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GOVERNING BODY

	MEETING DATE:
	Thursday 8th April 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 11th February 2021
	Chair
	For approval 
	


	5.

	13:41
	Action Logs-Actions update from meeting held on 11th February 2021
	Chair 
	For update
	


	6.
	13:43
	Matters Arising (not covered on the agenda) 
	Chair 
	To note
	Verbal

	7.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	7.1
	13:45
	Use of Corporate Seal 
No use of Corporate Seal since meeting on 11th February 2021.
	Chair
	To note
	Verbal

	7.2

	13:46
	Accountable Officer’s Update
	AO
	To note 
	


	7.3
	13:56
	NLCCG Covid – 19 Pandemic Response Update

	COO
	To note
	


	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	
	No items for discussion

	
	
	

	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1

	14:15
	Integrated Quality, Performance & Finance Report 
	DoN&Q/
CFO/
COO
	For Approval 
	


	10.0
	
	GENERAL 
	
	
	

	10.1
	
	No items for discussion
	
	
	


	11
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	11.1

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


	11.2

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


	11.3

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


	11.4

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


	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	14:50
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15:00
	Thursday 10th June 2021 13:30 – 15:00
Microsoft Teams meeting
	
	
	



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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CONFIDENTIAL

MEETING:

The 55th Meeting in Public of the
NHS North Lincolnshire Clinical
Commissioning Group Governing
Body

MEETING DATE:

11" February 2021

NHS

North Lincolnshire
Clinical Commissioning Group

VENUE: Teams Virtual Meeting GOVERNING BODY

TIME: 13:30 — 14:34 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 (Chief Officer)

NHS North Lincolnshire CCG

Erika Stoddart

NL CCG Vice Chair
Lay Member — Governance

NHS North Lincolnshire CCG

Emma Sayner

Chief Finance Officer

NHS North Lincolnshire CCG

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

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 NHS Hull CCG / NHS North
Affairs Lincolnshire CCG

APOLOGIES:

Heather McSharry NL CCG Lay Member, NHS North Lincolnshire CCG

Equality & Diversity

Steve Pintus

Director of Public Health

North - and North
Lincolnshire Council

East

1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY

1.1 WELCOME

The Chair opened the meeting and welcomed members and attendees to the 55"
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing

Body.

1.2 ANNOUNCEMENTS
The Chair advised that this would be last Governing Body meeting for the Director of
Primary Care before his retirement in March 2021. The Chair, the Accountable Officer
and the Medical Director recorded their thanks to the Director of Primary Care for his
commitment to transforming and improving the primary care provision in North
Lincolnshire, which had included innovations such as the Virtual Pulmonary Reality
Programme and the Artificial Intelligence Triage Programme.
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1.3

1.4

APOLOGIES FOR ABSENCE
Apologies for absence were noted, as 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
e any financial interest (direct or indirect) on any item on the agenda

Any declaration of interest should be brought to the attention of the Chair in advance of
the meeting or as soon as they become apparent in the meeting. For any interest
declared the minutes of the meeting must record:

¢ the name of the person declaring the interest

¢ the agenda number to which the interest relates

e the nature of the interest and the Action taken

¢ be declared under this section and at the top of the agenda item which it relates to:

Agreed Outcomes:

(@) | Non Financial Professional Interest
The Accountable Officer advised that she had now been formally appointed as
the ICS partnership lead for the Humber.

GIFTS & HOSPITALITY DECLARATIONS
Members were asked to state any Gifts and/or Hospitality received since the last
Governing Body Meeting held on 10" December 2020.

Agreed Outcome:

(@) | There were no gifts or hospitality declarations reported by members
since the last Governing Body meeting on 10" December 2020.

MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 10
DECEMBER 2020

The minutes from the Governing Body meeting on 10" December 2020 were approved
with the following amendment:

The Chief Finance Officer requested on page 10 in relation to the next steps, the 5"
bullet point be reworded to “embed recovery work e.g. QIPP transformation.”

Agreed outcome:

(a) | The minutes from the Governing Body meeting on 10" December 2020
were approved with the above amendment.

ACTION LOG - ACTIONS UPDATE FROM 10" DECEMBER 2020
Item 7.4 — Complaints Policy
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7.2

CEL confirmed that the action was completed.

Agreed outcome:
(a) | Action to be closed and removed from the Action Log.

MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING
BODY MEETING OF 10" DECEMBER 2020 (not covered on the agenda)
There were no matters arising from the meeting on 10t December 2020.

Agreed outcome:
]_(g) | There were no matters arising from the meeting on 10" December 2020. |

GOVERNANCE AND ASSURANCE

USE OF CORPORATE SEAL

It was noted that there had been no use of the corporate seal since the public
Governing Body meeting on 10t December 2020.

Agreed outcome:
(a) | It was noted that there had been no use of the corporate seal since the
public Governing Body meeting on 10" December 2020.

ACCOUNTABLE OFFICER’S UPDATE

Covid -19 Vaccination Programme

The Accountable Officer advised that she was wished to thank everyone for the
outstanding work which had been done in North Lincolnshire in relation to the Covid
vaccination programme. This achievement had been recognised nationally by the
Secretary of State for Health during January 2021. North Lincolnshire CCG had been
only one of two CCGs in the country commended for their efforts and everyone who
had contributed to this achievement should be very proud. This had been achieved
through great teamwork and leadership.

With regard to the Humber system response to Covid, the Humber area had not
witnessed the same peaks and pressures which had taken place during the November
period. This was a result of the planning which had taken place and the way the
system had worked across the Humber which had allowed it to respond quickly to
emergencies. The Accountable Officer recorded her thanks to all health and care
colleagues for their continued hard work in response to the Covid-19 pandemic and
the increasing winter pressures.

Improvement & Assessment Framework

North Lincolnshire had been awarded a “good” rating in the Improvement &
Assessment Framework (IAF) for the first time. The improved rating from “inadequate”
three years ago had been due to a huge team effort and the Accountable Officer
thanked everyone for the part they had played in achieving this.

Virtual Pulmonary Rehabilitation Programme

The CCG’s Virtual Reality Pulmonary Rehabilitation Programme of work had seen the
CCG crowned as winners of the Excellence in Primary Care Award category for the
North East and Yorkshire with the chance of winning the national award in July 2021.
This had been testament to great vision and clinical leadership.
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7.3

Next steps for Integrated Care Systems (ICS)

The Accountable Officer advised that she had now been appointed as the Geographic
Partnership Director for the Humber, this was an interim post until March 2022 and this
role would form part of the developing Executive team for the Humber, Coast and Vale
Health & Care Partnership (integrated care system) as it started to form. She would
also continue in her substantive Accountable Officer roles at the same time.

The Accountable Officer advised that she had received a briefing late yesterday
afternoon in advance of the Government’'s White Paper being set out in Parliament
today and had provided an update via Teams Live on developments to all members of
staff from the four Humber CCG’s earlier this morning. The following documents had
now been published:

The future of health and care
Statement by the Secretary of State for Health and Social Care which set out the
government's White Paper on the future of health and care.

Press release: Blueprint launched for NHS and social care reform following the
pandemic. This advised that new proposals had been launched to join up health and
care services and to embed lessons learned from the coronavirus (COVID-19)
pandemic.

Legislating for Integrated Care Systems: five recommendations to Government
and Parliament; letter to system from Amanda Pritchard, Chief Operating Officer
at NHSEI/I.

The Accountable Officer advised that a great deal of clarity was still needed in a
number of areas, but she was confident about the future and the part North
Lincolnshire would play in shaping that.

Agreed outcome:
(a) The Governing Body noted the Accountable Officer’'s Update Report for
January/February 2021.

North Lincolnshire CCG Covid — 19 Pandemic Response Update

The Chief Operating Officer advised that a previous iteration of this paper had been
presented to the Governing Body on 10" December 2020. This paper was an updated
version incorporating new guidance and important changes that had taken place since
the last report. The briefing paper provided:

The background and purpose of the briefing paper.

The Covid — 19 case figures since the last report to the Governing Body.

A system overview and incident Governance arrangements.

An update on the key changes and response to the Covid — 19 pandemic in
relation to care homes, domiciliary care, Covid — 19 testing, the Covid — 19
vaccination programme, Continuing Health Care, revised and newly
commissioned services.

e Therisks.

o The next steps and planning for recovery.

The Chief Operating Officer provided a summary of the key points to note. As the
Accountable Officer had alluded to, the success of the vaccination campaign in North
Lincolnshire had been recognised nationally. The first priority had been to vaccinate
residents and staff in care homes and this target had now been reached, which was a
great achievement. The other priority had been to vaccinate the over 80’s, which had
also been completed and the vaccination team and primary care were about to
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complete the vaccination of the over 70s and extremely clinically vulnerable groups.
This was on track to be achieved by the deadline of 15" February 2021. The Chief
Operating Officer advised this achievement had been testament to the fantastic
teamwork which had taken place, including with system partners. The programme had
also included the vaccination of front line and health and social care staff across North
Lincolnshire and it was expected vaccination of this group would be completed in the
next few days.

The CCG still continued to commission Covid related services such as the Covid
Oximetry@Home service and it was anticipated that this would be supplemented by a
Clinical Observation Service to aid the Out of Hospital pathways available to support
people with Covid — 19 at home.

The Director of Nursing & Quality advised that the current Covid — 19 case figures
were outlined in section 2 of the report. Local rates were improving slowly. The latest
cumulative total number of positive cases and rate per 100,000 of the population were
detailed in Table 1. North Lincolnshire had a cumulative rate of 4,280.5 per 100,000
population, which was below both the England and Yorkshire & Humber cumulative
rate per 100,000 resident population. Table 2 illustrated how North Lincolnshire
compared to the other Humber CCGs, the Yorkshire & Humber position and the
England position.

With regard to the care home position, collaborative working continued to take place
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. In
terms of outbreaks there were currently only three outbreaks with four cases and this
would continue to be managed and monitored closely.

There had been a real achievement, which had been noted in section 5, in relation to
some of the changes which had taken place with Continuing Health Care (CHC) over
the last year. CCGs had been asked to resume NHS Continuing Healthcare
assessments from 15t September 2020 and to complete assessments for any patients
discharged from hospital between from March to August 2020, whose discharge
support package had been paid for by the NHS to be assessed and moved to core
NHS, social care or self-funding arrangements. North Lincolnshire CCG had made
excellent progress and had completed all the required assessments by the 31st
January 2021, two months ahead of the national deadline.

The Medical Director advised that all the four Clinical Directors of the Primary Care
Networks (PCNs) had played a leading role in the delivery of the local vaccination
programme and had done an excellent job in leading the vaccination teams and
delivering the vaccines from their sites. Collaborative working had taken place across
the PCNs, including providing mutual aid and in relation to the planning and delivery of
the vaccines. There would be a common booking system going forward. The uptake so
far had been good and, at Humber, Coast and Vale (HCV) level, some videos were
being produced to try to reach and increase the uptake in some of the harder to reach
communities in North Lincolnshire.

Dr Woodard commented that it was good news that there were lower rates of infection
in North Lincolnshire and asked how this had affected the recovery of elective work
locally. The Chief Operating Officer responded that due to Covid - 19 there had been
significant pressures across the country in relation to the recovery of elective work and
cancer. However, because of the lower rates locally, the local acute Trust had been
able to protect its plans around elective work and had been able to manage this and
provide an offer of mutual aid to Hull University Teaching Hospitals NHS Trust
(HUTH). Capacity had been protected at Goole Hospital and the Trust had been using
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7.4

the independent sector to protect capacity for long waiters and priority cases.
However, the Trust still remained very challenged in terms of waiting times and 52
week breeches.

Dr Woodard further asked how the reduction of the face-to-face response in relation to
mental health was impacting on waiting times. The Chief Operating Officer advised
that local mental health providers had felt increased pressure during the current phase
of the pandemic, especially with the provision of inpatient beds and some mutual aid
had been provided via North East Lincolnshire’s provider, NAViIGO in order to provide
support. Non face-to-face appointments for Improving Access to Psychological
Therapies (IAPT) had impacted on waiting times, however these were now starting to
improve. The main issues were in relation to the neuro diversity pathways. In relation
to dementia, there had been a further reduction in the dementia target, which was not
being met in any event, but this had been further impacted on due to less face to face
interventions.

It was agreed that there would continue to be challenges and it would be important to
focus efforts on recovery.

Agreed outcome:

(a) 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.

