group (MAAG). Partners have contributed to 
learning and improvement and shared good practice 
across services


• Partnership interface meetings have been embedded 
and enable partner to collaborate, discuss and 
challenge that has strengthened partnership working 
and understanding of complex cases


• The Multi-Agency Child Exploitation meetings 
continue to be well attended by partner agencies 
who contribute proactively and provide added value 
to children’s statutory plans


• Partners have been well engaged in the Children’s 
MARS subgroups and specialist task and finish groups 
for areas of focused work


• A networking opportunity was provided as part of 
the large training event in January which received 
positive feedback for the variety of agency 
representatives present 


Building relationships with schools and colleges


We have  established stronger links with designated safeguarding leads through the Designated 
Safeguarding Leads (DSL) Forum. There are positive relationships between the Innovation Hub 
and other key officers including the School Improvement Officer (Safe Schools and Settings) and 
the Safeguarding Education Officer.  Agendas and accompanying papers for the DSL Forums are 
developed collaboratively and information shared at the meetings are published on the 
Children’s MARS website. 


Representatives from schools and colleges are included as part of the Practice Learning Line of 
Sight Events and the MAAG and have had opportunities to share their experiences and good 
practice with other partnership representatives.


Continued support for Operation Encompass has enabled schools and colleges to be aware of 
domestic abuse incidents and we have evaluated the impact on children and young people and 
the need for early help.  



http://www.northlincscmars.co.uk/communications

http://www.northlincscmars.co.uk/training/





Provide robust independent scrutiny and 
assurance to the partnership in relation to 
safeguarding and the welfare of children 
and young people in North Lincolnshire 


Intent







Scrutiny and Assurance


Practice Learning Line of Sight Events remain an important part of the scrutiny and assurance activity.  These events bring together 
strategic, senior and safeguarding leaders with practitioners and supervisors to enable a line of sight on multi-agency frontline case 
work practice and its impact on children’s lived experiences. 


All events involve agencies auditing children’s cases, case discussions and reflective debrief discussions chaired by either Independent 
Scrutiny Officers, a safeguarding partner or Children’s MARS Board representative to distil the good practice, learning and 
development work for the Children’s MARS Board to take forward.


There have been four line of sight events in June 2019, November 2019 with two in June 2020. The first two considered five cases
each relating to children living with domestic abuse and children living with mental ill health. Two events were held virtually in June 
2020 both on the theme of child sexual and criminal exploitation and the first one considered two cases whilst the second one was a 
case specific event. 


Practitioners and supervisors are impressive in discussing their direct work and support for children and families during these events. 
Feedback from them is that these events provide an opportunity to showcase their good practice and they feel supported by 
strategic, senior and safeguarding leaders who better understand the challenges and good practice in frontline work.


Feedback is provided to those involved and disseminated widely through the Children’s MARS News Updates and 7 Minute Briefings 
that are available on the website in ‘Learning from practice’ and ‘Communications’. Following all events multi-agency action plans are 
developed by the Safeguarding Practice Learning and Improvement Group (SPLIG) as outlined on slide 13. These are monitored and 
reviewed for impact on frontline multi-agency practice by the SPLIG and signed off by the Children’s MARS Board. 


Line of sight events continue to generate an evidence base of effective local practice and learning which the Children’s MARS Board 
has utilised strategically to further develop and improve multi-agency practice.


The Children’s MARS Scrutiny and Assurance Framework was published alongside the local arrangements and there has been a range 
of robust scrutiny and assurance activity, including independent scrutiny, through thematic and agency specific assurance events and 
practice learning line of sight events leading to local learning, partnership action, changes in practice and outcomes, for example:     







Scrutiny and Assurance


Children living with Domestic Abuse


Good practice
• The importance of relationships - evidenced through strong relationships between practitioners with children and families also good multi-


agency working relationships and collaborative working across agencies
• Children, young people and families are at the centre – enables a personalised approach, where work is structured around the needs of the 


family
• The impact of individuals - tenacious approach is making a positive difference to outcomes for children and young people
• Good use of evidence based practice and expertise


Learning, activity and improvement
• We continue to further develop prevention work including a focus on helping children in domestic abuse households understand healthy 


relationships to break the cycle of inter-generational abuse
• A flexible non convicted perpetrator programme has been implemented focusing on changing the behaviours of perpetrators alongside 


supporting victims and children within a multi-agency context
• Education and training has taken place relating to honour based abuse also recognising the signs of coercive control


Children living with Mental Ill Health


Good practice


• Good partnership working across the early help and safeguarding pathway
• Child’s voice was evident in all cases - children were active participants and their views were shaping their plan
• Effective communication between services including swift responses in crisis situations
• Knowledgeable and skilled practitioners – positive feedback about mental health first aid training, training and support to foster carers and 


practitioners extending their learning about mental ill health


Learning, activity and improvement
• We continue to build upon practitioners knowledge and understanding of children’s mental ill health and emotional distress
• Recognise the impact upon the child and family of multiple practitioners involved and adapt as necessary – this is included in the Helping 


Children and Families in North Lincolnshire 2020/24 document
• We continue to develop our understanding on how the system learns from responding to crisis situations and how agencies support families at 


these times  



http://www.northlincscmars.co.uk/policies-procedures-and-guidance/





Scrutiny and Assurance


Child Sexual and Criminal Exploitation


Good practice


• Information sharing and intelligence gathering across all agencies


• Partnership working, the child’s voice and knowledgeable practitioners who understood child exploitation, contextual safeguarding and places 


and spaces within the community


• Consistency of practitioners involved using relational and trauma informed practice and working at a pace which is helpful and empowering 


for the young person


• Engagement with parents as safeguarding partners which has made a difference to their child’s life


• Transitions for young people into adulthood are being considered


• Brilliant work with the young person from the time the information came through to services with sound methodology around statutory 


requirements


• Persistent and resilient workers who ‘hold their nerve’ when risks are contextual


• Strength of the partnership has enabled professionals to be honest and open and there is trust between colleagues to support and challenge 


each other


Learning, activity and improvement


• We have developed refresher training on the use of appropriate professional language to describe children who are vulnerable to, at risk from 


or experiencing exploitation


• We have equipped practitioners to do more of ‘what works’ through early help and development of more resources 


• Agencies continue to support parents to be protective and address the extra-familial harm of young people


• Continued strategic multi-agency locality-based work to target and further transform harmful locations, places and spaces


• Further development of the local approach to working with families as experts and supporting them to formulate a plan for their child as part 


of the wider work on the local approach to working with adolescents


• Ongoing contextual safeguarding development work to include the revision of practices, forms, processes and systems utilising the University 


of Bedfordshire’s research and resources


The learning and improvement from this event has fed into the refresh of the Child Exploitation and Missing Action Plan 2020/21 and the 


Community Safety Partnership Plan.







Scrutiny and Assurance


Agency Specific Assurance Events were a new addition to the scrutiny and assurance framework during 2019 and have provided safeguarding partners 
and key officers with an opportunity to visit specific agencies to ‘walk the floor’ and talk to practitioners and managers as well as children, young people 
and families. There have been three agency specific assurance events undertaken involving Northern Lincolnshire and Goole Hospitals (NLaG) NHS 
Foundation Trust and two events covering Rotherham, Doncaster and South Humber (RDaSH) NHS Foundation Trust including the 0 -19 service (health 
visiting and school nursing) and Child, Adolescent Mental Health Services (CAMHS) also Great Oaks mental health services held jointly with Local 
Safeguarding Adult Board (LSAB) representatives.  


Overall, the events provided a good level of assurance that the organisations were fulfilling their safeguarding children/adult’s responsibilities.  
Examples of key learning were identified and where areas for improvement and further consideration are identified these are communicated to the 
agency.  The findings have been shared with the Children’s MARS Board and LSAB , where relevant, and any progress required will be monitored and 
challenged as appropriate. 


The Section 11 process places a duty on specific organisations and agencies to ensure they fulfil their responsibilities to safeguard and promote the 
welfare of children.  The Children’s MARS Board Section 11 safeguarding self assessment form was distributed in January 2019 and a summary of the 
audits was presented to the Children’s MARS Board in April 2019.  Actions identified within the audits are being monitored through the Children’s MARS 
Board and further updates on agencies action plans have been received during 2019/20. This has provided assurance that most standards across 
agencies are in place and up to date.  In some cases, the required standards are in place, but require some level of review or improvement.  


