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GOVERNING BODY

	MEETING DATE:
	Thursday 11th February 2021
	

	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 10th December 2020 
	Chair
	For approval 
	
[bookmark: _GoBack]

	5.

	13:37
	Action Logs-Actions update from meeting held on 10th December 2020
	Chair 
	For update
	


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

	7.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	7.1
	13:43
	Use of Corporate Seal 
No use of Corporate Seal since meeting on 10th December 2020.
	Chair
	To note
	Verbal

	7.2

	13:44
	Accountable Officer’s Update
	AO
	To note 
	


	7.3
	13:54

	NLCCG Covid – 19 Pandemic Response Update

	COO
	To note
	


	7.4 

	14:10
	Strategic Risk Register 2020
	COO
	For
Approval
	


	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	
	No items for discussion

	
	
	

	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1

	14:20
	Integrated Quality, Performance & Finance Report 
	DoN&Q/
CFO/
COO
	For Approval 
	


	9.2
	14:45
	North Lincolnshire Safeguarding Adult Board Annual Report 2019-20
	DoN&Q
	To 
note
	


	10.0
	
	GENERAL 
	
	
	

	10.1
	
	No items for discussion
	
	
	


	11
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	11.1

	14:50
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	


	11.2

	14:51
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	11.3

	14:52
	CCG Quality, Performance & Finance Committee Summary 
	Chair QP&FC
	To note
	


	11.4

	14:53
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	Not
Available

	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	14:54
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15:00
	Thursday 8th April 2021 13:30 – 15:00
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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Item 5 Action Log Public - 10 December 2020.pdf
MEETING: North Lincolnshire Clinical Commissioning Group

Governing Body
(Public Agenda) m

MEETING DATE: | Thursday 10" December 2020. o North Lincolnshire
Clinical Commissioning Group

VENUE: Microsoft Teams meeting GOVERNING BODY

TIME: 13:30 — 15.21 pm
ACTION LOG
OUTSTANDING ACTIONS AND ACTIONS FROM THE LAST MEETING

(Completed Actions have been archived)
| ltem Number |  Action Captured | Owner | Action Required | Time Scales/Progress Made |

Governing Body Meeting 10" December 2020

Iltem 7.4 Complaints Policy DoN&Q The DoN&Q to review the Complaints Policy in light
of the points raised by the Lay Member for Patient
& Public Involvement at the meeting.

Private CCG Governing Body: 10 December 2020

Page 10f1
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Item 7.2 AO Update combined.pdf
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Decisions to be made:

This report is intended for information.

Author: Emma Latimer
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GB Clinical Emma Latimer
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Director Emma Latimer
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Director
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Executive Summary (Question, Options, Recommendations):

This report is intended for information.

Recommendations

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

Link to a Strategic

Objective?

Commission high quality and safe services

Responsive to the health and care needs of the population

. Working together with patients, partners and the public to

stay healthier and independent for longer

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

Link to a Strategic Risk
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Link to Key Delivery Programmes
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Out of Hospital Care L] | Hospital Care ]
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Privacy O O g
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North Lincolnshire
Clinical Commissioning Group

ACCOUNTABLE OFFICER'S UPDATE

February 2021

Welcome to the first Accountable Officer's Update
for 2021. This year has not started in the way we
would have wished, with another national
lockdown, but | want to begin with a huge thank
you to all our health and care colleagues for their
continued hard work and determination in response
to the Covid-19 pandemic and increasing winter
pressures. It has been outstanding.

NHS Engand has set out the operational priorities
for the remainder of 2020-21, identifying five key
tasks: responding to Covid-19 demand,
implementing the Covid-19 vaccination programme,
maximising capacity in all settings to treat non-
Covid19 patients, responding to emergency
demand and winter pressures, and supporting the
health and wellbeing of our workforce. We will of
course continue to work with our partners on these.

North Lincolnshire singled out for high praise
I am incredibly proud to report that North
Lincolnshire has led the way with Covid-19
vaccinations—culminating in a personal message
from Health Secretary Matt Hancock in January.

The brilliant progress we have made vaccinating
our care home residents and over-80s meant we
were singled out on a call and | sincerely hope this
serves as a boost for everyone who has been
involved in this

huge effort. -
The life-saving |
vaccines \

finally provide
us with light at
the end of the
tunnel and the
aim has to be
to deliver
these as
quickly and as
safely as we
possibly can.

Married couple Harry and Mary Williams were two
of the first people in North Lincolnshire to be vac-
cinated at the Ironstone Centre, Scunthorpe, in
December.

North Lincolnshire’s Primary Care Networks
(PCNSs) have played a leading role in the delivery
of the local vaccination programme.

This has, and will continue to be, a complex
process with logistical challenges This has
needed great collaboration between our PCNs
and the rest of the health and care system. | also
want to pay tribute to our colleagues at North
Lincolnshire Council, and our local MPs. If it
wasn't for our close working relationship and the
support they have given this early success would
not have been possible.

Humber system response

We have seen some extremely good
collaborative working as part of Humber Health
Cell (Gold Command), which | chair for the
Humber system. All system partners leaders
meet twice weekly at the moment to ensure we
are keeping ahead of the curve in terms of the
pressures on our surge plans. This has resulted
in some very positive mutual aid between
services as we managed the impact across the
system of the rise in hospital admissions for
Covid-19.

| featured in the first in the series of Humber
Covid-19 filmed briefings in late November, with
colleagues from the Humber Clinical and
Professional Leadership Group presenting
different Covid-19 related public messages
leading up to the end of December 2020.

CCG rated ‘Good’ for the first time

This is my first opportunity to speak publicly
following the brilliant news that North Lincolnshire
CCG obtained a ‘Good’ NHS Oversight
Framework rating for the first time.

CCG staff, local health professionals, and our
partners always strive to develop services and do
the best for our population — and this improved
rating is evidence of that dedication and
collaborative work. | am personally very proud
and grateful.

I would also like to thank our CCG Board
members for their outstanding support and
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setting the strategic direction. its response in January to the national
engagement exercise around the Next Steps for

This CCG has gone from ‘Inadequate’ three years the ICS.

ago to ‘Good’ and that represents a huge turnaround.

It means every single person has had to pull together ~ Some of our local partners produced their own

to achieve this for our population and everyone individual responses and sent them through the

should feel proud of their efforts. HCV Partnership. People were invited to express
their views on options for the future with the
consensus in favour of option two:

Pulmonary rehab work wins regional award . ICSs established as NHS bodies taking on

the commissioning functions of CCGs; and

) - . CCG governing body and GP membership
model replaced by a board of
representatives from system partners (NHS

providers, primary care and local
government) alongside a chair, a chief
executive and a chief financial officer.

————

We know these proposals will lead to significant
change for commissioning and we will need to
ensure the functions are appropriately deployed
to place, providers and the system. | am mindful
that it is an unsettling time for all CCG colleagues
who have been, and continue to work
exceptionally hard, in response to Covid-19. As
leaders we have asked for further national
guidance with some urgency to give staff the
certainty they are looking for.

Although this is not legislation yet, the Next Steps

North Lincolnshire CCG has been shortlisted for the proposal document suggests 2021-22 will be a
NHS Parliamentary Awards. transitional year as we move to the new roles and

ways of working. Our joint CCG executive team is
Our Virtual Reality Pulmonary Rehabilitation working well across the four Humber CCGs,

programme of work has seen us crowned as winners  where it continues to be business as usual,
of the Excellence in Primary Care Award category for  working on the immediate priorities of the Covid-

the North East and Yorkshire. We now progress to 19 response, alongside trying to plan for the
the Palace of Westminster in July (Covid-19 future architecture of the NHS.
permitting) with the chance of winning the national
award.

First pharmacy to launch vaccination site
Whatever the outcome in July, this programme has Ancora Pharmacy in Scunthorpe became the first
been a huge success story. pharmacy across the Humber, Coast and Vale

region to launch a Covid-19 vaccination site at
Patient experience is at the heart of everything we do  the end of January 2021. It is never easy when

and the response we have had about this project you're the first to launch a programme, especially
from people has been amazing. To see patients, who  as ambitious as this, but I'm delighted to say it
couldn’t walk up a flight of stairs, get dressed went really well and the first clinic was fully

independently or do some gardening without getting attended.
out of breath, now able to do these things is heart

warming. Pharmacies going live is a welcome addition to

tackling the virus and Ancora will operate three
The virtual reality rehabilitation was particularly clinics a week. As well as vaccinating local
beneficial for North Lincolnshire patients with Chronic  patients, it will also be available to others from
Obstructive Pulmonary Disorder (COPD) during the within a 45-mile radius. Again, | want to thank all
first wave of the pandemic when more traditional face  those who have applied so much time and effort
-to-face pulmonary rehabilitation appointments were into making this happen.

being cancelled elsewhere in the country.
Thanks to everyone who has worked so hard on this
and fingers crossed for July. Emma Latimer

NHS North Lincolnshire CCG Accountable Officer
@Emmalatimer3

Next Steps for Integrated Care Systems (ICS) February 2021

The Humber, Coast and Vale Partnership submitted
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Members are asked to:

¢ Review and discuss the content of this report.

e 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.

Executive Summary (Question, Options, Recommendations):

1. Background and purpose of the paper

A previous iteration of this paper was presented to the Governing Body on the 10" December
2020. This paper is an updated version incorporating new guidance and important changes that
have taken place since the last report to Governing Body.

During October, November and December the local NHS system responded to a second wave of
the COVID-19 pandemic which saw a significant increase in the Health and Care system
pressures across the Humber region. Throughout this period of time the health system also
continued, where possible, to maintain the restoration and recovery of health services across the
system, in line with the NHS England Phase 3 plan.






4.1

4.2

4.3

Since the last report to Governing Body, England has been subject to a further national lockdown
commencing on the 5" January 2021, with a clear message of ‘Stay at Home’ unless for a specified
reason within the national guidance. These current restrictions remain in place.

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 2" February 2021 the total number of cumulative
positive cases in England since the beginning of the pandemic was 3,373,085.

North Lincolnshire has a cumulative rate of 4,280.5 per 100,000 population, which is below both
the England and Yorkshire & Humber (Y&H) cumulative rate per 100,000 resident population.

North Lincolnshire is currently below both the Y&H and England 7 day rate per 100,000 for cases
between the 23 and 29" January 2021.

Further COVID-19 figures are provided in section 2.0 of the report.
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 13" November 2020 chaired by the Accountable
Officer of Hull, North Lincolnshire and East Riding of Yorkshire CCGs.

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.

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

Care Homes

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 the designated beds commissioned to facilitate patients being
discharged from hospital with a COVID-19 positive test result for the duration of their isolation
period continue to support effective and timely discharge.

Weekly testing of Care Home staff and 4 weekly testing of residents has continued since its
implementation in July 2020. Additionally Care Homes also have access to Lateral Flow testing
devices to support visiting for residents in line with the latest guidance.

Domiciliary Care

The DHSC released guidance on the 20" November 2020 outlining plans to instigate weekly staff
testing for all Care Quality Commission (CQC) regulated homecare organisations across England.
This has been rolled out across Domiciliary Care Providers within North Lincolnshire and further
guidance is awaited in relation to whether this will expand further to cover Personal Assistants.

COVID-19 Testing
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 laboratories in recent months.

Northern Lincolnshire and Goole NHS Foundation Trust (NLaG) and Rotherham Doncaster and
South Humber NHS Foundation Trust (RDaSH) have rolled out Lateral Flow Testing (LFT) for
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4.4

4.5

4.6

staff. Additionally there are plans under development to roll out Lateral Flow Testing across the
Humber region over the coming weeks, specifically targeting those within critical roles who are
unable to work from home and are not currently part of any employer scheme.

COVID-19 Vaccination

The Covid Vaccination programme commenced on the 15" December 2020 within North
Lincolnshire, vaccinating those within the defined cohort of 80 years of age and over and
frontline health and social care workers. Additionally on the 24" December the first Care Home
vaccination took place and this programme has continued throughout January and all eligible
Care Home Residents had been offered the vaccine by the 24" January 2021, in line with the
national requirement.

In parallel to the above Northern Lincolnshire and Goole NHS Foundation Trust commenced
vaccinating Health and Social Care staff from the 5" January 2021.

On the 30" December 2020 the government announced the approval by the MHRA of a second
COVID-19 vaccine the Oxford University/AstraZeneca. This has helped to facilitate the Care
Home vaccination rollout, as well as commencement of housebound residents who fall within
the first 4 priority cohorts as defined by the Joint Committee on Vaccination and Immunisation
(JCVI) guidelines.

The current aim is to vaccinate all eligible residents and health and social acre staff across North
Lincolnshire within the first 4 priority cohorts by the 15" February 2021.

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;

e From the 1st September 2020, hospitals and community health and social care partners
should fully embed the discharge to assess processes.

e CCGs must resume NHS Continuing Healthcare assessments from 1st September 2020 and
work with local authorities using the trusted assessor model.

North Lincolnshire CCG made excellent progress from the start and has completed all the required
assessments by the 31st January 2021, which is two months ahead of the national deadline.

Revised and Newly Commissioned Services

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.

In January 2021 the CCG, in partnership with NHS England Primary Care leads, have
commissioned a COVID Oximetry@Home service in line with national guidance with the aim of
reducing mortality by identifying deterioration earlier and accessing timely health care and
intervention for COVID-19 positive patients. It is anticipated that this will be supplemented by a
Clinical Observation service to aid the Out of Hospital pathways available to support people with
COVID-19 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 Discharge to Assess model. The CCG
retains the ability to spot purchase Residential or Nursing beds over and above this is required.






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 consequences of COVID-19 on waiting times across Provider organisations

e Capacity and workforce concerns relating to the ongoing pandemic

e The capacity in some areas of the CCG remains challenged due to continued contribution to
the response.

e The workforce, logistical and vaccine supply challenges regarding the COVID-19 vaccine
programme.

Next Steps and Planning for Recovery

The Humber System continues to work collectively in response to 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, with a key focus around any quality impacts that
might emerge as part of this process.

A key priority continues to be the roll out of the COVID-19 vaccination programme and supporting

delivery of this across the system.

Members are asked to:

¢ Review and discuss the content of this report.
Recommendations e 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.

X

Link to a Strategic
Objective?

0o o 0O

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

X

Link to a Strategic Risk

Delivery of statutory functions.

Link to Key Delivery Programmes

Prevention Children & Maternity
Primary Care Mental Health & Learning Disabilities
Out of Hospital Care Hospital Care
Other (specify) 1 | Statutory/Regulatory
Purpose (tick one only) Decision [ Assurance Information [J






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 U] (]
Public Engagement O O
Clinical Engagement U O

This paper has been written in collaboration

with the following:

- CCG Deputy Director of Nursing and
Engagement with Quality June 2020
relevant CCG teams O | O |- CCGHead of Strategic Commissioning; t(;jg?esent
and directors - CCG Head of Contracting and

Intelligence;

- CCG Senior Finance Manager;
Other (specify) U O | O
Have impact and risk assessments been undertaken as required and in line with CCG Policy

Yes | No | N/A Summary Date

Quality 0 O | O
Equality Ul (I
Sustainability U] (I
Privacy U 04
Risk O O |
Legal U O | d
Financial U O 4






Governing Body
North Lincolnshire CCG COVID-19 Pandemic Response Update
11" February 2021

1. Background and Purpose of Paper

1.1 A previous iteration of this paper was presented to the Governing Body on the 10®
December 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 During October, November and December the local NHS system responded to a second
wave of the COVID-19 pandemic which saw a significant increase in the Health and
Care system pressures across the Humber region. Throughout this period of time the
health system also continued, where possible, to maintain the restoration and recovery
of health services across the system, in line with the NHS England Phase 3 plan.

1.3 Since the last report to Governing Body, England has been subject to a further national
lockdown commencing on the 5" January 2021, with a clear message of ‘Stay at Home’
unless for a specified reason within the national guidance. These current restrictions
remain 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 10" December 2020, in relation to;

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

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

o Additional key changes to support the national response to the pandemic

o New key issues or risks.

e Next steps

e 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 2" February 2021 the total
number of cumulative positive cases in England was 3,373,085 cases with a cumulative
rate of 5,992.7 per 100,000 of the population.

The Graph below shows the number of positive cases confirmed each day in England
since the beginning of the pandemic to the 2" February 2021, 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.
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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 4,280.5 per 100,000 population, which is below
both the England and Y&H cumulative rate per 100,000 resident population.

Table 1 - Cumulative total number of positive cases and rate per 100,000 of the population
on the 15t February 2021

UK Government Daily Coronavirus Figures — Case numbers (whole pandemic) as of 01 February 2021

Area Cflmulative cases to date (pillar 1 and Rate per 100,000
pillar 2)

East Riding of Yorkshire 15,230 4,464

Kingston upon Hull 15,903 6121.8

North East Lincolnshire 6,978 4,373.2

North Lincolnshire 7,375 4,280.5

Yorkshire and the Humber 322,965 5,868.9

England 3,358,064 5,966

Source: UK Government

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 below
both the Y&H and England 7 day rate per 100,000 for cases between the 23 and 29
January 2021.





Table 2 — 7-day rate per 100,000 across the Humber CCG's for the time period 23 and 29t

January 2021.

7 day rate per 100,000 for 7 days

Area previous*

(29 January)
vorkahire® 1562
Hull 173.2
North East 8.4
Lincolnshire
North Lincolnshire 117.2
Yorkshire and 303.0
Humber
England 265.8

The Reproductive Rate has seen a decrease within the overall England rate but a slight
increase in the North East and Yorkshire Region since the last report to Governing Body
and table 3 below shows the rate across the different regions and % growth rate:

Table 3 - On 29t January 2021 (latest data available), the regional R humbers were as

follows;

Region

R estimate

Growth rate % per day

England 0.7t 1.0 4100
East of England 0.7t00.9 Gto-2
London 0.6t00.9 Tto-2
Midlands 08wll S+l
MNorth East and Yorkshire 08wll Gl
North West 81011 Ao+l
South East 0.7t00.9 -bto-1
South West 08t01.1 4 to+1
*Low case numbers and/ or a high degree of variability in transmission across the region means these estimates are insufficiently robust to inform palicy decisions.
Source: UK Government.

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 282, this is
an increase of 139 deaths since the last report to Governing Body on the 10" December

2021.





Table 4 - COVID-19 deaths (numbers) of residents, registered up to the 315t January 2021
(latest data available)

UK Government Daily Coronavirus Figures — Deaths within 28 days of positive test by area (as of 31 January 2021)
Area Deaths Rate per 100,000

East Riding of Yorkshire 628 184.1

Kingston upon Hull 542 208.6

North East Lincolnshire 234 146.7

North Lincolnshire 282 163.7

Yorkshire and the Humber 9,287 168.8

England 93,816 166.7

UK 106,564 159.5

Source: UK Government

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 humber 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 13" November 2020 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 on a weekly basis 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

3.7

4.0

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

As reported previously 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 Health and
Well-Being Board.

Phase 3 of the COVID-19 pandemic response.

The system Phase 3 response has been affected by the second wave of COVID-19,
however where possible services are continuing with recovery plans with an aim to get as
close as possible to pre-Covid levels of activity, whilst acknowledging that further waves
within the pandemic may affect this.

4.1

5.0

5.1

5.2

Finance

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 15t October
2020 to 315t March 2021.

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

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 the designated beds commissioned to
facilitate patients being discharged from hospital with a COVID-19 positive test result for
the duration of their isolation period continue to support effective and timely discharge.

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.

Additionally Care Homes also have access to Lateral Flow testing devices to support
visiting for residents in line with the latest guidance.

Domiciliary Care

The DHSC released guidance on the 20" 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.

This has been rolled out across Domiciliary Care Providers within North Lincolnshire and
further guidance is awaited in relation to whether this will expand further to cover Personal
Assistants.





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 laboratories in
recent months and in North Lincolnshire we continue to operate a local testing site near
the Town Centre that enables access for people who do not have cars, supported by the
mobile testing units that move around the region depending on local prevalence.

Local Acute Trusts (NLaG and RDaSH) have rolled out Lateral Flow Testing (LFT) for staff.
Additionally there are plans under development to roll out Lateral Flow Testing across the
Humber region over the coming weeks, specifically targeting those within critical roles who
are unable to work from home and are not currently part of any employer scheme.

Covid Vaccination

5.4 In November 2020 the government requested that health care systems began developing
robust plans to enable the roll out of the COVID-19 vaccination programme once a vaccine
was approved. To support these plans North Lincolnshire identified a designated
vaccination site within each of the four Primary Care Networks (PCN’s) where the COVID-
19 vaccine would be administered from.

On the 2" December 2020 following rigorous clinical trials and extensive analysis of the
vaccine’s safety, quality and effectiveness the Medicines and Healthcare products
Regulatory Agency (MHRA) approved authorisation of the Pfizer/BioNTech’'s COVID-19
vaccine for use in the UK.

Following this approval the South PCN commenced COVID-19 vaccinations on the 15
December 2020, vaccinating those within the defined cohort of 80 years of age and over
and frontline health and social care workers. This was closely followed by the East PCN
who commenced vaccinations on the 18" December 2020 and the West PCN (utilising the
South PCN facilities) on the 29" December 2020. Two further sites, one in the West PCN
and one in the North PCN commenced their vaccination programmes week commencing
the 4" January 2021.

Additionally on the 18" December 2020 the government released the approval for the
vaccine to be transported in smaller packages to Care Homes to enable the vaccination
programme to reach Care Home residents and staff. South PCN commenced Care Homes
vaccinations on the 24" December, followed closely by East PCN on the 29" December.
This programme has continued throughout January and all eligible Care Home Residents
had been offered the vaccine by the 24" January 2021, in line with the national
requirement.

On the 30" December 2020 the government announced the approval by the MHRA of a
second COVID-19 vaccine the Oxford University/AstraZeneca. This followed rigorous
clinical trials and a thorough analysis of the data by experts at the MHRA, which has
concluded that the vaccine has met the strict standards of safety, quality and effectiveness.
This has helped to facilitate the Care Home vaccination rollout, as well as commencement
of housebound residents who fall within the first 4 priority cohorts as defined by the Joint
Committee on Vaccination and Immunisation (JCVI) guidelines.





The current aim is to vaccinate all eligible residents across North Lincolnshire within the
first 4 priority cohorts by the 15" February 2021. The data regarding current uptake of the
vaccination is only provided at an ICS level.

Table 5 — ICS Covid-19 vaccinations as at 28" January 2021.

x 1st dose 2nd dose

q Cumulative Total
ICS/STP of Residence Ve 6 o Percent of all . e Percent of all BEEEs () BETS
80+ population* 80+ population*

Fumbe, ot and Vil ussk| o] wee | 16| s ne| oz

In parallel to the above Northern Lincolnshire and Goole NHS Foundation Trust
commenced vaccinating all Health and Social Care staff, in line with the JCVI guidelines,
across North Lincolnshire from the 5% January 2021. Within the CCG all staff who
undertake frontline duties and fall within the eligible criteria have been offered a Covid
vaccination via the Hospital hubs. Excellent progress to date has been achieved in relation
to vaccinating Health and Social Care staff.

Consideration of a larger vaccination site across North Lincolnshire is under discussion
and 3 times a week Senior Responsible Officer oversight of the COVID-19 vaccination
programme commenced at Place on the 16" December 2020 to support this rapid
programme of work. This forum escalates into the weekly Humber Covid-19 vaccination
Programme which in turn links into the ICS Covid-19 Board.

Continuing Health Care

5.5 As part of the Phase 3 response to COVID-19 released on the 315t July 2020, two actions
were aligned to Continuing Health Care, these were;

o From the 1%t 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
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.

e 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 19" March 2020 and 31t 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 315t March 2021.

North Lincolnshire CCG made excellent progress from the start and has completed all the
required assessments by the 315t January 2021, which is two months ahead of the national
deadline.





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. In
January 2021 the CCG, in partnership with NHS England Primary Care leads, have
commissioned a Covid Oximtery@Home service in line with national guidance with the
aim of reducing mortality by identifying deterioration earlier and accessing timely health
care and intervention for COVID-19 positive patients. It is anticipated that this will be
supplemented by a Clinical Observation service to aid the Out of Hospital pathways
available to support people with COVID-19 at home.

To support resilience across the system, the CCG has also commissioned 20 residential
beds across two Care Homes to facilitate rapid discharge using the Discharge to Assess
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 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 pandemic.

6.3 There continues to be concerns around the capacity to manage the numbers of COVID-
19 patients and the workforce pressures due to staff sickness or isolation across the Health
and Social Care system. To mitigate this risk all organisations across the Humber have
worked 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.

6.4 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.

6.5 There are workforce, logistical and vaccine supply challenges in relation to the COVID-19
Vaccination programme due to the pace of this significant but imperative workstream.

7 Next Steps and Planning for Recovery

7.1 The Humber System continues to work collectively in response to 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 A key priority continues to be the roll out of the COVID-19 vaccination programme and
supporting delivery of this across the system.