STRATEGIC RISK REGISTER DECEMBER 2020

The Chief Operating Officer advised that the Strategic Risk Register identified the risks
to the delivery of the CCGs strategic objectives/intentions and, since the Governing
Body had last received updates on the Strategic Risk Register at the October 2020
meeting, a number of key changes had been made by the Executive Committee which
were outlined in the briefing paper.

She advised that the Strategic Risk Register had been brought to the meeting today in
order to provide assurance to the Governing Body that risk continued to be embedded
throughout the organisation. The risk registers continued to be reviewed on a regular
basis at a number of key meetings, including the Heads of Service and Silver
Command meetings, which ensured there continued to be a robust process for
managing and highlighting risks.

The Chief Operating Officer commented that the Lay Member for Governance had
played a key role in the development of the Register, including looking at the risk
appetite for the organisation and the CCG had adopted a dynamic approach to how
risk was undertaken. The Director of Corporate Affairs commented that the additional
column (Risk Mitigation Level — Direct or Indirect) was worth noting as the CCG moved
towards a partnership approach. In relation to some of the red columns, a number of
these were outside the CCG’s direct control. However, the Register now provided a
greater clarity regarding where the CCG was as part of the system rather than as an
organisation.

Agreed outcome:
(a) The Governing Body approved the recommended changes made by the
Executive Team in December 2020.
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STRATEGY & COMMISSIONING
No items had been presented for discussion.

QUALITY PERFORMANCE & FINANCE

INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT

Performance

The report was taken as read but the Chief Operating Officer highlighted some of the
key points. Due to the impact of Covid, some key constitutional indicators had been
significantly impacted upon. The indicators seeing the greatest impact related to the 18
week Referral to Treatment Times, Diagnostic Waiting times, 52 week waits, A&E
performance (including 12 hour trolley breeches) and some cancer. However, a great
deal of work had taken place to provide support and enable recovery. However, there
were some major challenges linked to capacity and managing IPC requirements.

Quality

The Director of Nursing & Quality highlighted some of the key points. In terms of
quality and quality concerns these aligned closely to the performance areas the Chief
Operating Officer had alluded to. However, the CCG remained assured that Northern
Lincolnshire & Goole NHS Foundation Trust (NLaG) had processes in place for
monitoring harm and risk, but nevertheless this continued to be a concern.

The Director of Nursing & Quality advised that other areas of note in the report in
relation to NLaG related to the Trust’s ability at present to maintain pace around their
Care Quality Commission (CQC) Improvement Plan due to the impact of Covid -19 on
their staffing capacity and this remained compromised.

The Director of Nursing & Quality advised that the Ockenden Report, which had been
published in December in response to a long-standing investigation into maternity
services at Shrewsbury and Telford Hospital, had led to a number of recommendations
which required Immediate and Essential Actions (IEA) for maternity services on a
national basis. All Trust’s had been asked to provide confirmation that these had been
implemented by 215t December 2020. There were two areas in which the Trust had not
been fully compliant. Firstly, in enhanced safety and the requirement to share all
maternity serious incidents with Trust Boards on a monthly basis and secondly in
relation to risk assessment throughout pregnancy.

On a more positive note, the Director of Nursing & Quality advised that she was
pleased to report that NLaG had reported a further improvement in their Summary
Hospital-level Mortality Indicator (SHMI) position.

Lastly, in relation to East Midlands Ambulance Service (EMAS), the Director of Nursing
& Quality advised that Governing Body colleagues would have been aware over the
last two years that the CCG had been unable to fully assess the quality impact of
EMAS’ performance in North Lincolnshire due to limited quality data being available at
place level. This had been escalated but the CCG had now been informed that this
data would continue to be received at divisional level only, which was a
disappointment.

Finance

The Chief Finance Officer advised that there had been no material changes to the
finance position since the last update to the Governing Body. However, with regard to
the outturn position, the CCG was anticipating that, as an organisation, it would deliver
a breakeven plan against the financial envelope which would exist in the second part
of the year. The Chief Finance Officer explained how resources were moved around
the four CCGs. Three of the four showed a deficit off-set by a surplus in Hull CCG due
to money flowing disproportionally into Hull CCG. However, it was anticipated that all
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9.2

four CCGs would be in balance across the system and the CCG would be working
closely with its external auditors, Mazars and the Integrated Audit & Governance
Committee to ensure there were no surprises as the close down position approached.

The Chief Finance Officer advised however that the complexity moving toward the
year end could not be underestimated and the finance team were under immense
pressure and she would like to formally record her thanks to the finance team for their
efforts.

The Chief Finance Officer provided an overview of the focus and priorities for 2021/22.
The Chief Finance Officer also advised that would be undertaking some work for the
Humber and ICS regarding what the future financial regimes might look like in view of
the White Paper, including how the resource and workforce would move around the
system. This would be a crucial piece of work.

Agreed outcome:

(a) 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.

Local Safeguarding Adults Board (LSAB) Annual Report 2019-20
The report was taken as read.

The Director of Nursing & Quality advised that the Annual Report detailed 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 covered the one-year period (1 April
2019 — 31 March 2020) and highlighted 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 were aligned to the
six principles of safeguarding, which were underpinned by fourteen strategic
objectives. Details of the priorities and strategic objectives were outlined on page 7 of
the report. The report also included how partners had contributed to the work of the
board to promote effective adult safeguarding and a summary of the CCG’s work over
the course of that year was provided on Page 35.

The Lay Member for Governance commented that the CCG had a statutory
responsibility, and it would be necessary to understand in the coming year where this
would end up sitting as the ICS took over the CCG to ensure this did not fall through
the cracks. The Lay Member for Governance also commented that from the report she
did not get a sense of where we had failed or what needed to be improved.

The Director of Nursing & Quality agreed that the point about future arrangements was
well made. However, no national guidance on future arrangements for this important
function had been received as yet. However, safeguarding was a place-based activity
and there would need to be a strong place-based presence, but it would be necessary
to wait and see what the statutory position would be. This was not immediately evident
from the White Paper.
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10.

11.0

11.1

11.2

11.3

11.4

12.

With regards to the areas for improvement, the Director of Nursing and Quality advised
that the NLSAB’s strategic priorities reflected what needed to be done better but
perhaps these needed to be articulated more clearly, with other areas strengthened
and a commentary on learning included. A Safeguarding Adult Review had been
undertaken and published last year and there had been learning as part of that and
this had been taken forward locally and on a regional and national basis. In addition to
this, the CCG’s named doctor for Safeguarding had also been undertaking some work
on a national basis which had arisen from the Safeguarding Adult Review.

Agreed outcome:

(a)

The Governing Body noted the report.

(b)

The Governing Body were assured that NLCCG was fully involved in the
leadership of the work of the SAB.

(c)

The Governing Body was assured that NLCCG as one of the three
statutory partners was meeting all its responsibilities.

GENERAL
There were no items for discussion under this heading.

REPORTS FOR INFORMATION ONLY

NL CCG Integrated Audit & Governance Committee Summary

Agreed outcome:

(a)

The NL CCG Governing Body received and noted the Integrated Audit &
Governance Committee Summary from the meeting on 6" January 2021.

NL CCG Planning & Commissioning Committee Summary

Agreed outcome:

(a)

The NL CCG Governing Body received and noted the NL CCG Planning &
Commissioning Committee Summary from the meetings on 19%"
November 2020 and the 17" December 2020.

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 from the meeting on 7'
January 2021.

NL CCG Primary Care Commissioning Committee Summary

Agreed outcome:
’_(g) | No Primary Care Commissioning Committee Summary was available.

ANY OTHER BUSINESS

The Associate Director of Corporate Affairs wished it noted for the public record that
four Governing Body member’s Terms of Office were due to expire at the end of this
year. However, with the very likely demise of the CCG by April 2022 and because of
the need to retain their skills and experience in this year of transition, it had been
agreed at the last Council of Members meeting that the Terms of Office for the three
lay members and Dr Modan be extended to 31t March 2022.
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13.

The Chief Finance Officer advised that she had to join a NHS National Finance
Briefing for all NHS Chief Finance Officers at 3.15 pm so would be unable to join the
private part of the meeting until 4 pm. It was therefore decided that the private part of
the meeting should start at 14:50 pm and for the Chief Finance Officer’s items to be

discussed first.

DATE AND TIME OF NEXT MEETING

The 56th Governing Body meeting will take place on Thursday 8™ April 2021 at 13:30

pm in the boardroom, venue to be confirmed.

The meeting concluded at 14:34 pm.

SIgNEA: o
Dr Faisel Baig
NL CCG Chair

KEY TO ABBREVIATIONS

CAMHS | Child and Adolescent Mental Health Services

cQcC Care Quality Commission

CHC Continuing Health Care

EMAS East Midlands Ambulance Service

HUTH Hull University Teaching Hospitals NHS Trust

IAF Improvement & Assessment Framework

IAPT Improving Access to Psychological Therapies

ICS Integrated Care System

IEA Immediate & Essential Actions

IPC Infection, Prevention & Control

LSAB Local Safeguarding Adults Board

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
SHMI Summary Hospital-level Mortality Indicator
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MEETING: North Lincolnshire Clinical Commissioning Group

Governing Body
(Public Agenda) m

MEETING DATE: | Thursday 11" February 2021. . 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)
| Item Number |  Action Captured | Owner | Action Required | Time Scales/Progress Made |
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NHS!

North Lincolnshire
Clinical Commissioning Group

ACCOUNTABLE OFFICER’S UPDATE

April 2021

Welcome to the Accountable Officer's Update for
April, 2021, which will update you on recent NHS
programmes and service improvement across both
North Lincolnshire and the Humber.

Covid-19 vaccination programme

Delivering the vaccine programme continues to be
the priority in the NHS. It is brilliant that, at the time
of going to press, we had delivered more than 28
million first doses in the UK, including almost
700,000 across Humber, Coast and Vale.

I was incredibly proud to see Scunthorpe
Vaccination Centre open its doors to the public on
19 March. This followed months of relentless work
by CCG staff and Safecare. The planning and
attention to detail that has gone into this vital
project has been so impressive.

The Baths Hall site will operate 12 hours a day,
seven days a week. A reduction in supplies
nationally in April has been well documented but it
will start with around 400 vaccinations a day before
we hope to increase numbers next month.

This was a crucial development in North
Lincolnshire’s fight against the pandemic. This will
help us build on the great progress our Primary
Care Networks (PCNs) and Ancora Pharmacy have
already made in what is the rollout of the NHS’
biggest ever vaccination programme.

Collaborative working has been at the heart of

getting The Baths Hall operational and | would like
to thank partners at North Lincolnshire Council for
their brilliant support in assisting us with this. There
are too many individuals and organisations to thank

but | would like to give a special mention to the
volunteers.

More than 130 selfless members of our
community have come forward in North
Lincolnshire’s time of need to give up their own
time to help others. Without these volunteers,
none of this would have been possible. Thank
you.

To watch The Baths Hall
transformation from theatre
centre, you can do so here:

undergo its
to vaccination

Boosting vaccine confidence in communities
Getting the facts about the safety and
effectiveness of our Covid vaccines out to our
communities is critical and I'm pleased that we
now have 17 videos in different languages

ity
-
| S

produced by local clinicians.

Our vaccine uptake levels in North Lincolnshire
are very strong but there remains work to do if
we are to get all cohorts as high as we possibly
can. As well as the videos, which have received
thousands of views online, | know plans are
developing at pace to target communities,
whereby the uptake maybe less than expected.

The vaccination programme is our way out of
this pandemic and, hopefully, a return to a more
normal way of life. It is therefore essential that
uptake is as high as it can be.

You can watch these videos here.






Recovery and coming forward with symptoms
Whilst we are recovering many of our services, it is
still sobering to think that people remain fearful of
going to their GPs. This worries me and there needs
to be more work done to ensure that people who
have symptoms come forward before it is too late.

For example, during October-December only half of
women invited for breast screening attended for their
appointments.

We are also seeing an increase in pressure in our
local hospitals. Much of this is because of the acuity
of the patient and late presentations. | cannot stress
enough how important it is for people to come
forward and seek help if they feel something may not
be right. The NHS is here for you.

Next steps for the ICS

My newly-appointed role as Geographic Partnership
Director for the Humber will support the delivery of
the Humber, Coast and Vale (HCV) Partnership’s
vision and ambitions under ‘Next Steps for Integrated
Care Systems’.