The Children’s MARS Board has undertaken a review of the safeguarding self-assessment audit together with the Local Safeguarding Adult’s Board and a 
joint self-assessment audit has been developed, including a COVID- 19 section, to reduce duplication for agencies who complete it.  This will be 
disseminated in Autumn 2020.  Individual safeguarding self-assessment audits and associated action plans are taken into account as part of agency 
specific assurance events.      


Under section 175 of the Children Act 2004, the 2018/19 Safeguarding Audit for schools and colleges overseen by Governors measured compliance 
with the statutory guidance ‘Keeping Children Safe in Education’ and enabled the Children’s MARS Board to receive assurance about essential 
safeguarding practice across all schools, colleges and settings attended by North Lincolnshire children and young people. All schools engaged in the 
audit, the outcomes of which highlighted consistently good practice in relation to safeguarding across schools, academies and colleges.  


In addition to this all Private, Voluntary and Independent Childcare Providers complete the Safeguarding Audit. Nurseries and pre-schools complete it 
on an annual basis and childminders on a bi-annual basis. Analysis of the data takes place that informs the Early Years training calendar. Bespoke 
safeguarding training is offered to providers alongside refresher and awareness training. Good practice is shared via workshops and information updates 
that are communicated through a monthly e-newsletter to all providers. 


Findings from the audits are analysed and shared with the Children’s MARS Board and action plans are put in place to monitor further improvements.







Area of Focus


Reduce the Harm from


Child Exploitation







Reduce Harm from Child Exploitation 


What have we done?


• The Child Exploitation Strategy Group is well attended and has robustly monitored progress and the impact of the Child 
Exploitation and Missing Action Plan for 2019/20 that has been completed and a new one developed for 2020/21


• An annual review of Child Exploitation and Missing Children for 2019/20 has been completed with actions feeding into the 
2020/21 action plan


• Continued to develop our local partnership approach to working with adolescents and to contextual safeguarding 


• Multi-Agency Child Exploitation (MACE) meetings have been held six weekly, are well embedded and enable monitoring of 
interventions as added value to children’s individual statutory plans


• Multi-Agency Missing Children meetings have been held monthly over a number of years and provide a focused opportunity to 
share information, intelligence and data, identify emerging themes, and collaboratively prevent and reduce children going missing


• Two Practice Learning Line of Sight events on child sexual and criminal exploitation were held in June 2020 – see slide 30


• Targeted safety and prevention sessions held in schools, colleges and other provisions by Missing Children’s Advocates 
accompanied by others such as Humberside Police Missing Person’s Co-ordinator and Early Intervention Team, Child Exploitation 
Intervention Team, Youth Offending Service and DELTA young people’s substance misuse service.


• Young people’s stories and views have been utilised within the Not In Our Community social media campaign aimed at preventing
children and young people from being groomed and exploited


• Sustained investment in local services including child exploitation intervention workers, independent advocates, outreach youth 
workers, the police early intervention team and lead practice supervisors, who provide dedicated support for children and young 
people


• All children and young people who went missing during the year were offered an independent return interview and most of these
were taken up


• A range of resources and approaches are available which are tailored around individual young people’s experiences to heighten
their trust, confidence, self-esteem, awareness and safety


• There is a local child exploitation and missing profile in place relating to victims, offenders and locations/contexts that enables 
key strategic leaders to understand the local picture and to target resources







Reduce Harm from Child Exploitation 


What difference has it made?


• MACE meetings evidence impact on reducing levels of risk to children and young people through risk 
management plans that supplement statutory child in need or child protection plans


• Significant partnership disruption activity has been undertaken with suspected perpetrators and specific locations 
targeted which has contributed to the reduction in risk to children and young people. There is evidence of 
perpetrators being arrested, prosecuted and convicted also harmful settings being tackled including businesses, 
properties, other places and spaces 


• identifies locations relating to child exploitation/missing children, perpetrators and the links – enables targeting 
of contexts including businesses, properties, other places and spaces, perpetrators to disrupt and prosecute


• Pathways of support for children who go missing include local therapeutic support from Changing Lives through 
Changing Minds who work closely with the partnership


• Positive feedback from children and their families includes them saying they feel safe and that they have positive, 
trusting relationships with their workers (via Missing Children’s Advocates, Child Exploitation Intervention Team 
and Children’s MARS Line of Sight events)


• Young people’s views have enhanced the understanding of the local picture of child exploitation and shaped 
practice and services to prevent, support and protect children


• Varied approaches including group work and immersive positive activities with young people vulnerable to, at risk 
from or who have experienced exploitation has seen an increase in engagement, self esteem and safety







What young 
people and  
families are 


saying…..


I was really worried when we first started doing our 
sessions because I just had so many lightbulb moments 
and realised what had been happening to me. I really 
don't know what I would have done if you hadn't 
helped me see things differently. I find you funny but 
serious at the same time, you never tell me off but 
straight and honest with me I like that


Young person involved with the Child Exploitation 
Intervention Team


Today I am walking with joy in my stride as I 
have been accepted into University. I want to 
thank you for all you did to help me on my 
journey as I wouldn’t be here without you


Young person who had been involved with 
services over a year prior


We are very grateful for your support 
and help with (child’s name), I don't 
know what we would have done without 
you, you help us to understand things


Extended family member involved with 
Social Care Services







Area of Focus


Reduce the Harm from 


Domestic Abuse







Reduce Harm from Domestic Abuse


What have we done?


• The Domestic Abuse Strategy Group is well attended and has monitored progress against the DA Action Plan for 2019/20 that has
been completed and a new one has been developed for 2020/21 


• Multi-Agency Risk Assessment Conference (MARAC) steering group has been subsumed into the DA Strategy Group 
• A Children’s Independent Domestic Abuse Advisor (IDVA) provides dedicated support to 16 and 17 years olds within the context of 


The Blue Door all risk based domestic abuse specialist support service for victims
• A local Harmful Sexual Behaviour panel facilitates trained practitioners to use the ‘Assessment Intervention Moving on’ (AIM)


assessment framework model and ‘Good Lives’ intervention for young people where there has been harmful sexual behaviour
• A Practice Learning Line of Sight event on children living with domestic abuse was held in June 2019 – see slide 29
• Held a large multi-agency learning event in relation to honour based abuse, forced marriage and female genital mutilation
• Rolled out a Reducing Parental Conflict training programme and jointly launched a Relationship Matters website across the Yorkshire 


and the Humber region to offer families information, tips and help
• Locally the Life Central app continues to be developed by young people for young people and parents so that they can access advice 


on key issues such as healthy relationships
• Established Multi-Agency Tasking and Co-ordination (MATAC) monthly meetings chaired by Humberside Police that provides a 


structured response to managing the risk posed by serial perpetrators of domestic abuse 
• Developed a local non-convicted perpetrator programme Re:Form focused on changing perpetrator behaviours whilst supporting 


victims and their children to enable families to get safe, stay safe and become independent of services where it is safe to do so
• By disseminating national guidance, we have supported schools and colleges in their preparation for new statutory Relationships and 


Sex Education and Health Education, that comes into place from September 2020. This has included through termly network 
meetings, signposting to training by national and local organisations (e.g. PSHE Association, Big Talk, Cornerhouse), briefings for 
schools, colleges, alternative providers and governors and by sharing good practice from the schools accepted onto the Early 
Adopter programme 


• There is a local domestic abuse profile in place relating to victims, offenders and children affected, also locations that enables key 
strategic leaders to understand the local landscape and to target resources


• Worked together with The Blue Door and across the partnership to secure national funding to expand safe accommodation options
for victims of domestic abuse with complex issues and their children through intensified support







Reduce Harm from Domestic Abuse


What difference has it made?


• MARAC Steering Group being held as part of the Domestic Abuse Strategy Group has increased shared ownership and reduced 
duplication


• Children’s IDVA has provided help and support to young people across the early help and safeguarding pathway to enable recovery 
from the impact of domestic abuse


• The Harmful Sexual Behaviour panel has continued to provide an holistic change programme for young people


• Good practice and learning from the Practice Learning Line of Sight event on children living with domestic abuse is outlined on 
slide 29


• Impact of training on honour based abuse, forced marriage and female genital mutilation also of Reducing Parental Conflict is 
outlined on slide 15


• Awareness raising and preventative approaches for children and young people including through schools, colleges and locally 
developed Life Central app also Not In Our Community social media campaign impact by helping them learn about healthy 
relationships and educate about grooming. Such self help mechanisms have been regularly raised by local young people as one of 
their preferred methods


• MATAC meetings and the Re:Form non-convicted perpetrator programme have increased the likelihood of improving the safety of 
victims of domestic abuse and their children alongside the potential for reducing the risk of harm from domestic abuse. 