7.4 The system continues to work closely with the Local Resilience Forums.

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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North Lincolnshire
Clinical Commissioning Group

Date: 11 February 2021 Report Title:
Meeting: Governing Body Strategic Risk Register December 2020
Item Number: 7.4
Public/Private: | Public Private[]
Decisions to be made:
Author: Gary Johnson To review the attached Strategic Risk Register and
(Name, Title) Risk Manager approve the recommended changes by the executive
— team in December 2020
GB Clinical N/A
Lead:
(Name, Title)
Director Alex Seale
approval Chief Operating
(Name) Officer
Director .
Signature
(MUST BE
SIGNED)

Executive Summary (Question, Options, Recommendations):

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

Since the Governing Body last received updates on the Strategic Risk Register at the October 2020
meeting the following key changes have been made by the Executive team.

Risk ID 1 — Risk score remains at 16 (outside of risk appetite) please see updated actions column,

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

Risk ID 3 - Risk score remains at 15 - (outside of risk appetite) please see updated actions column
Risk ID 8 - Risk score remains at 16 - (outside of risk appetite) please see updated actions column
Risk ID 10 - Risk score remains at 15 - (outside of risk appetite) please see updated actions column
Risk ID 13 - Risk score remains at 12 - (outside of risk appetite) please see updated actions column
Risk ID 15 —Risk Score remains at 12 - (outside of risk appetite) please see updated actions column

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

1. Approve recommended changes by the executive team in December

Recommendations 2020
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. Commission high quality and safe services
. Responsive to the health and care needs of the population

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

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

Link to a Strategic Risk

O]

Link to Key Delivery Programmes

Prevention 1 | Children & Maternity ]
Primary Care L] | Mental Health & Learning Disabilities 0
Out of Hospital Care (1 | Hospital Care ]
Other (specify) (1 | Statutory/Regulatory
Purpose (tick one only) Decision Assurance [ Information ]

Where has the paper already been
for assurance/consultation

Executive Team 22 December 2020

Patient, Public, Clinical and Stakeholder en

agement — has there been appropriate:-

Yes | No | N/A Summary Date
Patient Engagement U O
Public Engagement U U
Clinical Engagement Ul U
Engagement with
relevant CCG teams O Executive Team 12-2020
and directors
Other (specify) Ul U

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

Yes

No
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X
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Risk Type

Operational

Gov body appetite for
this type of risk

Open

Risk Description

If the CCG fails to take relevant
action to improve health inequalities|
and promote population health it
will face increases in preventable
illnesses and a subsequent
increase in demand for services

Key Controls

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

Source of Risk

Health Intelligence,
Demographic data, Profile
of iliness

Likelihood

16

Risk Score

16

Previous Risk Score

12

Same

Appetite score

12

ce on Controls

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

Positive / External
Assurance

Public Health intelligence data,
Disease prevalence and Hospital
activity, Strategies focus on
population health management
principles when commissioning or
redesigning services.

Gaps in Control

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

Gaps in
Assurance

As yet we do not
have an agreed local
system wide strategy
to address health
inequalities and
upscale prevention.
Health inequalities
are linked with social
determinants of
health which is
beyond scope of
CCG and limits the
achievement for CCG
to address this area.
Collaborative working
with Local authority
will help mitigate this
gap. The Covid
pandemic could
increase health
inequalities

Risk mitigation
Level - Direct or
Indirect

Direct/Indirect

Last
Review
Date

09/12/2020

Updated actions

The CCG Strategy has a strong focus on prevention and reducing
health inequalities and joint work between the CCG and Local
authority will be taken forward to realise these opportunities to

improve health outcomes and reduce the gradient in health
inequalities. We have a lead GP for prevention who also leads
primary care. Our Self Care Plan will support this work stream.
The work done via PCN by employing social prescribers will
improve the health inequalities further. The Local Authority has
been supporting this via active North Lincs programme also. Any
new services commissioned or redesigned always have Equality
as a central focus. working with the Local authority to understand
how the ic has i on health ir ities parti ly
with at vulnerable and at risk groups. The impact of Covid 19
pandemic has affected the pace at which the prevention
programme is delivered

NHS

North Lincolnshire
Clinical Commissioning Group

al and Director

COO/ Dr S Modan

Target date for
completion Quarter and

By Q4 20-21]

AtoD&3

Mar-18

Operational

Open

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

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

Contracting Data with acute
providers,

15

15

Same

12

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

NHS E, NHS | data

Established data flows for
Draft KPI's

Completion of
contractual actions
during 20/21 due to
national changes in

contracts due to
Covid pandemic

indirect

09/12/2020

Specifications approved by PCC and shared with NLAG.
Implementation plan developed by NLAG. Contract variation not
yet agreed due to Covid revised contractual processes.
Performance reporting structures and processes being developed
by NLAG but not yet fully in place. NLAG and CCG working
together with other partners to deliver transformation of community
services. Progress continues to be made against the plan, with
specific areas prioritised to support Covid pandemic

[ele]e)

Q4 20-21

AtoD&3

Mar-18

Operational

Open

If the CCG fails to develop
alternative out of hospital provision
in the right place the acute sector

does not have a workforce or
resources to deliver the forecast
demand

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

Contracting Data with acute
providers,

15

15

Same

12

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

NHS E, NHS | data

Robust Implementation plans
for shift of activity from NL&G

Outcomes to
measure delivery
being developed

through PMO

Direct

09/12/2020

Integrated Children's Trust and Integrated Adults Partnership now
established with work streams identified. Northern Lincolnshire
Transformation and Performance Operational Delivery Group now
established to draw together the oversight of transformation
schemes including Outpatient transformation, Frailty, Urgent care (
AJE Delivery Board) and end of life. Transformation work has
continued throughout the Covid period, priorities reviewed in light of|
Covid pandemic. Whilst progress is being made, impact reduced
due to impact and requirements of Covid 19

[ele]e)

Q420-21

A6

Feb-19

Compliance

Cautious

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

Monthly Quality Review (QRM)
meeting in place to oversee
delivery of schedule 4
requirements and to enable a
monthly assessment of quality
impact against key performance
indicators. QRM has however
been operating on a reduced
agenda and membership since
March 2020 and in October
became a Commissioner only
meeting due to a request via the
provider as a consequence of
demand from the Covid-19
pandemic 2nd wave. Monthly SIB
Patient Safety Group was
temporarily suspended and
replaced with a Quality Risk
meeting during April - August
2020 but is recommenced from

CQC inspection outcome,
NL&G quality performance
data, NL&G incident & SI
data

16

16

Same

Assurance reporting and improvement
actions by NL&G are submitted to the System
Improvement Board -Patient Safety Group
and to the Quality Review Meeting with the
CCG. Additionally the CCG reports to the
Quality Performance & Finance Committee,
Governing Body and Local / Regional Quality
Surveillance Group.

System Improvement Board -
Patient Safety Group, Regional
Quality Surveillance Group and

Providers availability of
adequate capacity to manage
waiting list issues, recurring
concerns of patient cohorts
being missed from waiting
lists, Providers lack of pace
with improvement trajectories
against key quality indicators
i.e. cancer position and
continued concerns from the
latest CQC report. COVID-19
has resulted in wider system
pressures that have affected
NLaG's previous
improvement trajectory.

Gaps remain in the
assurance provided
by the Trust in regard
to achievement of the
quality standards
further impacted by
Covid-19.

indirect

10/12/2020

Oversight of NLaG's key quality outcomes continues to be
monitored by the QRM and external scrutiny is provided via the SIB}
PSG, however this has temporarily been suspended and replaced
with the Quality and Risk Oversight meeting due to system
pressures. Further deterioration of 52 week waits, cancer
performance and diagnostic waiting times have been impacted
due to Covid-19. NLaG are continually undertaking a risk
stratification and Clinical Harm review process to ensure patients
are being seen in order of clinical priority, followed by the longest
waiters. Recovery Plans have been developed across the Humber
system however performance against these have been impacted
by the 2nd wave of the Covid-19 pandemic across the whole
system. Use of the independent sector is continuing to support
waiting times wherever possible. Some CQC actions have also
been impacted by the Covid-19 system pressures.

DON

By Q4 20/21

10

AD&6

Feb-19

Compliance

Cautious

If the CCG fails to deliver its

constitutional targets this may result|

in the CCG being assessed as
inadequate.

Ensuring robust contract
management of our key providers

Internal reporting

15

15

Same

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

System working with NL&G is
monitoring the constitutional
performance closely. Good

progress pre-Covid in reducing 52
week waits, however subsequent
deterioration during Covid.

Additional capacity has been

sought with local independent

sector providers and work
continues across the system to
ensure activity moves to
Independent Sector. single waiting
list in place.

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

Capacity gap
identified between
Trust plans and the
latest phase 3
recovery targets

indirect

09/12/2020

The CCG continues to work closely in a system approach with
NLAG to secure additional capacity and to transform services. The
Humber acute services review ( HASR) programme will support
development of alternative service models to address capacity
issues. NLAG service development and improvement plan focuses
on reducing outpatient demand which will free up capacity.
Outpatient Transformation plan in place and progress being made
against the targets for reducing follow-ups. Delivery of the
programme is overseen by Northern Lincolnshire Transformation
and Performance Operational Delivery Group. Progress made in
implementation of outpatient plans, although impact on changes
below plan due to impact of Covid

[ele]e)

Q4 20-21

13

A3

Feb-19

Compliance

Cautious

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

Regional meetings in place
between EMAS and
Commissioners with direct links to
the A&E Delivery Board to
monitor progress against agreed
actions to improve non-
conveyance rates and use of
alternative pathways across the
system. Audit of a random sample|
of long waiters was undertaken to
assess / review for any potential
harm as a result of long waiting
times. No significant harm was
identified.

NLCCG Incident and
Serious incident data and
monthly EMAS performance|
data

12

12

Same

Improved engagement with local EMAS team
and Divisional General Manager. Assurance
reporting to Quality Performance and Finance
committee, EMAS Quality Assurance Group
and A&E Delivery Board. Local initiatives in
place to reduce patient conveyance which is
mapped to the A&E delivery board
transformation plan.

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

Lack of Quality and
performance data at CCG
level.

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

indirect

10/12/2020

Covid-19 has delayed the development of Quality data at an
ambulance station level to provide a proxy within the CCG area,
updates and revised timeframes have been requested via the
EMAS and Commissioner Quality Assurance Group.
Commissioning meetings have significantly changed since March
2020 due to Covid-19. A regional meeting has been initiated to
review and agree the required actions to improve ambulance
response times across EMAS and local plans are monitored via
the A&EDB. Concerns regarding lack of pace of improvement and
senior leadership engagement have been escalated and a meeting

has taken place by senior Execs in the CCG and EMAS.

DON

Q320/21






Due to the change in Financial
Regime as a result of COVID 19,
the CCG has a number of Regular review of the CCG cost
associated issues which pose a risk| base (both in year and recurrent)
to its financial performance both in |and strong financial governance to[Lack of understanding of the Outside of the CCG's
_ - year and in future years; 1) A new manage discretionary spend | CCG's financial control total Monthly reports to QP&F, Governing Body Outside of the CCG's influence:
.g 2 way of working with a system and financial regime from and NHS England (non ISFE). Internal audit plan. External audit influence: |ssue of s s{em November resubmission of the system finance plans leave a °
15 A&1-6 Sep-20 5 S control total to be managed at ISC | Agree principles within the ICS to Month 7 onwards. 4 12 12 | Same 8 . pian. . Y indirect 10/12/2020 | residual affordability gap, of which NL CCG has a planned £3.4m L Q4 2020/21
c = level 2) Control total sill tiine h ill work togeth Monthly ICS tings to look at th " review. NHSE assurance. Issue of system control totals [  control totals and deficit. Th f thi i tly unk o
T K level 2) Control totals are sti outline how we will work together onthly ICS meetings to look at the system - . iy eficit. The consequences of this position are currently unknown.
. . . o and accompanying guidance accompanying
unknown and therefore the size of New ways of working wide position. Lidance
the financial problem is unknown 3)| Financial risk to be understood across the ICS 9
Arrangements to transition from across the organisation and
20/21 interim arrangements in to reported monthly
21/22 onwards are unknown (e.g.
NHS provider block arrangements)
If the Humber system cannot HASR work streané r;;l:[r;sc,’ gtgeii?géogzlizzzmalty level capacity
successful resolve the identified . . N " .
fragile specialties within the Trusts | NLAG Trust plans to address HASR options in development across a range| Gaps in staffing resource to Nurli:erg;n;;uoIyr;soh':;a;r;a;r:;;orrr;efugln: Lgspfz:?"l;in;:;dllé\::;yfg:ﬂup
s ) (NLAG & HUTH), the CCG may | fragile specialties. Humber Acute of fragile specialties. To be completed Jan 21 deliver transformational Speciality level place . Y plans
) 3 . : N N N - o N Northern Lir . Pr Mar approach in place|
16 AB.D.3 Sep-20 s 8 experience reputational damage as| Services Review (HASR) plans to external 4 16 16 | same 6 for it of public er External support from NHS E/I change alongside Covid pathway redesign indirect 09/12/2020 including metrics. 8 0421722
e 2 3 patients need to travel further to | develop Humber wide options for NLAG Trust plans for outpatient into NLAG recovery. Significant delays due to Trust Exploration of options to maximise use ;]f resources to support o
& o access treatment. This may also [ engagement which will address transformation having some impact in challenges in some capacity tranzfurmaliun lhIFOU h the links with HASR and external NEips N
have a negative impact on patients fragile services as a priority reducing referrals and attendances specialties and diagnostics support. Pr 9 delivery being N across these
in terms of ;cﬁz;stf:ge and quality programmes, however clinical capacity to deliver service change in
some specialties is impacted by Covid
Minimal Cautious Balanced
° el °
g 8 8 3 3
= £ = 2 o
por} = =5 =
43 = — é

Impact

Impact

[KEY - FOR LINKS TO STRATEGIC OBJECTIVES

A. We will commission high quality and safe services

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

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

D. We will make health and care services available they will be available when and where our population need them
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Review the content of this report.

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

0 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.






Executive Summary (Question, Options, Recommendations):

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

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

1. Finance (as at 31st December 2020)

From October (month 7) the CCG will be reporting its financial performance against its recently
submitted finance plan which covers the period 15t October 2020 to 315t March 2021.

In November (month 8) the CCG submitted a revised finance plan with an improved year end forecast
deficit position of £3,401k.

At month 9 the CCG reported a year to date adjusted over spend position of £1,701k, which is as per
plan. This is after adjustment for £975k of COVID costs which are outside of the CCG envelope and are
to be reimbursed centrally.

After adjustment for the items noted above the CCG has forecast a year end over spend of £3,204k
which is a £197k improvement to plan. The improvement is the result of an allocation received in month
8 for which the costs were already built in to the planned deficit position.

2. Performance
2.1 Performance against constitutional standards

With regard to performance the CCG is currently meeting 11 of the 27 constitutional standards and
operational requirements. Some indicators have improved in month whereas others have deteriorated
which represents an overall improvement of 1 constitutional standard from the position that was reported
to the Governing Body on the 10" December 2020.

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

Table 1:

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

» Cancer 2 Week Waiting Times t
» Cancer 31 Day Subsequent Waits — Radiotherapy

» Cancer 62 Day Waiting Time — Consultant decision to upgrade status
» % of patients who wait 6 weeks or less to access IAPT services

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

» Cancer 31 Day Subsequent Waits — Surgery

» Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens
» Cancer 62 Day Referral to Treatment Times — Screening Service ”

2





IAPT % of patients moving to recovery

Early intervention in psychosis

% of patients who wait 18 weeks or less to access IAPT services
MRSA

YV VYV

2.2 Performance during COVID-19

COVID-19 has, and continues to negatively impact 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

o Diagnostic Waiting times

o 52 Week Waits

o A&E performance — including 12 hour trolley breeches
° Some Cancer

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).

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 continue to experience a number of challenges due to the Covid-19 pandemic with the main areas
of concern remaining as previously reported and relate to staffing levels and associated absence and
the growing number of people on elective, cancer and outpatient waiting lists. Additionally the CCG
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 and Cancer

The Trust has seen an impact in relation to its waiting lists due to Covid-19, with a significant increase
noted in those patients waiting over 52 weeks for treatment. In order to increase capacity NLaG continue
to utilise Goole Hospital for elective procedures wherever possible and are continuing to work directly
with the Independent Sector and system partners to enable urgent elective activity.

Cancer performance in November 2020 was indicative of the significant pressures across the Health
system due to the second wave of the Covid-19 pandemic. Clinical harm reviews continue for those
patients who have waited on the confirmed or suspected cancer pathways for 104 days or more and






the Trust is continuing to work with the Independent Sector to support access to diagnostic and elective
activity to support timely access to treatment.

Further details regarding this can be found in sections 4.1.3, 4.1.4 and 4.1.5 of the main report.
3.1.2 Care Quality Commission (CQC)

In order to reflect the impact of the second wave all CQC plans have been reviewed, with action plans
becoming more streamlined and sub-actions added to aid progress and timescales have been
refreshed. NLaG report that where actions are difficult to maintain, due to increased demand or staff
sickness, such as mandatory training, performance activity or where transformational change is
required, mitigation actions are being identified.

Further details regarding NLaG’s CQC update can be found in section 4.1.6 of the main report.
3.1.3 Maternity — Ockenden Report

Following concerns raised by bereaved families whose babies sadly died following their birth at
Shrewsbury and Telford NHS Hospital Trust, the government instructed NHS Improvement to
commission an independent review. The review commenced in 2017 and was led by Senior Registered
Midwife Donna Ockenden. An initial report was published on the 10" December 2020, which contained
a number of important findings, themes and early recommendations which were defined as requiring
‘Immediate and Essential Actions (IEA)’.

Following publication of the initial review, all Trusts were asked to review 7 IEA’s, comprising of 12
urgent clinical priorities from within these and confirm that all areas were implemented by the 21s
December 2020. NLaG responded to confirm that 5 out of the 7 IEA’s were fully compliant and 2 were
partially compliant.

Further details regarding this report and NLaG’s position can be found in section 4.1.7 of the main
report.

3.1.4 Serious Incidents (SIs) at NLaG

Since the previous report to the Governing Body on the 10" December 2020, NLaG have reported 3
Serious Incidents (SI's) in relation to North Lincolnshire patients (reporting period 19" November 2020
to 25 January 2021). These are as follows:

No of | Incident Description

occurrences

2 Pressure Ulcers - both of which are Community Acquired

1 Screening concern relating to a baby who was born in the breech
position, but was not referred to a hip clinic in line with the Trusts policy.

Further detail on Serious Incidents, is provided in section 4.1.9 of the main report.






3.1 RDaSH

The CCG continues to have concerns in relation to the quality impact of waiting times across the Child
and Adolescent Mental Health Services (CAHMS), as a result of workforce challenges and the COVID-
19 pandemic restrictions. Some services have reopened for face to face appointments but all services
continue to provide digital opportunities to increase capacity and reach during the pandemic.
Additionally RDaSH have confirmed that positive progress has been made in relation to the recruitment
of key workforce gaps across the CAMHS team.

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

Members are asked to:

e Review the content of this report.

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

0 Quality
. o Performance
Recommendations .
o Finance

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

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

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

Link to a Strategic Objective? 3. Working together with patients, partners and the public to stay

healthier and independent for longer

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

U
O

Link to a Strategic Risk Delivery of statutory functions.

Link to Key Delivery Programmes

Prevention Children & Maternity
Primary Care Mental Health & Learning Disabilities
Out of Hospital Care Hospital Care
Other (specify) [ | Statutory/Regulatory
Purpose (tick one only) Decision [ Assurance Information [






Where has the paper already been for

assurance/consultation

This paper has not been submitted to any other Committee.

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

Yes | No | N/A Summary Date
Patient Engagement O U
Public Engagement ] UJ
Clinical Engagement ] Ul
This paper has been written in collaboration
with the following:
Engagement with - gﬁaﬁit[;eputy Director of Nursing and January
Eje_:levant CIEE s gne = = - CCG Head of Contracting and 2020
irectors ; .
Intelligence;
- CCG Senior Finance Manager;
Other (specify) O O O

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

Yes

No

N/A

Summary

Date

Quality

O

Equality

O

Sustainability

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

Privacy

Risk

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

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

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

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

Legal

X

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

Financial

X

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 11t

February 2021. 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.

Financial Position (as at 31st December 2020)

2020/21 Financial Regime

From October (month 7) the CCG will be reporting its financial performance against its recently
submitted finance plan which covers the period 15t October 2020 to 315t March 2021.

In November the CCG submitted a revised finance plan with an improved year end forecast deficit
position of £3,401k.

Financial Performance

The CCG’s summary financial position as at 315t December 2020 is:

YTD M9 Forecast
£000's £000's

Budget Actual Variance Budget Actual Variance

Acute Services 102,345 102,345 0 136,247 136,247 0
Mental Health Services 19,472 19,975 (503) 26,155 26,791 (636)
Community Health services 19,915 19,849 66 26,932 26,983 (51)
Continuing Healthcare and Funded Nursing Care 15,803 16,789 (986) 21,141 23,230 (2,088)
Primary Care Services 30,600 30,314 286 40,795 40,632 163
Primary Care Co-Commissioning 20,646 20,646 0 27,410 27,410 0
Other Programme Services 8,294 8,282 12 15,754 15,384 370
Running Costs 2,294 2,144 150 3,156 2,856 300
Planned In Year Deficit (1,701) 0 (1,701) (3,401) 0 (3,401)
IN YEAR TOTAL 217,669 220,345 (2,676) 294,190 299,533  (5,343)

Iltems awaiting adjustment by NHSE/I:
M7, M8 & M9 COVID Outside of Envelope reimbursement 975 0 975 2,139 0 2,139

ADJUSTED IN YEAR TOTAL 218,644 220,345 (1,701) 296,329 299,533 (3,204)

At month 9 the CCG reported a year to date adjusted over spend position of £1,701k, which is as per
plan. This is after adjustment for £975k of COVID costs which are outside of the CCG envelope and
are to be reimbursed centrally.

After adjustment for the items noted above the CCG has forecast a year end over spend of £3,204k
which is a £197k improvement to plan. The improvement is the result of an allocation received in month
8 for which the costs were already built in to the planned deficit position.





COovID 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

YTD
CCG Expenditure Analysis — Additional Information
L. } Costs incurred by the CCG and North Lincolnshire Council in relation to the

Continuing Care Services 3,19 ) ) )

National Hospital Discharge Programme.

Financial support over and above activity levels during COVID 19 (£107k) and
Community Services 249|community beds/packages of care to support the hospital discharge

programmme
Primary Care Services 669|Costs include:
Prescribing 0|~ expenditure on the Hot Clinic Service which provides GP services for
Community Base Services O|symptomatic patients
Out of Hours 0|~ reimbursement of additional expendture incured by GP practices as part of
£1.50 per head PCN Development Investment Olthe COVID 19 response, including additional staff costs to cover sickness,
GP IT Costs 191, dditional PPE and cleaning equipment.
PC - Other 651
Primary Care Co-Commissioning 501|COVID expansion fund

27|CCG staff costs in relation to overtime/travel associated with Covid 19 work,

Other Programme Services including the salary costs of an Infection Prevention and Control Nurse.
TOTAL COMMISSIONING SERVICES 4,644

Includes CCG staff costs in relation to overtime/travel associated with Covid
Running Costs 34119 work, and other corporate expenditure including Infra red thermometers

and anti bacterial cleaning products for Health Place
Total CCG Net Expenditure 4,678

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 November was £31k which is within the 1.25% target of £302k.

Better Payment Practice Code

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

a. Non NHS

The Non NHS performance for December was 99.62% on the value and 98.81% on the number of
invoices, whilst the YTD position is 98.27% achievement on the value and 99.12% on the number.

b. NHS
The NHS performance for December was 99.38% on the value and 90.32% on the number of invoices,
whilst the YTD position is 99.66% achievement on the value and 97.59% on the number.

The CCG failed to achieve the 95% required standard for the number of NHS invoices paid within 30
days in December. This was a result of 3 invoices being paid late, however the target is cumulative and
due to previous over achievement the YTD position was 97.59% and therefore still above the required
level.





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 and the recovery and restoration of services where possible.

Additionally NHS England and Improvement (NHSE/I) published an updated letter on the 26™ January
2021 titled ‘Reducing burden and releasing capacity to manage the COVID-19 pandemic’ which re-
emphasises their continued support to NHS organisations to free up time and resources to continue the
focus on the current pandemic. The letter reconfirms NHSE/I's position on regulatory and reporting
requirements for NHS trusts and foundation trusts, including;

e pausing all non-essential oversight meetings

e streamlining assurance and reporting requirements

e providing greater flexibility on various year-end submissions

o focussing our improvement resources on COVID-19 and recovery priorities

¢ only maintaining those existing development workstreams that support recovery.

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;

e Cancelled Operations not offered a date within 28 days

e No urgent operations cancelled for a 2" time.

¢ Mixed Sex Accommodation Breaches.

e 9% 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.