As many will be aware, the white paper ‘Integration
and Innovation: working together to improve health
and social care for all' was published in February
2021. It contains key changes for our health and care
system, and we are working through what these will
mean for our workforce, governing bodies and
system partners as we begin to operate in shadow
form from April 2021.

As we move forward with the implementation plan,
we have agreed the operating model for the Humber
with our local authorities and the HCV Partnership.

We are now looking at aligning functions and how we
start to prepare people for the transition. | want to
make the transition as seamless as possible for CCG
staff across Humber. | know that that there may be
anxiety for people around potential changes to their
role and | want to support them. We will be looking to
involve staff across the four CCGs in co-production if,
and when, there are opportunities to shape things
moving forward.

The input from staff, PCNs, voluntary organisations
and the rest of our partners will not be lost in the
transition towards the ICS. It is our hope that the ICS
will cement the relationships between local people,
their community and their health and care services in
a greater way to really address the deep-rooted
inequalities that exist in society.

New Long COVID service

We are delighted to announce the Humber Long
COVID Triage and Assessment Service launched in
March. The development of the service has been a
system approach with providers, primary and
secondary care clinicians.

Most patients with ongoing symptoms following
COVID-19 will come under the care of their GPs, but

for people whose condition has not improved or
symptoms resolved after 12 or more weeks, GPs
now have the option to refer in to the new
service.

The Long COVID Triage and Assessment
Service will bring a range of specialist clinical
input together, including respiratory, geriatric,
rehabilitation, mental health, therapies and others
to review each patient’'s needs. They will then be
followed up with recommendations on the most
appropriate support to manage ongoing care and
recovery.

Thanks to everyone who has put so much time
into another critical piece of work.

Pulmonary rehab work shortlisted again
North  Lincolnshire
CCG has been
shortlisted for the
HSJ Value Awards.

i
-

Our Virtual Reality
Pulmonary
Rehabilitation
programme of work
has been nominated
in the Respiratory
Care Initiative of the
Year category.

The programme now has a chance of winning
both the Parliamentary Awards and the HSJ
Value Awards this summer. Patient experience of
this work has been incredibly positive and fingers
crossed North Lincolnshire wins at least one of
these.

Thank you

As we move towards warmer weather and the
steps towards the lockdown further easing, | want
to say a massive thank you again to everyone
who has pulled together over the last 12 months.

The selfless actions of health and care staff
reinforce what a fabulous institution the NHS is
and how lucky we are to have it, and to work in it,
in whatever guise we do.

Even though we are not all front line we are still
connected and we have all played a part in
supporting the health and wellbeing of the people
in North Lincolnshire through this difficult time.

We all share a sense of the joy to feel like the
sun is coming out, and the start of a life again
after twelve months.

Emma Latimer

NHS North Lincolnshire CCG Accountable Officer
@Emmalatimer3
April 2021
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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 11t February 2021.
This paper is an updated version incorporating new guidance and important changes that have
taken place since the last report to Governing Body.

On the 25th March 2021 NHS Chief Executive Sir Simon Stevens announced that the national
incident level for the NHS COVID-19 response was being reduced with immediate effect from a
level 4 to level 3 incident.

COVID-19 case figures

The number of positive COVID-19 cases across North Lincolnshire has steadily increased 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 3,794,011 cases.

North Lincolnshire has a cumulative rate of 5,206.9 per 100,000 population, which is below both
the England and Y&H cumulative rate per 100,000 resident population.






4.1

North Lincolnshire is currently above both the Y&H and England 7 day rate per 100,000 for positive
cases with a rate of 144.5 per 100,000 on the 26" March 2021.

Further COVID-19 figures are provided in section 2.0 of the report.

Recovery and Restoration

The Phase 3 system response and recovery was significantly impacted by the second wave of
COVID-19 from October 2020 onwards. The sustained impact of the pandemic has significantly
increased patient waiting lists and although urgent and emergency procedures have largely been
maintained, much of the growth in waiting lists comes from low priority, high-volume procedures.

On the 25" March 2021 NHSEI published two sets of new guidance titled 2021/2022 priorities
and operational planning guidance’ and ‘Guidance on finance and contracting arrangements for
H1 2021/22’. The priority and operational planning guidance outlines 6 key priorities for this next
year which includes delivering the NHS COVID vaccination programme and continuing to meet
the needs of patients with COVID-19 in addition to non COVID related priorities.

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

COVID-19 Vaccination

North Lincolnshire has achieved excellent uptake of the Covid-19 vaccination across all eligible
individuals in cohorts 1-9 as defined by the Joint Committee on Vaccination and Immunisation
(JCVI) and is on track to ensure an offer has been made to all eligible individuals within these
cohorts by the Government deadline of the 15" April 2021.

Additionally two further vaccination sites have been established in North Lincolnshire which have
included a local Pharmacy site and a larger vaccination site at The Baths Hall.

A key priority of the COVID-19 vaccination programme is focused on reducing COVID-19 vaccine
inequalities and to support this a North Lincolnshire Inequalities action plan has been developed
with system partners. The focus of the actions are linked to increasing uptake in areas of
socioeconomic deprivation, vulnerable groups and uptake across all ethnicity groups.

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

¢ 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, operational planning
guidance and finance and contracting arrangements.

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:

e 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.

Link to a Strategic
Objective?

X

o o o

1. Commission high quality and safe services

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

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

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

Link to a Strategic Risk

X

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
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Governing Body
North Lincolnshire CCG COVID-19 Pandemic Response Update
8 April 2021

1. Background and Purpose of Paper

1.1 A previous iteration of this paper was presented to the Governing Body on the 11"
February 2021. 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 Since the last report to Governing Body, England has continued with a national lockdown
that commenced 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 are now
slowly easing as part of the Governments ‘Roadmap’ out of lockdown, published on the
227 February 2021.

1.3 On the 25% March 2021 NHS Chief Executive Sir Simon Stevens announced that the
national incident level for the NHS COVID-19 response was being reduced with immediate
effect from a level 4 to level 3 incident.

1.4 The purpose of this paper is to provide the Governing Body with updates or exceptions

since the last report on the 11 February 2021, 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.

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

e New key issues or risks.

o Next steps

o 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 continued to
steadily increase since the last report to Governing Body on the 7" February 2021.

On the 29t March 2021 the total number of cumulative positive cases in England was
3,794,011 cases. The Graph below shows the number of positive cases confirmed each
day in England since the beginning of the pandemic to the 29" March 2021, however it
must be acknowledged that the government is testing more people than earlier on during





the pandemic and the data now includes those who test positive via Lateral Flow Devices
as well as the standard PCR test.

Graph 1 — Daily positive case rate for England as at 29t March 2021.
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The graph below shows the number of positive cases confirmed each day for North
Lincolnshire residents since the beginning of the pandemic to the 29th March 2021. It is
clear from the data that the second wave of COVID-19 occurred earlier in North
Lincolnshire compared to the England average and case rates locally have seen a very
slight increase since the beginning of March 2021.

Graph 2 — Daily positive case rate for North Lincolnshire as at 29t March 2021.
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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 5,206.9 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 29t March 2021

UK Government Daily Coronavirus Figures — Case numbers (whole pandemic) as of 29 March 2021

- Cumulative cases to date - O
rea e per 100,

(pillar 1 and pillar 2) s

East Riding of 17.737 5.198.8

Yorkshire

Kingston upon Hull 19,121 7,360.5

North Cast 8,425 52800

Lincolnshire

North Lincolnshire 8,971 5,206.9

Yorkshire and the 380,135 6.907.8

Humber

England 3,794,011 6,740.5

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 above the
Y&H and England 7 day rate per 100,000 for cases between the 20" and 26" March 2021,
as well as being above the other 3 Humber CCG areas.

Table 2 — 7-day rate per 100,000 across the Humber CCG'’s for the time period 20t and
26t March 2021.

7 day rate per 100,000 for 7 days previous™®
Area
(26 March)
East Riding of Yorkshire 627
Hull 131.7
MNorth East Lincolnshire 8406
North Lincolnshire 1445
Yorkshire and Humber 111.7
England 541






The case rate in North Lincolnshire is currently higher within the 10-14 year olds and the
35-39 year olds. The increase in the children’s rate correlates with the reopening of schools
and the commencement of Lateral Flow Testing for secondary school age children.

Table 3 - the age groups positivity rates for North Lincolnshire, 24t March 2021 (latest
data available) (darker colour indicates higher case rate).
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Nationally hospital admission rates and deaths within 28 days of a confirmed positive test
have fallen significantly over the past month. The cumulative number of deaths across all
settings since the beginning of the pandemic in North Lincolnshire is 301, this is an
increase of 19 deaths since the last report to Governing Body on the 7" February 2021
which is a significant reduction in rate increase since the last report.

Graph 3 - COVID-19 deaths (numbers per day) of residents for North Lincolnshire,
registered up to the 29st March 2021 (latest data available)
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Table 4 below shows how North Lincolnshire compares with neighbouring CCG’s and the
wider England and Y&H rates, in terms of COVID-19 reportable deaths per 100,000
population since the beginning of the pandemic.





Table 4 - COVID-19 deaths (numbers) of residents and rate per 100,000 of the population
across the Humber CCGs, registered up to the 29 March 2021 (latest data available)

UK Government Daily Coronavirus Figures — Deaths within 28 days of positive test by area (as of 29 March 2021}
Area Deaths Rate per 100,000

East Riding of Yorkshire 737 216.0

Kingston upon Hull 635 244.4

Morth East Lincolnshire 266 166.7

North Lincolnshire 301 174.7

Yorkshire and the Humber 10,802 196.3

England 111,414 157.5

UK 126,615 129.6

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 The Humber Health Cell that was established in response to the rising number of COVID-
19 positive cases across the Humber region during wave 2 of the pandemic is currently
stood down but the governance structure, systems and processes remain in place should
it need to be instigated to enable a system wide response to the pandemic.

3.2 Weekly Local Resilience Forum meetings remain in place to support the system response
to COVID-19 and specific Humber, Coast and Vale supporting cells remain in place such
as the Testing cell.

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

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

3.7 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.






4.0 Recovery and Restoration

The Phase 3 system response and recovery was significantly impacted by the second
wave of COVID-19 from October 2020 onwards, however where possible services have
continued with recovery plans, mutual aid support and utilisation of all available
opportunities, including maximising the Independent Sector, to minimise the impact. The
sustained impact of the pandemic has significantly increased patient waiting lists and
although urgent and emergency procedures have largely been maintained, much of the
growth in waiting lists comes from low priority, high-volume procedures such as
orthopaedics, ENT and ophthalmology. Whole-system partnership working is necessary
to support recovery plans across the system.

Additionally on the 25" March 2021 NHSEI published new guidance titled ‘2021/2022
priorities and operational planning guidance’. The guidance outlines 6 key priorities for this
next year, which are;

A. Supporting the health and wellbeing of staff and taking action on recruitment and
retention.

B. Delivering the NHS COVID vaccination programme and continuing to meet the
needs of patients with COVID-19.

C. Building on what we have learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care and manage the
increasing demand on mental health services.

D. Expanding primary care capacity to improve access, local health outcomes and
address health inequalities.

E. Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital for
ED patients and reduce length of stay.

F. Working collaboratively across systems to deliver on these priorities.

Also on the 25" March 2021 was the release of financial guidance titled ‘Guidance on
finance and contracting arrangements for H1 2021/22’ by NHSEI, which covers the period
1st April 2021 to 30" September 2021. This guidance document sets out the financial
regime for this period including details of system allocations, the continuation of the block
payment arrangements with NHS providers and additional growth and transformation
funding available to systems during this period. A system finance plan is required to be
submitted by 6" May 2021, alongside a CCG mental health finance submission.

These latest published documents are currently being reviewed and system partners will
continue to work in collaboration in response to the publications.





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

5.1 Collaborative working continues across the system to support Care Homes and
Domiciliary Care Providers 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 COVID-19 testing of Domiciliary Care Staff continues, whilst testing of Care Home
staff increased from weekly to twice weekly utilising Lateral Flow Devices in early 2021.
This is supplemented by 4 weekly testing of residents which has continued since its
implementation in 2020. These testing regimes have 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. Locally we have seen a significant
reduction in Care Home Outbreaks following the partnership working which has
decreased further since the roll out of the COVID-19 vaccination programme which
commenced in December 2020.