• Helping to prepare schools, colleges and alternative providers for the forthcoming Relationships and Sex Education and Health
Education has provided opportunities for them to remain appraised of the changes, plan ahead of the statutory implementation 
date and schools are now implementing the new curriculum


• The domestic abuse profile has increased understanding of areas of greatest and emerging need to enable a strategic focus


• Partnership working is leading to expansion of safe accommodation options for victims of domestic abuse with complex issues and 
their children through intensified support







Area of Focus


Reduce the Harm from 


Neglect







Reduce Harm from Neglect


What have we done?


• The Early Help Strategic Leads Group has developed a quarterly reporting mechanism for the completion of the Graded Care 


Profile 2 (GCP2) neglect assessment tool


• A team of 20 multi-agency champions continued to offer training and almost 300 practitioners have been trained and accredited in


the use of the GCP2 assessment tool in the last 2 years


• Targeting of designated safeguarding and pastoral leads in schools has led to a small number of schools now having staff trained in 


using the GCP2 tool


• The tool has been promoted within the Early Help locality network meetings and support is provided to schools to reduce the 


harm from neglect


• GCP2 assessments continue to be highlighted and discussed at child protection conferences and through supervision


What difference has it made?


• Co-working on GCP2 assessments has built practitioner confidence and increased the use of the tool


• Outcomes of the GCP2 and areas of intervention are being integrated into children’s plans


• Case examples have illustrated where the tool has been used effectively to enable parents to make changes resulting in both child 


protection planning and Public Law Outline ending


• Practitioners’ feedback from the training has indicated that the tool has allowed them to consider the individual experiences of


each family member and the lived experiences of the child


• Three workers from North Lincolnshire, from the Clinical Commissioning Group, FaSST targeted family support service and the 


Integrated Multi-Agency Partnership were nominated for an NSPCC Elephant Award for their work in promoting the GCP2 across 


the multi-agency partnership and attended the awards ceremony in January. At the event, two of the nominees won awards


• The multi-agency group of champions are currently working together to undertake a full analysis of the implementation of the tool 


so far.  Initial findings have indicated that use of the tool is gradually increasing and there has been some positive experiences 


reported from practitioners and families when the tool has been used.  Both practitioners and parents have commented upon the


benefit of the visual nature of the tool which has helped to identify where there are strengths in parenting and also the areas of 


priority to work upon







What parents 
and 


practitioners 
are telling 


us….


Very useful it being broken down the way it is.  It gave me the 
ability to see the condition of the environment myself and how 
far I had let the conditions decline 


Parent referring to experience of GCP2


The numbering and colours made it easy for us to see 
what we are doing well and where we can make some 
improvements and why


Parent referring to experience of GCP2


The tool was very good to highlight to the mother 
what areas she was struggling in, but also 
highlighted what she was really good at which 
encouraged her to make the changes required


Practitioner who had completed GCP2 with family  


It encourages positive engagement with 
families as it allows them to be more 
part of the process


Practitioner who had completed GCP2 
with family  







COVID-19 Pandemic


Children’s MARS Board Line of 
Sight and Assurance







The Children’s MARS Local Arrangements have continued to support the underpinning practices, processes, infrastructure and governance arrangements to ensure a 
high level of safeguarding across the partnership  


Children’s MARS Board has continued to meet virtually and we refined the arrangements at the April meeting to focus on the COVID-19 response and our ongoing focus 
on assurance across the early help and safeguarding pathway


Developed a COVID-19 update into CMARS Board performance reporting arrangements


Under the auspices of the Children’s MARS Board, a letter about hidden harm was distributed across the partnership which included resources for children, young 
people, parents and professionals  


Continued to meet with children and families, face to face where required, and through virtual mechanisms as a means of ongoing engagement and statutory 
compliance.  Consulted with more than 500 children, young people and parents/carers to understand their experiences of COVID-19, the outcomes of which were fed 
into the CMARS Board and shared across the partnership as appropriate to inform practice  


Robust partnership arrangements have continued, through virtual mechanisms, for example:
• Children’s MARS Sub Groups
• Partnership Interface Meetings
• Multi-Agency Child Exploitation (MACE) Meeting and Multi-Agency Missing Children Group
• Child Protection Conferences
Generally, there has been improved attendance as a result of the accessibility of virtual meetings across the partnership, including children, young people and families  


Continued to undertake scrutiny and assurance activity, for example:
• Independent Scrutiny Officer attended MACE triage and MACE meeting as a participatory observer
• Line of Sight events (in relation to child exploitation and case specific) attended/facilitated by Independent Scrutiny Officer
• Independent scrutiny of Local Arrangements (Independent Scrutiny Officer facilitated multi-agency forum, undertook a desktop review exercise and attended the 


July Board as a participatory observer)  


Virtually engaged in regional events, meetings and webinars and shared specific information and insights for local consideration i.e. related to learning from serious 
incident notifications with a COVID-19 context and virtual rapid reviews


Agreed a COVID-19 specific area of focus for 2020/21 to ensure a continued oversight of our response to and impacts of COVID-19 across the early help and 
safeguarding pathway


Supported the workforce across the partnership, professionally and personally, in relation to the evolving situation.  The workforce has been resilient, flexible, 
innovative, creative in caring for and meeting the needs of our children and families.  Children and families themselves have, in the main, responded with resilience and 
determination.   


Summary of our Response to COVID-19


Children’s MARS Board Line of Sight and Assurance   







Children’s MARS Board Line of Sight and Assurance   


• The UK Government announced a lockdown due to the coronavirus COVID-19 pandemic on 23 March 2020.  


• The COVID-19 pandemic has presented significant challenges to safeguarding and promoting the welfare of children both 
nationally and locally. Agencies and organisations across the Children’s MARS partnership have demonstrated swift and agile 
responses, resource flexibility, innovation, creativity and commitment in working together to help and protect children and 
families.


• Across the partnership there has been exceptional leadership and management at all levels and working at pace on new and 
different tasks including stepping out of roles in order to safeguard and promote the welfare of children. Chief officers, 
safeguarding partners and leaders across the partnership have supported staff especially those on the frontline to promote their
safety and wellbeing.


In response to key Government guidance issued relating to safeguarding and promoting the welfare of children during the COVID-19
pandemic the Children’s MARS Board:


• considered the joint note issued by the Department of Education (DfE) in March on behalf of the national Child Safeguarding 
Review Panel, included this in the Children’s MARS policies and procedures: Improving Child Protection and Safeguarding Practice
and disseminated these to safeguarding partner organisations and wider relevant agencies 


• established processes to be assured that local safeguarding arrangements were fit for purpose and maintained a line of sight on 
the partnership response to Coronavirus (COVID-19): guidance for children’s social care services that was issued originally in April 
(with subsequent revisions) for all those delivering or with an interest in children’s social care


• considered the very few local flexibilities utilised due to the Adoption and Children (Coronavirus) (Amendment) regulations 2020 
that came into force in April until September e.g. revised adoption medical process agreed to ensure no delay


• acknowledged that all primary and most secondary legislation remained unchanged and that the overarching welfare and 
safeguarding duties in Working Together 2018 largely remained unchanged and placed an emphasis on this through the Board and 
sub group meetings


Response to Key Government Guidance







Children’s MARS Board Line of Sight and Assurance   


The Children’s MARS Board has continued to support the underpinning practices, processes, systems and infrastructure through its 
governance arrangements and underpinning functions to ensure a high level of safeguarding practice across the partnership:


• We refined arrangements for the Children’s MARS Board meeting in April 2020 to focus on the COVID-19 partnership response and 
maintain a focus on assurance across the early help and safeguarding pathway.  This included consideration of the heightened risks 
for children and adults and ‘hidden harm’ that the COVID-19 pandemic has brought to the fore and as certain types of harm were 
emerging nationally as potentially more prevalent and less visible, for e.g. domestic abuse, child exploitation and online harm. A
letter from the Safeguarding Partners was widely distributed which alerted agencies to hidden harm and included resources for 
children, young people, parents and practitioners


• Specific insights for local consideration have been disseminated across the partnership due to our local safeguarding partners and 
their representatives being engaging at a sub-regional, regional and national level e.g. learning from serious incident notifications 
with a COVID-19 context


• Evidence sought that senior leaders and managers across organisations have supported their workforce professionally and 
personally in relation to the evolving COVID-19 situation. This has included enabling staff to remain connected within new and 
fluid working arrangements through digital technology and supporting their welfare and safety