Finally Commissioning for Quality and Innovation (CQUINS) remains suspended for this financial year
2020/2021 and the CCG has received confirmation that they are likely to remain suspended for Quarter
1 of 2021/2022.





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.

Indicator Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
st 787 | 7samn | rown 730w | esamw | seasx | siswx  asoie | s | seank | esews | easme | a2
Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
of I
Referral to Treatment pathways: incomplete TT:_ 812%  81.2% 813%  81.5%  793%  793%  793% 79.3% 79.4%  794%  79.4%  794%  78.7%
Num. 10,764 10,558 10,366 9,172 7,799 7,394 6,673 6,452 7,202 8,237 9,092 9,356 9,079
Den. 13,665 13,495 13,305 12,396 11,921 12,435 12,845 13,438 13,554 13,864 14,289 14,535 14,603
ity @i 552 wiesk e & ke Aetual -----------
in Incomplete Pathways
Target
vl -------------
q a A N Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Diagnostic test waiting times
Num. 974 951 513 1173 3620 3887 3585 3488 4082 4421 3908 3535 3610
Den. 5819 6280 6151 5403 5338 5930 7190 7875 8076 9059 8971 8143 8143
Actual 0 0 0 0 0 0 0 0 0
12 hour trolley waits in A&E - NLaG Total ---
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
ARE performance - local performance Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
(NLAG Performance)
Num. 8739 8898 8494 8022 6201 8707 9183 10286 10548 9910 8461 6874 7077
Den. 13107 12165 11453 9891 7062 9559 10327 11471 12015 11797 11201 9707 9865
Actual 96.6% 96.4% 99.1% 97.9% 96.9% 99.0% 96.4% 96.6% 93.3% 91.2% 95.0% 94.1%
. Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
All Cancer 2 week waits
Num. 509 535 538 554 217 305 449 448 388 478 489 450
Den. 527 555 543 566 224 308 466 464 416 524 515 478
Actual 91.1% 100.0% 96.7% 93.2% 100.0% 100.0% 94.4% 100.0% 92.3% 100.0% 92.3% 91.1%
Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Breast Cancer 2 week waits
Num. 51 38 29 41 6 19 17 13 12 18 24 51
Den. 56 38 30 44 6 19 18 ig) i3 18 26 56
Actual 94.2% 91.1% 95.7% 100.0% 97.4% 98.1% 95.3% 96.2% 100.0% 97.8% 98.7% 93.4%
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 81 72 66 79 75 52 61 75 65 89 76 57
Den. 86 79 69 79 77 53 64 78 65 91 77 61
acoa! | N I N :coox NN oo« MR o:ox  1000x  1000% [NEEEEEN 1000%
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-surgery Num. 14 14 13 12 5 10 14 17 12 21 8 14
Den. 16 16 15 12 7 11 16 18 12 21 11 14
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%
Cancer 31 day waits: subsequent cancer ~ Target 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98%
treatments-anti cancer drug regimens Num. 30 29 21 25 26 15 25 36 26 31 29 42
Den. 30 29 21 25 26 15 25 36 26 31 29 42
Actual  917% | 958% | 1000%  100.0% |[HEHEHM 935% | 100.0% 95.5% 100.0%  96.0%  96.9%  100.0%
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-radiotherapy Num. 22 23 23 23 14 29 15 21 21 24 31 28
Den. 24 24 23 23 16 31 15 22 21 25 32 28
% patients receiving first definitive
treatment for cancer within two months (62 Target  85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
days) of an urgent GP referral for suspected RO, 38 43 20 28 27 17 21 3 23 27 26 15
cancer (inc 31 day Rare cancers)
Den. 40 35 33
Percentage of patients receiving first
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
days of referral from an NHS Cancer
q q Num. 0 9 1 3 1 0 0 0 0 0 0 0
Screening Service.
Den. 2 11 2 7 4 1 0 2 0 0 1 0
Actual - Nil Return - 100.0%  Nil Return Nil Return - 100.0%  Nil Return - 100.0% 100.0%
Percentage of patients receiving first
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
daYs of.a ?onsultant decision to upgrade Num. 2 o 0 1 0 o 3 2 o 5 1 1
their priority status.
Den. 3] 0 1 1 0 0 4 4 0 6 1 1





Indicator

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

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

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

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

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

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

Number of MSA breaches for the reporting
month in question

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

No urgent operations cancelled for a 2nd
time (NLAG Trust Position)

% of people who have depression and/or
anxiety disorders who receive
psychological therapies

% of people who are moving to recovery

% of those patients on Care Programme
Approach (CPA) discharged from inpatient
care who are followed up within 7 days

Early Intervention in Psychosis (EIP First
Episode Pyschosis)

The proportion of people that wait 18
weeks or less from referral to entering a
course of IAPT treatment against the
number of people who finish a course of
treatment in the reporting period.

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

Incidence of healthcare associated
infection (HCAI): MRSA

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

Actual
Target
Actual

Target

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

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

Target

Dec-19 Jan-20 Feb-20 Mar-20 Apr-20

00:07:00 00:07:00 ~00:07:00 00:07:00 00:07:00
|| JIEPENN ]

00:15:00 00:15:00 00:15:00 00:15:00 00:15:00
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00:40:00

00:18:00 00:18:00 00:18:00

00:40:00 00:40:00 00:40:00
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02:00:00

02:00:00

02:00:00

02:00:00

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

l03:52:56 031321 06:13:06 | 05:5028 022126 | 051524 031049
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During the NHS Covid-19 response, national reporting against these indicators has been suspended.
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During the NHS Covid-19 response, national reporting against this indicator has been suspended.
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With regard to performance the CCG is currently meeting 11 of the 27 constitutional standards and
operational requirements. Some indicators have improved in month whereas others have deteriorated
which represents an overall improvement of 1 constitutional standard from the position that was
reported to the Governing Body on the 10" December 2020.

The indicators which have improved are;

e Cancer 2 Week Waiting Times
e Cancer 31 Day Subsequent Waits — Radiotherapy
e Cancer 62 Day Waiting Time — Consultant decision to upgrade status
e % of patients who wait 6 weeks or less to access IAPT services





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

Table 1:
Performance has improved and the required standard has been achieved in the following
indicators:
» Cancer 2 Week Waiting Times t
» Cancer 31 Day Subsequent Waits — Radiotherapy
» Cancer 62 Day Waiting Time — Consultant decision to upgrade status
> % of patients who wait 6 weeks or less to access IAPT services
Table 2:
Performance has been maintained and the required standard has been achieved in the
following standards:
» Cancer 31 Day Subsequent Waits — Surgery
» Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens
» Cancer 62 Day Referral to Treatment Times — Screening Service “
> |APT % of patients moving to recovery
» 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 table 3 and 4
below.

Table 3:

>

YV VYV

Ambulance Category 1 Mean Waiting Time

Ambulance Category 3 90th Centile

Ambulance Category 4 90th centile

% of people who have depression and receive psychological therapies (IAPT)
Clostridiodes difficile

Table 4:

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

YVVVYVYVVVYVY

Y VY

Y

18 Week Referral to Treatment (Incomplete pathways)

52 Week Waiting Times

Diagnostic 6 week waits

12 Hour Trolley Waits

4 Hour A&E Waiting Times (Trust wide National SITREP reporting)
Breast Cancer 2 week wait

Cancer 31 Day Wait — first definitive treatment

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

Ambulance Category 1 90th Centile

Ambulance Category 2 Mean Waiting Time

Ambulance Category 2 90th Centile

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






Performance update

COVID-19 has, and continues to negatively impact 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
° Some cancer indicators

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 31%
December 2020).

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

petal Crsi | asew | esam | sedew | siss | 4s0l% | Sk | 5941 | Gaew 643T% 27 |
% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Target 92
i Im
Referral to Treatment pathways: incomplete Tr;} 81.2% 81.3% 81.5% 79.3% 79.3% 79.3% 79.3% 79.4% 79.4% 79.4% 794%  78.7%

Num. 10,558 10,366 9,172 7,799 7,394 6,673 6,452 7,202 8,237 9,092 9,356 9,079
Den. 13,495 13,305 12,396 11,921 12,435 12,845 13,438 13,554 13,864 14,289 14,535 14,603

3.1.2 Performance against the CCG level RTT waiting time standard deteriorated to 62.17% in
December 2020 (64.37% in November 20). The CCG level position remained below the national
RTT performance standard of 92% and failed to achieve the local RTT improvement trajectory
of 78.7% in December 2020.

3.1.3 National reporting shows that the CCG position in relation to Incomplete RTT performance is
marginally below the England average in November 2020 at 68.2%, but comparable to the
Humber Coast and Vale ICS average at 62.8% in November 2020.

3.1.4 Since this report was submitted to the Governing Body on 10" December 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.
However a Serious Incident has been reported by Virgin Dermatology in relation to waiting times
for treatment within this service, further detail can be found in section 4.4.2.

3.1.5 The table below provides an overview of 18 week RTT (Incomplete pathways) performance for
NLCCG at specialty level (as at 315t December 2020).





Incomplete Pathways
Target: 92%

Specialty Total Patients Seen Within  Seen Outside 18 % Seen Within 18
18 Weeks Weeks Weeks
Cardiology 970 656 314
Cardiothoracic Surgery 2 2 0 100.00%
Dermatology 335 252 83
Ear, Nose & Throat (ENT) 1595 778 817
Gastroenterology 618 439 179
General Medicine 313 160 153
General Surgery 2059 1275 784
Geriatric Medicine 26 25 1 96.15%
Gynaecology 1021 794 227 17.77%
Neurology 284 227 57 79.93%
Neurosurgery 20 18 2 90.00%

Ophthalmology 2238 1317 921 58.85%
Other 1537 1012 525 65.84%
Plastic Surgery 202 75 127 37.13%
Rheumatology 276 199 77 72.10%
Thoracic Medicine 398 321 77 80.65%
Trauma & Orthopaedics 1647 823 824 49.97%
Urology 1062 706 356 66.48%
Grand Total 14603 9079 5524 62.17%

3.2 52 Week Waiting Time Standard

3.2.1 The number of North Lincolnshire patients waiting over 52 weeks for treatment increased to 752
in December 2020. Of these breaches, 379 took place at Northern Lincolnshire and Goole NHS
Foundation Trust, 277 at Hull University Teaching Hospitals NHS Trust, 22 at Doncaster and
Bassetlaw Teaching Hospitals NHS Foundation Trust, 22 at Sheffield Children’s NHS
Foundation Trust, 10 at United Lincolnshire Hospitals NHS Trust, 1 at Sheffield Teaching
Hospitals NHS Foundation Trust, 11 at Spire Hull and East Riding Hospital, 7 at Leeds Teaching
Hospitals NHS Trust, 4 at St Hughs Hospital and 19 related to provider organisations in other

areas.
Indicator Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
Number Of =52 WeEk REferraI 0 TICEITE: ACtuaI -----------
in Incomplete Pathways
Target 0 0 0 0 0 0 0 0 0 0 0 0

3.2.2 The Humber Coast and Vale ICS level has also deteriorated to 10,819 breaches of the 52 week
wait in November 2020.

3.2.3 Since this report was submitted to the Governing Body on 10" December 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 The CCG remains concerned about the potential quality impact 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 that no more than 1% of patients should wait in excess of 6 weeks for an appointment,
as at 31%t December 2020.

Indicator Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
ol 1514%  83a%  2170% | 6782%  65S5%  4986%  4429%  SOS4%  4BB0%  4356% 434N 4433%
" . - . Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Diagnostic test waiting times
Num. 951 513 1173 3620 3887 3585 3488 4082 4421 3908 3535 3610
Den. 6280 6151 5403 5338 5930 7190 7875 8076 9059 8971 8143 8143

3.3.2 CCG performance against the Diagnostic Waiting Time Standard failed to achieve the national
standard in December 2020, with 44.33% of patients waiting over 6 weeks to receive an
appointment against the standard of <1%.

3.3.3 In December 2020 there were 3610 breaches of the diagnostic waiting time standard reported
for North Lincolnshire patients. Of these breaches, 3344 related to Northern Lincolnshire and
Goole NHS Foundation Trust (NLaG), 137 related to Hull University Teaching Hospitals NHS
Trust (HUTH), 61 at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust, 20 at
United Lincolnshire Hospitals NHS Trust, 16 at Sheffield Children’s NHS Foundation Trust, 7 at
Leeds Teaching Hospitals NHS Trust, 5 at Spire Hull and East Riding Hospital and 20 related
to provider organisations in other areas.

3.3.4 NHS Improvement benchmarking (see bar chart below) identifies that North Lincolnshire remains
relatively comparable to neighbouring CCG'’s across the Yorkshire and Humber region.

Number and percentage of patients waiting six weeks or more for a diagnostics test by CCG for November 2020 (All tests)
Click on an organisation to filter out detail in the graphs below.

NHE Narth Cur

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 North Lincolnshire patients accessing diagnostic
services since this report was submitted to the Governing Body on 10" December 2020.

3.3.6 The CCG remains concerned about the potential quality impact relating to delayed diagnosis
due to the waiting times for diagnostics, please see section 4.1.3 for further information
regarding this quality risk.
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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 315t December 2020.

Indicator Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
s | man | aaw | sk wex L | s | sk | saw | saon | 7ss% 70k | Lok
ARE performance - |ocal performance Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
(NLAG Performance)
Num. 8898 8494 8022 6201 8707 9183 10286 10548 9910 8461 6874 7077
Den. 12165 11453 9891 7062 9559 10327 11471 12015 11797 11201 9707 9865

3.4.2 Trust level performance against the A&E 4 hour waiting time target improved to 71.7% in
December 20 (70.8% in November 20) against the national target of 95% and the local A&E
improvement trajectory of 90%.

Activity levels have decreased in December 20 and are now around 75% of the volume seen in
December 2019. Performance has been impacted by the operational challenges faced by the
Emergency Department in relation to managing patient flow through the department and hospital
sites in relation to the different patient pathways e.g. Covid positive, Covid suspected and Non
Covid presentations.

3.4.3 The chart below shows the daily position during November and December 2020.

A&E 2 month performance trend
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3.4.4 Since the last report to the Governing Body on the 10" December 2020 there has been 27 A&E
12 hour trolley wait breaches recorded, 11 of which affected North Lincolnshire residents. This
is significnatly higher than NLaG’s usual position and was reflective of the Covid-19 pressures
seen within NLaG and the wider system, throughout November and December.

3.4.5 Historically 12 hour trolley breaches have automatically been reported as Serious Incidents, with
requests to de-log any following completion of a review within 48 hours if it was clearly identified
that the SI criteria was not met. In December 2020 NHS England advised all Trusts to adjust
their reporting and only submit SI's for those trolley breaches that meet the SI definitions
following the initial review within 48 hours to reduce the burden of unnecessary reporting.

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

acwal [0 o N o 0 0 0 0 o [N S

Target 0 0 0 0 0 0 0 0 0 0 0 0
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3.5 Cancer Referrals and Waiting Times

The information provided in this section reflects the published position as at 30" November
2020.

3.5.1 Cancer 2 Week Wait

The table below reflects CCG performance against the national Cancer 2 week waiting time
breast cancer target (as at 30" November 2020).

Indicator Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20
Actual 91.1% 100.0% 96.7% 93.2% 100.0% 100.0% 94.4% 100.0% 92.3% 100.0% 92.3%
X Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Breast Cancer 2 week waits
Num. 51 38 29 41 6 19 17 13 12 18 24
Den. 56 38 30 44 6 19 18 13 13 18 26

3.5.2 In November 2020 the CCG did not achieve the Breast Cancer Symptoms 2 week waiting time

standard achieving 91.1% against the national standard of 93%.

3.5.3 This reduced performance related to 5 patient breaches; 2 of which were due to inadequate
outpatient capacity, 1 due to a clinic cancelation and the other 2 due to patient choice in a delay
relating to the 1st outpatient appointment.

3.6 Cancer 31 Day Referral to Treatment Waits
The table below reflects CCG performance against the national Cancer 31 day first definitive
treatment waiting time target (as at 30" November).
Indicator Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20
Actual 94.2% 91.1% 95.7% 100.0% 97.4% 98.1% 95.3% 96.2% 100.0% 97.8% 98.7% 93.4%
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 81 72 66 79 75 52 61 75 65 89 76 57
Den. 86 79 69 79 77 53 64 78 65 91 77 61

3.6.1 In November 2020 the CCG did not achieve the Cancer 31 day first definitive treatment waiting

time standard achieving 93.4% against the national standard of 96%.

3.6.2 This reduced performance related to 4 patient breaches; 1 of which was due to inadequate
elective capacity, 1 due to treatment being delayed for medical reasons and the other 2 for other
reasons not specified.

3.7 Cancer 62 Day Referral to Treatment Waits

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

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

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

days) of an urgent GP referral for suspected Nu

m. 38 43 20 28 27 17 21 32 23 27 26
cancer (inc 31 day Rare cancers)

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

12

Nov-20

91.1%
93%
51
56

Nov-20

85%

s

33





3.7.1
performance in the following Cancer standards:

e The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral achieving

45.5% against the 85% standard.

Reduced performance against these standards relate to 18 patient breaches; these breaches
were due to; 6 Health Care Provider initiated delay to diagnostic test or treatment planning, 2
inadequate outpatient capacity, 1 inadequate elective capacity, 1 patient did not attend
appointment for a diagnostic test or treatment planning event (no advance notice), 5 due to
Complex diagnostic pathway (many, or complex, diagnostic tests required) and 3 due to another

reasons not specified.

3.7.2

pressures during the height of the second wave of the pandemic.

3.7.3

affected North Lincolnshire residents.

3.8

3.8.1

The ARP performance standards are summarised in the table below:

In November 2020 the CCG commissioned providers failed to achieve the required level of

This drop in performance was indicative of North Lincolnshire and Humber wide system

Since the previous report to the Governing Body on 10" December 2020, there have been no
Serious Incidents reported by NLaG relating to cancer services or cancer waiting times that

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

Ambulance response times are measured against the Ambulance Response Programme (ARP).

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.

Category of call The 9 out of 10
average will arrive in
(mean) will | less than
be less (90"
than percentile)
Category One (C1) - Life Threatening 7 minutes 15 minutes
For people with a life-threatening injury or iliness
Category Two (C2) — Emergency 18 minutes | 40 minutes
For emergency calls
Category Three (C3) — Urgent 40 minutes | 120 minutes
For urgent calls. In some instances the patient may be treated by
ambulance staff in their own home
Category Four (C4) - Less Urgent 2 hours 180 minutes

The data in tables 1 below reflects the validated position as at 315t December 2020.

Table 1 — CCG level performance:
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Indicator Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20

mbutance clnical uality: Catesory 1 Aol | S I IS ISSRNSN oo o~ SN NN (G IS sy

7 Minute Mean; responsetime (NLCCG)  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
rbutance chinmea! aualitys Category 115 ! SN oo:14:30 | NNNNNN IOURNENERN 01107 001334 ooasss  ooasoo NSRS NSNS GO NGNS

min 90th centile response time (NLCCG)  Target  00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00

Al ance clinical qualty: Category 2 Accva! | SRR I OO IO oo SN N (I IS

18 Min Mean; response time (NL CCG) Target 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00

mbulance linical quality: Category 2 actva - NSEENSN IS IR (o055 (00337 SN N I I IS (e (nE

40 minute 90th centile response time (NL

cq) 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
Ambulance clinical qualiy:category 3~ Actea! | RN IR M 01:36:46 | 0x2115 | ‘onaasa o733 . | I I I I
120 minute response time (NL CCG) Target  02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00
Ambulance clinical quality: Category 4 - Actual  0224:19 | SRS IDSOBSON 003833 o10e02 | EEEEGH INGSNSEEN ISENS0E OSSR o> S
180 minute response time (NL CCG) Target  03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00

3.8.2 Both Category 1 and 2 mean and 90" percentile, category 3 and category 4 Ambulance
Response Programme indicators were not met in December 2020 for the North Lincolnshire
service. However the total overall activity figures for the months of November and December,
have exceeded the expected activity levels therefore increasing the challenge for EMAS to
achieve the performance standards. See section 3.8.3 for the activity figures.

3.8.3 Total North Lincolnshire call volumes in December were above plan, but around 3.4% lower than
December 2019. The following chart shows the North Lincolnshire increased call volume
compared to both Plan and 2019.

Activity vs Plan vs Last Year
Total Calls

m— 2020/21 = == Plan

2019/20

Activity vs Plan vs Last Year
See & Treat

mmm— 2020/21 == == Plan

2019/20
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Reporting also shows that there has been a 10.3% decrease in ambulance conveyance in
December compared to last year and an increase of 15.3% in the levels of See and Treat when
compared to last year. The following table shows the volumes in the month of December 2020:

December 2020

20/21

NHS North 20/21 19/20 Actuals 20/21 Actuals vs
I TGN -Keeclll Actuals = Actuals vs19/20 = 19/20 Actuals (%)
Actuals

Calls (Total) 2,855 | 3,252 -397 -12.2%
Duplicate Calls 496 672 -176 -26.2%
Hear & Treat (Total) 346 458 -112 -24.5%
See & Treat 490 425 65 15.3%
See & Convey 1,523 1,697 -174 -10.3%

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

December 999 Activity/ 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

Dec-20 Category 1

Dec-20 atego Dec-20 [Category 3] Dec-20 Category 4

90th centile ea 90th ce 90th centile 90th centile

National standard 00:15:00 ational standard 00:18:00 00:40:00 National standard National standard
EMAS : 00:13:15 00:26:46 | 00:54:40 | [2ILY) EMAS
North Lincolnshire 00:16:21 0 0 e 00:35:4101:15:20 | |NETSRNEEEIRETE North Lincolnshire

[categoys | [Categoya |

EMAS NLCCG EMAS NLCCG EMAS NLCCG EMAS NLCCG
0-5mins 2027 80| |0-10mins 8220 245( |10-30 mins 4466 114] |0-30 mins 39 0)
5-10mins 2816| 74| |10-20mins 10765| 227| [30mins - 1hour 2498| 66| [30mins - 1hour 45 0|
10-15mins 889 35| |20-30 mins 7778 232| |1hour - 1 hour 30 mins, 1604 45( [1hour-1hour30mins 33| 0)
15-20 mins 289 16( [30-40mins 4792 154] [1hours 30 mins - 2 hours 1180| 27| |1hours 30 mins - 2 hours 3] 1
20-25 mins 83 10| |40-50 mins 2887 133| |2 hours - 2 hours 30 mins 861f 23| [2hours-2hours 30 mins 6| 0|
25-30 mins 34| 3| |50-60 mins 1750] 98[ |2 hours 30 mins - 3 hours 668 24{ [2hours 30 mins - 3 hours 2] 0)
30-35mins 8§ 0f [1hour-1hour 20 mins 1819 123| |3 hours - 3 hours 30 mins 432] 13| |3-4hours 9) 1
35-40 mins 0] 0| |1hour 20 mins - 1 hour 40 mins 732] 63| |3 hours 30 mins - 4 hours 308 13( |4-5hours 4 0)
40-45 mins 0| 0| [1hour 40 mins - 2 hours 281 26| |4 hours -4 hours 30 mins 205 6| [5-6hours 2| 0|
45-50 mins 2] 0f [2hours -2 hours 20 mins 119 12| |4hours 30 mins - 5 hours 170| 6[ [6-7hours 1] 0)
50-55 mins 0) 0| |2 hours 20 mins - 2 hours 40 mins 70| 8| |5 hours - 5hours 30 mins 126 1| |7-8hours 0) 0)
55-60 mins 0| 0| [2hours 40 mins - 3 hours 29 3| [5 hours 30 mins - 6 hours 80| s| [8-9hours 0 0|
60+ mins 0| 0| |3 hours+ 39| 0| |6+hours 196 9| |9+hours 0) 0f
Total Waits 6153 218| |Total Waits 39281 1324 [Total Waits 12794 352| |Total Waits 144] 2]
Waits below 15 minutes (90th centile) 5732| 189| Waits below 40 minutes (90th centile) 31555 858| [waits below 2 hours (90th centile) 9748 252 |Waits below 3 hours (90th centile) 128 1
Waits between 15and 30-mins 411 29| |Waits between 40 - 1 hour 20 mins 6456 354] [Waits 2-4 hours 2269 73| |Waits 3-6 hours 15] 1]
Waits between 30-45 mins E 0f [Waits between 1hour 20 mins - 2 hours 1013] 89 |Waits 4-6 hours 581 18| |Waits 6-9 hours 1] 0)
| Waits over 45 mins 2| 0| [waits over 2 hours 257 23| |Waits over 6 hours 196 of [waits over9hours 0 0

note: longest NL wait 27 mins note: longest NL wait 171 mins. note: longest NL wait 605 mins note: longest NL wait 200 mins

3.8.4 Since the previous report to the Governing Body on 10" December 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.

3.9 Improving Access to Psychological Therapies (IAPT)

3.9.1 Table 1 below contains CCG performance against the Improving Access to Psychological
Therapies (IAPT) standards. The IAPT service in North Lincolnshire is provided by Rotherham
Doncaster and South Humber NHS Foundation Trust (RDaSH).