Other COVID-19 testing

5.2 Local Acute Providers including NLaG, RDaSH, EMAS and Primary Care have rolled out
Lateral Flow Testing (LFT) for frontline staff. Other non-health related organisations and
businesses are able to sign up to the national LFT service via the Government Portal
however for any business that requires support the Local Authority have initiated 2 static
Lateral Flow Testing sites across North Lincolnshire for staff to attend twice weekly for
testing, alongside a mobile unit which can be deployed based on local need and additional
support for outbreak management.

Additionally schools across North Lincolnshire have successfully implemented LFT’s for
staff in both primary and secondary schools and for pupils within secondary schools.
Furthermore parents and adults of childcare bubbles can also access a local site in North
Lincolnshire to collect the devices to participate in the twice weekly testing.

Covid Vaccination

5.4 North Lincolnshire has continued to benefit from a very successful roll out of the COVID-
19 vaccination programme. Since the last report to Governing Body on the 7" February
2021 additional vaccination sites have been established in North Lincolnshire which have
included a local Pharmacy site and a larger vaccination site at The Baths Hall. These two
venues are both supported by the COVID vaccination national booking system which
supports access for those individuals within a 45 minute radius of the sites.

North Lincolnshire has achieved excellent uptake of the Covid-19 vaccination across all
eligible individuals in cohorts 1-9 as defined by the Joint Committee on Vaccination and
Immunisation (JCVI) and is on track to ensure an offer has been made to all eligible
individuals within these cohorts by the Government deadline of the 15" April 2021.





The data regarding current uptake of the vaccination is provided in table 5 below including
comparative data from CCG’s across the HC&V. See appendix B for the COVID-19
vaccination uptake of Care Home residents and staff.

Table 5 — North Lincolnshire Covid-19 vaccination uptake per age cohort as at 25" March
2021.

CCG of % who have had at least 1 dose (using ONS denominators)
Residence 50-54 | 55-59 | 60-64 | 65-69 70-74 75-79 80+
NHS East Riding
of Yorkshire CCG

60.0% | 76.3% | 92.8% | 92.3% 98.1% 100%* 99.5%
NHS Hull CCG

72.2% | 75.2% | 95.4% | 97.0% 100%%* 100%* 96.4%
NHS North East
Lincolnshire CCG

54.7% | 78.6% | 88.1% | 93.4% 97.5% 99.9% 95.5%
NHS North
Lincolnshire CCG

66.5% | 83.0% | 92.0% | 91.6% 99.4% 100%* 99.7%
NHS North
Yorkshire CCG

70.8% | 79.5% | 94.5% | 93.9% 97.8% 100%* 96.4%
NHS Vale of York
CCG 74.6% | 78.9% | 96.8% | 94.5% 99.4% 100%* 96.5%

The key priorities of the COVID-19 vaccination programme are now focused on continuing
to offer to all eligible individuals within the first 9 cohorts, persisting with progress against
delivering the 2" COVID vaccine doses and a significant emphasis on reducing
inequalities with regards to vaccination uptake. To support this latter agenda a HC&V
Vaccine Inequalities Board has been established which meets fortnightly and has senior
representation from the CCG. A North Lincolnshire Vaccine Inequalities action plan has
been developed with system partners supported by local intelligence and data that
highlights the key areas of focus linked to socioeconomic deprivation, vulnerable groups
and uptake by ethnicity and gender. This forum report to the HC&V Covid-19 vaccination
Board.

Senior Responsible Officer oversight of the North Lincolnshire COVID-19 vaccination
programme commenced at Place on the 16" December 2020 to support this rapid
programme of work and continues to meet 3 times a week.

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,
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.





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. This is currently being reviewed in line with
the latest planning and financial guidance released.

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 was significantly impacted from late 2020
onwards.

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

6.4 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 and
the latest planning guidance.

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, including the inequalities agenda.

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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Older Adults Care Home Covid vaccination uptake — 25/03/2021

Residents Staff
% of
Total residents Total % of staff
of older of older
number of number of
. adult care adult care
residents Number of staff Number of
Total .. . homes not . .. homes not
eligible eligible . Total eligible eligible .
number h having having had
due to not residents number | due to not staff
of . . had . . COVID-19
UTLA residents having had | vaccinated COVID-19 of staff | having had | vaccinated in last 28
COVID-19 | (1st dose) | . COVID-19 | (1st dose)
. in last 28 . days
in last 28 in last 28 .
days dz_zlys days vaccinated
vaccinated (1st dose)
(1st dose)
England 298,077 292,081 273,685 93.7% | 472,187 | 459,176 351,951 76.6%
North
Lincolnshire 1,293 1,265 1,194 94.4% | 1,777 1,763 1,425 80.8%

Younger Adult Care Homes Covid vaccination uptake — 25/03/2021

Total number of

Number of residents

% of residents

RlCS residents vaccinated (1st dose) vaccinated (1st dose)
England 35,731 30,556 85.5%
North Lincolnshire 229 213 93.0%
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Executive Summary (Question, Options, Recommendations):

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

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

1. Finance (as at 28th February 2021)

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

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

At month 11 the CCG reported a year to date break even position. This is after adjustment for £378k 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 break even position. This
is an improvement on the previously reported position.

2. Performance
2.1 Performance against constitutional standards

With regard to performance the CCG is currently meeting 8 of the 27 constitutional standards and
operational requirements. Some indicators have improved in month whereas others have deteriorated
which represents an overall reduction of 3 constitutional standard from the position that was reported to
the Governing Body on the 11" February 2021.

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

» Incidence of Clostridiodes difficile

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

» Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens

Cancer 62 Day Waiting Time — Consultant decision to upgrade status

Early intervention in psychosis ' l
% of patients who wait 18 weeks or less to access IAPT services

MRSA

YV V VY






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

. 52 Week Waits

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

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 as previously reported relating 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

NLAG have continued to see the impact of the Covid-19 pandemic in relation to increased numbers of
patients waiting over 52 weeks for routine treatment and those awaiting outpatient appointments. 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 support
urgent and cancer elective activity, alongside the longest waiters. Risk stratification processes remain
in place across pathways.

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)

Due to the impact of the second wave of the Covid-19 pandemic all CQC plans have been reviewed,
with action plans becoming more streamlined and sub-actions added to aid progress and timescales

3






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. To support oversight of this NLaG are completing
position papers for some areas to detail mitigation actions and any proposed plans to work differently.

Further details regarding NLaG’s CQC update can be found in section 4.1.6 of the main report.
3.1.3 Serious Incidents (Sls) at NLaG
Since the previous report to Governing Body on the 7t February 2021, NLaG have reported 2

Serious Incidents (SI's) in relation to North Lincolnshire patients (reporting period 18" February
2021 to 30" March 2021). These are as follows:

No of | Incident Description

occurrences

1 Pressure Ulcers — Hospital Acquired

1 Medication Incident — No evidence of VTE risk assessment or

prophylactic anticoagulation following admission which contributed to a
patient safety incident.

Further detail on Serious Incidents, is provided in section 4.1.7 of the main report.

3.2 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. Neurodiversity waiting lists continue to be an area under review and a
multiagency project group has been established to address opportunities to reduce the waiting lists and
develop a proposed delivery model that meets all age neurodiversity needs. Short term initiatives have
also been identified which will allow for significant reductions in the number of people awaiting
assessment. Mobilisation of these actions has commenced

RDaSH have confirmed that recruitment is continuing with some success and improvement work
continues with good progress following the introduction of a clinical transformation post which has seen
a positive impact on caseload management and the triage process.

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

3.2.1 Serious Incidents

Since the previous report to the Governing Body on the 7" February 2021, RDaSH have reported 3
Serious Incidents (SI's) in relation to North Lincolnshire patients (reporting period 18" February 2021 to
30" March 2021). These are as follows:






No of | Incident Description

occurrences

2 Apparent/actual/suspected self-inflicted harm resulting in their death
1 Apparent/actual/suspected self-inflicted harm resulting in injuries
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1. Introduction
This is the integrated Quality, Performance and Finance report for the Governing Body on the 8" April

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 28th February 2021)

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 1 October 2020 to 31 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 28" February 2021 is:

YTD M11 Forecast
£000's £000's

Budget Actual Variance Budget Actual Variance

Acute Services 124,868 124,581 287 136,186 135,817 369
Mental Health Services 24,785 24,811 (26) 27,355 27,355 0
Community Health services 24,345 24,340 5 26,606 26,606 0
Continuing Healthcare and Funded Nursing Care 21416 21,250 166 23,262 23,262 0
Primary Care Services 37,134 36,704 430 40,665 40,665 0
Primary Care Co-Commissioning 25,154 25,071 83 27,321 27,434 (114)
Other Programme Services 12,306 10,315 1,990 16,253 13,308 2,945
Running Costs 3,004 2,728 276 3,284 2,984 300
Planned In Year Deficit (2,834) 0 (2,834) (3,401) 0 (3,401)
IN YEAR TOTAL 270,178 269,800 378 297,532 297,433 99

Items awaiting adjustment by NHSE/I:
Outside of envelope adjustments (378) 0 (378) (99) 0 (99)

ADJUSTED IN YEAR TOTAL 269,800 269,800 0 297,433 297,433 0

At month 11 the CCG reported a year to date break even position. This is after adjustment for £378k of
COVID-19 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 break even position. This
is an improvement on the previously reported position.





COVID-19
In accordance with the financial guidance issued by NHS England and Improvement, the CCG has
incurred the following additional costs in relation to COVID-19

YTD
CCG Expenditure Analysis S Additional Information
Costs incurred by the CCG and North Lincolnshire Council in relation to the
Continuing Care Services 3,878 y

National Hospital Discharge Programme.

Financial support over and above activity levels during COVID 19, community
Community Services 885|heds/packages of care to support the hospital discharge programme,
funding for the CRT GP.

Primary Care Services 554(Costs include:
Prescribing 0]~ expenditure on the newly commissioned Hot Clinic Service which provides
Community Base Services 0|GP services for symptomatic patients
Out of Hours 0|~ reimbursement of additional expenditure incurred by GP practices as part
£1.50 per head PCN Development Investment Olof the COVID 19 response, including additional staff costs to cover sickness,
GP IT Costs 191 additional PPE and cleaning equipment.
PC- Other 536
Primary Care Co-Commissioning 501(COVID expansion fund

A CCG staff costs in relation to overtime/travel associated with Covid 19 work
Other Programme Services 35| , ) )

including the salary costs of an Infection Prevention and Control Nurse.

TOTAL COMMISSIONING SERVICES 5,853

Includes CCG staff costs in relation to overtime/travel associated with Covid
19 work, and other corporate expenditure including Infra red thermometers
and anti bacterial cleaning products for Health Place

(=]

Running Costs

Total CCG Net Expenditure 5,858

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 February was £90k which is within the 1.25% target of £289k.

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

a. Non NHS
The Non NHS performance for February was 99.83% on the value and 99.20% on the number of
invoices, whilst the YTD position is 98.41% achievement on the value and 99.06% on the number.

b. NHS
The NHS performance for February was 100% on the value and 100% on the number of invoices, whilst
the YTD position is 99.69% achievement on the value and 97.53% on the number.





Important Information

On the 25" March 2021 NHS England and Improvement (NHSE/I) published guidance titled ‘2021/2022
priorities and operational planning guidance’ which outlines 6 key priorities for this next year, these are;

A. Supporting the health and wellbeing of staff and taking action on recruitment and retention

B. Delivering the NHS COVID vaccination programme and continuing to meet the needs of
patients with COVID-19

C. Building on what we have learned during the pandemic to transform the delivery of services,
accelerate the restoration of elective and cancer care and manage the increasing demand on
mental health services

D. Expanding primary care capacity to improve access, local health outcomes and address
health inequalities

E. Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital for ED
patients and reduce length of stay

F. Working collaboratively across systems to deliver on these priorities.

The CCG is currently reviewing this guidance and will be working with system partners to respond to
the requirements within the publication.

Additionally 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.

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

Cancelled Operations not offered a date within 28 days

No urgent operations cancelled for a 2" time.

Mixed Sex Accommodation Breaches.