• Feedback confirmed that children and families have largely responded with resilience and determination to the COVID-19 
situation. Foster carers, carers and adopters have shown immense care and collaboration through this time


• Children’s MARS Hub and partners have continued to facilitate the collation, review, analysis and distribution of relevant 
information and briefings across the partnership relating to national guidance, legislation, policy and practice from across 
Government and public sector bodies to support multi-agency practice


Children’s MARS Board Continued Leadership Role







Communication  


There has been an increased presence on social media channels throughout the COVID-19 period. Links were established with  communications 
teams across the partnership and multi-agency communications were coordinated.  Some examples were:


• The development of leaflets for parents and carers and children and young people which signposted them to a number of self help resources 
including online safety and emotional wellbeing support. These were distributed across the partnership and made available on the Children’s 
MARS website. Positive feedback was given during a recent Practice Learning Line of Sight event in which the leaflets were used effectively 
with a number of families who were unsure where to access online support


• Promotion of advice and guidance relating to what to do if you are worried about a child and raising awareness of hidden harm and emerging 
issues


• A communications campaign was developed in response to the national concerns regarding hidden harm and the increased risk to babies 
during the COVID-19 period. Key multi-agency resources were shared across a number of partner organisation’s communication channels.


Multi-Agency Education and Training  


In light of the government advice and guidance around social distancing, the Children’s MARS Board suspended all face to face training. In order 
to support individuals in keeping up to date with their skills and knowledge the Children’s MARS Education and Training Programme 
recommenced with a virtual offer. This has provided greater flexibility for professionals to access training and has led to an increased demand for 
courses. There has been an increase in bookings from a number of rural based schools and agencies, independent providers and from across 
relevant agencies and wider teams who may have struggled to attend a face to face course previously.


The virtual training offer includes:
• A new e-workbook for Safeguarding Children Awareness
• 100 e-learning licences for Reducing Parental Conflict for practitioners to access whilst working from home
• The revision of the face to face training courses to allow them to take place through Microsoft Teams video platform
• Virtual local and national webinars, training events and e-learning were advertised to those staff on the Children’s MARS communications list 


and through the Children’s MARS website
• A toolkit was developed and made available on the Children’s MARS website in relation to using technology when working with children and 


families
• Engagement with the Yorkshire and Humber Multi-Agency Safeguarding Trainers meeting to share experiences and good practice when 


carrying out virtual training


Children’s MARS Board Line of Sight and Assurance   







Children’s MARS Board Line of Sight and Assurance   


Across the partnership how can the lessons we are learning support the ongoing recovery and reset from COVID-19?


Nationally the risks, impact and consequences of the COVID-19 pandemic add significant complexity to existing risks and their impact 
on children, young people and families. These risks and the reduced visibility of children and families who access services combined 
with the uncertainties about the future situation can result in rapidly escalating needs and risks that may go uncovered or 
unreported, leaving children and families without the help and protection that they need:


• The safeguarding partner organisations and wider agencies have and continue to experience differing demands, at times 
significant and/or complex. We will continue to build on our partnership working to overcome the challenges ahead, as changes
are made to the COVID-19 measures, including continuing to support early years providers, schools, colleges and alternative 
education providers.  An upturn in demand may be experienced from multi-agency services across the early help and 
safeguarding pathway.  Continued working together is required to provide early help and to safeguard and promote the welfare 
of children and young people recognising that some may need additional help, including help to re-engage in education


• Across the local partnership different approaches to the help and protection of children have been developed. The Children’s 
MARS Board will continue to listen, learn, review and adapt local multi-agency practices, processes and systems to ensure that 
local need and emerging areas of harm are met in the context of national guidance.  This will take into account the newly 
established virtual working practices and further embed the availability of information, advice and guidance for children, young
people, families and practitioners across the partnership


• Co-production with children, young people and families, timely information sharing and partnership working are central to 
timely self help, early help or statutory support and protection, good practice and lead to building children and young people’s
resilience and effective safeguarding.  We will continue to listen to the voices of children, young people and parents / carers and 
reflect these in decisions, strategies and action plans also consider and promote diversity and equality of opportunity


• Support for and the well-being and safety of the workforce will be priority for the partnership


Learning Lessons, Recovery and Reset







What children, young people, parents and 
carers are saying……..


Feedback from 549 children, young people, parents and carers as part of consultation of views 


and experiences of receiving services though COVID-19


Areas of good practice


• Children and adults valued the steps taken to remain in contact and continue to provide 


support and intervention.


• Children and adults liked the use of technology and the different means to keep in touch –


some commented that they felt ‘better’ supported as people were more available. 


Responsiveness was been said to have improved and that this should continue going forward.


• Families welcomed ‘checking in’ calls in-between actual visits.  The notion of relationship 


social work is evident in the returns and families thankful and appreciative of the service they 


are receiving.


• Those consulted fed back consistently that they value face-to-face contact and the 


relationships with their workers so would want a ‘balance’ of face-to-face and virtual contact.


• It was consistently raised across services that there should be a choice of virtual or face to 


face meetings.


• Children liked that the adults were using ‘their’ technology.  


• Positive feedback was expressed in the use of virtual meetings as they were felt to be more 


accessible and reduced potential obstacles.


• Parents also noted that on-line meetings could be less ‘intimidating’ so they felt more 


comfortable.


• Improved relationships were noted with adults and children sharing teenage cultural 


interests.


Areas for consideration and development


• Access to and the accessibility of technology was 


raised as an issue by a proportion of families – some 


did not have immediate access to equipment and 


technology to utilise virtual tools.


• Some reservations were raised by a small proportion 


of those consulted over complex sensitive meetings 


being held virtually as they may not always be able to 


maintain privacy within their own environment.


• It was expressed that within virtual meetings it was 


better to be able to see people’s faces during the 


meeting so any developments going forward should 


include this.  


• Some adults – foster and adoptive carers in particular 


said that they would like the development of more 


virtual training.


• Further advice, training and information on the use 


of new virtual tools and technology would be 


beneficial for some carers and families.


The findings have been shared with practitioners, 


managers and the Children’s MARS Board as appropriate 


and are being used to further develop practice 







What Next?


Children’s MARS Local Arrangements







Developing arrangements and proposed ‘Shine a Light’ Areas of Focus


The Children’s MARS Board held a development meeting in July 2020 with the Chairs of the sub groups focused on:


• review and adaptation of the Children’s MARS Local Arrangements based on the past year’s learning and to reflect the new and 
developing infrastructure, changes to governance arrangements so that our arrangements act as a launchpad to drive the 
partnership froward for the next few years


• ongoing dialogue and continued shared understanding of the impact of COVID-19 on safeguarding and promoting the welfare of 
children, young people and their families during recovery planning giving consideration to emerging themes and what is needed
to restore and reset support services


• the areas of focus in which the Children’s MARS Board wish to ‘shine a light’ on and to maintain oversight of to ensure there is 
focused partnership action, system change and robust practice to contribute to safeguarding and promoting the welfare of 
children and families. 


‘Shine a Light’ Areas of Focus Lead 
Partnership


Anticipated Partnership Action and System Change


Further develop the multi-agency 
Contextual Safeguarding Approach 
and work with adolescents and their 
families  


CE and Missing 
Strategy Group


• Roll out and embed the Contextual Safeguarding Approach
• Implementation of education and training across the workforce 
• Review and refresh forms, systems and processes
• Refresh Child Exploitation Strategy and underpinning group (to take 


account of contextual safeguarding focus)


Continue to respond to COVID-19 
and emerging harm across the early 
help and safeguarding system


Children’s Help 
and Protection 
Pathway Group


• Partnership data development and analytics
• Identify and address emerging themes and risks from performance 


data, practice wisdom and voice
• Develop and embed new practices to take account of changing needs 


and circumstances  
• Ensure early help and safeguarding pathway is responsive to need 


and demand in a changing environment.  Specific areas of focus will 
include: 
• infants
• child sexual abuse







Line of Sight Areas of Focus and ongoing monitoring  


There are some areas of focus in which the Children’s MARS Board will maintain a ‘line of sight’ of in order to seek assurance, 
challenge, shape and influence partnership action and system change which are the responsibility of other partnership and planning 
frameworks.   