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

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

DI _ Auo | 10% | 09%  1s%  09% | 08% | 08% | 10% | 12% | 12%  13%  16% | 18%

# i "te"dp_ € "‘; ° a‘;e depressionand/or | ., o Fige 1.6% 1.6% 1.5% 15% 1.7% 1.9% 1.9% 2.4% 2.5% 2.5% 2.5%

anxiety disorders who recelve

psychological therapies Num. 138 126 236 120 105 105 140 155 165 175 215 245
Den. 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460

Please note that the depression denominator figure refers to the census prevalence number for
the local population and therefore remains a static figure.
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3.9.2 In October 2020 the CCG failed to achieve the required level of performance in the following
IAPT standards:

e The percentage of people who receive psychological therapies achieving 1.8% against the
2.5% standard.

3.9.3 The proportion of people entering treatment compared to expected prevalence remains under
plan. The service saw a significant reduction in people presenting to service during wave 1 of
the pandemic but has since seen an increase in referrals. The service continues to commence
treatment within 6 weeks, achieving 100% against a target of 75%.

3.9.4 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 the IAPT service.

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

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
Patients on dementia register 1439 1451 1466 1436 1381 1369 1355 1347 1336 1336 1327 1322
Estimated prevalence 2347 23506 2352.2 2346.1 23484 23582 23719 2380 2385.6 2387.4 23838 2379.9

Diagnosis Rate I T T N T T T T T T T T

9 9 B % % 9
Dementia diagnosis rate (126a Oversight 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%

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

3.10.1 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 55.5% in December 2020 against the 66.7%
standard (55.7% in November 2020).

3.10.2 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
pathway is completed. Since the last report to the Governing Body, the CCG has developed a
proposal for an interim model. This model will be further developed and implemented during
Quarter 4 of 2020/21. Work continues to develop a new pathway through the work of the
clinically led Dementia Working Group.

3.10.3 Since the previous report, no Serious Incidents have been reported and no incidents have been
reported through the CCG Incident App relating to Dementia.

3.11 Clostridioides difficile (previously referred to as clostridium difficile, the name has been
changed nationally to reflect changes in microbial taxonomy)

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

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

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

3.11.1 In December 2020, 3 cases of Clostridioides difficile were reported relating to North Lincolnshire
patients of which 1 case was reported as hospital acquired and 2 cases were acquired in the
community. 1 of the cases was reported by Castle Hill Hospital in Hull, 1 at Scunthorpe General
Hospital and 1 at Doncaster Royal Infirmary.

3.11.2 Whilst the in-month position has been higher than the monthly predicated rate for the past 3

months, the overall year to date position for confirmed Clostridioides Difficile in North
Lincolnshire residents remains within the predicated range of 27 cases or less for 2020/2021.
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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.

Northern Lincolnshire and Goole NHS Foundation Trust (NLaG)
Impact of COVID-19-19 on Patient Safety and Outcomes

NLaG continue to experience a number of challenges due to the COVID-19 pandemic with the
main areas of concern remaining as previously reported and relate to staffing levels and
associated absence and the growing number of people on elective, cancer and outpatient
waiting lists. Additionally the CCG 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.

Staffing

NLaG have identified that staffing remains a challenge due to sickness and self-isolation. To
support safe staffing levels, NLaG have established daily meetings with the Deputy Chief Nurse
and Heads of Nursing to review patient acuity and dependency against staff availability.
Mitigation actions are in place, including the redeployment of corporate staff and using central
governance teams to support some of the patient safety assurance work where possible. The
Trust has also put in place a number of actions to support staff wellbeing with both onsite and
virtual support being available.

Waiting Lists and Outpatients

The Trust is experiencing a significant increase in patients waiting over 52 weeks for treatment
due to the COVID-19 pandemic, however this is not dissimilar to the regional or national picture.
To support capacity NLaG continue to utilise Goole Hospital for elective procedures wherever
possible and are continuing to work directly with the Independent Sector and system partners
to enable mutual support and continue urgent elective activity across the system. NLaG are
continuing the use of virtual clinics, straight to test pathways and patient screening in order to
continue patient care, despite social distancing restrictions. Additionally those patients who are
waiting in excess of 78 weeks for treatment are being prioritised in line with national guidance.
However concerns remain about future waves of the COVID-19 pandemic and any effect this
may have on the mitigating actions. Opportunities to maximise capacity available across the
Humber, Coast and Vale wider system continues to be explored, this includes developing a bid
for funding to support an elective hub to create a booking function to schedule patients into
capacity across both the public and independent sector

Another area of concern, highlighted at the January NLaG Trust Board was the number of
cancellations being made by patients who wish to wait for treatment until the pandemic recovers.
In line with national guidance, the Consultant responsible for the patient care is working
collaboratively with the patient and their GP in order to manage the risks of these decisions
made by patients. Additionally, and also in line with the national and clinical validation
programme, approximately 2000 patients on the elective inpatient list were contacted in order
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to establish their treatment intention. The Trust have reported a good response to this request,
and the waiting lists are being updated to reflect patient wishes.

It was noted that the number of patients overdue their follow up appointment remains a concern
and to minimise the risk to patients in this cohort, primary care colleagues are working
collaboratively with the Trust to support clinical validation of these patients. In addition, where
elective cancellations have been necessary due to bed pressures, clinicians have changed their
activity to outpatients to increase capacity in that area.

Clinical harm reviews continue for all patients waiting over 52 weeks for their definitive treatment
and all reviews will continue to be overseen by the Trust’'s governance structures.

Diagnostics

With regards to the diagnostic position, CT colon and endoscopy capacity remains particularly
challenging across NLaG. Cancer diagnostics continue as a priority, CT colon waiting lists are
being risk stratified and booking plans are in development in readiness for a new scanner that
should be available from February 2021.

Cancer

During December NLaG noted that cancers diagnosed through elective activity continued to be
slightly lower than in the previous year and that cancers diagnosed via emergency admissions
were 10% higher than in the same months in 2019. In addition those diagnosed via emergency
admission had a higher mortality rate as they were predominantly late stage cancers. System
communications continue to encourage the public to seek medical attention should they have
any new symptoms and reiterating that Primary care remains open for business.

Clinical harm reviews continue for those patients who have waited on the confirmed or
suspected cancer pathways for 104 days or more. The Trust is continuing to work with the
Independent Sector to support access to diagnostic and elective activity to support timely access
to treatment.

Care Quality Commission (CQC) update

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, some mitigations are in place,
including redeploying central staff to support some of the patient safety assurance work where
possible.

In order to reflect the impact of the second wave all CQC plans have been reviewed, with action
plans becoming more streamlined and sub-actions added to aid progress and timescales have
been refreshed. NLaG report that where actions are difficult to maintain, due to increased
demand or staff sickness, such as mandatory training, performance activity or where
transformational change is required, mitigation actions are being identified.

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 2" November 2020 and have increased
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the workforce within the complaints team to focus on closing down all outstanding complaints
within the current backlog by the 28" February 2021. Progress within this area will continue to
be reviewed during the monthly Commissioning Quality Review Meeting.

The End of Life improvement work is continuing via the relevant groups and a system wide draft

strategy is in the consultation phase. Concerns have been noted that some projects, have been
affected by Covid pressures with mitigations in place to reduce the impact.

Maternity — Ockenden Report.

Following concerns raised by bereaved families whose babies sadly died following their birth at
Shrewsbury and Telford NHS Hospital Trust, the government instructed NHS Improvement to
commission an independent review. The review commenced in 2017 and was led by Senior
Registered Midwife Donna Ockenden and the original review was to cover the handling of 23
cases. Following commencement of the review further families have come forward which has
resulted in the review now covering 1,862 families.

An initial report by the independent review team was published on 10" December 2020, which
contained a number of important findings, themes and early recommendations which were
defined as requiring ‘Immediate and Essential Actions (IEA)’. Following publication of the initial
review, a letter from NHS England’s senior leaders was sent to all Trusts on the 14" December
2020 highlighting 7 IEA’s, comprising of 12 urgent clinical priorities from within these, requesting
confirmation that all Trusts had implemented these by the 215t December 2020. Further to this
Trusts were also asked to complete an Assurance Assessment Tool and present this at their
next Trust Board meetings.

In response to the letter, NLaG provided a summary of their compliance with the 7 IEAs
highlighting full compliance with 5 out of the 7 and partial compliance with 2. The two areas of
partial compliance relate to the following standards;

o Enhanced Safety — All maternity SI's are shared with Trust Boards at least monthly and
the LMS, in addition to reporting as required to HSIB

0 Risk Assessment throughout pregnancy — A risk assessment must be completed and
recorded at every contact. This must also include ongoing review and discussion of
intended place of birth. This is a key element of the personalised care and support plan
(PSCP). Regular audit mechanisms are in place to assess PCSP compliance.

This was shared with NLaG’s Trust Board on the 5" January 2021. Additionally NLaG have
confirmed they are in the process of completing the Assurance Assessment Tool (AAT). The
AAT which is due for submission on 15 February 2021, incorporates not only the initial 7 IEA’s
but also CNST (Clinical Negligence Scheme for Trusts) compliance including Saving Babies
Lives v2 care bundle, workforce review, leadership and NICE guidance, as well as broader
issues within the Ockenden report. Oversight and assurance on compliance of these standards
will be requested via the monthly Commissioner Quality Review Meetings.

Covid-19 Update
During the January Trust Board Meeting, NLaG provided an overview of the steps they have
taken to manage the impact of the Covid-19 Pandemic.

An update was provided following the major incident detailed in the previous report to the
Governing Body on 10" December 2020 in relation to oxygen demand issues that occurred in
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November 2020. It was reported that the incident was not due to the amount of oxygen
available, but the pressure within the system, and the risk to the infrastructure to supply patients
requiring oxygen. NLaG advised that removal of the risk is only possible with capital investment,
however to mitigate the risk and manage demand, without applying the previously seen stress
to the system across both acute sites, a new oxygen trust plan has been developed along with
a revised super surge plan.

To reduce the risk of hospital acquired infection of Covid-19 the Trust has increased its isolation
capacity by purchasing 30 Redirooms (pop up isolation areas) split across the two main hospital
sites. In addition, Cubi screens, an alternative to the use of Redirooms, have also been installed
across both sites. These screens allow temporary hard surface separation of patients within a
bay between the bed spaces to support the management and reduction of cross infection
between patients.

Serious Incidents (NLaG)

Since the previous report to the Governing Body on the 10" December 2020, NLaG have
reported 3 Serious Incidents (SI's) in relation to North Lincolnshire patients (reporting period 19%
November 2020 to 25" January 2021). These are as follows:

No of | Incident Description

occurrences

2 Pressure Ulcers - both of which are Community Acquired

1 Screening concern relating to a baby who was born in the breech
position, but was not referred to a hip clinic in line with the Trusts policy.

Incidents (NLaG).

Since the previous report to the Governing Body on the 10" December, 17 incidents have been
reported via the CCG Incident App (Reporting period19 November to 26 January 2021).

The main theme continues to relate to 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. These issues continue to be addressed via a Trust wide action plan and
monitoring and assurance will continue via the current mechanisms.

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 eight months with NLAG now comparable with peer organisations. The latest data
published by NHS Digital (January 2021) relates to the reporting period September 2019 to
August 2020 and shows NLaG has remained in the ‘as expected’ banding with regard to patient
mortality. The Trusts SHMI position is now 105 compared to the previous reported position of
106.
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The SHMI position split by site level is as follows:
¢ Diana Princess of Wales Hospital (DPOW): 108 ‘as expected range’
e Scunthorpe General Hospital (SGH): 102 ‘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 103 in December. The SHMI position at DPOW also remains in
the ‘as expected range’ with the position improving since the last report from 109.

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

The CCG continues to have concerns in relation to the quality impact of waiting times across
the Child and Adolescent Mental Health Services (CAHMS), as a result of workforce challenges
and the COVID-19 pandemic restrictions. Some services have reopened for face to face
appointments but all services continue to provide digital opportunities to increase capacity and
reach during the pandemic. Additionally RDaSH have confirmed that positive progress has been
made in relation to the recruitment of key workforce gaps across the CAMHS team.

Care Quality Commission (CQC) inspection at RDaSH.

The CQC report was published on the 21t 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’.

During the January Trust Board Meeting RDaSH updated that to balance the need of meeting
the ongoing organisational response to the Covid-19 pandemic and take all necessary steps to
meet the recommendations made by CQC, a new approach to the CQC action plan was
necessary. Therefore a Trust wide Improvement Board has been established which is chaired
by the CEO.

The Improvement Board reports directly to the Board of Directors’ Quality Committee and will
ensure that the Board of Directors are sighted on the progress being made through regular
update reports. The first improvement board was held in January 2021 where a six step
approach to supporting this work was implemented, alongside a thematic analysis of the current
progress against the CQC recommendations and next steps agreed. The CQC action plan has
been divided into the 4 key themes, each with a Senior Responsible Officer identified to oversee
the delivery of the work required to meet the CQC'’s ‘Must do’ and ‘Should do’ actions

Oversight of this revised plan will be provided during the monthly commissioner and RDaSH
Quality, Assurance and Improvement meetings.

East Midlands Ambulance Service (EMAS)

Quality impact of EMAS performance in North Lincolnshire

The CCG remains unable to fully assess the quality impact of EMAS performance in North
Lincolnshire due to the limited quality data available at CCG level. The majority of quality data
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provided by the Trust remains at Lincolnshire Divisional level. During the November EMAS and
Commissioner Quality Assurance Group (QAG) this 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. Following this several communications
have taken place and a new EMAS Monthly Quality Metrics report is due to be presented from
March 2021 onwards. However this data will continue to be at a divisional level as following
analysis via the Host Commissioners, any station level or Place data is too small to provide any
meaningful analysis and it is also not within the current contract requirements. Nevertheless
there has been an agreement that the new report will also include narrative, alongside the data,
which will enable any Place specific elements to be identified.

To support the improvement work stream across Northern Lincolnshire in relation to improving
ambulance response times and alternative patient pathways, a number of local actions have
been agreed including the introduction of a Hospital Ambulance Liaison Officer and increasing
senior clinical support where alternative pathways can be considered. Additionally EMAS have
additional clinical staff working within the Emergency Operations Centre (EOC) to increase Hear
& Treat rates where appropriate.

With regards to the delays in hospital handover times, local commissioners and EMAS divisions
are working closely with their System partners to review internal handover processes in order to
improve hospital handover delays with key actions and lessons learned being shared through
the Regional Service Delivery and Transformation meeting.

During the December EMAS Trust Board meeting, an update was provided in relation to a
prolonged waits report that was undertaken to ascertain if harm had been caused to any patients
due to the length of time taken between calling 999 and a crew arriving on scene. It was
acknowledged that all delays represented a poor patient experience but only two cases of
potential harm had been identified, which were now subject to further review, these are not
related to Northern Lincolnshire residents. It was anticipated that an update on the outcome
would be available for the Trust Board in January 2021.

Other Provider Serious Incidents

Since the previous report to the Governing Body on the 10" December 2020 there has been 3
Serious Incidents (SI's) in relation to North Lincolnshire patients which have been reported by
other NHS providers (reporting period 19" November 2020 to 25" January 20201). The detalil
of these is as follows;

Sheffield Children’s NHS Foundation Trust

No of | Incident Description
occurrences
1 Apparent self-inflicted harm meeting the SI criteria.

Virgin Dermatology

No of | Incident Description
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occurrences

1 Treatment delay — System wide issue following identification of patients
waiting extended periods of time for appointments or surgical treatment,
with the majority of these cases being where an individual has not
attended an appointment and this has not been actioned appropriately.
A review of all referrals received since May 2020 is being undertaken
and where clinical harm is identified these will require separate
investigations.

1 Treatment Delay — Patient identified as coming to harm following the
investigation into the system wide treatment delay incident.

All of these are incidents are currently under investigation.
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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

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 | 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 | 94% All patients who have been newly diagnosed with
cancer treatment - Surgery 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.
Cancer 31 day waits subsequent | 98% - Patients who were not referred in because they
cancer treatments - anti cancer were su_spected to have cancer but a cancer
drug regimens diagnosis was prowd_ed. The stanplard
greg
Cancer 31 day waits: subsequent | 94% sta@e_s_that these patients should receive thel_r _
cancer treatments radiotherapy definitive treatment within 31 days of the_de0|3|on
and agreement on the treatment plan being
undertaken.
Percentage of patients receiving 85% Following a referral of suspected cancer being
first definitive treatment for cancer made, all patients should receive their diagnosis of
within two months (62 days) of an either cancer or non-cancer and where appropriate
urgent GP referral for suspected their definitive treatment, within 62 days of the
cancer (inc 31 day rare cancers) referral being received. The standard states that
85% of patients should be treated within this
timeframe.
Percentage of patients receiving 90% Patients who are referred for investigation through
first definitive treatment for cancer a cancer screening programme (bowel, breast,
within 62 days of referral from an cervical), should receive their diagnosis of either
NHS Cancer Screening Service 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 90% Where a patient is on a routine referral to treatment
first definitive treatment for cancer pathway and a consultant feels it is more
within 62 days of a consultant appropriate to upgrade them onto the cancer
decision to upgrade their priority pathway. The patient should receive their definitive
status 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: 00:07:00 | Category 1 calls, are those which are classed as
Category 1. 7 minute mean life threating. The average time following the call
response time (NL CCG) 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 00:15:00 | For any category 1 call that exceeds 7 mins, the
Category 1.15 minute 90™ centile average wait time will be calculated over the same
response time (NL CCG) quarter. This average should not exceed 15
minutes over the specified quarter.
Ambulance clinical quality 00:18:00 | Category 2 calls, are those which are classed as an

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

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 00:40:00 | For any category 2 call where the arrival time
Category 2. 40 minute 90" centile exceeds 18 minutes, the average wait time will be
response time response time (NL calculated over the same quarter. This average
CCQG) should not exceed 40 minutes
Ambulance clinical quality 02:00:00 | Category 3 calls, are those which are classed as
Category 3. 120 minute response urgent. The average wait time following the call
time (NL CCG) 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 03:00:00 | Category 4 calls, are those which are classed as
Category 4. 180 minute response less urgent. The average wait time following the
time (NL CCG) 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 0 The standard states that where patients are
Accommodation (MSA) breaches admitted for treatment there is zero-tolerance to
for the reporting month in question mixed-sex accommodation, except where it is in
the overall best interest of all patients affected.
Cancelled operations not offered 80% Any patient whose operation is cancelled on the
another date within 28 days day that it was scheduled to take place, for a non-
(NLAG Trust position) 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 0 There is zero tolerance for patients having their
cancelled for a second time urgent procedures cancelled for a second time, for
(NLAG Trust position) 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 1.60% Percentage of people who are entering a course of
depression and / or anxiety IAPT treatment. Measured against the total
disorders who receive population with a diagnosis of depression/anxiety.
psychological therapies
Percentage of people who are 50% Where a patient has fully completed a treatment
moving to recovery 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 95% For any patient that has been in an inpatient mental
Care Programme Approach (CPA) health setting and is on a Care Programme
discharged from inpatient care Approach (CPA), the standard states that 95% of
who are followed up within 7 days these patients will be followed up within 7
days of discharge.
Early intervention in Psychosis 50% Early intervention in psychosis (EIP) service work

(EIP First Episode Psychosis)

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 | 95% Patients who are referred for a course of IAPT
18 weeks or less from referral to treatment should receive their first appointment and
entering a course of IAPT complete the course of the treatment within 18
treatment against the number of weeks of the referral being received. This is
people who finish a course of measured against the total amount of patients who
treatment in the reporting period 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 | 75% Patients who were referred for a course of IAPT
6 weeks or less from referral to treatment should receive their first appointment and
entering a course or IAPT complete the course of the treatment within 6
treatment against the number of weeks of the referral being received. This is
people who finish a course of measured against the total amount of patients who
treatment in the reporting period 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 0% This relates to the number of MRSA (Methicillin-
associated infection (HCAI): resistant Staphylococcus aureus) bloodstream
MRSA 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 3% This relates the number of patients who acquire (C-

associated infection (HCAI):
Clostridium difficile (C-difficile)

difficile) during their hospital admission. The
standard accepts 3% of patients may acquire this
infection during the reporting period.
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Clinical Commissioning Group

Date: 11 February 2021 Report Title:

Meeting: Governing Body North Lincolnshire Safeguarding Adult Board Annual

Item Number: | 9.2 Report 2019-20

Public/Private: Public X  Privated

Decisions to be made:

Author: Sarah Glossop The Governing Body is asked to
(Name, Title) Designated Nurse & ¢ note the report.
Head of Safeguarding e be assured that NLCCG is fully involved in the
GB Clinical Clare E. Linley leadership of and the work of the SAB.
Lead: e be assured that NLCCG as one of the three statutory

Director of Nursing

. . artners is meeting all its responsibilities.
(Name, Title) and Quality P g P

Director Clare E. Linley
approval Director of Nursing
(Name) and Quality

Director Clase - € -Lixdey
Signature i o

Executive Summary (Question, Options, Recommendations):

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

This Annual Report details the work carried out by the North Lincolnshire Safeguarding Adults Board
(NLSAB), to fulfil its statutory responsibilities for strategic development and oversight of adult
safeguarding across the North Lincolnshire area. The report covers the one-year period (1 April 2019 —
31 March 2020) highlighting the board’s progress and achievements in delivering the priorities and
objectives identified in its agreed Strategic Plan 2019-2022. The board’s overarching strategic priorities
and objectives are aligned to the six principles of safeguarding, which are underpinned by fourteen
strategic objectives. Details of the priorities and strategic objectives are outlined on page 7 of the report.

The report includes how partners have contributed to the work of the board to promote effective adult
safeguarding.

The Governing Body is asked to:

1. note the report.

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

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

Recommendations

Link to a Strategic 1. Commission high quality and safe services.

Objective?

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

L
O

Link to Key Delivery Programmes

Prevention Children & Maternity Ul
Primary Care [J | Mental Health & Learning Disabilities U
Out of Hospital Care (1 | Hospital Care Ul
Other (specify) [J | Statutory/Regulatory
Purpose (tick one only) Decision [ Assurance Information [

Where has the paper already been
for assurance/consultation

Patient, Public, Clinical and Stakeholder en

agement — has there been appropriate:-

Yes | No | N/A Summary Date

Patient Engagement L] OO

Public Engagement ] O | d

Clinical Engagement U o (o

Engagement with

relevant CCG teams L] OO

and directors

Other (specify) U] O | O

Have impact and risk assessments been un

dertaken as required and in line with CCG Policy

Yes

No

Z

IA

Summary

Date

Quality

X

Equality

X

Sustainability

X

Privacy

X

Risk

X

Legal

X

Financial
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Foreword

It is my pleasure to introduce the 2019 /20 annual report for North
Lincolnshire Safeguarding Adults Board. We have had another busy
and productive year as the report demonstrates. As Chair of the
Board I would like to thank members for their commitment and
hard work throughout the year, particularly for their supportin
developing our new strategic plan and partnership agreement, and
on the progress that has been made in meeting the Board's
strategic priorities.

During the year, the board have been looking at strengthening
existing processes which support the transition arrangements
between childhood and adulthood, developing pathways to
implement the transitional safeguarding arrangements. We
continue to work positively with the new children’s safeguarding
partnership arrangements and the overarching North Lincolnshire
community safety partnership to streamline our priorities and
address areas of common concern.

The board continues to monitor safeguarding activity in North
Lincolnshire, looking at how we compare regionally and with the
national picture. This includes looking at numbers of enquiries and
outcomes, the extent to which people feel involved in decision
making throughout the enquiry, the involvement of advocates and
the quality of local care provision. Analysing this information helps
us to identify themes and trends in safeguarding, informing areas
for future development, innovation, and improvement. Board
members are fully committed to the principle that safeqguarding
adults is everyone’s responsibility. We want to ensure that all the
communities in North Lincolnshire are equipped to play their part
in preventing, detecting, and reporting neglect and abuse.

As part of its statutory duties, the board carried out an
independent Safeguarding Adults Review (SAR) in relation to Adult
A. Significant work has been undertaken by partners to understand
how agencies could work better together to safeguard adults at
risk in such circumstances. The SAR has been published on our
website and has provided us with important learning to take
forward in the future. The board is grateful for the way in which
the family and partner organisations engaged with and
contributed to this review.

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

Moira Wilson

Safeguarding Adults Board
Independent Chair
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Introduction

This Annual Report details the work carried out by the North Safeguarding principles that support and guide our approach:
Lincolnshire Safeguarding Adults Board (NLSAB), to fulfil its . .

statutory responsibilities for strategic development and oversight ~ * Proportionality

of adult safeguarding across the North Lincolnshire area. « Prevention

The report covers the one-year period (1 April 2019 — 31 March
2020) highlighting the board’s progress and achievements in
delivering the priorities and objectives identified in its agreed * Protection
Strategic Plan 2019-2022. The report includes how partners have
contributed to the work of the board to promote effective

Partnership

Accountability

adult safeguarding. + Empowerment
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Key Achievements

« Adults with a lived experience, their carers and board members
have worked together with board members to publish its new
Strategic Plan for the next three years (2019 -2022).