% Care Programme Approach receiving follow-up in 7 days

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





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 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

o (7ot | e esaze | sodvk siow | asomn | saex | soain | esew | casme  ca7% | GLaTK | enian

Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
ofi |
Reienaliioliieatpentipattivayeincompicte Tgp, 813%  81.5%  793%  793%  79.3% 79.3% 79.4%  794%  79.4%  794%  787%  780%  77.3%
Num. 10,366 9,172 7,799 7,394 6,673 6,452 7,202 8,237 9,092 9,356 9,079 9,111 9,209
Den. 13,305 12,396 11,921 12,435 12,845 13,438 13,554 13,864 14,289 14,535 14,603 14,726 14,916
NHIEF G752 (il REferraI lchiieatnent e -----------
in Incomplete Pathways
Target
hetual -------------
" . T Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Diagnostic test waiting times
Num. 513 1173 3620 3887 3585 3488 4082 4421 3908 3535 3610 3853 3506
Den. 6151 5403 5338 5930 7190 7875 8076 9059 8971 8143 8143 8136 8445
- acwal [0 o 0 0 0 0 0 -----
12 hour trolley waits in A&E - NLaG Total
Target 0 0 0 0
p2Epeionanceplioelipegiopnanee Target  95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
(NLAG Performance)
Num. 8494 8022 6201 8707 9183 10286 10548 9910 8461 6874 7077 7144 6916
Den. 11453 9891 7062 9559 10327 11471 12015 11797 11201 9707 9865 9608 9439
Actual 99.1% 97.9% 96.9% 99.0% 96.4% 96.6% 93.3% 91.2% 95.0% 94.1% 95.6% 97.8%
Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
All Cancer 2 week waits
Num. 538 554 217 305 449 448 388 478 489 450 504 440
Den. 543 566 224 308 466 464 416 524 515 478 527 450
Actual 96.7% 932%  100.0%  100.0%  94.4% 100.0% 92.3% | 1000%  92.3% 91.1% 93.5% -
Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Breast Cancer 2 week waits
Num. 29 41 6 19 17 13 12 18 24 51 29 38
Den. 30 44 6 19 18 i3 i3} 18 26 56 il 44
Actual  957%  1000% | 97.4% | 981%  953% | 962%  1000%  978% | 987%  934% | I
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 66 79 75 52 61 75 65 89 76 57 56 52
Den. 69 79 77 53 64 78 65 91 77 61 64 59
acwal [NESHEE wooox NENENEN coo« NEEEEE oo 1000%  1000v [NEEEEEN 1000 NN ISR
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-surgery Num. 13 12 5 10 14 17 12 21 8 14 8 13
Den. 15 12 7 11 16 18 12 21 11 14 10 16
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. 21 25 26 15 25 36 26 31 29 42 16 18
Den. 21 25 26 15 25 36 26 31 29 42 16 18
actual | 1000%  1000% [EEES o935%  1000%  955%  1000%  960% | 969%  1000%  1000%  93.8%
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-radiotherapy Num. 23 23 14 29 15 21 21 24 31 28 18 15
Den. 23 23 16 31 15 22 21 25 32 28 18 16
s ek | eerw easw o | ook | vian e | ersw e | assw 730 | cosx
% patients receiving first definitive
treatment for cancer within two months (62 Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
days) of an urgent GP referral for suspected Num. 20 28 27 17 21 3 23 27 26 15 27 20
cancer (inc 31 day Rare cancers)
Den. 40 35 33 37 33
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 referral from an NHS Cancer
. . Num. 1 3] 1 0 0 0 0 0 0 0 0 2
Screening Service.
Den. 2 7 4 1 0 2 0 0 1 0 0 3]
Actual - 100.0%  Nil Return Nil Return - 100.0%  Nil Return - 100.0% 100.0%  Nil Return  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%
da\{s of‘a c}onsultant decision to upgrade Num. o 1 0 0 3 2 o 5 1 1 0 1
their priority status.
Den. 1 1 0 0 4 4 0 6 1 1 0 1





Indicator Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Ambulance cinicalqualiy: ategory 1 Actva! SN ISR (oo-o6:3s RSN NS N et N [ [ IO

7 Minute Mean; response time (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
Ambulance cinical quality: Category 115 A<v?! | NN NOOMSISGN 00:11:07 00:13:34  o0:13:s8  o0:1s:00 | NGNS OSSO IONEHN IONES W=

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

Ambulance clinical qualy: Cotegory 2 Acvs! | EESENGNIRRRNRN oo-2c:5 | NN S o N o Sy o

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

Famoulence ¢ il qus i o 2 s [GEEBERN 03935 0033 [6GABA) [00 4104 (600750 GG |62 51251651 [GT5701 667551681 [GT6EASI

40 minute 90th centile response time (NL
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

CCG)
Ambulance clinical quality: Category 3 - 120 Actual -01:36:46 01:21:13 01:44:32  01:57:33 -------
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 - 180 Actual - 00:38:33  01:06:02 -_-- 02:21:26 ----
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
Number of MSA breaches for the reporting  Actual
month in question Target

Actual

Cancelled Operations not offered another ~ Target

date within 28 days. (NLAG Trust position) Nurm, During the NHS Covid-19 response, national reporting against these indicators has been suspended.

Den.

No urgent operations cancelled for a 2nd Actual

time (NLAG Trust Position) Target
% of people who have depression and/or Actual
" Peop P " Target  15% 1.7% 1.9% 1.9% 2.4% 2.5% 2.5% 2.5% 2.5% 2.5%
anxiety disorders who receive psychological
dreEnts Num. 105 105 140 155 165 175 215 245 205 155
Den. 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460
actool | I MR soo%  s20% 533w [NENEE s33v  soox NN
. Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
% of people who are moving to recovery
Num. 20 30 30 30 45 40 35 40 50 45
Den. 60 105 70 60 85 75 79 75 100 95

Actual = 100.00%

% of those patients on Care Programme T 95%

Approach (CPA) discharged from inpatient During the NHS Covid-19 response, national reporting against this indicator has been suspended.
care who are followed up within 7 days N, 2
Den. 23
Actual  100.00%  50.00% - 75.00% 75.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Early Intervention in Psychosis (EIP First Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Episode Pyschosis) Num. 7 5 5 15 15 15 15 15 15 5
Den. 7 10 15 20 20 15 15 15 15 5

The proportion of people that wait 18 Actual - 100.00% 100.00% 100.00%  100.00%  100.00% 100.00% 100.00% 100.00% 100.00%

weeks or less from referral to enteringa  5rget 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
course of IAPT treatment against the
number of people who finish a course of ~ Num. 50 105 70 60 85 75 80 75 100 95
(e T e e ek Den. 60 105 70 60 85 75 80 75 100 95
The proportion of people that wait 6 weeks
or less from referral to entering a course of  Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%
IAPT treatment against the number of
people who finish a course of treatment in ~ Num. 60 70 45 40 60 55 70 70 95 95
th ti iod.
UGN [ Den. 60 105 70 60 85 75 80 75 100 95
Incidence of healthcare associated infection Actual 0 0 0 0 0 0 0 0 0 0 0 0
(HCAI): MRSA Target 0 0 0 0 0 0 0 0 0 0 0 0
Incidence of healthcare associated infection Actual 2 0 2 - 2 2 1 --- 1 2
(HCAI): Clostridium difficile (C.difficile). Target 3 2 2 2 2 2 2 2 2 2 3 3

With regard to performance the CCG is currently meeting 8 of the 27 constitutional standards and
operational requirements. Some indicators have improved in month whereas others have deteriorated
which represents an overall reduction of 3 constitutional standard from the position that was reported
to the Governing Body on the 11t February 2021.

The indicators which have improved are;

e Cancer 2 week waits
e % of patients who wait 6 weeks or less to access IAPT services
¢ Incidence of Clostridiodes difficile





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

> Incidence of Clostridiodes difficile
Table 2:
Performance has been maintained and the required standard has been achieved in the
following standards:
» Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens
» Cancer 62 Day Waiting Time — Consultant decision to upgrade status
» 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:

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

YV VY

YV VVVYV

Diagnostic 6 week waits

12 Hour Trolley Waits

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

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

Ambulance Category 1 Mean Waiting Time

Ambulance Category 1 90th Centile

Ambulance Category 2 Mean Waiting Time

Ambulance Category 2 90th Centile

Ambulance Category 3 90th Centile

Table 4:

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

VVVVVY VY VY

18 Week Referral to Treatment (Incomplete pathways)
52 Week Waiting Times

Breast Cancer 2 week wait

Cancer 31 Day Wait — first definitive treatment

Cancer 31 Day Subsequent Waits — Surgery

Cancer 31 Day Subsequent Waits — Radiotherapy

Cancer 62 Day Referral to Treatment Times — Screening Service

Ambulance Category 4 90th centile

% of people who have depression and receive psychological therapies (IAPT)
IAPT % of patients moving to recovery






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;

o 18 Week Referral to Treatment Times

e Diagnostic Waiting times

o 52 Week Waits

¢ A&E performance — including 12 hour trolley breeches

e 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 28®
February 2020).

Indicator Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

peta Cesazx soaen | sioww | asowe sk | seak | eaew | eask | o1 | eLave eunen
92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Target
Referral to Treatment pathways: incomplete 'MP 9 9 9 9 9 9 9 9 9 9 9
E = P Traj 81.5% 79.3% 79.3% 79.3% 79.3% 79.4% 79.4% 79.4% 79.4% 78.7% 78.0% 77.3%

Num. 9,172 7,799 7,394 6,673 6,452 7,202 8,237 9,092 9,356 9,079 9,111 9,209
Den. 12,396 11,921 12,435 12,845 13,438 13,554 13,864 14,289 14,535 14,603 14,726 14,916

3.1.2 Performance against the CCG level RTT waiting time standard deteriorated to 61.74% in
February 2021 (61.87% in January 21). The CCG level position remained below the national
RTT performance standard of 92% and failed to achieve the local RTT improvement trajectory
of 77.3% in February 2021.

3.1.3 National reporting shows that the CCG position in relation to Incomplete RTT performance is
marginally below the England average in January 2021 at 66.2%, but just above the Humber
Coast and Vale ICS average at 59.5% in January 2021.

3.1.4 Since this report was submitted to the Governing Body on 11 February 2021, there have been
no Serious Incidents reported by NLaG, or incidents reported via the CCG Incident App relating
to delays in referral to treatment times for Acute services for North Lincolnshire patients.

3.1.5 The table below provides an overview of 18 week RTT (Incomplete pathways) performance for
NLCCG at specialty level (as at 28" February 2021).





Incomplete Pathways
Target: 92%

Specialty Total Patients Seen Within  Seen Outside 18 % Seen Within 18
18 Weeks Weeks Weeks
Cardiology 1010 673 337
Cardiothoracic Surgery 3 3 0 100.00%
Dermatology 375 263 112
Ear, Nose & Throat (ENT) 1531 773 758
Gastroenterology 674 518 156
General Medicine 322 153 169
General Surgery 2069 1244 825
Geriatric Medicine 28 27 1 96.43%
Gynaecology 1134 819 315
Neurology 308 252 56
Neurosurgery 22 20 2
Ophthalmology 2359 1204 1155
Other 1678 1158 520
Plastic Surgery 189 52 137
Rheumatology 255 191 64
Thoracic Medicine 414 341 73
Trauma & Orthopaedics 1533 817 716
Urology 1012 701 311
[ owEE |

Grand Total 14916 9209 5707 61.74%

3.2 52 Week Waiting Time Standard

3.2.1  The number of North Lincolnshire patients waiting over 52 weeks for treatment increased to
1010 in February 2021. Of these breaches, 501 took place at Northern Lincolnshire and Goole
NHS Foundation Trust, 349 at Hull University Teaching Hospitals NHS Trust, 38 at Doncaster
and Bassetlaw Teaching Hospitals NHS Foundation Trust, 29 at Sheffield Children’s NHS
Foundation Trust, 19 at United Lincolnshire Hospitals NHS Trust, 7 at Sheffield Teaching
Hospitals NHS Foundation Trust, 18 at Spire Hull and East Riding Hospital, 10 at Leeds
Teaching Hospitals NHS Trust, 11 at St Hughs Hospital and 28 related to provider organisations
in other areas.

Indicator Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Number of >52 week Referral to Treatment petua! -----------
0 0 0 0 0 0 0 0 0 0 0 0

in Incomplete Pathways
Target

3.2.2 The Humber Coast and Vale ICS level has also deteriorated to 15,821 breaches of the 52 week
wait in January 2021.

3.2.3 Since this report was submitted to the Governing Body on 11t February 2021, there have been
no Serious Incidents, 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.
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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 28" February 2021.

Indicator Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21
Ao B3 JL7I% 67826 6ssS% | 40BG%  4420% | SOSA% | 4BBOX 43S 4341% 4436 4736%  4LS2%
q q . . Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Diagnostic test waiting times
Num. 513 1173 3620 3887 3585 3488 4082 4421 3908 3535 3610 3853 3506
Den. 6151 5403 5338 5930 7190 7875 8076 9059 8971 8143 8143 8136 8445

3.3.2 CCG performance against the Diagnostic Waiting Time Standard failed to achieve the national
standard in February 2021, with 41.52% of patients waiting over 6 weeks to receive an
appointment against the standard of <1%.