Line of Sight Areas 
of Focus


Lead Partnership 
(Governance)


Seeking Assurance of Partnership Action and System Change  


Emotional Health 
and Wellbeing


Social Emotional Mental 
Health Strategy Group 
(under the Integrated 
Children’s Trust)


• Seek assurance that the emotional wellbeing and mental health system is 
responsive to need and demand


Domestic Abuse Domestic Abuse Strategy 
Group (under the 
Community Safety 
Partnership)


• Seek assurance that there is a focus on victims, perpetrators, places and 
locations to reduce the impact of domestic abuse on children and families  


• Seek assurance that the Domestic Abuse Bill is implemented including the 
safe accommodation duty and underpinning needs assessment and 
Domestic Abuse partnership board


As safeguarding partners and relevant agencies, we will continue to listen, learn, review and adapt in order to ensure our local
Children’s MARS arrangements best meet the needs of the children, young people and families in North Lincolnshire, so they are 
resilient and safeguarded to enable them to be in their families, in their schools and in their communities.  


To do this, our arrangements are underpinned by a strategic and operational  delivery plan, with an overarching intent to implement 
the local arrangements, in which actions pertaining to the safeguarding partner’s portfolio areas and key areas of focus are captured.


We are committed to independent scrutiny of our local arrangements, which contributes to our annual report and refresh of our local 
arrangements.   


Implementation and Review







GLOSSARY
A Anti-racist practice a form of action against racism and systemic racism and the oppression of marginalised groups. Being anti-racist is based on the 


conscious efforts and actions to provide equitable opportunities for all people on an individual and systemic level. People can act against racism by 
acknowledging personal privileges, confronting acts of racial discrimination, and working to change personal racial biases
Anti-oppressive practice focuses on ending socioeconomic oppression.  Approaches aim to challenge the structure of society, and the use of power, 
where they are being used to maintain some groups in disadvantaged positions. This is rooted in the notions of improving the quality of life and wellbeing 
of individuals, groups and communities and the intrinsic value of a diverse society


C Changing Lives through Changing Minds is a local provider of therapeutic support for young people
Child criminal exploitation (CCE) involves exploitative situations, contexts and relationships where a child (or a third person or persons) receive 
‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of them completing a task on behalf of another 
individual or group of individuals; this is often of a criminal nature
Child Safeguarding Practice Review may be undertaken following identification and agreement that a case meets the criteria of a serious child 
safeguarding case. It is for the safeguarding partners to determine whether the criteria are met and whether a local child safeguarding practice review is 
appropriate taking into account that the overall purpose of a review is to identify improvements to practice. In some cases where the definition of a 
serious child safeguarding case is not met yet there may be issues of importance to the local area, the safeguarding partners may choose to undertake a 
local child safeguarding practice review
Child sexual exploitation (CSE) is a form of child sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, 
manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) 
for the financial advantage or increased status of the perpetrator or facilitator
Contextual Safeguarding As well as risks to the welfare of children from within their families, children may be vulnerable to abuse or exploitation from
outside their families. These extra-familial risks might arise at school and other educational establishments, from within peer groups, or more widely from 
within the wider community and/or online. These risks can take a variety of different forms and children can be vulnerable to multiple risks, including 
exploitation by criminal gangs and organised crime groups such as county lines; trafficking, online abuse; sexual exploitation and the influences of 
extremism leading to radicalisation. Extremist groups make use of the internet to radicalise and recruit and to promote extremist materials. Any potential 
harmful effects to individuals identified as vulnerable to extremist ideologies or being drawn into terrorism should also be considered


D Drug Education Liaison Treatment Agency (DELTA) is the North Lincolnshire young people’s drug and alcohol service who provide support to those aged 
19 and below
Designated Safeguarding Lead (DSL) is a job role primarily used within school and educational settings whose main responsibilities are to ensure that 
safeguarding policies are followed and to act as the first point of contact for any safeguarding or child protection issues


F Families are Safe, Supported, Transformed (FaSST) is the targeted family support service in North Lincolnshire


H Hidden Harm can be considered as uncovered and/or unreported abuse of a person or people
Harmful Sexual Behaviour (HSB) Panel is a multi agency partnership group who work together to improve outcomes for children who express sexual 
behaviours that are developmentally inappropriate or harmful to themselves or others


I Independent Domestic Violence Advisor (IDVA) provide safety advice and support to high risk victims of domestic abuse
Integrated Multi-Agency Partnership (IMAP) is a partnership of co-located social work, police, health and education practitioners and supervisors who 
take contacts and referrals on children where there are safeguarding or protection concerns. They share and analyse information to inform decisions 
regarding whether a child is in need or in need of protection







GLOSSARY
K Kooth is an online emotional and mental health support service that young people in North Lincolnshire aged 11 – 24 can access


L Life Central is a local website providing emotional, health and wellbeing resources for young people, parents, carers and professionals in North 
Lincolnshire


M Multi-Agency Risk Assessment Conference (MARAC) is a victim focused meeting where information is shared on the highest risk cases of domestic abuse 
between different statutory and voluntary sector agencies
Multi-Agency Looked After Partnership (MALAP) is a multi-agency group who work together to improve outcomes for children and young people in care 
and care leavers
Multi-Agency Child Exploitation (MACE) Meeting is a partnership group who work together to improve outcomes for children and young people who are 
experiencing and/or at risk of child sexual or criminal exploitation
Multi-Agency Tasking and Co-ordination (MATAC) Meeting is a domestic abuse, perpetrator focussed, multi-agency meeting which aims to reduce the 
risk of harm or repeat incidents of domestic abuse and improve the safety of those who are at risk or suffer domestic abuse
Missing Children’s Advocates offer and complete independent return interviews with children who have been missing and share information so that 
children’s welfare is promoted and that they are safeguarded


N Northern Lincolnshire and Goole  (NLaG) NHS Foundation Trust is the provider of NHS services through Scunthorpe General Hospital and community 
services in North Lincolnshire and two other neighbouring local areas
Not In Our Community (NIOC) is a campaign developed across the Humberside Police force area that helps young people protect themselves and their 
friends against grooming and child exploitation


O The One Family Approach (OFA) aims to create a system that works for all children, young people and families in North Lincolnshire
Operation Encompass is a partnership information sharing process between police and schools which enables support to be offered to children and 
young people living with domestic abuse


R A Rapid Review Is undertaken when the safeguarding partners have agreed that the criteria for a serious child safeguarding case have been met. The 
Rapid Review enables facts to be gathered, any immediate action to ensure children’s safety to be taken and considers the potential for identifying 
improvements to safeguard and promote the welfare of children. The Rapid Review assists the safeguarding partners to decide what steps they should 
take next, including whether or not to undertake a local child safeguarding practice review 
Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH) is the provider of NHS services and community services in North Lincolnshire


S Section 11 (Children’s Act 2004) places duties on a range of organisations, agencies and individuals to ensure their functions, and any services that they 
contract out to others, are discharged having regard to the need to safeguard and promote the welfare of children


T The Blue Door Support Service is a local Community Interest Company that provides specialist domestic abuse services for victims and children aged 16 
to 17 years







Contact and follow us:


mars@northlincs.gov.uk


www.northlincscmars.co.uk


@SafeNorthLincs


Safe North Lincs





		Governng Body C-MARS Annual Report 1920 - front sheet

		CMARS-Annual-Report-2019-2020-FINAL-VERSION




image10.emf
Item 11.1 Combined  IA&GC.pdf


Item 11.1 Combined IA&GC.pdf


 


Date: 10 December 2020  Report Title: 


Meeting: Governing Body  Report of the Audit Committee held on the 4th Nov 2020 


Item Number: 11  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Erika Stoddart Chair of 
Audit and Governance 
Committee 


 To assure Governing Body that the CCG is managing 
its risks and has adequate internal controls 


GB Clinical 
Lead: 


(Name, Title) 


 


 


 


Director 
approval  


(Name) 


Emma Sayner  


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


Please see Report 


 


 


 


 


Recommendations 
1. To Note the Report 
2 
3 


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   







Link to a Strategic Risk ☐   


 


Link to Key Delivery Programmes 


Prevention ☐ Children & Maternity ☐ 
Primary Care ☐ Mental Health & Learning Disabilities ☐ 
Out of Hospital Care ☐ Hospital Care  ☐ 
Other (specify) ☒ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☐   


Public Engagement ☐ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 


 







Integrated Audit & Governance Committee (IA&GC) Update for December 2020 Governing Body 


Nov Meeting of the IAGC 4 Nov 2020 


Financial report Month 6 


The Committee received the Month 6 Finance Report.  Any overspend was due to Covid and is 


expected to be reimbursed in due course. 