« The board has aligned its overarching strategic priorities,
objectives, and its subgroups to the six principles
of safeguarding.

« The board has had a sustained level of attendance and
participation from members. There is a clear commitment to
safeguard adults across the area.

 Board partners refreshed the North Lincolnshire LSAB
Partnership Agreement, executive leads of our member
organisations have signed the document to signal agreement to
work together within North Lincolnshire to deliver the ambitions
as set out within the strategic plan.

* The board has effective links with a number of strategic
partnerships within North Lincolnshire, including Children’s
Multi-Agency and Resilience Safeguarding Board (CMARS),
Community Safety Partnership (CSP), Adults Partnership and the
Health and Wellbeing Board.

« The board has undertaken bespoke and participatory

safeguarding workshops with local care homes, voluntary
organisations and partner agencies.

The board participated in a task and finish group to review all
data dashboards across the Yorkshire & Humber region.

The quality of the social care provider sector is higher than the
national average in North Lincolnshire, with 87% of providers
rated as either good or outstanding.

More enquiries in North Lincolnshire than the England average
led to risks being removed and making people be safe.

The board have reviewed policies and procedures to help ensure
effectiveness in our safeguarding practise.

The board was part of a regional group which contributed to the
completion of a national framework around safeguarding
concern decision-making.






North Lincolnshire Safequarding Adults Board Annual Report 4

About the North Lincolnshire
Safeguarding Adults Board

The NLSAB brings together partner organisations to work together
to on priorities to reduce the risks for adults with care and support
needs in respect of abuse and neglect. The board is a statutory
partnership with specific duties and functions as set out within the
Care Act 2014.

The overarching purpose of the board is to ensure effective co-
ordination of response and services to safequard and promote the
welfare of local adults who may be at risk of abuse and harm. It
does this by:

* Assuring itself that local safeqguarding arrangements are in place
as defined within the Care Act 2014.

« Assuring itself that practice is person-centred and
outcome focussed.

« Working collaboratively to prevent abuse and neglect
where possible.

 Ensuring that agencies and practitioners give timely and
proportionate responses when abuse or neglect have occurred.

« Assuring itself that safequarding practice is continuously
improving and enhancing the quality of life of adults in its area.

The duties of the board as set out within the
Care Act 2014 include:

« The publication of a strategic plan, outlining how the board will
meet its objectives and how member organisations will support
the delivery of the plan.

« The publication of an annual report, providing details of the work
of the partnership to implement the strategy and achieve its
objectives during the previous year.

« The commissioning of Safequarding Adult Reviews (SARs) under
section 44 of the Care Act 2014.

The NLSAB is made up of senior officers nominated by each
member agency. Members have sufficient delegated authority to
effectively represent their agency and make decisions on their
agency's behalf, and, if they are unable to attend board meetings
for any reason, they send a nominated representative of
sufficient seniority.
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Board Membership

Core statutory members: Advisory members:

 North Lincolnshire Council * Care Quality Commission

* North Lincolnshire Clinical Commissioning Group  Healthwatch North Lincolnshire

* Humberside Police + Cabinet Member for Adults and Health
Additional members: « NHS England

 Regulated health and social care provider representative

« Humberside Fire and Rescue Service

 Northern Lincolnshire and Goole NHS Foundation Trust

« Rotherham, Doncaster and South Humber Mental Health Trust
* Primary care

+ National Probation Service

« Public Health

» East Midlands Ambulance Service
« ONGO (housing provider)
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Strategic Plan

In 2019, the board published its new strategic plan for 2019 - 2022,
laying out the shared outcomes, goals and objectives for the next
three years. The strategic plan was developed in partnership with
adults who have a lived experience, their carers and board
members. The plan covers how the board will focus on the North Lincolnshire

prevention of abuse and neglect as well as making sure that .
organisations work together to keep people safe when abuse has Safeguardlng

occurred, giving people choice, control, and involvement. Adults BOCII'd
The board’s overarching strategic priorities and objectives are Strategic Plan

aligned to the six principles of safeguarding, which are 2019-2022
underpinned by fourteen strategic objectives. &

The NLSAB Executive Group (North Lincolnshire Council, North @0

Lincolnshire Clinical Commissioning Group and Humberside police)

and the full Safeguarding Adults Board monitors, and regularly

reviews progress made against the strategic plan. In 2019 the

board also reviewed the delivery framework to align it to the

objectives within the strategic plan. www.northlincssab.co.uk/wp-content/uploads/2019/11/SAB-
Strategic-Plan-2019-22-D.pdFf
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PREVENTION PROPORTIONALITY PROTECTION

This means:

The focus will remain on
the issues that are going to
make the greatest
difference to safeguarding
peoplein

North Lincolnshire.

We will seek assurance that
our partners are securing
improvement with regard
to the MCA and DoLS/
Liberty Protection
Safeguards.

This means:

We will identify and
support people at risk
including carers.

We will work with
community services to
support individuals who
may be at risk.

We will identify and learn
from case studies and SARs
and use this to develop
preventative measures.

This means:

We will strengthen existing
processes which support
the transitions
arrangements between
childhood and adulthood.

People who are receiving
health and social care
services in North
Lincolnshire are protected
from abuse and harm.

ACCOUNTABILITY PARTNERSHIP EMPOWERMENT

This means:

Board partners are clear as
to expectations.

The Board is assured that
Safeguarding arrangements
and partners act to help
and protect adult who may
be at risk in

North Lincolnshire.

This means:

The needs and aspirations
of the vulnerable adult will
be fundamental to their
safeguarding journey.

We will engage with
vulnerable adult, groups
and communities to
contribute towards policy,
practice and

awareness raising.

This means:

A joint and consistent
approach to Safeguarding
across all Boards and
partnership arrangements.

We will explore a joint
approach to safeguarding
training and education.

Supporting the community
to have an understanding
of safequarding, what
support is available and
how to access it.
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Delivery Framework

SAB Executive Group
(including the SAR function)

meets quarterly

Safeguarding Adults Board

meets quarterly

Prevention & Proportionality Partnership & Empowerment Protection & Accountability

Executive Lead - Executive Lead - Executive Lead - North
Humberside Police North Lincolnshire Council Lincolnshire Council

. . . . . . . Clinical Commissioning Group
Chair - North Lincolnshire Clinical Chair - Humberside Fire &

Commissioning Group Rescue Service Chair - North Lincolnshire

Business Support Unit
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Board Attendance

During 2019/20 the executive group met every six weeks, and the ~ The NLSAB is able to demonstrate a sustained level of attendance
full board met quarterly. In the intervening periods the subgroups  and participation from members. There is a clear commitment to
(Protection & Accountability, Prevention & Proportionality, and the  safeguard adults across the area, through representation by senior
Partnership & Empowerment) regularly met and carried out managers of all organisations that have an investment in good
safeguarding activity as outlined within the strategic plan, safequarding practice.

reporting progress and outcomes directly to both the executive
group and the board.

Due to the COVID-19 national emergency, the fourth board
meeting of the year was postponed to a later date and
subsequently this meeting is not covered within this annual
reporting period.

Rotherham, Doncaster and South Humber NHS trust
Provider Sector representative

Northern Lincolnshire and Goole NHS trust

North Lincolnshire Council

North Lincolnshire CCG

National Probation Service

Humberside Police

Humberside Fire & Rescue

Healthwatch North Lincolnshire 100%

East Midlands Ambulance Service

Care Quality Commission

ONGO
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Partnership Agreement

Along with the updated priorities and the new delivery structure, Links with other partnerships.

in 2019/20 board partners also refreshed the North Lincolnshire o , .

LSAB Partnership Agreement. The purpose of the partnership The board has effective links with a number of strategic ,
agreement is to provide all relevant partner agencies with a high-  Partnerships within North Lincolnshire, including the Children’s
level description of the role and purpose of the NLSAB in relation ~ Multi-Agency and Resilience Safeguarding Board (CMARS),

to its statutory functions, local objectives, structure, operations, Community Safety Partnership (CSP), Adults Partnership and the
membership and the roles and expectations of its Health and Wellbeing Board. This co-operation has led to a
partner agency representatives. stronger focus on collective learning, bringing together

partnership working and stronger support for adults with care and
Executive leads for each partner agency have signed the document  support needs within North Lincolnshire.
to signal agreement to work together within North Lincolnshire to
deliver the ambitions as set out within the strategic plan.

The partnership agreement also provides guidance for new board
members, and agency representatives deputising for board
members about the formal remit and operations of the NLSAB.
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Actions completed by sub-groups
to meet board objectives.

Partnership & Empowerment subgroup

The Partnership and Empowerment subgroup consists of The group have undertaken bespoke and participatory
representatives from Humberside Police, Humberside Fire and safequarding workshops with local care homes, which resulted in
Rescue, Healthwatch, North Lincolnshire Council and ONGO, andis  posters and stickers being designed by a group of adults who have
supported by several adults with a lived experience. The group is a lived experience for use as promotional materials at local
chaired by Jason Frary, Station Manager, Service Delivery for community events.

Humberside Fire and Rescue Services.

The group understand the value of working together with partner
agencies and other professionals to get the best result for adults
with care and support needs who are at risk of abuse and neglect.
The group also recognise the importance of ensuring that the
voice of adults who have a lived experience is heard, and that this
directly informs the work of the board.

| hiee IOO?HC;I;{ he
-4 nr?-d-ﬁ' »
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Throughout the year the group have promoted safeguarding
awareness and have attended several community events. In July
2019, the board attended Rescue Day. Members of the public
were invited to give their views on safeguarding adult issues and
the information was then used help inform future practise. As a
result of the feedback obtained the board worked with adults
with care and support needs, self-advocates and local care homes,
providing them with safeguarding adult education, resources,
and, information and tools to enable them to disseminate the
safeguarding messages amongst their family, friends and within
the local community.

The group has facilitated a number of safeguarding training and
education sessions with partner agencies and voluntary
organisations, including Humberside Fire & Rescue Service
community advocates; Healthwatch North Lincolnshire volunteers
and The Forge Project who provide support to homeless people.






13 North Lincolnshire Safeguarding Adults Board Annual Report

Prevention & Proportionality subgroup

The subgroup understands that to support adults who have care
and support needs, is it important that they are given clear and
simple information about what abuse is, how to recognise it and
seek help. It is also important that a proportionate response is
given to any safeguarding concerns, and that partner agencies
work in the best interests of adults who have care and support
needs within North Lincolnshire.

The subgroup consists of representatives from North Lincolnshire
Council, ONGO, Cloverleaf Advocacy Services, Humberside Police,
independent provider sector, Northern Lincolnshire & Goole
Hospitals NHS Trust, North Lincolnshire Council and is chaired by
Sarah Glossop, Designated Nurse and Head of Safeguarding for
North Lincolnshire Clinical Commissioning Group.

The group regularly review key messages from local, regional, and
national Safeqguarding Adult Reviews (SARs) and investigations,
ensuring that any learning relevant to North Lincolnshire is
appropriately shared and implemented. The group has produced
several 7-minute briefings which have been disseminated amongst
partner agencies. There are close links across all the subgroups,
ensuring that information and learning from practice is shared with
all organisations, enabling them to make changes or improvements
that will keep adults with care and support needs in North
Lincolnshire saferin the future.

It is important that all partner agencies have a good understanding
around the Mental Capacity Act (MCA) 2005, and that the five key
principles are used to underpin all actions and decisions. The group
has shared and tools and identified good practice, as well as
reviewing and publishing additional information in relation to the
MCA 2005 on the NLSAB website.

A number of easy read documents have been developed and
added to the website, including guides on how adults with care
and support needs can stay safe online, keeping safe when using
social media, and also raising awareness of fraud and scams within
the community.

The subgroup regularly review the safeguarding resources
available on the NLSAB website, which includes a range of e-
learning training packages such as fraud awareness, forced
marriage and domestic abuse, ensuring that any information is
current and up to date. The board has been assured by its partners
that their workforce in North Lincolnshire have sufficient training
at the right level to discharge its safeguarding responsibilities.
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The following training courses were available to the workforce In addition to the courses above, a number of bespoke training
during the year: packageswere delivered in relation to; domestic abuse; fraud and

financial abuse; cuckooing and best practice in recording.
* Safeguarding Adults Tier 1 (eLearning) — providing an overview ' g P g

of what is meant by abuse and neglect, the duty to safeguard The group has worked to promote a continued focus on the
adults with care and support needs, ensuring immediate safety, making safequarding personal (MSP) agenda, delivering bespoke
and how to report concerns. training to thecross-sector provider partnership, emphasising the

importance ofinformed decision making and
person-centred practice.

« Safeqguarding Children Tier 1 (eLearning) — providing an overview
of what is meant by safeguarding children, the duty to protect
children and how to report concerns.

« Safeqguarding Adults Tier 2 —aimed at operational practitioners.
Providing an overview of safeguarding concerns and enquiries,
making safeguarding personal, decision making in relation to
safeguarding concerns and ensuring that staff can apply their
own organisational procedures and processes for reporting and
documenting safeguarding adult concerns.

« Safeguarding Adults Tier 3 —aimed at operational practitioners
and managers. Staff are trained in how to undertake effective
safeguarding enquiries, ensuring that enquiries are person-
centred, and outcome focussed, in line with the Care Act 2014
and best practice.

« Mental Capacity Act & DOLs in Practice - Levels 1 and 2 — Staff are
trained in the application of the Mental Capacity 2005 and have
an understanding of the Deprivation of Liberty Safeguards.
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Making it personal

| am asked what outcomes | want from
the safeguarding process, these directly
inform what happens - Empowerment

| am confident professionals will work
together to get the best result for me -
Partnership

| am sure professionals will work
in my best interest, only getting
involved as much as needed -
Proportionality

| get help and support to report
abuse and neglect. I get help so |
can take part in the safeguarding
process - Protection

| understand the role of everyone
in my life and so do they -
Accountability

| receive clear and simple
information about what abuse
is, how to recognise it and seek
help - Prevention

MSP is also included within the safeguarding data dashboard, and any trends are monitored and responded to across the year. Overall,
this year’s data evidences a positive trend of listening to the voice of the adult with care and support needs, and working with individuals
to achieve their desired outcomes.
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Protection & Accountability subgroup

The board is committed to ensuring that safeguarding
arrangements, and partner agencies of the board act to help and
protect adults who may be at risk in North Lincolnshire.

The Protection & Accountability subgroup consists of
representatives from Humberside Police, North Lincolnshire
Clinical Commissioning Group, Northern Lincolnshire & Goole NHS
Trust, Humberside Fire & Rescue, independent provider sector,
Rotherham, Doncaster and South Humber Mental Health Trust,
Healthwatch, ONGO and is chaired by Victoria Lawrence, Head of
Social Work and Assurance for North Lincolnshire Council.

During 2019/20 the group completed a number of Line of Sight to
Practise audits in relation to financial abuse enquiries. The audit
identified some areas for improvement, alongside some areas of
positive practise.

Learning
« Recognising the importance of considering potential coercion.

« Agencies being aware of their responsibilities in relation to
information sharing.

« Language used by professionals reflecting views, wishes and
fFeelings of the adult at risk.

16

Good Practice

Evidence of effective multi-agency working, providing person-
centred care and support in line with the adult at risk’s views
and wishes.

Evidence that agencies interacted at the earliest opportunity, in
the best interests of the adult.

Evidence that professionals considered the needs of the adult,
taking the time to ensure information was understood and
retained following visits and meetings.

Evidence that immediate risks were removed and / or reduced in
a timely manner.

Evidence that the adult was supported to meetings by
professionals, who ensured views and wishes were heard and
acted upon.

Results of the audits were fed back to the practitioners concerned,
including where there was evidence of good practice. Several
recommendations were made which will be taken forward and
monitored by the Prevention & Proportionality subgroup, ensuring
that all future learning is shared more widely, and is implemented
by partners.
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In 2019/20 the Protection & Accountability subgroup began work As a result of the ongoing commitment to improve the quality and
to develop a plan in co-ordination with children’s services to ensure  consistency of safeguarding data, the group was part of a task and

that there is an improved quality of transition experience for finish group facilitated by the Association of Directors of Adults
young people. The aim of the plan is to ensure that young people Social Services (ADASS) to review all data dashboards across the
and their families feel supported transitioning from childhood Yorkshire & Humber region.

to adulthood.
0 dduithoo The group has since established an updated safeguarding data

In 2019/20 board members also completed a joint assurance dashboard, which provides quarterly performance information.
focussed visit, in with the Children’s MARS Board to a partner The data is then used to highlight any emerging themes in relation
agency. Dates for future joint visits have been identified to safequarding, and formulating any actions required to

for 2020/21. improve practice.
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Safeguarding Adults Data in 2019/20

91% of individuals or
their representatives
were asked their views
and wishes in relation to . Empowerment
the S45 Enquiry

. Proportionality

Outcomes of
Concluded Section
42 Enquiries

. Prevention

Risk Remains

. Partnership

. Accountability

Risk Reduced
Concluded Section 42 N Lacking
Enquiries by Capacity Capacity
of Individual Had

| Capacity 0 20 40 60 80

%000 .

o"'

Risk Removed

Protection

During 2019/20 1616 safeguarding
concerns were received, 715 became
safeguarding enquiries and a total of
571 safeguarding enquiries were
completed during the year.

Multi - Agency led
enquiries 61%
Single agency led
enquiries: 39% Concluded
enquiries: 571
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Safeguarding Activity

B Safeguarding concerns
1320 1616 B Progressed to enquiry
I Concluded enquiries
666 715
516 571
417
-5 i n 15
17/18 18/19 19/20

Over the last three years North Lincolnshire has continued to see an increase in both the number of safeguarding concerns and
safeguarding enquiries, this is thought to be due to an increase in knowledge and understanding of what constitutes a safequarding
concern, as well as an increased awareness of how to report safeguarding issues to the council.

Categories of Abuse - Concluded Enquiries

Over the last three years North
Lincolnshire has continued to see an
increase in both the number of
safeguarding concerns and
safeguarding enquiries, this is
thought to be due to an increase in
knowledge and understanding of
what constitutes a safeguarding
concern, as well as an increased
awareness of how to report
safeguarding issues to the council.

Sexual Abuse

Self-Neglect

Psychological Abuse
Physical Abuse
Organisational Abuse
Neglect or Acts of Omission
Financial / Material Abuse
Domestic Abuse

Discriminatory Abuse
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Location of alleged abuse and/or neglect - concluded enquiries 2019/20

Care homes have consistently been the highest location of alleged
abuse and/or neglect in concluded enquiries for the last three years.
This is seen as a positive indicator of the high quality care sector
within North Lincolnshire, and of providers’ understanding of their
safeguarding responsibilities.

Hospital
Other
Own Home

Care Home

0% 10% 20% 30% 40% 50%

Concluded enquiries - risk outcome

B Risk Removed B Risk Reduced B Risk Remained

At 79% risk identified and action taken remains the highest conclusion
of concluded S42 enquiries, indicating that a correct threshold for S42
enquiries is in place. In 96% of enquiries the risk identified was either
removed or reduced.
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Mental Capacity and advocacy - concluded enquiries 2019/20

B 56% Had capacity

B 44% Lacked capacity

M 93% Supported by advocate
I 7% not supported

The number of individuals who lacked capacity in
relation to the safeqguarding concern and were
supported by an appropriate advocate is 93%, a
slight increase compared with the previous year
when 92% of adults were supported.
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Making Safeguarding Personal (MSP)

MSP is about having conversations with people about how to respond in safeguarding situations in a way that enhances involvement,
choice and control as well as improving quality of life, well-being, and safety. The Care Act 2014 advocates a person-centred rather than a
process driven approach. MSP questions comply with the standards set by NHS digital, ensuring they are comparable with all other
authorities across England.

o of individuals and / or their representatives o of individuals and / or their representatives
were asked their views and wishes in felt their views and wishes had either been
0 relation to the S42 enquiry. o partially or fully met.

People Who Use Services Feeling Safe.

75.4%

76.9% B 75.4% North Lincolnshire

B 69.7% Yorkshire and Humber

74.0%

In North Lincolnshire 75.4% of people, using services reported they
felt safe, thisis 5.7% higher than the regional average and a 1.2%
increase on the previous year. This data was drawn from section 4A
of the 2019/20 ASCOF which measures how well care and support
services achieve the outcomes that mattermost to people.

72.0%
70.0%
68.0%

66.0%
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Care Quality Commission ratings North Lincolnshire 2019/20

I 7% Outstanding
B 80% Good

B 13% Requires Improvement
I 0% Inadequate

This information relates to the quality assurance of providers quality
assurance of registered care providers following Care Quality
Commission following Care Quality Commission (CQC) inspections,
indicating a high-quality care sector with 87% of providers being
inspected as either good or outstanding, nationally this is 84% and
81% in the Yorkshire and Humber region.
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Safeguarding Adults Reviews

What is a Safeguarding Adult Review (SAR)?

A Safeguarding Adult Review takes place when agencies who
worked with an adult who suffered abuse or neglect, come
together to find out how they could have done things differently.

The aim of a SAR is to promote effective learning
and improvement.

SARs should be used to explore examples of good practice, as well
as those not so good, and should identify learning which can be
applied to future cases.

The law says Safeguarding Adults Boards must arrange a SAR
when:

There is reasonable cause for concern about how NLSAB, its
partners or others worked together to safeguard the adult

AND

The adult died and NLSAB suspects the death resulted from abuse
or neglect

OR

The adult is alive and NLSAB suspects the adult has experienced
abuse or neglect.

SARs are overseen by NLSAB Executive Safeguarding Adult Review
Group, consisting of representatives from the board’s statutory
partners (North Lincolnshire Council, North Lincolnshire Clinical
Commissioning Group and Humberside Police). The group is
chaired by Chief Superintendent Darren Wildbore of

Humberside Police.

Learning Review

In 2019/20 the board completed one learning review. The group
concluded that although the referral did not meet the criteria for a
SAR, there would be benefit to collaborative learning, and agreed
that a learning review in the form of a multi-agency reflective
workshop should take place.

The case was in relation to two individuals, one of whom lost their
life and the other who sustained life changing injuries. The case
had been investigated by the police, and mental health services as
part of their serious incident policy. Although there was no
evidence to suggest the incident was as a result of any abuse or
neglect, the reflective workshop identified some areas for
improvement, and also areas of positive practice.

Learning identified

« Organisations should be clear of their own duties to report
safeguarding concerns, and not be reliant that other agencies
will do this.

 Case notes should be clear and concise, particularly around
decision making.
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Good practice

« Evidence of a timely, and person-centred response by
professionals involved.

« Evidence that referrals to partner agencies were made on the
same day.

* Evidence that partner agencies worked togetherin a
collaborative way.

Learning from the case was shared with partner agencies and
assurances given that all recommendations had been
appropriately implemented.

Adult A SAR
In 2019 the board commissioned an independent SAR for Adult A.

Adult A was an 87-year-old gentleman who suffered from
Alzheimer’s disease. Adult A also had prostate disease and
type 2 diabetes.

Adult A had been cared for at home by his family until June 2018
when he was admitted to a care home by his family due to a
deterioration in his Alzheimer’s presentation. Adult A's placement
was self-funded.

Adult A was taken to hospital twice in July following falls. On the
second occasion, medical staff were concerned by multiple bruises
and raised a safeguarding concern.

On the second admission Adult A was diagnosed with multiple
secondaries from a cancer of an unknown primary source and died
as a result of this seven weeks later.

Concerns were raised in relation to how agencies had worked
together to conduct the Section 42 enquiry.

The SAR looked at the involvement of all organisations involved,
and a number of learning points were identified in relation to the
following themes:

« Transition from home to a care setting.

« Managing falls and other behaviors in people with dementia.

The effectiveness of the multi-agency safeguarding system.
 Review of policies and procedures.

The review identified 12 multi-agency recommendations. These
recommendations have been accepted by the board;
implementation is being monitored to ensure the learning has
been put into practice with each organisation having developed an
improvement plan to ensure changes are achieved.

The Board is grateful for the way in which the family and partner
organisations engaged with and contributed to this review.
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Board Development Sessions

It is a key function of the board to develop good safeguarding « A development session following the exposure of the abuse
practice across the area and the board hold regular development which took place at Whorlton Hall.
sessions to keep members informed about significant . .. .
safeguarding issues and provide updates on research and best « A briefing session in relation to Fraud and Scam;,_and the effects
practise. It is expected that each member will disseminate this on adults who have care and support needs, facilitated by
knowledge within their individual organisations. Humberside Police.
The following development sessions with board members took * A group session about cuckooing, the impacts this has on adults
place during 2019/20: who have care and support needs and the key indicators to

’ look for.

« A presentation following the publication of the Learning
Disability Mortality Reviews (LeDeR) Annual Report, giving
members an overview of the statistical data in relation to reviews
undertaken during the previous year, highlights of the key points,
identified best practice and key recommendations.
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Conclusions and future priorities.