3.3.3 In February 2021 there were 3506 breaches of the diagnostic waiting time standard reported for
North Lincolnshire patients. Of these breaches, 3269 related to Northern Lincolnshire and Goole
NHS Foundation Trust (NLaG), 127 related to Hull University Teaching Hospitals NHS Trust
(HUTH), 57 at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust, 10 at
United Lincolnshire Hospitals NHS Trust, 14 at Sheffield Children’s NHS Foundation Trust, 8 at
Leeds Teaching Hospitals NHS Trust, 1 at Sheffield Teaching Hospitals NHS Foundation Trust
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 January 2021 (All tests)
Click on an organisation to filter out detail in the graphs below.

MHE Morth Cas

3.3.5 Since this report was submitted to the Governing Body 11™ February 2021, there have been no
Serious Incidents reported. Additionally there have been no incidents reported via the CCG
Incident App relating to delays for North Lincolnshire residents relating to diagnostic services.

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 28" February 2021.

Indicator Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

A&E performance - local performance

Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
(NLAG Performance)

Num. 8022 6201 8707 9183 10286 10548 9910 8461 6874 7077 7144 6916

Den. 9891 7062 9559 10327 11471 12015 11797 11201 9707 9865 9608 9439

3.4.2 Trust level performance against the A&E 4 hour waiting time target deteriorated to 73.3% in
February 2021 (74.4% in January 21) against the national target of 95% and the local A&E
improvement trajectory of 90%.

Activity levels in February 2021 were approximately 85% of the volume seen in February 2020.
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 and trends line during January and February 2021.

A&E 2 month performance trend
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mmmmm Number of A&E Attends e Performance % 4hr Wait achievement e Target

3.4.4 Since the last report to the Governing Body on the 11th February 2021 there have been 6 A&E
12 hour trolley wait breaches recorded, 1 of which affected North Lincolnshire residents.
Following NLaG’s review of these 12 hour trolley wait breaches, they confirmed that none of
them met the Sl definition criteria.
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Indicator

Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21
Actual 0 0 0 0 0 0
12 hour trolley waits in ASE - NLaG Tota [ TR A A . .
Target 0 0 0 0 0 0 0 0 0 0 0 0

3.4.5

3.5

3.5.1

3.5.2

3.5.3

3.6

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 Sl definitions
following the initial review within 48 hours to reduce the burden of unnecessary reporting.

Cancer Referrals and Waiting Times
The information provided in this section reflects the published position as at 31t January 2021.
Cancer 2 Week Wait

The table below reflects CCG performance against the national Cancer 2 week waiting time
breast cancer target (as at 31st January 2021).

Indicator

Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21
Actual 96.7% 93.2% 100.0% 100.0% 94.4% 100.0% 92.3% 100.0% 92.3% 91.1% 93.5% -
) Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Breast Cancer 2 week waits
Num. 29 41 6 19 17 13 12 18 24 51 29 38
Den. 30 44 6 19 18 13 13 18 26 56 31 44

In January 2021 the CCG did not achieve the Breast Cancer Symptoms 2 week waiting time
standard achieving 86.4% against the national standard of 93%.

This reduced performance related to 6 patient breaches; 1 of which was due to inadequate
outpatient capacity, 1 due to another reason not specified, 1 due to a clinic cancellation and the
other 3 due to patient choice in a delay relating to the 1st outpatient appointment.

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 31st January).

Indicator

Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21
Actual 95.7%  1000%  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. 66 79 75 52 61 75 65 89 76 57 56 52
Den. 69 79 77 53 64 78 65 91 77 61 64 59
actual [ EEEE 1000 RN oo B o:4% | 1000% | 1000% [NEEEEEN 1000 [ESEEEEEE
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-surgery Num. 13 12 5 10 14 17 12 21 8 14 8 13
Den. 15 12 7 11 16 18 12 21 11 14 10 16
Actual | 100.0% | 100.0% - 93.5%  100.0% 95.5% 1000%  96.0% 96.9%  100.0%  100.0%  93.8%
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-radiotherapy Num. 23 23 14 29 15 21 21 24 31 28 18 15
Den. 23 23 16 31 15 22 21 25 32 28 18 16
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3.6.1

3.6.2

3.7

3.71

3.7.2

In January 2021 the CCG commissioned providers failed to achieve the required level of
performance in the following Cancer standards:

+ The 31 day Wait: First definitive treatment achieving 88.1% against the 96% standard.
* The 31 Day Wait: Subsequent treatments Surgery standard achieving 81.3% against the
national standard of 94%.

+ The 31 Day Wait: Subsequent treatments Radiotherapy standard achieving 93.8% against
the national standard of 94%.

This reduced performance related to 11 patient breaches; 5 of which were due to inadequate
elective capacity, 2 due to Health Care Provider initiated delay to diagnostic test or treatment
planning, 2 due to Complex diagnostic pathway (many, or complex, diagnostic tests required)

and 2 were for other reasons not specified.

Cancer 62 Day Referral to Treatment Waits

The table below reflects the CCG performance against the national Cancer 62 day waiting
time standard (as at 31st January 2021).

Indicator Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21
et | N I O O -~ Cersw | asn | assw | 70w | sosx |

% patients receiving first definitive

treatment for cancer within two months (62 Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

days) of an urgent GP referral for suspected Num

20 28 27 17 21 32 23 27 26 15 27 20
cancer (inc 31 day Rare cancers)
Den. 32 42 42 28 30 35 30 40 35 33 37 33
Actual ---- Nil Return - Nil Return Nil Return - Nil Return Nil Return -
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 referral from an NHS Cancer
. . Num. 1 3 1 0 0 0 0 0 0 0 0 2
Screening Service.
Den. 2 7 4 1 0 2 0 0 1 0 0 3

In January 2021 the CCG commissioned providers failed to achieve the required level of
performance in the following Cancer standards:

e The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral achieving
60.6% against the 85% standard.

The 62 day Cancer Screening Service achieving 66.7% against the 90% standard.

Reduced performance against these standards relate to 14 patient breaches; these breaches
were due to; 6 Health Care Provider initiated delay to diagnostic test or treatment planning, 2
inadequate elective capacity, 4 due to Complex diagnostic pathway (many, or complex,
diagnostic tests required) and 2 another reasons not specified.

Since the previous report to the Governing Body on the 11t February 2021, there have been no

Serious Incidents reported by NLaG relating to cancer services or cancer waiting times that
affected North Lincolnshire residents.
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3.8 Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS)

3.8.1 Ambulance response times are measured against the Ambulance Response Programme (ARP).
The ARP performance standards are summarised in the table below:

Category of call The 9 out of 10
average will arrive in
(mean) will | less than
be less (90t
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
For less urgent calls. In some instances patients may be given
advice over the telephone or referred to another service such as a
GP or pharmacist. C4 responses now exclude calls from
Healthcare Professionals (HCPs) as these calls will be reported
separately by EMAS.

The data in table 1 below reflects the validated position as at 28" February 2020.

Table 1 — CCG level performance:

Indicator Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Ambutance cinicalquality: Category 1 - Acva! | ESSSNENISNRN (oo-o6:3s RSN NS N et S I [ [ I

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

Ambulance cinical quality: Category 115 A<v?! NN NOORISISGN o0:11:07 00:13:3¢  o0:13iss  oo:1s:oo | NGNS IGO0 IONEIN ONES HUNSs

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

Ambulance clnical qualy: Cotegory 2 Acvs! | EESENGN[RRRNRN oo-2c:5 NSNS e [ oy o

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

FmSLIEN €U GG D s OLA248 06035 003537 0043:44 | 004604 | 010050 010%i11 012142 01:29:09 011520  00:59.08 |01:01:49.

40 minute 90th centile response time (NL
cca) 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 quality: Category 3 - 120 Actual - 01:36:46 01:21:13 01:44:32 01:57:33 -------

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 - 180 Actual - 00:38:33  01:06:02 -_-- 02:21:26 ----

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 None of the Ambulance Response Programme indicators were met in February 2021 for the
North Lincolnshire service.

3.8.3 Total North Lincolnshire call volumes in February were below plan and around 6.4% lower than

February 2020. The following chart shows the North Lincolnshire call volume compared to both
Plan and 2019/20.

14






Activity vs Plan vs Last Year

Total Calls

3500

3000

2500

2000 -

1500 -

1000 -

500 -

0 -

. 2020/21 == == Plan 2019/20
Activity vs Plan vs Last Year
See & Treat

600
500 -
400 —
300 -

200 -+

100

B 2020/21 == == Plan 2019/20

Reporting also shows that there has been a 12.3% decrease in ambulance conveyance in
February compared to last year and an increase of 23.5% in the levels of See and Treat when
compared to last year. The following table shows the volumes in the month of February 2021:

February 2021
20/21
NHS North 20/21 19/20 Actuals  20/21 Actuals vs
I TGN -Xeeclll Actuals = Actuals vs19/20 = 19/20 Actuals (%)
Actuals

Calls (Total) 2,404 2,569 -165 -6.4%
Duplicate Calls 332 392 -60 -15.3%
Hear & Treat (Total) 281 286 -5 -1.7%
See & Treat 457 370 87 23.5%
See & Convey 1,334 1,521 -187 -12.3%
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Table 2: EMAS performance at CCG level by category of call.

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

Feb-21 Category 1

Feb-21 [category 3|

Feb-21 Category 4

Mean 90th centile e 90 . 90th centile 90th centile
National standard 00:07:00 00:15:00 ational standard 00:18:00 00:40:00 National standard National standard
EMAS 00:07:0800:12:35 A 00:23:28 | 00:47:09 | [LULY) EMAS
North Lincolnshire 00:08:05 | 00:15:56 0 0 e 00:29:30|01:01:49 | NETHNELTEINENTE North Lincolnshire 04:41:25
EMAS NLCCG EMAS NLCCG EMAS NLCCG EMAS NLCCG

0-5mins 1727| 54| |0-10 mins 8454 244| [0-30mins 5242| 155 [0-30mins 47, 0|
5-10mins 2371 64| |10-20mins 10556 261| [30mins - 1hour 2623] 69[ [30mins - 1hour 40 2]
10-15mins 642 22| |20-30 mins 6820 194] [1hour - 1hour 30 mins 1420 32| |1hour - 1hour 30 mins 19| 0)
15-20 mins 22| 17| [30-40 mins 4019) 141{ |1hours 30 mins - 2 hours 982[ 35 [Lhours30mins-2hours 4 0|
20-25 mins 47| 4| [40-50 mins 2279 97| |2 hours - 2 hours 30 mins 675) 20[ [2hours - 2 hours 30 mins 3] 0)
25-30 mins 17| 1| |50-60 mins 1224 73[ |2 hours 30 mins - 3 hours 458 14| |2 hours 30 mins - 3 hours 2] 0)
30-35 mins ) 1| [1hour - 1 hour 20 mins 1105 74| |3 hours - 3 hours 30 mins 274) 10[ [3-4hours 4 1
35-40 mins 2| 0| [1hour 20 mins - 1 hour 40 mins 433 27| |3 hours 30 mins - 4 hours 234 10| [4-5hours El 1
40-45 mins 1 0f [1hour40mins -2 hours 124 13| |4 hours -4 hours 30 mins. 151§ 2[ [5-6hours 3] 1]
45-50 mins 0) 0f [2hours -2 hours 20 mins 50| 2[ |4hours 30 mins - 5 hours 96| 5[ [6-7hours 0) 0)
50-55 mins 0| 0| [2hours 20 mins - 2 hours 40 mins 14 0| |5hours - 5hours 30 mins 83 3| [7-8hours 0 0|
55-60 mins 0) 0f [2hours 40 mins - 3 hours 21 5| [5hours 30 mins - 6 hours 47| 1f [8-9hours 1] 0)
60+ mins 0) 0of [3hours+ 8| 0| [6+hours 101§ 3[ [9+hours 2] 0)
Total Waits 5039 163 [Total Waits 35107, 1131 [Total Waits 12386  359| [Total Waits 128 5|
Waits below 15 minutes (90th centile) 4740 140[ |Waits below 40 minutes (90th centile) 29849 840| [Waits below 2 hours (90th centile) 10267| 291| |Waits below 3 hours (90th centile) 115) 2]
Waits between 15 and 30-mins 290] 22[ [Waits between 40- 1 hour 20 mins 4608 244| |Waits 2-4 hours 1641 54{ [Waits 3-6 hours 10| 3]
Waits between 30-45 mins 9) 1| [Waits between 1hour 20 mins - 2 hours 557] 40| |Waits 4-6 hours 377 11f |Waits 6-9 hours 1] 0)
Waits over 45 mins 0l 0] |Waits over 2 hours 93 7] [waits over 6 hours 101] 3| |Waits over 9 hours 2] 0f

note: longest NL wait 34 mins note: longest NL wait 178 mins note: longest NL wait 394 mins note: longest NL wait 308 mins

3.8.4 Since the previous report, 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 figures 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 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
. _ sl asn | 09% | 08% | 08% | 10% | 2% | 12% | 13% | 16% | 18% || 1s%  12% |
el pEalenie (EVRCEESEm e oy 1.6% 1.5% 1.5% 1.7% 1.9% 1.9% 2.4% 2.5% 25% 25% 2.5% 2.5%
anxiety disorders who receive
psychological therapies Num. 236 120 105 105 140 155 165 175 215 245 205 155
Den. 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460
acteat | I I S NS NS oox  s2o% saax NN sssx soox
. Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
% of people who are moving to recovery
Num. 32 30 20 30 30 30 45 40 35 40 50 45
Den. 80 90 60 105 70 60 85 75 79 75 100 95

Please note that the depression denominator figure refers to the census prevalence number for
the local population and therefore remains a static figure.