A system wide response to Finance was agreed for the final 6 months.  The Funding Gap for NLCCG 


was £3.6m at the time of the committee.  The CFO will update at this meeting. 


Strategic and Corporate Risk Register 


The Corporate Risk Register was reviewed and is being well managed. 


Recovery 


There was a discussion on the difficulty of the recovery in light of increased Covid cases.  CCG 


leadership and staff are responding appropriately to the situation. 


Internal Audit 


Audit Yorkshire have now taken over the Internal Audit Function.  Because of the delayed start to 


the annual Internal Audit Plan due to Covid there is not enough time in the final 5 months of the 


year to do all of the audits therefore it was agreed that only statutory audits and those that are 


needed for the Internal Audit opinion will be completed by the end of the year.  There has been a 


smooth transition between the old and new internal audit teams 


Assurance Maps 


The committee discussed assurance for the area of financial control.  This area is well managed and 


the committee had no concerns. 


Policies 


The Committee reviewed the Pay Progression Policy and agreed with minor changes. 


The Committee agreed the Risk Stratification Policy and the Fire Safety Policy. 


Chair’s Annual Report 


The committee reviewed the work of the committee over the last year.  A copy of that report is 


attached for information. 


Erika Stoddart 


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


26 Nov 2020 


 







Annual Integrated Audit & Governance Committee (IA&GC) Report November 2020 


Make up of the Committee 


The Committee is made up of 3 lay members. 


Attendance 


The attendance at the committee is good.  The table below gives individual attendance 
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Overall 
% 
attended 
per 
meeting 


06.11.19 Yes Yes Yes 100% 


08.01.20 Yes Yes  67% 


04.03.20 Yes Yes Yes 100% 
** 
23.04.20 Yes Yes Yes 100% 


**20.05.20 Yes Yes Yes 100% 


20.05.20 Yes Yes Yes 100% 


01.07.20 Yes Yes Yes 100% 


02.09.20 Yes Yes Yes 100% 


Total 8 8 7  
 


Work Completed by the Committee 


Annual Accounts 


The Committee reviewed the annual accounts, annual report and Annual Governance 
Statement for 2019/20.  This year the organisation received another clean audit.  The Annual 
report continues to improve year on year.  The Finance Team should be congratulated on 
the work that was put in to ensure a clean audit.  Thanks also go to the External Auditors 
who managed to complete the audit despite being in the middle of a pandemic. 


Mental Health Standard Audit 


After many month’s the Mental Health Standard Audit was completed.  Though there were 
inevitably some areas where full assurance couldn’t be determined (which was true of all 
CCGs) the CCG met the Standard. 


Internal Audit 


The work programme for 2019/20 was completed.  The assurance given by internal audit 
was “Substantial”.  This is a fantastic result as we have moved from Reasonable to Good to 







Substantial in 3 years which shows that controls are working effectively in the areas that 
Internal Audit have reviewed. 


 


 


Counter Fraud 


We also completed the annual SRT report which details how we respond to potential fraud 
and our policies and procedures around this.  We improved year on year. 


Data Security Protection Toolkit (DSPT) 


All health service organisations had to complete and comply with the DSPT by the end of March 


2020.  We have penetration tested our website which passed inspection.  There were issues over 


whether Embed our outgoing IT supplier could give the assurances required by the toolkit by year 


end however these were successfully mitigated.  Failure to meet the standard required could have 


led to the CCG being removed from the IT system.  A lot of work has been put in by the Information 


governance Subgroup to meet the requirements. 


Risk 


The Committee has looked in detail at risk and has made a number of suggestions for 
changes.  The strategy has now been implemented and our risk appetite and measuring risk 
against 5 criteria are now fully embedded into risk registers. Risk through the Covid period 
has been well managed by the Exec Team. 


Assurance Map 


The Assurance Map has been improved further this year and now covers most areas 
comprehensively.  We will need to ensure that we have assurance over system 
commissioning as the governance around this is still not fully worked through. 


Contracts Register and Single Tender Actions 







The Contracts Register has been reviewed throughout the year and has seen significant 
improvements.  Conflicts of Interest are shown, as is the strategic intent and contracts are 
RAG rated as they come up for renewal.  


Covid Risks and Recovery 


The IAGC have reviewed recovery actions by the CCG.  Though there are a number of risks 
not within the CCG’s control including a second wave the CCG has worked well with other 
bodies in the system on the Phase 3 plan and recovery.  There are huge risks to this going 
forward and it will need to be carefully monitored. 


Other Work 


The committee has reviewed contracts and made a number of suggestions to improve the 
contract renewal process and monitoring. 


The committee has reviewed agendas and minutes of other committees. 


The committee has reviewed the FOI requests in the year and there are no themes 
emerging. 


The Committee reviewed Conflicts of Interest and there were no issues. 


The Committee approved a number of policies through the year. 


Erika Stoddart 


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


21 October 2020 
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Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held 
on 17th September and 15th October 2020. 


 


 


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


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services. 
 


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


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


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


available when and where you need them.   
Link to a Strategic Risk ☐   


 







Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☒ 
Primary Care ☒ Mental Health & Learning Disabilities ☒ 
Out of Hospital Care ☒ Hospital Care  ☒ 
Other (specify) ☐ Statutory/Regulatory ☐ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
Nil 


 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 


 


 


 


 


 


 







PLANNING & COMMISSIONING COMMITTEE 
MEETINGS HELD ON THURSDAY 17th SEPTEMBER 2020 & THURSDAY 15th OCTOBER 2020 


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 Thursday 17th September and 15th October 2020. 
 
 
17th September 2020  
 
 
MENTAL HEALTH AND LEARNING DISABILITIES – PROGRAMME UPDATE 
 
The Head of Strategic Commissioning provided an update report on the work-stream. The highlight 
report provided Planning and Commissioning Committee with an update on the progress of this 
programme against its work plan. It was noted that the Mental Health and Learning disabilities 
programme is large with many interdependencies. Work is on-going to ensure the Mental Health 
Investment Standard is met and to maximise the opportunities to access national Transformation 
Funding for Crisis and Community Mental Health for 2021/22 onwards, with submissions being 
prepared for submission in October. 
 
Delivery against each of the programmes is monitored by the Programme Delivery Group which 
reports to the Planning and Commissioning Committee. 
 
The members of the Planning and Commissioning Committee noted the update report and 
agreed for future reports to be presented to the Committee. 
 
 
LINDSEY LODGE HOSPICE SPECIFICATION 
 
The CCG Senior Commissioning Manager for Community Services presented a draft service 
specification for this service. The Committee noted that since circulation of this report the Respect 
Policy has now been approved and the specification will be further amended to reflect this.  
 
The members of the Planning and Commissioning Committee reviewed and agreed the 
specification with the proposed amendments 
 
 
NORTHERN LINCOLNSHIRE LIVER PATHWAY 
 
The Head of Strategic Commissioning presented the report to the Committee. The report provided 
the recently developed Liver Pathway for patients in Primary Care with abnormal Liver Function Tests. 
The pathway, developed by Northern Lincolnshire and Goole NHS Foundation Trust includes the use 
of Fibroscan for relevant patients. This technology has recently become available within the local 
Trust. 
 
The pathway had been discussed and amended by the Primary and Secondary Care Interface Group, 
which includes clinical input from the CCG. The Committee agreed that the reference to NICE 
guidance should be included. 
 







The members of the Planning and Commissioning Committee approved the Pathway and 
delegated approval of any further amendments to the CCG Clinical Lead for Planned Care. 
 
 
15th October 2020 
 
PROGRAMME UPDATE - CHILDREN AND MATERNITY 
 
The report provided the Committee with an overview of progress against the work plan including the 
delivery of neurodiversity services and the integrated approach to service delivery across health and 
social care to improve support to Children and Young People and their families. Delivery against each 
of the programmes is monitored by the Programme Delivery Group which reports to the Planning and 
Commissioning Committee. 
 
The members of the Planning and Commissioning Committee noted the content of the 
highlight report. 
 
 
FRAILTY TRANSFORMATION PLAN 
 
This report described the proposed approach to implementing an end to end Community Frailty 
pathway to support the proactive and reactive management and assessment of people in North 
Lincolnshire who are frail. The paper also provides an overview of the NL CCG urgent frailty phase 3 
plan for winter and sought approval from members on the content of the action plan. It was noted that 
this action plan is aligned to the A&E Delivery Board winter plan and the Talk Before You Walk plan.  
 
The report described that this pathway reflects feedback received by partners in regard to current 
frailty services and incorporates learning identified by partners across the place through the 
COVID-19 pandemic. 
 