In 2019/20 the board has made considerable progress in relation
to its main objectives and priorities outlined within the strategic
plan. The board will continue to raise awareness of safeguarding
and ensure that safeguarding duties are embedded into partner
practice. The board is committed to continuing to work in
partnership to seek assurance and ensure that safeguarding
practice within North Lincolnshire is continually reviewed

and improved.

In 2020/21 the board will review policies and procedures,
considering experiences as a partnership, and in order to continue
to improve and develop safeguarding practice.

The board will be holding a safeguarding conference in the winter
of 2020, designed and facilitated in partnership with adults with a
lived experience. The three key themes for the event have been
identified by them as loneliness, fraud, and cuckooing.

Safequarding during Covid-19 2020/21

During the Covid-19 pandemic, the goal is to ensure people
continue to have their care and support needs met and are safe
and well, and to ensure effective partnership working as far as
possible, being alert to the pressures which health and social care
providers continue to be under.

Duties and responsibilities to safeguarding adults remains a
statutory duty and Sections 42-45 of the Care Act 2014 that relate
to safequarding adults have not changed or been ‘eased’.
Consequently, safeguarding adults continues to be the
responsibility of local authorities and partner agencies — to keep
everybody safe from abuse or neglect.

It is important that the board and its partner organisations
continue to closely monitor safeguarding activity and use this
intelligence to support flexible partnership responses to meet
needs. The board will continue to review data to understand
safequarding trends locally and re-prioritise the strategic plan to
support services to respond to any changes in the themes and
trends of safeguarding activity within North Lincolnshire.

A key priority for the board in 2020/21 is to gain assurance from
partner agencies about how any impact of Covid-19 on local
safeqguarding arrangements is being managed, particularly looking
at how the current situation is impacting on adults who have care
and support needs and on the effectiveness of safeguarding
arrangements within North Lincolnshire.
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Partnership contributions

North Lincolnshire Council

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process;
these directly inform what happens.”

North Lincolnshire Council takes a progressive and enabling
approach to achieving its three priorities of:

« Growing the economy

« Keeping people safe and well

 Enabling communities to flourish

Our council values underpin everything we do::

 Equality of opportunity so everyone can have a good quality
of life.

« Striving for excellence and high standards.
 Using our resources wisely and with integrity.

* Self-responsibility and people having choice and control over
their own lives.

North
Lincolnshire
Council

www.northlincs.gov.uk

The council has a strong focus on ensuring residents in receipt of
longer-term services have maximum choice and control over their
lives. All people in receipt of longer-term services have full
knowledge of their level of subsidy and are able to choose the
mechanisms for managing their personal budget. The national
average is 89.0% and North Lincolnshire is only one of 30 Councils
with an outturn of 100%. The number of people choosing to take
this as a direct payment is also increasing and again, we are higher
than the England average.

The positive outcomes in relation to choice and control is equally
applicable for Carers. More carers than the England average have
control and full knowledge of their personal budget.

Strengths based practice and making safeguarding personal is
embedded into social work and safeguarding practise within Adult
and Community Wellbeing. In 92% of enquiries in 2019/20 the
person or their representative was asked their views and wishes
for the outcome of the enquiry. There has also been an increase
from the previous year in the persons’ views and wishes being fully
or partially achieved to 97%.
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Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

The North Lincolnshire Council training plan includes mandatory
adult safeguarding awareness training for the whole workforce
which is completed as part of a new employee’s induction and then
every three years. This provides increased knowledge and
understanding supporting the wider early identification of
potential abuse and neglect by our workforce both in their roles
and communities. Safeguarding champions are being embedded
throughout the council.

We have supported the wider social care sector through
workshops on safeguarding, self-neglect and the
Mental Capacity Act.

The wellbeing and safety of all council employees has remained
paramount during the coronavirus emergency with the
information and resources provided to the workforce including a
focus on safeguarding.

The views of people who use adult services are gathered through
an annual National Adult Social Care Survey. Most people (72%)
told us that they found that information about services is easy

to find.

We are committed to ensuring information is accessible to
everyone and are developing with people who have care and
support needs an ‘easy read’ information pack and referral form.

The Adult and Community Wellbeing offer continues to ensure
people’s needs are met early. More people than the England
average can access rehabilitation and reablement services.

Rehabilitation services continue to improve the outcomes for
people to remain at home longer. We support more people than
the England average to meet their needs early and regain their
independence, 94.9% for North Lincolnshire compared to England
average of 82.4%.

Services, working together with the hospital, are continuing to
perform well to ensure that people can return home as soon
as possible.

The Carers Survey supports the council to understand how services
are enabling carers to be safe and well, have good health and
wellbeing and improved quality of life. The survey identified more
people in North Lincolnshire have said:

» They experience a good quality of life.

 Have as much social contact as they would like.

* Are happy with the care and support they receive.
 Areincluded in the plan for the person they care for.
* Find it easy to find advice and information.

All five Adult Social Care Outcome Framework indicators in relation
to carers place North Lincolnshire above national, regional and
comparator group outturns and in the top national quartile.

Early in the coronavirus pandemic we recognised that people
including those with care and support needs were at increased risk
of domestic abuse. We supported our workforce do obtain further
knowledge and skills through the completion of a comprehensive
online training package for domestic abuse, endorsed by Skills

for Care.
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Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

The primary purpose of the council is to work with residents and
partners to promote the safety and wellbeing of people living in
North Lincolnshire. The councils’ role is to prevent harm and
prioritise the most vulnerable. The council continues to work hard
to keep people safe and leads partnership working across North
Lincolnshire to promote wellbeing and improve health outcomes
for everyone.

The views of people who use adult services are gathered through
an annual National Adult Social Care Survey. The results are very
encouraging for North Lincolnshire, with more people who use
services reporting a good quality of life and telling us they feel safe
as a result of the support they receive. Both measures are higher
than the England average.

Within Adult and Community Wellbeing we have strengthened the
leadership in relation to safeguarding and Deprivation of Liberty
Safeguards with additional dedicated Service and Specialist Team
Leader posts. Through this restructuring of our social work teams,
we have also increased the number of specialist social worker
posts including Approved Mental Health Professionals and Best
Interest Assessors.

Where individuals lacked capacity to make decisions regarding
safequarding concerns, there has been an increase in 2019/20
from the previous year in the proportion of people who were

supported by an advocate, family member or friend.

Risk management and reduction is a critical element of
safeguarding enquiries. In relation to the outcomes of
safequarding enquiries ‘risk identified, and action taken’ continued
to be the highest (79%) outcome in 2019/20. The risk was removed
or reduced for the vast majority (95%) of people in 2019/20, an
increase from the previous year.

Although the Coronavirus Act 2020 included some amendments to
the Care Act, local authority safeguarding duties under section 42
of the Care Act remained unchanged throughout the pandemic.
We continued to respond to all safeguarding concerns received
and undertake safeguarding enquiries. We strengthened the
resilience of the Safeguarding Adults Team by adopting a one
social work team model where safeguarding enquires are
prioritised by the whole service and rotating social workers into
the team.

The social work teams have provided additional communication
and welfare checks to those people who are most vulnerable
throughout the coronavirus emergency.
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The care sector plays a vital role in keeping some of the most
vulnerable people safe and well in North Lincolnshire. The council
has worked with partners across the health and social care system
to ensure that people living and working in care homes are
supported during the unprecedented challenges that COVID-19
presents. North Lincolnshire has a long history of working together
with the care sector and we have built on existing partnership
arrangements to design our care home support plan. The care
home support plan has been developed to support sector
resilience through an enhanced offer of support to enable the
delivery of quality care and the safety of both residents and staff.

The care home support plan includes how we manage and support
the following key elements of leadership, infection prevention and
control, testing, personal protective equipment, clinical support
and workforce support.

Proportionality: The least intrusive response appropriate to the
risk presented.

“l am sure professionals will work in my best interest, only getting
involved as much as needed.”

The council designs and delivers services based on an
organisational model where people’s needs are met at the earliest
point delaying and preventing the need for specialist services. The
council works with communities to enable them to flourish
supported with universal and community enablement services. We
offer targeted support and services to enable people to recover
and regain independence and specialist services for those people
with acute and chronic needs.

Strengths based practise and the changing conversations model is
well embedded in Adult and Community Wellbeing recognising
and building on the strengths and resilience of the person and
their fFamily to promote their wellbeing.

We extensively use digital solutions across the council including
within Adult and Community Wellbeing. We offer modern
solutions for example Alexa alongside more traditional telecare.

The council worked with volunteers and community groups to
champion the groundswell of community spirit from the beginning
of the coronavirus outbreak, promoting ‘do one thing to help

one person’.

The council rapidly established an offer of advice and support for
people who were extremely clinically vulnerable and advised to
shield. The shielding and community enablement offer worked
with the voluntary and community sectors to keep people safe,
well and connected.

Within Adult and Community Wellbeing we quickly identified the
most vulnerable people and families at the start of the coronavirus
pandemic to provide additional communication and

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

“l am confident professionals will work together to get the best result
for me.”

The role of the council is to lead the place of North Lincolnshire
through engaging with communities and listening to residents.

We lead strong and effective partnerships which promote
wellbeing and improve health outcomes and opportunities
for everyone.

The voice of people with care and support needs continued to be
strong across North Lincolnshire throughout 2019/20 including

through the Learning Disability Partnership and Carers Partnership.

We have been creative and innovative including lending people
smart devices and supporting them to safely use social media, to
keep people connected to each other and us throughout the
coronavirus outbreak.

We are actively working with Humberside Police and health
partners to enhance partnership working in respect of
safequarding with a multi-agency safeguarding hub (MASH).

We have progressed work across the council and with wider
partners to develop transitional safeguarding arrangements to
improve the experience and outcomes of young people and their
families as they become adults.

We have commenced a partnership approach to the
implementation of Liberty Protection Safeguards in
North Lincolnshire.

We participate fully in MAPPA, MARAC and MACE.

We have worked across the council and with partners and the care
home sector to develop and implement a comprehensive offer of
support to care homes to support them to care safely for their

residents and maintain resilience during the coronavirus outbreak.

Accountability: High challenge, high support and transparency in
delivering safeguarding.

“lunderstand the role of everyone in my life and so do they.”

The North Lincolnshire Council training plan includes mandatory
safeguarding awareness training for the whole workforce which is
completed as part of a new employee’s induction and then every
three years. The completion of this training is monitored by the
cross council Safe Organisation Group. Adult and Community
Wellbeing front line staff complete level two safeguarding training
and level three training is also provided for those social workers
and managers who complete and oversee enquiries. We have
commissioned additional bespoke level three training from a
specialist national training provider EDGE for autumn 2020.

Reflective supervision and employee performance reviews are fully
embedded within Adult and Community Wellbeing and monitored
at a service and council level.
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We have an effective line of sight to practise through case file
audits and utilise the safeguarding audit tool developed by the
Yorkshire and Humber ADASS Group and PSW Network. The tool is
splitinto three sections: concerns, section 42 enquiries and
outcomes and incorporates the six principles of

adult safeguarding.

The Head of Social Work and Assurance is the chair of the
Safeguarding Adult Board Protection and Accountability group.

We engaged fully in the Safeguarding Adult Review for Adult A
including undertaking a comprehensive and self-reflective agency
review of our involvement which informed the implementation of
a robust action plan. We have positively supported members of our
teams to reflect and learn from participation in the SAR.

We have reviewed and updated our internal Adult and Community
Wellbeing Safeguarding Adults Practise Guidance in 2020. In
addition, we have introduced a policy in respect of referrals for an
autopsy for a person with an open safeguarding enquiry.

The council audit and assurance plan for 2019/20 included an audit
of adult safeguarding which provides not only assurance but an
opportunity for further learning and enhancing our

safeguarding responses.

Following the Coronavirus Act 2020, which made amendments to
the Care Act we developed a framework for implementation of the
Care Act Easements which details the governance and operational
arrangements if implementation required. Throughout the
pandemic, we have been closely monitoring our own workforce
capacity and care sector capacity. The measures we have putin
place have prevented the need to seek to streamline assessment
and support planning or prioritise the meeting of care and

support needs.

We actively utilise and apply the range of guidance available from
SCIE, ADASS, the Department of Health and Social Care to inform
safequarding and social work services and interventions.

We contribute to and utilise regional and national networks and
forums to share and develop best practise.
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North Lincolnshire Council case studies

‘Without the help and support of my family I would find it
very difficult to continue to care for my sister. Having a
direct payment allows me to arrange carers to come into
assist me and allows me time to attend events and
appointments. The respite and day services this pays for
allows me time to take a break which is much needed.’

The help | can tap into in this area of N Lincs is very good - all the
relevant agencies i.e.: adult social care, Alzheimer's society,
admiral nurse knows and respect each other and always point me
in the right direction for the help | need. They are lovely people,
so kind and caring, and though busy, always make me feel as if |
am valued and my needs are as important as my husbands. | feel
reassured by their attention even though caring is still hard!’

A social worker from the Safeguarding Adult Team spoke to a
man about the outcome of the safeguarding enquiries regarding
cuckooing. As it was difficult to speak to him to a home, she went
to find him on a bench where he often sat. He said ‘that chat has
helped. I didn’t want any fuss, but I've appreciated the advice and
any further problems | know where to come to for support.’ He
thanked them for locating him to discuss the outcome.

‘| look after my mother who has Alzheimer’s. | have contacted
the adult care team to discuss an emergency plan if needed in
the future. | have booked a place on the next understanding
Dementia programme. | have also started to go to Dementia
peer support group meetings, all of these things have made
such a difference to me and are a great.’
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North Lincolnshire Clinical

Commissioning Group

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safequarding process,
these directly inform what happens.”

North Lincolnshire CCG are core members of North Lincolnshire
Safeguarding Adult Board, and also the key commissioners of
health services provided to the North Lincolnshire population.

Providers of services commissioned by North Lincolnshire CCG are
expected to work closely with all service users including adults
with care and support needs to ensure they are able to influence
the services they receive, including any assessment of
safequarding need, or activity to reduce risk. This expectation is set
out in safequarding standards which are included in all contracts.

Through participation in SAB and other multi-agency partnership
activity, NLCCG has promoted a consistent and integrated
approach to safeguarding individuals and combatting contextual
risks, whilst ensuring service users are empowered to influence
personal outcomes. This approach is also reflected in the direct
work that the CCG’s clinical assessment and safeguarding
services provide.

NHS

North Lincolnshire

Clinical Commissioning Group

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

Prevention is one of the 6 identified Delivery Programmes for
NLCCG in 2019-2024, and whilst, as the key commissioner of health
services in North Lincolnshire, the identified goal to “support our
population to be as healthy as possible ...” may be perceived as
preventing physical or mental ill-health, and thus reducing the
demand on health and care services, this approach aligns closely
with the NLSAB focus on issues which will make the greatest
difference to safequarding people in North Lincolnshire. NLCCG
recognises that the prevention of safequarding concerns, or early
intervention to support adults with care and support needs is part
of their approach to Prevention.

The NLCCG Head of Safeguarding chairs the SAB's subgroup which
focuses on Prevention and Proportionality.
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Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

NLCCG is committed to ensuring all individuals are protected
from harm.

During 2019/20, NLCCG strengthened its safeguarding governance
arrangements with the creation of a Safeguarding Assurance
Group with membership from across all Directorates, including
representation from commissioning and contracting staff.

CCG staff particularly those involved in commissioning individual
packages of care, and those involved in incident management and
complaints processes work alongside the safeguarding team to
identify and where appropriate support individuals and families to
report abuse and neglect. The CHC/case management and
safequarding team work closely with NLC Safeguarding Adult Team
to support individuals and families to be part of

safeguarding processes.

The NLCCG Director of Nursing and Quality (Executive Lead for
Safeguarding) is the SAB Portfolio Lead for Protection
and Accountability.

Proportionality: The least intrusive response appropriate to the
risk presented.

“l am sure professionals will work in my best interest, only getting
involved as much as needed.”

NLCCG Safeguarding and CHC teams (and where necessary other
staff) work closely with the North Lincolnshire Council
Safeguarding Adult Team, other health organisations, and partner
organisations to ensure appropriate and proportionate
information sharing, clinical and safeguarding assessments to
inform plans to protect and support individuals.

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

“l am confident professionals will work together to get the best result
for me.”

North Lincolnshire CCG are core members of the NL Safeguarding
Adult Board, represented on the Executive Group by the Director
of Nursing and Quality, and on the full Board, and in the work of
the SAB by the Head of Safeguarding, Named GP and other
members of the CCG Safeguarding Team.

The CCG clinical teams work closely with the North Lincolnshire
Council Safeguarding Adult Team, other health organisations, and
partner organisations to ensure appropriate and proportionate
decision making and planning with a focus on the most
appropriate outcome for adults at risk.

Accountability: High challenge, high support and transparency in
delivering safeguarding.

“l understand the role of everyone in my life and so do they.”

North Lincolnshire CCG has a Safeguarding Policy which is
publicly available.

This outlines the roles and responsibilities of all staff and officers
of the CCG, signposts to SAB procedures and provides specific
single agency/ organisational guidance which complements the
SAB procedures.

This policy also reflects the CCG's responsibility to ensure and
assure themselves that organisations from which they commission
have effective safeguarding arrangements in place. This is fulfilled
via the inclusion of safeguarding standards in contracts of all
commissioned services.
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Humberside Police

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process;
these directly inform what happens.”

Humberside Police have a monthly audit regime to monitor
outcomes for all victims to ensure they receive a good service.
Lesson learnt are cascaded in the organisation.

Humberside Police also takes part in Multiagency audits on a
regular basis and fully supports and engages with all types of
safeguarding adult reviews and serious case reviews.

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

All Humberside Police staff are undergoing Vulnerability Training.
Front line officers and staff understand that their responsibilities
include taking action to safeguard individuals as well as referring
to partner agencies. Guidance has been provided to staffin 2020
around when and how to make a referral. The Force uses
technology to allow for prompt and accurate raising of concerns.

Humberside police are also engaged with the National Policing
Vulnerability Knowledge and Practice Programme and self-
assesses against the standards set as part of the programme.

Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

There is a performance review structure in place especially across
the Protecting Vulnerable Persons Unit which examines
performance around safeguarding. This ensures that there is a
qualitative as well as a quantitative assessment and informs local
and force performance accountability meetings.

The Force is developing a Safeguarding Governance Unit which will
enhance the ability to conduct targeted assessments of
performance through the multi-agency audits and the

internal audits.
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Proportionality: The least intrusive response appropriate to the
risk presented.

“l am sure professionals will work in my best interest, only getting
involved as much as needed.”

The Police will support victims and vulnerable persons as a core
part of our service ensuring we engage with victims to seek their
wishes on the outcomes.

The views and concerns of the victims are at the heart of police
processes. Assessments and investigations are taken with the
views of the victim or the person at risk of abuse or neglect as an
influential factor in progressing the case.

To enable inclusive engagement for all people investigators use
the support networks to facilitate full engagement with the
criminal justice system.

The police also engage in processes to obtain and consider the
experiences that have come into contact with the service. This can
be through specialist partner agencies such as domestic abuse
support agencies and victim support.

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

“l am confident professionals will work together to get the best
result for me.”

Humberside Police aim to provide a consistent service across the
Force. Services and partnership processes have been developed
with the different agencies in mind. Humberside Police fully
understands the importance of working in partnership with all
agencies and has police representation in the Multi Agency
Safeguarding Hub who understand the thresholds and is
responsible for applying any local agreements.

There is also representation at senior level on the Safeguarding
Adults Board and associated sub-groups.

Accountability: High challenge, high support and transparency in
delivering safeguarding.

“l understand the role of everyone in my life and so do they.”

The commitment to protecting the vulnerable is reinforced in
publications including the Police and Crime Plan for Humberside
(April 2017 to March 2021) and the Plan on a Page which highlights
the key priorities for the Force including keeping people safe and
protecting the Vulnerable.

The Police comply with our Victims Code of Practice to ensure
victims of crime are informed of our role and receive regular
updates on the matter concerned. This is audited on a monthly
basis at local and Force level to identify best practice.

It has been recognised that new staff to the PVPU or MASH DDM
role require an induction process and this is being developed and
progress monitored though the Force Vulnerability Board.
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Northern Lincolnshire and

Goole NHS Trust

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process,
these directly inform what happens.”

Patients receiving care within the Trust are involved in plans
regarding their care and discharge. They are consulted wherever
possible when a Safeguarding Concern is proposed. This will
generally include reflection on the relative merits of making and
not making a referral.

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

Safeqguarding Adults (SA) training is delivered within the Trust.

Training figures:
SALT-92%up 1%
SAL2-86% up 1%

SA L3 -54% down 1%
SA L4 - 86% down 2%

Training includes a clear request to provide all potential victims
with contact details that could provide support services should
they want to leave the situation they are living in.

NHS|

Northern Lincolnshire
and Goole
NHS Foundation Trust

Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

Vulnerability ward rounds take place and include the Named Nurse
for Mental Capacity Act (MCA) /Deprivation of Liberty Safeguards
(DoLS), Named Nurse for Adults as well as members of the wider
vulnerability team. This gives patients and staff the opportunity to
identify as well as discuss concerns and formulate action plans.

The Safeguarding Named professionals within NLaG work closely
with each other and this will further develop as we ensure that the
Trust is ready for Liberty Protection Safeguards (LPS) in 2022.
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Proportionality: The least intrusive response appropriate to the
risk presented.

“l am sure professionals will work in my best interest, only getting
involved as much as needed.”

The Trust Safeguarding professionals work closely with the
vulnerability professionals to identify patients who require
intervention and to ensure that appropriate action plans are
developed for these patients.

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

“l am confident professionals will work together to get the best result
for me.”

The vulnerability team is moving to join the safeguarding team
with NLaG, this will strengthen the already good working
relationship between the two teams and help to ensure a
smoother service for patients as required.

Accountability: High challenge, high support and transparency in
delivering safeguarding.

“lunderstand the role of everyone in my life and so do they.”

NLaG continues to work closely with partner agencies and have
proactive representatives at both adult and children’s boards
and subgroups.

In line with the Boards outcomes and actions the Trust is investing
in improving the organisations understanding of the principles of
the Mental Capacity Act 2005 to improve outcomes for patients
that have foundations in rights-based care. This is particularly
important in light of the forthcoming Liberty Protection
Safeguards and the challenges this will present for Acute Trusts
such as ours.
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Rotherham Doncaster and South
Humber NHS Mental Health Trust

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process,
these directly inform what happens.”

Staff working within RDaSH adopt a Making Safeguarding Personal
approach to all aspects of the Safeguarding process. All patients or
their representative are directly consulted at the point of any
concern being submitted and are kept informed and updated
throughout the process. Work has been completed by a group of
patients in conjunction with the Safeguarding Team to create a
user-friendly leaflet with regards to safeguarding and the
processes involved within it.

All staff within the Trust receive Safeguarding training, which is
commensurate to their post, but all levels make reference to the 6
safeguarding principles and how these are applied in practice, in
order to empower those who access our services.

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

All patients have access to the keeping safe the RDaSH way leaflet.
Additional resources also include; videos for the signing
community and all literature can be translated into a variety of
languages. We routinely use translators to support face to face
discussions when English is not the first language of the patient.

Rotherham Doncaster
and South Humber
NHS Foundation Trust

Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

All staff within the Trust receive Safeguarding training which is
commensurate to their post, and will ensure they are appropriately
equipped to support patients to raise concerns.

The patients within the Trust have access to advocacy services who
can support them through the various meetings and contacts in
relation to the safeguarding process.

Proportionality: The least intrusive response appropriate to the
risk presented.

“l am sure professionals will work in my best interest, only getting
involved as much as needed.”

Our staff take the time to explain the purpose of safeguarding and
the individuals involvement in the process. Attention is given to
ensuring that the person is fully aware of how information will be
shared and the purpose for this.

Protection plans are routinely completed with the patient to
ensure that they are agreeable to the suggestions being made in
order to safeguard them in the least restrictive and proportionate
manner, paying attention to their human rights and rights

to autonomy.





EEessssssssssssssssssssssssssssmmmn - N Orth Lincolnshire Safeguarding Adults Board Annual Report E

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

I am confident professionals will work together to get the best
result for me.”

Staff within the Trust continue to be committed to Multi-Agency
working to ensure the most appropriate approach to safeguarding
the patients they support.

Representatives from the Trust continue to attend the
Safeguarding Adults Board, subgroups and task groups as and
when required.

Accountability: High challenge, high support and transparency
indelivering safequarding.

“l understand the role of everyone in my life and so do they.”

Anyone who accesses the Trust services will have a nominated key
worker who will outline their role and responsibilities in respect of
the care to be provided. All patients are made aware of their right
to complain and will be supported to raise any issues or concerns.

We also encourage the completion of “Your Opinion Counts’
surveys - the content of which is used to inform the development
of teams and services within the Trust.