3.9.2 In December 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 1.2% against
the 2.5% standard.

e The percentage of people who are moving to recovery achieving 47.4% against the
50%

3.9.3 The service saw a significant reduction in people accessing the 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%.

16





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)

Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21
Patients on dementia register 1466 1436 1381 1369 1355 1347 1336 1336 1327 1322 13056 1278
Estimated prevalence 23522 2346.1 23484 2358.2 2371.9 2380 2385.6 23874 2383.8 2379.9 2376.9 23824
Diagnosis Rate

9 9 9 9 9 9 9 9 9 9 o 9
B T e (PR G 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 53.6% in February 2021 against the 66.7%
standard (54.9% in January 2021).

3.10.2 The CCG has worked 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. Progress against the interim model has been impacted by workforce
capacity and is being reviewed.

3.10.3 Since the last report the CCG has continued to develop a new pathway through the work of the
clinically led Dementia Working Group and a revised model is due to be presented at the relevant
Committees and groups during April and early May 2021.

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

Workforce

NLaG continue to highlight that workforce remains a challenge due to sickness and vacancies.
To support safe staffing levels, NLaG continue to facilitate daily meetings between the Deputy
Chief Nurse and Heads of Nursing to review patient acuity and dependency against staff
availability. The Trust has also put in place a number of actions to support staff wellbeing with
both onsite and virtual support being available. 40 International nurses have joined the Trust
since October 2020 and planning is underway in NLaG for an additional 40 International nurses
to join the Trust before the end of March with the support of funding received from NHS England.

Waiting Lists and Outpatients

NLAG have continued to see the impact of the COVID-19 pandemic in relation to increased
numbers of patients waiting over 52 weeks for routine treatment and those awaiting outpatient
appointments. To support ongoing elective activity, additional surgical and diagnostic capacity
continues to be provided via the local Independent Sector and activity plans for a continuation
of this into Quarter 1 2021/20222 have been agreed by system partners. Elective activity
continues to be delivered from Goole District Hospital 7 days a week and elective work has been
reintroduced at Scunthorpe Hospital at the end of February 2021.

NLaG have confirmed that each specialty has a ‘plan on a page’ detailing individual trajectories
and targets to improve the waiting list position, this includes narrative regarding the current
position, potential issues, plans to recover and any required escalations. 96% of patients on
inpatient elective waiting lists in NLaG have been risk stratified, although 15% were done pre
1st June 2020 and will therefore require re-risk stratifying by the relevant speciality. This work
will commence once the waiting lists have been updated with patients wishes following a recent
engagement exercise undertaken by the Trust to understand individual patient wishes.

In relation to outpatient waiting lists, NLaG have highlighted that this presents the greatest
challenge and the number of overdue patients continues to increase and only a small
percentage of these patients have been risk stratified. To mitigate some of the risk NLaG have
secured funding from NHSEI to work in partnership with General Practitioners (GP) to review
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patients on the overdue list in the medicine specialties, with a view to managing these in primary
care, or risk stratify where they remain on NLAG waiting list.

In addition, and in line with both NHSEI guidance and the system wide outpatient transformation
work, all specialties have implemented Patient Initiated Follow Ups (PIFU). PIFU provides
patients who are either on long term follow up or following certain surgeries, to initiate their own
appointments as and when they need them. NLaG anticipate that a positive impact of
implementing PIFU will be seen by the end of this financial year.

All patients continue to be risk stratified and oversight and assurance is provided by weekly
meetings within the Trust, in which all waiting lists are reviewed. In line with NSHEI guidance
during Covid the focus of these meetings is the management of urgent, cancer and long wait
patients.

Diagnostics

With regards to the diagnostic position, CT colon and endoscopy capacity remains particularly
challenging across NLaG, with 2 week waits and longest waiters remaining a priority. NLaG
have reported an improving position due to additional capacity provided via a new CT scanner
at the Grimsby site becoming operational in late January 2021. Additional capacity is also being
provided by mobile scanners from NHSEI and the Independent Sector capacity continues to be
utilised.

Cancer

Cancer surgery continues to be prioritised and use of the Independent Sector to support timely
access to surgery and diagnostics continues. All elective surgery including cancer patients have
been risk stratified in line with national guidance. The Humber Coast and Vale (HC&V) Cancer
Alliance are working with Integrated Care System partners to ensure mutual aid is available,
and are continuing with plans to establish an elective (diagnostic and surgical) hub within the
region. Additionally there is a joint oncology working group between NLAG and Hull University
Teaching Hospital to maximise the available consultant oncology resource.

Furthermore there is an ongoing national communication campaign encouraging patients to
attend their GP if they are experiencing any symptoms which may be suspected cancer. This is
supported by additional local communications.

Care Quality Commission (CQC) update

At the February Trust Board meeting NLaG highlighted again the continued impact of increased
clinical pressures associated with wave 2 of the COVID-19 pandemic which have resulted in a
reduction in pace regarding some elements of the CQC action plan. However, various
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 of the pandemic 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 have identified that certain areas are difficult to
maintain progress in times of increased demand, staff sickness or annual leave. These are areas
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such as Mandatory training, those impacted by COVID-19 such as performance activity or
others where transformational change or additional resources are required to meet the
standards. In the latter case NLaG are completing position papers to detail mitigation actions
and any proposed plans to work differently.

With regards to End of Life (EOL), NLaG report that engagement from the divisions is enabling
lessons learnt to be captured and thematic analysis to become a continual process. The aim is
for the development of a 2021/2022 improvement plan extending from the must and should do
actions from the CQC action plan. An EOL ambitions document is being developed and will be
utilised to strengthen the plan alongside the local strategy, thematic analysis and divisional
actions.

Serious Incidents (NLaG)

Since the previous report to the Governing Body on the 7" February 2021, NLaG have reported
2 Serious Incidents (SI's) in relation to North Lincolnshire patients (reporting period 18"
February 2021 to 30" March 2021). These are as follows:

No of | Incident Description

occurrences

1 Pressure Ulcers — Hospital Acquired

1 Medication Incident — No evidence of VTE risk assessment or

prophylactic anticoagulation following admission which contributed to a
patient safety incident.

Incidents (NLaG).

Since the previous report to the Governing Body on the 7t February 2021, 16 incidents have
been reported via the CCG Incident App (reporting period 18" February 2021 to 30" March
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. Additionally NLaG have
proposed ‘Safety of Discharge’ as one of their 5 Quality Priorities for 2021/2022 that is due Trust
Board ratification on 6" April 2021.

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

NLaG has continued to see sustained improvement with regards to its SHMI position over the
past twelve months. The latest data published by NHS Digital (March 2021) relates to the
reporting period November 2019 to October 2020 and shows NLaG has remained in the ‘as
expected’ banding with regard to patient mortality, with the Trusts SHMI position at 107.

The SHMI position split by site level is as follows:
o Diana Princess of Wales Hospital (DPOW): 110 ‘as expected range’
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e Scunthorpe General Hospital (SGH): 103 ‘as expected range’

The SHMI position at SGH has remained in the ‘as expected’ range for over 12 months, with the
current position remaining at 103. The SHMI position at DPOW also remains in the ‘as expected
range’ although the position has slightly increased since the last report where it was at 108.

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. RDaSH have confirmed that recruitment is continuing
with some success and improvement work continues with good progress following the
introduction of a clinical transformation post which has seen a positive impact.

Services have reopened for face to face appointments however all services continue to provide
digital opportunities to increase capacity and reach during the pandemic. Neurodiversity waiting
lists continue to be an area under review and a multiagency project group has been established
to address opportunities to reduce the waiting lists and develop a proposed delivery model that
meets ‘all age’ neurodiversity needs. Short term initiatives have been identified which will allow
for significant reductions in the number of people awaiting assessment and mobilisation of these
actions has commenced. Additionally the next steps are to establish a shared care model and
commence clinical and service user engagement on the model proposals developed to date.

Serious Incidents

Since the previous report to the Governing Body on the 7t February 2021, RDaSH have
reported 3 Serious Incidents (SI's) in relation to North Lincolnshire patients (reporting period
18" February 2021 to 30" March 2021). These are as follows:

No of | Incident Description

occurrences

2 Apparent/actual/suspected self-inflicted harm resulting in their death
1 Apparent/actual/suspected self-inflicted harm resulting in injuries

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 programme approach to the CQC action plan
was necessary. Therefore a Trust wide Improvement Board has been established which is
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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.

Each RDaSH SRO had undertaken an immediate current state assessment of their assigned
Must do and Should do actions and at the March Trust Board meeting there was assurance
provided that these would not be closed until an honest and full assessment of embedding the
actions had been conducted.

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

East Midlands Ambulance Service (EMAS)

Quality impact of EMAS performance in North Lincolnshire

In the last report to Governing Body on the 7t February 2021 it was identified that CCG’s would
not receive Place based quality data, with the exception of Serious Incidents, due to the small
datasets, that would impact on any meaningful analysis. However a new EMAS Monthly Quality
metric report has been received and reviewed for the first time in March 2021 which provides
divisional data (Lincolnshire). This data set has been reviewed by the Quality team within NL
and NEL CCG and suggestions have been made to further enhance the narrative that supports
the data. The data highlighted positive outcomes in relation to patient safety and patient
experience indicators, however EMAS responsiveness and performance remain below target
and have been further impacted by hospital handover delays across Lincolnshire. Additionally
sickness absence rates have also increased in the last 2 months. Further information in relation
to supporting improvement in these areas has been requested by the Quality Leads.
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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
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IAPT 7 weeks

CPA 3 weeks — After Quarter end
EIP 3 weeks

Infections (MRSA) 1 week

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
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that 96% of those patients are to be treated within
this timeframe

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 prowdgd. The stangard

greg
Cancer 31 day waits: subsequent | 94% sta’ge's'that these patlgnt.s should receive thelr .
) definitive treatment within 31 days of the decision

cancer treatments radiotherapy 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
response time (NL CCG)

average wait time will be calculated over the same
quarter. This average should not exceed 15
minutes over the specified quarter.
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Ambulance clinical quality 00:18:00 | Category 2 calls, are those which are classed as an
Category 2. 18 minute mean emergency but not life threatening. The average
response time (NL CCG) 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.
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 CCQG) 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)
discharged from inpatient care
who are followed up within 7 days

health setting and is on a Care Programme
Approach (CPA), the standard states that 95% of
these patients will be followed up within 7

days of discharge.
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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.
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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Integrated Audit & Governance Committee (IA&GC)
Update for April 2021 Governing Body

Nov Meeting of the IAGC 3 Mar 2021

Financial report Month 10

The Committee received the Month 10 Finance Report

A system wide response to Finance was agreed for the final 6 months. The Funding Gap for
NLCCG was £3.2m at the time of the committee. The funding gap is expected to be closed by
the year end.

We also reviewed the annual accounting timetable for the closure of the year end accounts.

Corporate Risk Reqister

The Corporate Risk Register was reviewed and is being well managed. The strategic register
will be reviewed at our next month after it has been updated.