The members of the Planning and Commissioning Committee approved the draft community 
frailty model described and the NL CCG urgent phase 3 winter plan for frailty. 
 
 
NL CCG PROGRAMME PLAN 
 
Further to the submission of the Humber, Coast and Vale (HCV) 20/21 Phase 3 plan, CCGs were 
required to develop place based plans to reflect the local implementation of the HCV plans along with 
additional local priorities. The NL CCG Place Operational Plan was submitted with the HCV Phase 3 
plan to Governing Body on 8 October for approval. 
 
The CCG programme plan for 20/21 has been reviewed in light of the development of the place plan 
and aligned with the HCV plan. The report set out the final version of the programme plan for the 
Committee’s information. 
 
The CCG will continue to monitor delivery of the programme through the monthly Programme Delivery 
Group, supported by the CCG Programme Management support. 
 
The members of the Planning and Commissioning Committee noted the final programme plan 
for 2020/21. 
 
 
 
 







CARDIOLOGY PATHWAYS 
 
The Committee received the report describing revised pathways for cardiology patients and a revised 
referral form. The pathways had been developed by clinicians within the Hospital Trust and considered 
by the Primary and Secondary Care Interface Group. The Committee raised a number of queries 
relating to the pathways and agreed to discuss these with the Hospital Trust. 
 
The members of the Planning and Commissioning Committee approved the Referral Form only 
and to delegate authority to the CCG Clinical Lead for Planned Care for any further 
amendments based on Local Medical Committee feedback 
 
 
NEW MEDICA OPHTHALMOLOGY SERVICE SPECIFICATION 
 
The Head of Strategic Commissioning presented a report to the committee outlining the proposed 
service specification for Ophthalmology services provided to address capacity issues in the Hospital 
Trust. 
 
The members of the Planning and Commissioning Committee approved the service 
specification 
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Chair’s Report to the Governing Body 


Quality, Performance and Finance Committee Meeting held on 5th November 2020 


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


This report reflects a summary of the meeting held on 5th November 2020 and the agreed 
action points.   


The Committee used the assurance criteria on each agenda items to agree the level of 
assurance with regard to:  
 The CCG approach to managing quality and performance.  
 The quality and performance of services commissioned by the CCG.   


Finance  
 
5th 
November  
2020 
 


The Committee were advised that in response to COVID-19, a temporary financial 
regime that had been put in the place to cover the period 1 April 2020 to 31 July 
2020, was extended to the 30th September 2020.  
 
The NHS funding arrangements for the second half of the year have been finalised 
and the Humber system has received notification of its funding envelope, including 
resources to meet the additional costs of Covid-19 response and recovery, for 1 
October 2020 to 31 March 2021 
 
At month 6 the CCG reported an over spend of £2,254k.  In line with the temporary 
financial arrangements for months 1 to 6, the CCG received a retrospective allocation 
adjustment of £447k in month 6 which reset the month 5 position to break even. A 
similar allocation adjustment is expected in respect of the month 6 over spend.  
 


Quality and Performance  


 
5th 
November  
2020 
 


The Committee considered the performance data from a range of providers and 
robust discussions took place in relation to the quality and performance implications 
within the Integrated Quality Performance and Finance Report (IQPF).  
 
COVID-19 is currently impacting on performance across all provider organisations 
and the biggest impact has been and continues to be experienced in the following 
areas: 


 18 Week Referral to Treatment Times 
 Diagnostic Waiting times 
 52 Week Waits 
 Cancer waiting times and treatment times 
 IAPT services 


 
Other key points identified were: 
 The ongoing Restoration and Recovery plans across the system in line with 


National guidance.  
 NLaG, including Scunthorpe General Hospital, have continued to see 


improvements in their SHMI position and is in the ‘as expected’ range with further 
improvements since the previous report to QP&F Committee.  
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 Challenges around RDaSH waiting times specifically within the Child and 
Adolescent Mental Health Services (CAHMS).  
 


Assurance Level: CCG - Fully Assured.   
                               Provider - Partially Assured for main providers 
 
COVID-19 Report. 
 
 The report provided an updated overview of the CCG governance arrangements, 


changes made in relation to nationally mandated requirements, an update on the 
quality assurance arrangements and identification of key risks and next steps 
throughout the COVID-19 pandemic.  


 An overview of the current COVID-19 data nationally, regionally and locally was 
provided. 


 Governance arrangements have been adjusted to ensure they are proportionate 
to the COVID-19 pandemic in line with national guidance of the Phase 3 
response.  


 The Committee were updated on the key COVID-19 risks, including the financial 
risk as future funding agreements remain unknown at this stage.  


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


Provider CQC Report – Care Homes 
 
 An overview was provided in respect of two local Care Homes and their recent 


CQC visits and subsequent ratings. This included an update on the current 
position, ongoing support and next steps.    


 
Assurance Level: CCG - Fully Assured. 
                               Provider – N/A 
 
Infection, Prevention and Control Bi-Annual Report  
 
 An overview of the current CCG performance data was provided by the Head of 


Nursing and Quality. Areas covered included MRSA, E-Coli, Clostridiodes 
Difficile, Antibiotic prescribing, COVID-19 and seasonal Flu.  The Committee 
considered the report and were assured on how the IPC agenda is being 
managed with partial assurance against meeting the standards.  


 
Assurance Level: CCG - Fully Assured on systems and processes 
                               Provider – N/A.  
 
Adult and Children’s Safeguarding Annual Report  
 
 The Committee were provided with an overview of the annual report noting the 


key areas of success and challenges, identifying how the CCG is meeting the 
statutory requirements and responses to local challenges and the expanding 
agenda. The Committee discussed the report and were assured with the 
comprehensive overview provided.  
 


Assurance Level: CCG - Fully Assured. 
                               Provider – N/A.    
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Medicines Optimisation six month report 
 
 An overview of the report was provided to the Committee noting the current 


position at the time of the report, The Committee were made aware of what 
elements of the planned programme had been paused due to COVID-19 enabling 
the team to support the wider system pressures.   


 
Assurance Level: CCG – N/A 
                               Provider – N/A 
 
Corporate and Strategic Risk Registers 
 
 The Head of Strategic Commissioning provided a summary of the Risk Registers, 


noting areas of exception regarding new and closed risks. The Committee 
considered and discussed the report and agreed it was a comprehensive and 
robust. 


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


Children’s Multi-Agency Resilience Annual Review 
 
 The Head of Safeguarding and Designated Nurse provided an overview of the 


report highlighting the equal 3 way partnership. The report was reflection of the 
full year’s activity regarding the core functions and key focus. The report 
included; 


o evidence of the impact from safeguarding partners and relevant 
agencies on outcomes for children and families across the early help 
and safeguarding system 


o an analysis of progress against key areas of focus 
o reference to responses to any local or national child safeguarding 


reviews 
 


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


 
Primary Care Quality Assurance Report  
 
 The Deputy Director of Nursing and Quality provided an overview of the first 


report relating specifically to Primary Care Quality assurance. A robust discussion 
took place regarding the report and the level of oversight this provided.   


 
Assurance Level: CCG - Partially Assured due to lack of some data. 
                               Provider – N/A 
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 Quality Assurance and Improvement Framework 
 
 The Deputy Director of Nursing and Quality, outlined the strategic objective for 


this framework which has been developed to support a consistent approach to 
the quality assurance and improvement of provider services.  The Committee 
approved the framework.  


 
Assurance Level: CCG – N/A 
                               Provider – N/A 


 Equality and Inclusion Performance Update.  
 
 The Deputy Director of Nursing and Quality, provided and overview of the latest 


equality and inclusion report and actions to date. The Committee noted the 
report. 
 


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


 New Risks Identified. 
 The Committee did not identify any new or different risks which required 


escalation. 
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Executive Summary (Question, Options, Recommendations): 


The purpose of this report is to update the Governing Body of decisions made and items discussed at 
the Virtual Primary Care Commissioning Committee on Thursday 22 October 2020. 


 


Recommendations 
1. Note the contents of the update report 


 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   
Link to a Strategic Risk ☐   


 







Link to Key Delivery Programmes 


Prevention ☒ Children & Maternity ☐ 
Primary Care ☒ Mental Health & Learning Disabilities ☐ 
Out of Hospital Care ☒ Hospital Care  ☐ 
Other (specify) ☐ Statutory/Regulatory ☒ 


 


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


 


Where has the paper already been 
for assurance/consultation  


 
N/A 


 
 


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


 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 


 


 


 


 


 


 







 


 


PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC) 


HELD ON 22nd October 2020 


CHAIRS UPDATE REPORT – PART 1 (PUBLIC) 


 


Introduction 


This is the Chairs report to the Clinical Commissioning Group Governing Body following the October 
2020 Primary Care Commissioning Committee. 