Making Safeguarding Personal - “The patient as the
Educator”

Mary is a 43yr old lady who has accessed services for over 20
years —she has had a number of in- patient admissions and
on- going support from MH services whilst residing in the
community. Mary shared her story with a Safeguarding Lead
and her named nurse over a number of visits to the ward.
Mary expressed an interest in the role and function of the
safeguarding team within RDaSH and during discussion
“cited” a number of occasions and events during her life
where she felt she had not been appropriately safeguarded
or protected.

Mary felt she wanted to summarise her life story which she
did in the form of an extended essay, once completed time
was taken to explore with Mary how such incidents
would/should be managed now by adopting a Making
Safeqguarding Personal approach and utilising the Six
Safeqguarding principle. During this time Mary was involved,
with the Safeguarding Lead ,in creating her own version of
the six principles , making a video about her experience of
safeguarding and contributed to staff awareness sessions.
Mary’s video has been shared during Safeguarding Adult
Boards events and her work has been included in the patient
project “Keeping Safe the RDaSH way”. Finally Mary was
involved in creating her own safeguarding protection plan
which was effectively implemented when she made the
transition from the ward into her first independent tenancy.
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ONGO

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process;
these directly inform what happens.”

A conversation takes place with all tenants prior to any
safeguarding concern being made. This conversation asks the
tenant what it is that they hope to achieve in the future in relation
to feeling safe. However difficult it may be —if a tenant does not
want an alert to be made then their wishes are followed (unless
others are at risk or a crime is being committed). However, internal
support is still available to the tenant and they are advised that if
they change their mind about action to be taken then they can
always contact us again.

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

Ongo has a Safeguarding Vulnerable Adults Policy. There are
safeguarding guidance procedures in place to assist staff in
recognising and reporting through their concerns.

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

Safeqguarding articles are included in our tenant magazine (Key
News — which is distributed to around 10,000 homes twice a year,
as well as an additional two digital Key News editions during

the year).

There is a section on Ongo's website that provides information on
safeguarding and also other relevant contact numbers.

Ongo has a dedicated person who deals with safeguarding and
provides support and training to staff members and tenant groups.

Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

All staff undertake mandatory safequarding training as a
new starter.

Customer facing staff receive refresher safeguarding
awareness annually.

Ongo has a safeguarding vulnerable adults and children’s policy
and procedure.
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Proportionality: The least intrusive response appropriate to the
risk presented.

“l am sure professionals will work in my best interest, only getting
involved as much as needed.”

If a customer has capacity they are encouraged to make their own
decisions in relation to actions being taken. Ongo has a positive
risk-taking policy/procedure.

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

“I am confident professionals will work together to get the best result
for me.”

Joint working is a very important part of safeguarding. Our
Support Services Manager represents Ongo at the safeguarding
sub-groups. This allows us to influence decision making and keep
up to date with joint working practices.

Where required, staff attend multi-agency meetings where the
best interest of the tenant is always at the heart of the process.

Accountability: High challenge, high support and transparency
indelivering safeguarding.

I understand the role of everyone in my life and so do they.”

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

Ongo Case Study

Mr G was not receiving the care he required from an
external care company. This meant that the family as well as
neighbours were required to fill the gap and provide care to
Mr G. Mr G did not have capacity and the family were finding
it difficult to cope. Joint working between Ongo, the family
and NLC resulted in a move to more suitable
accommodation and a care package which fitted

Mr G's needs.
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Healthwatch North Lincolnshire

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process;
these directly inform what happens.”

If safequarding referrals are made, this is always discussed with the
individual.

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

Staff and volunteers are all trained in safeguarding and can
recognise different types of abuse. All safeguarding updates are
shared with the team, who are able to convey this to service users
when needed.

Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

We have a robust process for volunteers to escalate any potential
safeguarding issues that come through from the telephone buddy
service and the staff team support the individual in the
safeguarding process

healthwatch

North East
Lincolnshire

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

“I am confident professionals will work together to get the best result
for me.”

We liaise with other professionals involved in the individuals care
to ensure the best outcome.

Accountability: High challenge, high support and transparency
indelivering safeguarding.

“l understand the role of everyone in my life and so do they.”

Where possible we support individuals to understand the role
of professionals.

Healthwatch - case study

| have a mental health condition and was feeling very
isolated and depressed. | was neglecting my self-care, had
stopped eating properly and was struggling to continue
living independently without support.

My telephone buddy helped me understand that | needed
help and supported me to access support from adult social
services and mental health services. | now have a package in
place and do not feel as scared and alone.





National Probation Service

Empowerment: People being supported and encouraged to make
their own decisions and informed consent.

“l am asked what outcomes | want from the safeguarding process;
these directly inform what happens.”

The NPS is a criminal justice agency, responsible for managing
those offenders in the community, and before their release from
custody, who pose the highest risk of harm and have committed
the most serious crimes. We engage with those individuals under
our supervision, to support them to complete their orders/licences
and give them the best opportunity to turn their lives around. We
undertake an annual survey of our service users and a regional
forum was well-embedded pre-Covid-19.

Under the statutory Victim Contact Scheme, the NPS ensures that
victims of the most serious offending are provided with
appropriate information and are offered the opportunity to make
representations about licence conditions on release.

Prevention: It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to
recognise it and seek help.”

Service users receive an induction, which covers our information
sharing agreement and requirements to work with the partnership
to share information of concern. It also includes advice on how the
individuals we work with can report concerns/seek support etc.
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National
Probation
Service

Protection: Support and representation for those in
greatest need.

“I get help and support to report abuse and neglect. | get help so | can
take part in the safeguarding process.”

The NPS protects the public through our assessment and
management of those offenders who have committed the most
serious offences. Our staff can make an important contribution to
the early identification of care and support needs of offenders in
the community, including offenders who are carers. We work
collaboratively across agencies to reduce risk and ensure
individuals are appropriately supported.

Proportionality: The least intrusive response appropriate to the
risk presented.

“I am sure professionals will work in my best interest, only getting
involved as much as needed.”

We work with Safeguarding Adults Board members via the
Humberside Multi-Agency Public Protection Arrangements
(MAPPA). Together we have ensured the proportionate and
necessary risk management of adult offenders, balanced with
support for their rehabilitation, to reduce longer-term risk.
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Partnership: Local solutions through services working with
communities. Communities have a part to play in preventing,
detecting and reporting abuse and neglect.

“I am confident professionals will work together to get the best result
for me.”

The NPS works in partnership with a range of agencies to achieve
our aims of protecting the public, supporting victims and reducing
reoffending, for example:

Working with CRCs and other service providers to motivate service
users and support them to desist from offending.

Sharing information with domestic abuse agencies through
MARAC and MATAC, to support the protection of victims and
commissioning services from the CRC to enable offenders to
change their behaviour; Contributing to Prevent and
Channel processes.

Signposting female service users to domestic abuse services, which
opens up access for them to a range of services, including a refuge.

Accountability: High challenge, high support and transparency in
delivering safeguarding.

“l understand the role of everyone in my life and so do they.”

See above re our induction process. We also work transparently
with service users regarding our enforcement processes, whenever
that can be done safely.
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Integrated Audit & Governance Committee (IA&GC) Update for February 2021
Governing Body

Nov Meeting of the IAGC 6 Jan 2021

Financial report Month 8

The Committee received the Month 8 Finance Report

A system wide response to Finance was agreed for the final 6 months. The Funding Gap for
NLCCG was £3.4m at the time of the committee. It is looking more likely that the system
funding gap can be closed by the year end given the further wave of the pandemic and
pausing on the recovery agenda. The CFO will update at this meeting.

Strategic and Corporate Risk Reqister

The Corporate and Strategic Risk Register was reviewed and is being well managed. There
are a number of risks that now will move, or effective control will move, to ICS level and we
will have to monitor these over the coming months.

Recovery

There was a discussion on how the system is coping with increased Covid cases and the
vaccination drive. The CCG continues to work with PCNs and system partners to manage
the issues with the pandemic and lockdown.

Internal Audit

It is pleasing to see that most of the outstanding audit actions are now resolved. Audit
Yorkshire are now completing the required audits in order to be able to give an internal audit
opinion on the level of control over our systems and processes.

Assurance Maps

The committee discussed assurance for the area of IT and cyber risk. This area is well
managed but needs to be updated as North Lincs Council now provide IT services rather
than EMBED. It is pleasing to see that there is a lot of work on Cyber Security and
accreditation that can help mitigate the risk of a cyber-attack.

Contract Procurement and Waiving of Financial Policies

The Committee received the updated contract report which is now working well and a list of
contracts that have been rolled over due to the pandemic. There were no issues and this is
now well managed.

Policies
The Committee reviewed and agreed the following policies:

Security and Transmission of Personal Confidential Data and Information (Safe Haven)
Policy

Corporate Records Management Standards and Procedures





Mobile Working Policy and Guidelines

IR35 Policy

It is pleasing that there is now a section on GDPR compliance where appropriate.
Overall

Overall the Committee is assured that the organisation is well managed and processes,
procedures and systems work well.

Erika Stoddart

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

18 Jan 2021
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PLANNING & COMMISSIONING COMMITTEE
MEETINGS HELD ON THURSDAY 19" NOVEMBER 2020 & THURSDAY 17" DECMEBER 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 19" November and 17" December 2020.

19" November 2020

Out of Hospital Programme Update

The Programme lead provided an update on the delivery of the programme and key workstreams.
The report provided an overview of the programme reporting and the progress made against the plan.
Delivery against the programme is reported to the Integrated Adults Partnership and 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 Out of
Hospital Programme update report.

Frailty Winter Action

The Programme lead provided an update report which described the immediate and short term actions
to support people with frailty during the winter period to support people within their own homes and
reduce need for hospital admission through proactive management.

The members of the Planning and Commissioning Committee noted the content of the Frailty
Winter Action Plan

17t December 2020

Care Home Service Specification

The programme lead presented for consultation the draft service specification for care home
placements, developed in conjunction with the Local Authority as part of an integrated contracting
arrangement. It was noted that consultation with Care Home Providers would commence in January
2021. A number of comments were made identifying minor amendments. It was noted that the final
version will be presented to the Committee for approval in early 2021.

The members of the Planning and Commissioning Committee approved the specification.
Ophthalmology service specification
The Head of Strategic Commissioning provided an outline of the service specification which covers

community based elective ophthalmic services.

The members of the Planning and Commissioning Committee approved the Ophthalmology
Specification





Hospital Services Highlight report

The programme lead provided an overview of the report, which detailed progress made against the
programme plan. The report included an update on the system resilience plans and Covid recovery
plans.

The members of the Planning and Commissioning Committee noted the content of Hospital
Highlight Report.

Covid Oximetry at Home Service specification

The Project lead provided the Committee with an overview of the service specification for this
nationally mandated service to support the Covid response and progress made to date in the
development and mobilisation of the service

The members of the Planning and Commissioning Committee approved the Covid Oximetry
Home Service Specification

Home observation service
The project lead provided an overview of the service specification and how this supported delivery of
Covid care through the remote monitoring of patients in their own home.

The members of the Planning and Commissioning Committee approved the Home Observation
Service Specification
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Chair’s Report to the Governing Body

Quality, Performance and Finance Committee Meeting held on 7" January 2021

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 7t January 2021 and the agreed action
points. All papers submitted were subject to close scrutiny and challenge by the members present
which is reflected in the full copy of the minutes.

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

e The CCG approach to managing quality and performance.

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

Finance

The Committee were advised that from October (month 7) the CCG will be
7t Januar reporting its financial performance against its recently submitted finance plan which
2021 Y| covers the period 15t October 2020 to 315t March 2021.

In November (month 8) the CCG submitted a revised finance plan with an improved
year end forecast deficit position of £3,401k.

At month 8 the CCG reported a year to date adjusted over spend position of
£1,134k, which is as per plan. This is after adjustment for £758k of COVID costs
which are outside of the CCG envelope and are to be reimbursed centrally.

Quality and Performance

The Committee considered the performance data from a range of providers and
robust discussions took place in relation to the quality and performance implications

th
7" January within the Integrated Quality Performance and Finance Report (IQPF).

2021
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:

e 18 Week Referral to Treatment Times
o Diagnostic Waiting times
e 52 Week Waits

e Cancer waiting times and treatment times

e |APT services






Other key points identified were:

The rising numbers of patients waiting over 52 weeks for treatment and a drop
in performance across some cancer performance indicators.

The Emergency Department saw a deterioration in its 4 hour performance
standard and a significant increase in 12 hour trolley breaches were noted.
However this was consistent with increased pressure across the Humber Health
Care system due to the second wave of the Covid-19 pandemic.

Improvements have continued for NLaG, including at Scunthorpe General
Hospital, where the SHMI position remains in the ‘as expected’ range, with
further improvements noted since the previous report to QP&F Committee.

Challenges remain with regards to 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, additional key changes to support the national response to the
pandemic and identification of key risks and next steps.

An overview of the current COVID-19 data nationally, regionally and locally was
provided.

Updated governance arrangements were outlined highlighting appropriate
oversight and escalation processes in response to the increasing demands
caused by the second wave of the COVID-19 pandemic.

The Committee were updated on the local key COVID-19 response with
regards to the roll out across North Lincolnshire of the Covid vaccination
programme.

Assurance Level: CCG — Fully Assured

Provider — N/A.

Caldicott Annual Report

A Caldicott Guardian Update and Annual report was presented to Committee
which highlighted an overview of the role of the Caldicott Guardian in the CCG.
A summary of the activity of the Caldicott Guardian in their role during 2019-20
was presented and key actions planned for 2020-21 and beyond were
highlighted.

Assurance Level: CCG - Fully Assured.

Provider — N/A






Serious Incident Report (Quarterly) Q2 — this paper was taken as read and not
presented but opportunity was provided for any questions.

e An overview of the Serious Incidents reported by providers of services
commissioned by NLCCG covering the period 15t April 2020 — 30" September
2020 was provided within the report. Key findings covering the main themes
and trends were highlighted within the paper.

Assurance Level: CCG - Fully Assured on systems and processes
Provider — N/A.

Incident Report - key themes and trends (bi-annual) - this paper was taken as
read and not presented but opportunity was provided for any questions.

e The paper provided an overview of Incidents reported via the NHS North
Lincolnshire CCG Incident Reporting App from the 15t April 2020 to the 30"
September 2020. The report highlighted the number of Incidents reported
during the time period identified, categories of incidents, themes and trends and
highlighted actions being taken in response to key areas. The Committee were
assured with the comprehensive overview provided.

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

Patient Experience Report and Complaints (Annual & bi-annual) - this paper
was taken as read and not presented but opportunity was provided for any
questions.

e The report provided an overview of the patient experience activity relating to
NHS North Lincolnshire CCG between the 15t April 2020 and the 30%"
September 2020, broken down by type of activity and key themes and trends
were highlighted. Specific actions taken to address areas of ongoing feedback
were identified within the report. The Committee were assured with the
comprehensive overview provided.

Assurance Level: CCG — Fully Assured.
Provider — N/A.






Corporate Risk Register

e 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

Research Governance Report (6 monthly)

e The paper provided an overview on the Research and Developments team
response to the COVID-19 pandemic and the proposed RESTART framework
for non COVID studies. The report also highlighted what locally grow
development work is still being progressed even with the challenges of COVID-
19

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

New Risks Identified.

e The Committee did not identify any new or different risks which required
escalation.
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CONFIDENTIAL

MEETING:

The 54th Meeting in Public of the
NHS North Lincolnshire Clinical
Commissioning Group Governing
Body

MEETING DATE:

10t December 2020

NHS

North Lincolnshire
Clinical Commissioning Group

VENUE: Teams Virtual Meeting GOVERNING BODY

TIME: 13:30 — 15:21 pm PUBLIC MEETING
MINUTES OF THE MEETING

PRESENT:

NAME TITLE ORGANISATION

Dr Faisel Baig NL CCG Chair NHS North Lincolnshire CCG

Emma Latimer Accountable Officer NHS North Lincolnshire CCG

Erika Stoddart NL CCG Vice Chair NHS North Lincolnshire CCG

Lay Member — Governance

Emma Sayner from 13:52
pm

Chief Finance Officer

NHS North Lincolnshire CCG

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

Dr Satpal Shekhawat left
at 15:07 pm

Medical Director

NHS North Lincolnshire CCG

Dr Pratik Basu

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Hardik Gandhi

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Salim Modan

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Gary Armstrong

NL CCG GP Member

NHS North Lincolnshire CCG

Janice Keilthy

NL CCG Lay Member,
Patient & Public Involvement

NHS North Lincolnshire CCG

Heather McSharry

NL CCG Lay Member,
Equality & Diversity

NHS North Lincolnshire CCG

Dr James Woodard

Secondary Care Doctor

NHS North Lincolnshire CCG

IN ATTENDANCE:

Martina Skellon

Office Manager - to record minutes

NHS North Lincolnshire CCG

Mike Napier

Associate Director of Corporate
Affairs

NHS Hull CCG

Jilla Burgess-Allen

Senior Consultant in Public Health,
on behalf of the Director of Public
Health

North Lincolnshire Council

APOLOGIES:

1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY

1.1 WELCOME

The Chair opened the meeting and welcomed members and attendees to the 54
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing

Body.

1.2 ANNOUNCEMENTS

There were no announcements.
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1.3

1.4

APOLOGIES FOR ABSENCE
Apologies for absence are noted above.

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

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

e any interests which are relevant or material to the CCG
e any changes in interest previously declared; or
¢ any financial interest (direct or indirect) on any item on the agenda

Any declaration of interest should be brought to the attention of the Chair in advance of
the meeting or as soon as they become apparent in the meeting. For any interest
declared the minutes of the meeting must record:

e the name of the person declaring the interest

e the agenda number to which the interest relates

e the nature of the interest and the Action taken

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

Agreed Outcomes:

(a) | Direct Financial Interest
A direct financial interest was recorded on behalf of all the GPs present in
relation to the Covid vaccine.

GIFTS & HOSPITALITY DECLARATIONS
Members were asked to state any Gifts and/or Hospitality received since the last
Governing Body Meeting held on 8" October 2020.

Agreed Outcome:

(@ | There were no gifts or hospitality declarations reported by members
since the last Governing Body meeting on 8" October 2020.

MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 8" OCTOBER
2020
No public meeting had taken place in October 2020.

Agreed outcome:

(@) | No public meeting had taken place in October 2020.

ACTION LOG — ACTIONS UPDATE FROM 8" OCTOBER 2020
No public meeting had taken place on 8" October 2020.

ACTION LOG — ACTIONS UPDATE FROM 13" FEBRUARY 2020

Action 10.1 Integrated Quality, Finance & Performance Report - MSK Service

The CCG should contractually enshrine that from 2020/2021 the CCG only implement
the flow of money and activity once for patients through the MSK process. This action
had been deferred in light of the suspension of operational planning. The Chief
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7.1

7.2

Finance Officer advised that she would cover this in her presentation later in the
meeting.
Action to be closed and removed from the Action Log.

Action 12.4 Integrated Quality, Finance & Performance Report — Primary Care
Report to be amended in the 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. Action to be undertaken as soon as practicably possible.
The Chief Finance Officer advised that this action was now complete.

Action to be closed and removed from the Action Log.

MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING
BODY MEETING OF 8" OCTOBER 2020 (not covered on the agenda)
No public meeting had taken place in October 2020.

Agreed outcome:

| (@) | No public meeting had taken place in October 2020.

GOVERNANCE AND ASSURANCE

USE OF CORPORATE SEAL

It was noted that there had been no use of the corporate seal since the Private
Governing Body meeting on 8" October 2020.

Agreed outcome:

(@ | It was noted that there had been no use of the corporate seal since the
Private Governing Body meeting on 8" October 2020.

ACCOUNTABLE OFFICER’S UPDATE

The Accountable Officer advised that it continued to be extremely busy given Covid —
19 and she wished to express her thanks to everyone for their incredible work this year
to support the local population through what had been the most difficult year for the
NHS.

The Accountable Officer advised that in response to the rising number of Covid — 19
positive cases across the Humber region, and to support the ongoing challenges and
pressures throughout the Health and Care system, a Gold Command Health Cell had
been established on 13t November 2020, which she chaired. The Humber Health Cell
provided system oversight, strategic challenge and coordination of actions required
across the health and social care system and its membership included senior
representation from all system partners across the Humber. The meetings had initially
taken place daily but the frequency of these had now reduced. It had been refreshing
to see how the system had come together to respond effectively to the unprecedented
challenges.

The focus at present remained the vaccination programme and increasing pace with
the aim of getting as many of the local population vaccinated as possible. The
Accountable Officer thanked the GPs for their continued efforts in going above and
beyond in meeting the needs of patients and keeping local communities safe in light of
Covid — 19 and for ensuring they continued to receive the highest standard of care.

The Accountable Officer advised that NHS England had launched its “Next Steps to
Building Strong and Effective Care Systems across England” engagement document
on 24™ November 2020. This set out the guiding principles for the future of integrated
care systems (ICSs) in England and outlined two proposals for how ICSs could be
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7.3

embedded in legislation by April 2022. Both options had profound implications for the
future of CCGs, with the likelihood they would cease to exist from April 2022

The document sought views on the proposals and over the next few weeks, a
collaborative partnership response to the proposals would be developed. Individual
organisations would also be able to submit their own views. The response would need
to be submitted to NHSEI by 8" January 2020. The aim would be to implement
shadow arrangements for the ICSs from the 15t April 2021, with further work to be
undertaken during 2021 as part of the transition period, prior to full implementation in
April 2022.

The Accountable Officer advised that she now chaired an NHS Executive Teams
meeting for the four CCGs within the Humber region and a programme plan to manage
the above was being undertaken with the Director of Collaborative Acute
Commissioning for the Humber CCGs. This would be shared with the Governing Body
in due course. This would ensure the best outcome was achieved for North
Lincolnshire at the end of this process.

Agreed outcome:

@) The Governing Body noted the Accountable Officer’'s Update Report for
November/December 2020.

COVID - 19 UPDATE

The Chief Operating Office advised that the purpose of the report was to provide the
Governing Body with updates or exceptions in relation to the Covid — 19 pandemic
since the last report to the Governing Body on the 8" October 2020. These were in
relation to:

e The current national, regional and local picture regarding Covid — 19 cases and
hospital admissions.

e The Covid — 19 governance arrangements including changes at System level,
Place and within the CCG.

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

e New key issues or risks.

e Next steps.

e To assure the Governing Body that the CCG had appropriate arrangements in
place to respond to the pandemic, maintain oversight and assurance of quality in
services commissioned.

The Chief Operating Officer advised that the number of positive Covid — 19 cases
across North Lincolnshire had increased substantially since the last report to the
Governing Body in October 2020. The Senior Consultant in Public Health (SCiPH)
would be providing Members with a brief update regarding the latest position in North
Lincolnshire. However, since the introduction of the new three-tier system following the
national four week restrictions which ended on 2" December 2020, North Lincolnshire
had been placed in the ‘Very High' tier with the greatest amount of restrictive
measures.

The Chief Operating Officer advised that in response to the rising number of Covid —
19 positive cases across the Humber Region, current arrangements had been urgently
reviewed in order to ensure the pressures on the system were managed appropriately.
In order to minimise this risk, all organisations across the Humber had been working
collaboratively to develop Super Surge plans which would be enacted, should there be
extreme pressure on any part of the Health Care System. There were significant
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pressures across the Humber system currently and the impact of this would be
considered further as part of the performance report.

The CCG had also been working closely with the wider system to ensure appropriate
capacity remained in place in order to maintain flow of patients through the hospital
Trust. Similar collaborative work also continued across the system to support care
homes in North Lincolnshire in relation to Infection, Prevention and Control (IPC)
measures. The CCG had also commissioned a further 20 residential beds across two
care homes to facilitate the timely discharge of patients from hospital.

The CCG continued to support some of its newly commissioned services such as the
isolation clinic and the Community Response Team (CRT), which equally assisted with
the flow out of hospital and reducing admissions. Plans to commission a Covid
Oximetery@Home service continued apace to support people out in the community
who were vulnerable to Covid. A specific event would also take place next week
across the wider system which would look at how to optimise the system to deal with
flu. This would be critical heading into the challenging winter months.

The Chief Operating Officer advised in terms of recovery, the CCG had developed
plans with the local Trust to try to restore some planned activity which had to be
suspended during the first phase of Covid - 19. This had been progressing well
however the second Covid-19 wave had now impacted on the Trust's ability to
continue to undertake elective activity. The CCG was working closely with the
independent sector to mitigate this, with a particular focus around long waiters and to
prioritise those whose clinical needs were the greatest.

The SCiPH shared some slides with the Governing Body Members to illustrate the
latest epidemiology for North Lincolnshire.

The Director of Nursing & Quality outlined the key quality assurance highlights since
the last meeting. The CCG continued to work closely alongside local authority
colleagues to provide active support to care homes in North Lincolnshire. One key
development since the last meeting had been the identification of designated isolation
facilities which needed to be IPC assured by the Care Quality Commission (CQC) to
facilitate the discharge of patients from hospital who were Covid — 19 positive and who
required a nursing or residential bed. She was pleased to report that the first
designated facility for North Lincolnshire had been CQC assured on 20" November
2020.