Recovery

There was a discussion on the vaccine rollout and pressures in the system. These are well
managed.

External Audit

The external audit team is gearing up for year end. They have also completed the Mental
Health Standard Audit. We are expected to be compliant on this audit.

Internal Audit

The committee approved the internal audit plan for the year. The internal audit team confirmed
that they should be able to complete the number of audits required to be able to give an audit
opinion at the year end.

Counter Fraud

The Government has updated the Functional Counter Fraud Standard a year early. This
means that some of the new requirements will not be met at the year end. All CCGs are in
the same position and we will work through the next year to become compliant.

Assurance Maps

The committee discussed assurance for the area of Communications and HR. It was pleasing
to see that both areas have moved forward considerably in the last year. This includes a new
HR strategy for the CCG and improved communications with staff, our population and
stakeholders. A big thank you should go to both teams for their efforts throughout the
pandemic.





Reports Received Annually

The Committee received the following reports:

Employee declarations of secondary employment

Board Members, Employees and Relevant others Declarations of Interest
Gifts and Hospitality Report

Procurement Assurance Report

FOI Q3

Policies

The Committee reviewed and agreed the following policies:
Primary Care Rebate Scheme

Data Protection by Design & Default

Acceptable Computer Use Policy

Confidentiality Audit Policy

Confidentiality: Code of Conduct Policy

Data Protection & Confidentiality Policy

Email use Policy

Information Security Policy

Terms of Reference (ToRs)

The Committee Approved the Following ToRs with the Audit Committee ToR being submitted
to the Governing Body for final approval.

NLCCG Integrated Audit & Governance

NLCCG Health & Safety Group

NLCCG Information Governance Sub Group

NLCCG Emergency Preparedness Resilience and Response (EPRR)

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
19 Mar 2021
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Executive Summary (Question, Options, Recommendations):

The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held
on 218t January and 18" February 2021.

Recommendations

1 The Governing Body are requested to note the report.
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PLANNING & COMMISSIONING COMMITTEE
MEETINGS HELD ON THURSDAY 215" JANUARY 2021 & THURSDAY 18™ FEBRUARY 2021
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 21st January 2021 and 18™" February 2021.

215t January 2021

End of Life highlight report
The programme lead provided an overview of progress against the programme plan. It was noted that
the current key focus of the programme relate to;
¢ Roll out and embedding of the use of both the ReSPECT form and EPaCC’s data system
across all partners to ensure patients receive appropriate care in line with their wishes
¢ The development and delivery of system wide End of Life education and training to health and
care staff
e Engagement on the EOL draft strategy
e The development of proposals to support 24/7 advice and support
The work to engage the Care Homes in the use of ReSPECT and EPaCCs was noted

The members of the Planning and Commissioning Committee noted the highlight report on
the Northern Lincolnshire End of Life Programme

End of Life Strategic Framework

The draft strategic framework was presented for discussion and members raised a number of
opportunities for further development of the framework. The approach for wider engagement with
stakeholders was shared.

The members of the Planning and Commissioning Committee noted the draft strategy.

Long Covid Clinic Service specification

The project lead provided an outline of the service specification for this service to support people
experiencing long term effects of Covid 19 infection. The proposed model has been approved by the
HC&V Respiratory Clinical Network and will provide specialist respiratory support to patients

The members of the Planning and Commissioning Committee approved the proposed Long
Covid Clinic model

Primary Care Network Mental Health Model

The Head of Strategic Commissioning provided an overview of the service specification, which will
deliver mental health services within Primary Care Networks, through closer working between primary
Care and Mental Health services.

The members of the Planning and Commissioning Committee approved the service
specification

18t February 2021

Community Urgent Eyecare Service (CUES) Specification





The project lead presented an overview of the service specification which is based on the national
service specification. Through a network of optical practices, and utilisation of technology, patients
will be able to gain prompt access to a remote consultation and, in most cases, a care plan for the
patient to either self-manage their ocular condition (with access to appropriate topical medications
where appropriate), be managed by their optometrist with advice, guidance and remote prescribing
as necessary by hospital eye service or be appropriately referred to ophthalmology services.

A number of minor amendments were agreed.

The members of the Planning and Commissioning Committee approved the CUES
specification

Specification for perinatal mental health service

The Commissioning Manager presented the Humber, Coast and Vale service specification. The
service commenced in 2018 and the service specification was revised following a review in order to
reflect the local service delivery model. Members discussed the service and routes of access to the
service.

The members of the Planning and Commissioning Committee noted the specification for the
Perinatal Mental Health Service.

Emotional and mental health strategy for children and young people

The Commissioning Manager presented the draft strategy for consultation with members. There was
discussion regarding the impact of covid 19 on the mental health and well-being of children and young
people and it was agreed to strengthen this within the strategy. There was a discussion about access
to services, including how the ‘One Family Approach’ will support access to children, young people
and their families for support. It was agreed to strengthen elements of the plan in line with the
discussion

The members of the Planning and Commissioning Committee approved the Emotional and
Mental Health Strategy for Children and Young People.

Changing Lives service specification

The Head of Strategic Commissioning presented an overview of the service specification which will
work therapeutically to provide 1:1 sessions, group therapy and counselling to support to children,
young people and families.

The members of the Planning and Commissioning Committee approved the Changing Lives’
Service Specification.

Primary Care Rebate Scheme Policy

The Medicine Optimisation Team asks the committee to review and approve the updated policy
Primary Care Rebate Scheme Policy (PCRS). The policy will be submitted to the Integrated Audit and
Governance Committee for final approval.

The members of the Planning and Commissioning Committee approved the refreshed Primary
Care Rebate Scheme policy and process.
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Executive Summary (Question, Options, Recommendations):

The purpose of this report is to update the Governing Body on the key elements of the Quality,
Performance and Finance Committee on the 4" March 2021.

Members are asked to:

¢ Note the content of this report
Recommendations

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

O o o o

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

Link to a Strategic Risk Delivery of statutory functions.

Link to Key Delivery Programmes
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Chair’s Report to the Governing Body
Quality, Performance and Finance Committee Meeting held on 4" March 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 4" March 2021 and the agreed action points.

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

e The CCG approach to managing quality and performance.

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

Finance

The Committee were advised that from October (month 7) the CCG will be
4 March reporting its financial performance against its recently submitted finance plan which
2021 covers the period 15t October 2020 to 318t March 2021.

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

The Committee were informed that 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-19 costs which were outside of the CCG financial
envelope and to be reimbursed centrally.

Quality and Performance

The Committee considered the performance and quality data from a range of
providers and robust discussions took place in relation to the quality and performance

th
7" January implications 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
e Diagnostic Waiting times
o 52 Week Waits
e Cancer waiting times and treatment times
e |APT services
Other key points identified were:

e The continued rising numbers of patients waiting over 52 weeks for treatment and
a drop in performance across some cancer performance indicators.






e Continued pressures within the Emergency Department was reflected within the
4 hour performance standard and the continuation of a number of 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.

¢ An update in relation to NLaG’s initial review of the Ockenden Report and their
self-assessment against the Immediate and Essential Actions.

¢ Ongoing challenges with regards to RDaSH waiting times specifically within the
Child and Adolescent Mental Health Services (CAHMS) however positive
progress has been made in relation to the recruitment of key workforce gaps
across the CAMHS team.

Assurance Level: CCG - Fully Assured.

Provider - Partially Assured for main providers

Communications and Engagement update

e An overview of both internal and external communications and engagement from
the past year was provided to the Committee. This highlighted the extensive
communications that have taken place via multiple media sources in response to
the COVID-19 pandemic with key messages from senior personal within the local
CCG.

o Whilst engagement work has progressed it was acknowledged that there was
further embedding needed within this area.
Assurance Level: Communications - Fully Assured.
Engagement - Partially Assured
Provider — N/A

Mental Health Case management — annual report

e An overview of the structure, function and performance of the Mental Health
Case Management team was provided following the service transferring back to
the CCG on April 15t 2020. The Committee were also informed of the next steps
next steps and future recommendations considering the landscape changes
and potential future demand.

Assurance Level: N/A

Serious Incident Report (Quarterly) Q3 - 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 — 31st December
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.






FOI Quality Reports — annual and Bi-annual - this paper was taken as read and
not presented but opportunity was provided for any questions.

e The report summarised the performance of the CCG for the third quarter of
2020/21 (October — December 2020) with respect to its duties under the
Freedom of Information Act (2000)

e The Committee were informed that the CCG continues to perform well in
relation to Fol and no concerns were raised.
Assurance Level: CCG - Fully Assured.
Provider — N/A.

Strategic Risk Register - this paper was taken as read and not presented but
opportunity was provided for any questions

o 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

Corporate Risk Register - this paper was taken as read and not presented but
opportunity was provided for any questions

o 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

Equality and Inclusion Performance Report

e An overview of the continued momentum during 2020/2021 was provided
highlighting how the CCG has continued to embrace its equality duties and make
meaningful progress against its equality priorities, beyond simply focusing on
legal compliance. An update was provided against each of the key action plan
work streams highlighting progress and areas of further development.

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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Executive Summary (Question, Options, Recommendations):

The purpose of this report is to update the Governing Body of decisions made and items discussed at
the Virtual Primary Care Commissioning Committee on Thursday 28th January 2021.

Recommendations 1. Note the contents of the update report
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PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC)
HELD ON 28t January 2021
CHAIRS UPDATE REPORT - PART 1 (PUBLIC)

INTRODUCTION

This is the Chairs report to the Clinical Commissioning Group Governing Body following the January
2021 Primary Care Commissioning Committee.

AGENDA ITEM 8 - The Risk Register

The Committee were asked to note the contents of the updated risk register. Although there were no
new risks added to the register, PC14 which is the risk of General Practice closures due to the
workforce affected by Covid-19 was highlighted and discussed due to an outbreak which had occurred
within one of the practices in North Lincolnshire.

AGENDA ITEM 10 - Point of Dispensing Intervention scheme (PODIS) recommendation
report.

The Point of Dispensing Intervention Service (PODIS) is a Pharmacy enhanced service, provided by
Community Pharmacies which is commissioned by NHS England on behalf of the CCG.

PODIS aims to reduce medicines wastage by allowing pharmacists to intervene and not dispense a
medication which is not required by the patient. Having run for 2 years, the service was designed to
fill a gap between the changes to managed repeat ordering systems and the increased utilisation of
electronic repeat dispensing (eRD). The effects of COVID have meant community pharmacies have
been unable to undertake PODIS to the same extent and as eRD is still used at varying levels between
practices. The Committee was asked to make a decision on the extension of PODIS for 1 additional
year until March 2022.

The Committee agreed to extend the PODIS service for 1 additional year until March 2022.

AGENDA ITEM 11 - Primary Care Commissioning Internal Audit Update Report

The Committee were asked to note the contents of this report which explained that as part of the audit
of primary care delegated commissioning an action was raised relating to the service provided by
Primary Care Support England (PCSE). As this is a service commissioned nationally by NHS England,
North Lincolnshire CCG cannot resolve the issue themselves, it has therefore been escalated to NHS
England. Although work is currently being undertaken in relation to list management with practices,
the outcome of this has not been shared with the CCG.

PCSE have been approached about this and they are in discussion with the National NHS England &
Improvement Primary Care Commissioning and PCS management teams around the development of
CCG level reports. They are aiming to have these available by the end of Q4, although timing could
be affected due to the COVID pandemic and once available, will be cascaded to CCGs either directly,
or via NHS England & Improvement Heads of Primary Care.





PRIMARY CARE COMMISSIONING COMMITTEE (PRIVATE)
HELD ON 28t January 2021
CHAIRS UPDATE REPORT - PART 2 (PRIVATE)

AGENDA ITEM 7 Primary Care Response to COVID-19 Draft Engagement Report

A report was presented to the committee for feedback on the draft Engagement report which was
written in response to the COVID-19 pandemic which created a number of changes to services to
ensure they were safe for patients and staff, in line with Government and NHS England guidance.
This engagement exercise was undertaken to support decision making regarding which service
changes should be kept, which should be amended, and which should be returned to how they were
before the pandemic.

To avoid duplication and promote engagement the four Humber ICS CCG engagement teams worked
together to engage with patients, the public, professionals and partners to inform the future delivery
of Primary Care following the COVID-19 pandemic with the goal to work collaboratively in a more
consistent way.

Committee members provided lots of positive and helpful feedback to help shape the engagement
report further.