 


AGENDA ITEM 10 - Compliance Review of Primary Care Commissioning 


The Committee received an update around the Compliance review of Primary Care Commissioning. 
In 2014/15, NHS England invited CCGs to take on greater responsibility for general practice 
commissioning, including delegated commissioning, where the CCG takes on full responsibility for the 
commissioning of primary care. In carrying out this commissioning, CCGs had to comply with the 
relevant requirements set out in NHS England's Primary Medical Care Policy and Guidance 
document. An annual audit is undertaken to provide assurance back to NHSE that the CCG is meeting 
its statutory functions in the commissioning of primary care. The Audit undertaken for 2020/21 focused 
on the finance and governance aspects of primary care commissioning to include governance, risk 
management and whether control arrangements provide substantial assurance that the risks identified 
are managed effectively.  


The CCG have received “full assurance” following the audit. 


 


AGENDA ITEM 11 - Additional Roles Reimbursement Scheme (ARRS) Update 


The Committee were updated on the Additional Roles Reimbursement scheme on the following 
elements: 
 
1. PCN Workforce Submission 
PCNs were required to complete a workforce planning template asking them to confirm their plans for 
this financial year (2020/21). Those submissions were made to the CCG who were required to submit 
an aggregated CCG wide workforce plan to NHS England and NHS Improvement. The plan suggested 
that across North Lincolnshire, PCNs expect to have recruited an additional 34.5 Full Time Equivalent 
members of staff by 31st March 2021 under the ARRS. 
 
2. Additional Workforce Submission Requirement 
By 31st October 2020 PCNs were required to provide details of indicative recruitment intentions 
through to 2023/24 as well as providing any updates to their plans for 20/21 on an ongoing basis. 
 
 
3. Expanding the Primary Care Workforce in 2020/21 
NHS England and NHS Improvement have written to Systems to remind them of the need to expand 
and develop the primary care workforce. The letter included details on supporting the expansion of 
the GP workforce including details of the New to Partnership Payment Scheme, the GP Fellowship 
Scheme and GP Mentors Scheme. The letter also encouraged PCNs to utilise as much of their 







Additional Roles Reimbursement Scheme funding as possible. Accelerating the recruitment of social 
prescribing link workers - Recognising the important role of Social Prescribing Link Workers (SPLW) 
in the response to Covid-19 NHS England and NHS Improvement are funding a time limited support 
offer to cover recruitment and induction costs for additional SPLWs employed by Primary Care 
Networks.  
 
4. Approval of Additional Recruitment 
As per the ARRS guidance, there are certain restrictions on certain roles in terms of how many a PCN 
can recruit in 2020/21.The CCG received two requests from PCNs s follows; 
• South PCN requested to employ and additional pharmacy technician, in additional to the 1WTE 
permitted in the scheme 
• West PCN requested to employ and additional first contact physiotherapist, in additional to the 1WTE 
permitted in the scheme Committee members were requested to undertake a virtual decision and 
details of the request can be found in Appendix 3.  
 
The request was approved by all members of the Commitee. 


 


AGENDA ITEM 12 - Care Homes DES – Alignment Decision 


 
The Committee were asked to make a decision in relation to the Care Home DES alignment. National 
Guidance states that, as part of the Care Homes DES, Care Homes must be aligned to a PCN by 
31st July 2020.  PCNs in North Lincolnshire were, unfortunately, unable to agree a final alignment 
plan by the deadline date. As per the National Guidance, in this situation, the CCG as Commissioner, 
was required to allocate those homes under dispute to a PCN.  


Following a number of meetings and correspondence exchange, an Exceptional Primary Care 
Commissioning Committee was convened on 3rd August 2020 to allow the allocation of 5 Care Homes 
that were in dispute. The Committee were requested to review the previous alignment decision and 
make a decision on whether this should be reconsidered.  


 
In order to ensure that all care homes have absolute clarity on the PCN to which they are assigned, 
the committee agreed to re-consider their previous decision with the intent of securing services for 
the 3 unaligned care homes. Being cognisant of the workload assigned to each PCN and following 
the national guidance the decision was taken by the Committee to re-allocate Overfield, Hilltop and 
Fairways care homes to West PCN. South PCN will pick up responsibility for Blyton Court, Holly Tree 
and The Manor care homes. This ensures that all care homes have a named PCN assigned. 


 


AGENDA ITEM 13 - Electronic Repeat Dispensing (ERD) 


 


The Committee were provided an update in relation to the Electronic repeat dispensing Project and 
actions which the CCG have been undertaking to increase utilisation across North Lincolnshire. This 
included working with a project team who are supporting Humber Coast and Vale who will work with 
local practices and PCNs, meeting with practices with high utilisation of eRD to identify good practice 
which can be shared and a slot on PLT to promote eRD. One of the GPs who uses eRD regularly has 
kindly agreed to a slot on a PLT to share his positive experiences of eRD with the intention to try and 
encourage Practices to increase their usage. This request has been sent to the PLT organisers and 
we await confirmation. 


 


 


 







 


AGENDA ITEM 15 - Type II Diabetes Digital Lifestyle Intervention Programme 


 


The Committee were provided an update around the Type II Diabetes Digital Lifestyle Intervention 
Programme which is being utilised from the Primary Care budget underspend to undertake a 
programme with type II diabetes patients that will assist them to effectively manage their condition. 
Although this programme was delayed due to the Covid-19 pandemic, we are now ready to move it 
forward. The Second Nature programme offers an evidence-based digital lifestyle intervention 
designed to drive behavioural change that delivers sustainable weight loss, increased physical activity 
and encourages healthy eating habits in an environment with every day food. It provides patients with 
the knowledge and motivation needed to achieve sustainable weight loss with education articles, a 
qualified and experienced dietitian or nutritionist as their health coach, group support along with 
optional health tracking technology all delivered digitally via our smartphone application.  


 
As a remote, digital service, the Second Nature programme removes many traditional barriers of 
structured education programmes. The option to include wireless weighing scales and activity tracker 
that every patient receives allows for real-time evaluation against project KPIs; essential to 
demonstrate good value for money to benefit from this programme.  
 
It was identified that the cohort who would most benefit from this Programme would be pre-diabetes 
patients and over 60’s with a BMI over 30. 


 


AGENDA ITEM 16 - West Town Notional Rent Revaluation 


 


The Committee were asked to recommend approval for NHS England’s determination of the notional 
rent reimbursement determination for West Town Surgery in Barton based on the District Valuer’s 
current market rent assessment of £32,000 per annum for these premises with effect from 22/3/2020. 
Current payment for this premises is £29,850 per annum, therefore regular monthly payments will 
increase to pro-rata £32,000 per annum. In addition, a payment will also be made to reimburse the 
increase in rental due for the period from 22/3/2020 until the first increased monthly payment.  


 


The Committee recommended approval of the increase in Notional Rent (approval to be given by 
CFO/COO or the CCG Executive Committee, in line with the CCG’s Financial Governance and 
Delegation arrangements). 
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MEETING: North Lincolnshire Clinical Commissioning Group 
Governing Body 


(Public Agenda) 
 


 
 


 
MEETING DATE: Thursday 13th February 2020 


VENUE: Boardroom, Health Place, Wrawby Road, Brigg. DN20 
8GS GOVERNING BODY 


TIME: 13.30 – 14:45 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 
 
10.1 Integrated  Quality, 


Finance & 
Performance Report 
MSK service 


CFO The CCG should contractually enshrine that from 
2020/21 the CCG only implement the flow of money 
and activity once for patients through the MSK 
process.  
11.06.20. Action on hold due to Covid - 19.  
13.08.20 Action on hold due to Covid – 19.  


Action deferred in light of 
the suspension of 
operational planning. To 
remain on the Action Log. 


12.4 Integrated Quality, 
Finance & 
Performance Report 
Primary Care 


CFO Report to be amended in future to show the 
position in relation to the delegated commissioning 
budget. Prescribing and other associated costs 
linked with Primary Care to be shown separately.  
11.06.20 Action on hold due to Covid – 19. 
13.08.20 Action on hold due to Covid – 19.  


Action will be undertaken 
as soon as practicably 
possible. To remain on the 
Action Log.  


 
 


    


 