Another key development related to domiciliary care and the plan to instigate weekly
staff testing for all CQC regulated homecare organisations across England following
guidance released on 20" November 2020. This had been progressed with local
providers and local authority colleagues. The testing regime was well established now.
Further preparations were being made for the introduction of lateral flow testing, which
allowed a rapid diagnostic test to be undertaken with a result being provided in
approximately 30 minutes. This would be available across the Humber region over the
coming weeks.

The Medical Director provided an update in relation to the roll out of the Covid - 19
vaccination. The initial request at North Lincolnshire place level had been for the
identification of a single designated site for the giving of the Covid vaccine however
Primary Care Networks (PCNs) had subsequently been asked to each identify a site.
These have been approved by NHSEI with a commencement date of 14" December
2020. The current priority was to vaccinate people aged 80 years and over who were
able to attend those sites. Due to the challenging logistics of the Pfizer vaccine, care
homes were not being considered in first wave, but once the vaccines were easier to
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transport staff and residents would be vaccinated. The delivery schedule of the
vaccines would continue to be monitored closely.

The Medical Director advised that heightened monitoring was in place for those
patients with a history of an anaphylactic reaction to medicines. Rhesus support and
also trained staff would be available. Bookings would be shared between all practices.

The Lay Member for Equality & Diversity queried how hospital patients due for
discharge would be vaccinated. The Medical Director advised that this would depend
on the roll out and when they received the vaccine. At present, anyone over 80 was
eligible to receive the vaccine. However, those patients in hospital attending
appointments or hospitalised would receive it and it would have to co-ordinate and
issue the second vaccine to such patients. The logistical challenges to the
management of the initial vaccine were noted.

The Director of Primary Care recorded his personal thanks to primary care colleagues
for the way this complex task had been undertaken by the PCNs working together.
There was a good geographical spread in the local vaccine sites and it was good to
see first vaccines being delivered.

The Lay Member for Equality & Diversity queried whether the same vaccination
approach to care homes would be used for hospices or whether a different approach
would be adopted. The Medical Director confirmed that a similar approach would be
adopted.

Dr Basu queried how the vaccination of health care staff at increased risk would take
place and whether there were any plans for primary care staff to receive the vaccine at
present. The Medical Director advised that all members of staff had been required to
complete a personal health risk assessment, and those members of staff with the
greatest clinical risk would be prioritised for a vaccination, in line with the guidance,
followed by the remaining front-line members of staff.

The Chair recorded his thanks on behalf of the governing body for everyone’s
continued hard work.

Members were asked to:

e review and discuss the content of the report.

e Be assured that the CCG were responding appropriately to Covid — 19 pandemic,
whilst maintaining proportionate oversight of the statutory duties in line with

national recommendations.

Agreed outcome:

(@) Members reviewed and discussed the content of the report.

(b) Members were assured that the CCG was responding appropriately to
the Covid — 19 pandemic, whilst maintaining proportionate oversight of
the statutory duties in line with national recommendations.

COMPLAINTS POLICY
The Director of Nursing & Quality highlighted the changes to the CCG’s policy, as
follows:

e Flow of the document in line with the CCG policy template.
e Updated processes and flow charts within the appendices.
e Updated references and supporting evidence in line with national guidance.
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She advised that the policy had been considered by the Executive Committee and the
policy followed the CCG’'s template. This included the responsibilities of staff
members, the strengthening of the assurance and oversight arrangements and the line
of sight. The need to learn from complaints and the importance of patient feedback
had also been emphasised. A recently agreed addition in relation to the General Data
Protection Regulation (GDPR) would also need to be inserted.

The Lay Member for Patient & Public Involvement sought clarification in relation to
Item 11.3 Training and Awareness. The second paragraph stated that “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.” However, there was no
mention that the member of staff might be subject to investigation if a complaint had
been made against them. She felt it would be appropriate to include this in the policy.

The Lay Member for Patient and Public Involvement also queried why there was no
mention of how repeated vexatious complaints would be dealt with in the policy. The
Director of Nursing & Quality advised that “habitual” rather than “vexatious” had been
used instead. The Associate Director of Corporate Affairs advised that Section 7.6
alluded to “unreasonable or persistent contacts” and “vexatious” could be used as part
of that definition. The definitions were discussed and the Director of Nursing & Quality
advised that she would consider the continued inclusion of “vexatious” in the Policy.

The Director of Nursing & Quality advised that in relation to the other point raised by
the Lay Member, there would be HR policies and procedures which would deal with
the issue of complaints made against an individual member of staff, as appropriate.
The Lay Member for Patient and Public Involvement responded that for a person
outside the organisation making a complaint about a member of staff, there was no
indication in the policy how the complaint would be handled and she felt it would be
appropriate to include brief details about this. The Director of Nursing & Quality agreed
to review this.

The Governing Body were asked to:
¢ Note the significant changes made to the Complaints Policy.
e Approve the updated Complaints Policy.

The Complaints Policy was approved subject to review of the points raised by the Lay
Member for Patient and Public Involvement.

Agreed outcome:

@) The Governing body noted the significant changes made to the
Complaints Policy.

(b) ACTION: The Governing Body approved the updated Complaints Policy
subject to review of the points raised by the Lay Member for Patient &
Public Involvement.

STRATEGY & COMMISSIONING
No items had been presented for discussion.

Agreed outcome:

| (@) | Noitems had been presented for discussion.
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9.1

QUALITY PERFORMANCE & FINANCE

INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT

Performance

The Chief Operating Officer advised that Covid - 19 continued to have a significant
negative impact across a range of key indicators. The Trust had seen a negative
impact in relation to waiting lists and was now experiencing a significant increase in
patients waiting over 52 weeks for treatment. This was due to social distancing
restrictions which had reduced face to face clinic capacity and various elective
diagnostic investigative capacity e.g. radiology, endoscopy. The Chief Operating
Officer assured the Governing Body that recovery plans were in place to support this
including utilising Goole Hospital for elective procedures, wherever possible. Northern
Lincolnshire & Goole NHS Foundation Trust (NLaG) had risk stratified all patients on
the current inpatient waiting list in line with national guidance and a recovery plan had
been agreed to utilise the Independent Sector for specific categories of patients. The
Trust also continued to ensure Clinical Harm Reviews (CHR) were conducted on all
patients meeting the specified trigger points within their policy and robust monitoring
processes were in place to oversee and monitor progress. Patients waiting in excess
of 78 weeks continued to be a key priority and focus.

A&E performance had deteriorated due to the operational challenges faced by the
Emergency Department, particularly with it needing to maintain social distancing
measures and staff absences had continued to contribute to a reduced performance in
this area. Work was being undertaken to identify how best to support system flow in
relation to this. Mental Health services had been similarly impacted — with the
Improving Access to Psychological Services (IAPT) standard not meeting targets.
Although there was initially a dip the service was now seeing an increased surge in
people who wished to access those therapies and the local provider continued to work
on recovery plans including identifying alternative ways to see patients in a non face-
to-face environment. Cancer performance targets had similarly been affected by the
same challenges but there were recovery plans in these areas. Active work was taking
place in relation to dementia diagnosis with good work being undertaken by the PCNs
and Rotherham Doncaster & South Humber NHS Foundation Trust (RDaSH) to
improve that standard. In relation to the East Midlands Ambulance Service (EMAS)
their performance activity had been affected by some challenges, but the Trust
continued to work on the Improvement Plan and the CCG had met with the Chief
Executive recently to discuss issues.

The Director of Nursing & Quality advised that the CCG continued to look closely at
and work with the acute Trust in relation to adverse patient experience, safety and
outcomes impacts. These included extended waits for elective procedures over 52
weeks and the impact on the A&E Department performance over the 2" peak of the
pandemic, which included an increase in the number of 12 hour trolley breaches.
However, the Trust had provided assurances to the CCG that none of these had
resulted in any direct patient harm. The CCG similarly remained assured that the Trust
had processes in place including Clinical Harm Reviews being undertaken for patients
waiting over 52 weeks.

Quality

The Director of Nursing & Quality advised that Covid — 19 presented a significant risk
to the pace and sustainability in relation to the CQC Action Plan. The Trust were
currently reviewing their CQC plans to ensure ongoing relevance of actions and
timeframes, with continued focus on the most pressing priorities.

Members noted that NLaG continued to see a positive improvement in its mortality
position, with the latest data showing the Trust recording its lowest Summary Hospital-
level Mortality Indicator (SHMI) position since this was published in 2017. The SHMI
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position for Scunthorpe General Hospital was now 103, which was in the “as expected
range” and Diana, Princess of Wales 109, which was in the “as expected range”.

RDaSH had reported increased waiting times for IAPT services and EMAS had also
reported that its performance in relation to prolonged waits was deteriorating, with the
position being reviewed on a weekly basis. The CCG remained unable to fully assess
the quality impact of EMAS’s performance in North Lincolnshire due to the limited
quality data available at CCG level. This had been escalated again through the Quality
Assurance Group and an agreement had been reached for a sub group to be
established. This was not just an issue for North Lincolnshire and it was hoped that
progress would be made in this area in the future.

Finance

The Chief Finance Officer advised that the financial position (as at 315t October 2020)
was included in the Integrated Quality, Performance & Finance Report and she would
be happy to take any questions.

She also provided a presentation to members entitled “Financial Plan Update”.
The contents included:

Financial Regime Oversight — a year of 2 halves.

The latest Humber System Financial Plan for Month 7 to 12.
Areas of focus to pursue for financial balance by 31 March 2021
North Lincolnshire CCG Financial Plan.

Next steps

The Chief Finance Officer explained that the CCG had undergone a year of two halves
from a financial perspective. The first part of the year had focused on stabilisation and
cash flow as the CCG moved through the pandemic. Monitoring etc. had been
suspended across the country and reimbursement on actual costs had been
implemented for months 1 to 6 including Covid - 19 reclaim costs. Nationally calculated
block payments for most providers (based on month 8 to 11 in 2019/20) had been
made, income protection arrangements had been put in place and the majority of
independent sector activity had been paid for by NHS England at national level.

During the second part of the year (months 7 to 12) there had been a move towards
the re-establishment of a financial envelope which the Humber geographical area
would need to live within. The Mental Health Investment Standard was a significant
“must do” and the CCG was working with RDaSH and other Mental Health providers to
ensure as an organisation and as a Humber system it was complaint with that
standard. Money flow from the second part of year had been built up from a national
financial model which had been used to calculate the block values in months 1 to 6.
The vast majority of allocation into systems had flowed through the CCG but 3 big
areas of allocation had flowed separately through the lead organisation (Hull CCG) —
Covid (E34.9m, growth (£5.5m) and provider top up £39.7m).

The Areas of focus to pursue for financial balance by 315t March 2020, included:

e The requirement to financially live within the Humber Geographical Partnership
envelope.

¢ Allowable/technical deficits for annual leave accrual and non NHS income in all
NHS trusts.

¢ Robust financial management of non-fixed expenditure e.g Covid, prescribing, CHC.
Review of transformation funds and to identify slippage

Page 9 of 16





CONFIDENTIAL

The Chief Finance Officer outlined the North Lincolnshire CCG Financial Plan for
2020/21 in relation to acute services, mental health services, community health
services, continuing healthcare and funded nursing care, primary care services,
primary care co-commissioning, other programme services, running COSts,
contingency, planning in year deficit.

The next steps would be to:
¢ Reduce the £3.2m system deficit by 31 March 2021.
Agree organisational level positions for the year.
Discuss with external auditors requirements linked to statutory accountabilities.
Plan for the one year allocation in 2021/22 on a “system” basis.
To embed recovery work e.g. QIPP aka transformation.

The Lay Member for Governance sought clarification on the actions being taken by the
CCG in relation to Item 4.1.4 Cancer and the earlier section in Section 4.1.1, Impact of
Covid — 19 on Patient Safety and Outcomes, as well as the 62 day cancer
performance standard. More people were presenting in the later stages of cancer to
A&E and it was well known that the earlier people presented the better the outcomes
were.

The Chief Operating Officer advised that the Royal College of Surgeons had published
clinical guidance for the surgical prioritisation for cancers. It had been necessary for
NLaG to cancel some of its cancer surgery for a short period of time owing to them
being unable to support theatre capacity. However, in terms of providing assurance,
each patient was being tracked closely and some activity had been transferred to Hull.
All acute providers would prioritise their higher priority patients, not just for cancer
through the Elective and Cancer hub to ensure that the most clinically urgent cases
were prioritised.

With regard to the late stage presentations, the local acute Trust had seen some late
presentations in the Emergency Department and A&E and were analysing the data to
obtain a greater understanding. Each of those cases were being reviewed individually.
It remained a significant concern however that some people were not accessing
healthcare services at all prior to presenting late during the pandemic. Humber-wide
communications both from the CCG and the Trust were being issue with key
messages to encourage people to access healthcare services if they had worrying
symptoms.

Dr Gandhi explained the CCG was working on a Rapid Diagnostic Centre (RDC)
model for North and North East Lincolnshire. This would provide a single point of
contact to support patients with non-specific (vague) symptoms which might be due to
cancer. It aimed to promote faster diagnosis by assessing patients’ symptoms and
providing a tailored package of clinically relevant diagnostic tests as soon as possible.

Dr Woodard commented that there had always been late presentations in hospital
often from older patients or those with greater deprivation or inequalities. This problem
however had been exacerbated by the lockdown. Public health and primary care
messaging for patients in general would be beneficial to ensure patients presented in
the earlier stages. With regard to the second point, secondary care was struggling to
meet its targets and would not recover next year very quickly. The problem of late
presentation and therefore late diagnosis was not a problem unique to the local Trust.

Dr Modan commented a forum had taken place to discuss the growing concerns about
long waiters across the county and it would be important for primary care and
secondary care to work together to help the system but queried whether there was
separate funding available to help clear the backlog. The Chief Finance Officer
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advised as part of the spending review it had been announced that a number of
streams of resource would be available to deal with ongoing pressures including winter
and 52 weeks waits etc.

The Chair stressed the seriousness of the concerns and the CCG would work with
partners to address the issues and the CCG would be doing all it could to take this
forward. The report was approved on that basis.

Members were asked to:
¢ Review the content of the report.
e Be assured that the CCG was fulfilling its requirements and duties in relation to
oversight and assurance regarding:
o Quality
oPerformance
oFinance
¢ Note the overview regarding the key issues in respect of the finance, performance
and quality and exception reports in this regard.
e Be assured that the CCG was taking appropriate action in relation to the updates
and exceptions identified.

Agreed outcome:

@) The Governing Body reviewed the content of the report.

(b) The Governing Body was assured that the CCG was fulfilling its
requirements and duties in relation to oversight and assurance
regarding Quality, Performance and Finance.

(c) | The Governing Body noted the overview regarding the key issues in
respect of the finance, performance and quality and exception reports in
this regard.

(d) The Governing Body were assured that the CCG was taking appropriate
action in relation to the updates and exceptions identified.

Special Educational Needs and Disability (SEND) Annual Report

The Director of Nursing & Quality advised that the purpose of the report was to
describe the activities and progress in respect of SEND for NHS North Lincolnshire for
the academic year 2019/20. The information was also intended to provide assurance
that the Designated Clinical Officer (DCO) for SEND was working with all partners to
ensure that the CCG was meeting its statutory responsibilities in respect of all children
and young people in North Lincolnshire with SEND (0-25 years old).

The report outlined the areas of work which had continued to be maintained 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 Coronavirus
pandemic.

The key areas of SEND covered and discussed in detail within the report included six
key areas e.g. leadership and governance, joint arrangements, commissioning, the
Education, Health and Care Plan (EHCP) processes, engagement and mediation and
redress. The Annual Report also set out the priorities for the next 12 months. The
Director of Nursing and Quality provided an overview of the key points of the six key
areas and advised these would be the areas of enquiry commented on when North
Lincolnshire had its joint Ofsted/CQC SEND inspection of the local area. It was
possible this would take place in early 2021 and North Lincolnshire CCG continued to
work collaboratively with North Lincolnshire Council in preparation for this inspection.
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The Governing Body were asked to:

¢ Note the update provided within the SEND Annual Report 2019-20.

e Be assured that the Designated Clinical Officer for Special Educational Needs and
Disability (SEND) was working with all partners to ensure that the CCG was
meeting its statutory responsibilities in respect of all children and young people with
SEND.

Agreed outcome:

€)) The Governing Body noted the update provided within the SEND Annual
Report 2019 — 20.

(b) The Governing Body were assured that the Designated Clinical Officer
for SEND was working with all partners to ensure that the CCG was
meeting its statutory responsibilities in respect of all children and young
people with SEND.

North Lincolnshire Children’s Safeguarding Report Mid-Year Report 2020
The Director of Nursing & Quality advised that the Governing Body received the
NLCCG Safeguarding Annual Report 2019/20 at their meeting in August 2020. This
report was prepared to provide assurance to the Governing Body on safeguarding
activity and compliance within the NLCCG in the first two quarters of 2020/21.

The report also included 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.

The Director of Nursing & Quality extracted the key points to update and provide
assurance to Members regarding safeguarding activity and some of the areas of
assurance in context of the pandemic. The Director of Nursing & Quality drew
member’s attention to Section 3 Covid — 19 and Safeguarding in North Lincolnshire.

Section 3. The Director of Nursing & Quality explained that over the course of the first
part of this year, some changes had occurred in the context of safeguarding and
Covid. Training and case review/audit activity had initially been paused by health
organisations and multi-agency partnerships but these had now been undertaken via
electronic and virtual platforms. Active case management had been maintained
throughout the initial lockdown period and continued to date.

NLCCG had identified 3 safeguarding risks at the outset of the pandemic period:

e Services commissioned/procured may not include requirements for compliant staff
competency or safeguarding arrangements as a result of Covid -19.

o Potential delay and missed identification of safeguarding concerns across health
services as a result of Covid — 19.

o Potential for post Covid surge of safeguarding activity as vulnerable adults,
children and families were identified once lockdown reduced.

The Director of Nursing & Quality advised that all services commissioned by NLCCG in
response to Covid-19 would remain subject to monitoring until the conclusion of the
pandemic period and there had been no evidence that these commissioned services
had failed to identify safeguarding issues.

In relation to delayed or missed identification of safeguarding concerns — there was an
initial reduction in safeguarding in terms of referrals to both children’s and adults social
care services, with an associated reduction in case related safeguarding activity within
the CCG safeguarding team. Domestic abuse in other parts of the UK saw an early
increase in April/May 2020 but this had not been mirrored in North Lincolnshire, though
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there was an increase in domestic abuse incidents where children were present.
Safeguarding referrals to adult social care services returned to pre-Covid levels by
June 2020. However, a higher than previous proportion of referrals have related to
those residing in care home settings or where individuals had been in receipt of health
or social care services in their own homes which the safeguarding team were
investigating.

Safeguarding referrals to children’s social care services remained below pre-Covid
levels until children returned to school in September, when referral levels increased.
However, numbers had settled to routine levels from October 2020. North Lincolnshire
had also seen an increase in the number of infants suffering non-accidental injuries
during the initial lockdown period or shortly after the relaxation of lockdown. Numbers
in North Lincolnshire however had remained small.

The Director of Nursing & Quality advised that despite the limitations placed by the
response to Covid-19, progress had been made on delivering on outstanding gaps in
NLCCG'’s full compliance with the Safeguarding Children, Young People and Adults at
Risk in the NHS: Safeguarding Accountability and Assurance Framework SAAF). The
Director of Nursing & Quality advised that in relation to the Child Death Review (CDR)
arrangements, the CCG had appointed a Designated Doctor for Child Deaths in May
2020.

The Medical Director commented that the support from the safeguarding team over the
pandemic had been exceptional and a very useful presentation to primary care teams
had been provided yesterday.

The Governing Body were asked to:
¢ Note the content of this report.
¢ Be assured on safeguarding arrangements and progress on identified areas for
development in 2020/21.

Agreed outcome:

(@) The Governing Body noted the content of this report.

(b) The Governing Body were assured on the safeguarding arrangements

and progress on identified areas for development in 2020/21.

North Lincolnshire Children’s Multi-Agency Annual Report of Local
Arrangements to Safeguard and Promote the Welfare of Children and Young
People 2019/20

The North Lincolnshire Children’s Multi-Agency Resilience and Safeguarding (C-
MARS) Boad published its second Annual Report of their arrangements, the first in
relation to a full year of activity, on 30" September 2020. The report fulfilled the C-
MARS statutory responsibility to publish a report at least once in every 12 month
period and set out what had been done as a result of the local arrangements, including
on child safeguarding practice reviews and how effective these arrangements have
been in practice.

In addition, the report included:

o 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.

e Outlined the ways in which the C-MARS had engaged with children and families

and how this had informed practice and local provision.
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The report also identified how the local arrangements had been refined.

The Director of Nursing & Quality advised that in preparation for the publication of the
review, the local arrangements were independently scrutinised in July 2020. The
feedback from the Independent Scrutiny Officer was included in the review.

The Chair advised that a significant amount of work had taken place in relation to
safeguarding during the pandemic and concerns around safeguarding had been noted.

The Governing Body were asked to:

Note the review.

Be assured that NLCCG was fully involved in the leadership of and the work of
the North Lincolnshire Children’s Multi-Agency Resilience and Safeguarding
(C-MARS) Board.

Be assured that NLCCG as one of the three safeguarding partners was
meeting all of its statutory responsibilities.

Agreed outcome:

(@) The Governing Body noted the review.

(b) The Governing Body were assured that NLCCG were fully involved in the
leadership of and the work of the C-MARS Board.

(©) The Governing Body were assured that NLCCG as one of the three
safeguarding partners was meeting all of its statutory responsibilities.

GENERAL

There were no items for discussion under this heading.

REPORTS FOR INFORMATION ONLY

NL CCG Integrated Audit & Governance Committee Summary

Agreed outcome:

(@)

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

Governance Committee Summary

NL CCG Planning & Commissioning Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the NL CCG Planning &

Commissioning Committee Summary

NL CCG Quality, Performance & Finance Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the NL CCG Quality,

Performance & Finance Committee Summary

NL CCG Primary Care Commissioning Committee Summary

Agreed outcome:

(@)

The NL CCG Governing Body received and noted the Primary Care

Commissioning Committee Summary
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ANY OTHER BUSINESS

EU Exit — End of Transition Period

The Chief Operating Officer advised that the end of the transition period was
approaching and she wished to provide assurance to the Members that all issues
which would need to be addressed were being undertaken, not only from a CCG
perspective, but also from a providers’ perspective. Plans were in place with regard
to business continuity and also in relation to Emergency, Preparedness, Resilience &
Response (EPRR). The focus would be on key issues such as supply and logistics.
Some elements which would need to be properly managed had been closely aligned
to Covid incident reporting and were being managed through the Local Resilience
Forum (LRF).

Integrated Care Consultation — NHS England/Improvement
The Chair advised that this item was to note and had been covered under the
Accountable Officer’s update.

https://www.england.nhs.uk/wp-content/uploads/2020/11/261120-item-5-integrating-care-
next-steps-for-integrated-care-systems.pdf

Virtual Pulmonary Rehabilitation Programme in North Lincolnshire

The Chair advised that the virtual reality pulmonary rehabilitation work in North
Lincolnshire had been selected as the regional winner for the parliamentary awards
and would be considered for an award at the national awards next year. The
Community Response Team from NLaG had been nominated in the Community
Provider of the Year section of the Health Service Journal awards.

Improvement & Assessment Framework (IAF)

The Accountable Officer announced that NLCCG had been given a “good” rating for
the first time. This was a tremendous achievement for the organisation at it had been
under legal directions three years ago. This was a team success and an amazing
transformation had taken place in such a short period of time and she wished to
thank everyone for the incredible work which had taken place to achieve this. This
would be the final year for an individual CCG rating and it was excellent news to be
exiting with a “good” rating.

DATE AND TIME OF NEXT MEETING
The 55th Governing Body meeting will take place on Thursday 11" February 2021 at
13:30 pm in the boardroom, venue to be confirmed.

The meeting concluded at 15:21 pm.

SN o e e
Dr Faisel Baig
NL CCG Chair
KEY TO ABBREVIATIONS
CDR Child Death Review
CHR Clinical Harm Reviews
C-MARS | Children’s Multi-Agency Resilience and Safeguarding Board
CcQC Care Quality Commission
CRT Community Response Team
CYP Children & Young People & Maternity
DSO Designated Clinical Officer
EHCP Education, Health and Care Plan
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EMAS East Midlands Ambulance Service

EPRR Emergency, Preparedness, Resilience & Response
GDPR General Data Protection Regulation

IAF Improvement & Assessment Framework

IAPT Access to Psychological Therapies

ICS Integrated Care System

IPC Infection, Prevention & Control

LRF Local Resilience Forum

NHSE/I NHS England/Improvement

NLaG Northern Lincolnshire & Goole NHS Foundation Trust
PCN Primary Care Network

RDaSH Rotherham, Doncaster and South Humber NHS Foundation Trust
SCiPH Senior Consultant in Public Health

SEND Special Educational Needs and Disability

SHMI Summary Hospital-level Mortality Indicator
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