	MEETING:
	58th meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
	[image: NLCCG]

GOVERNING BODY

	MEETING DATE:
	Thursday 12th August 2021
	

	VENUE:
	Teams Virtual Meeting 
	

	TIME:
	13:30 – 15:00
	


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

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

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

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

	4.

	13:36
	Minutes of the meeting held on 10th June 2021
	Chair
	For Approval 
	


	5.

	13:41
	Action Logs-Actions update from meeting held on 10th June 2021
	Chair 
	For Update
	


	6.
	13:42
	Matters Arising (not covered on the agenda) 
	Chair 
	To note
	Verbal

	7.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	7.1
	13:47
	Use of Corporate Seal 
No use of Corporate Seal since meeting on 10th June 2021.
	Chair
	To note
	Verbal

	7.2

	13:48
	Accountable Officer’s Update
	Chair
	To note 
	


	7.3
	13:58
	NLCCG Covid – 19 Pandemic Response Update

	IDoN&Q/
COO
	To note
	


	7.4

	14:13
	Strategic Risk Register
	COO
	For
Approval
	


	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	
	No items for discussion. 

	
	
	

	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1

	14:23
	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

	14:53
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	


	11.2

	14:54
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	11.3

	14:55
	CCG Quality, Performance & Finance Committee Summary
	Chair QP&FC
	To note
	




	11.4

	14:56
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	


	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	14:57
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	
	Thursday 14 October 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

	IDoN&Q
	Interim Director of Nursing and Quality

	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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MINUTES OF THE MEETING 


PRESENT: 


NAME TITLE ORGANISATION 


Dr Faisel Baig NL CCG Chair 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 Gary Armstrong  NL CCG GP Member NHS North Lincolnshire CCG 


Janice Keilthy NL CCG Lay Member,  
Patient & Public Involvement 


NHS North Lincolnshire CCG 


Heather McSharry NL CCG Lay Member,  
Equality & Inclusion 


NHS North Lincolnshire CCG 


Dr James Woodard Secondary Care Doctor  NHS North Lincolnshire CCG 


IN ATTENDANCE: 


Martina Skellon  Office Manager -  to record the 
minutes 


NHS North Lincolnshire CCG 


Mike Napier Associate Director of Corporate 
Affairs 


NHS Hull CCG / NHS North 
Lincolnshire CCG 


Sarah Glossop Head of Safeguarding NHS North Lincolnshire CCG 


Helen Davis Deputy Director of Nursing & 
Quality 


NHS North Lincolnshire CCG 


 


APOLOGIES: 


Emma Latimer Accountable Officer (Chief Officer) NHS North Lincolnshire CCG 


Dr Salim Modan NL CCG GP Member NHS North Lincolnshire CCG 


Steve Pintus Director of Public Health North and North East 
Lincolnshire Council 


 
1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY 


The Chair opened the meeting and welcomed members and attendees to the 57th 
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing 
Body. 
 


1.2 ANNOUNCEMENTS 
 The Chair advised that it was with great sadness that this was the last Governing Body 


meeting which would be attended by the Director of Nursing & Quality before she retired. 
The Chair thanked the Director of Nursing & Quality on behalf of the Governing Body for 
her contribution to improving and transforming the quality agenda in North Lincolnshire 


MEETING: The 57th Meeting in Public of the 
NHS North Lincolnshire Clinical 
Commissioning Group Governing 
Body 
 


 


 
 


GOVERNING BODY  
PUBLIC MEETING 


MEETING DATE: 10th June 2021 


VENUE: Teams Virtual Meeting 


TIME: 13:30 – 14:53 pm 
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during her time with the CCG, sentiments echoed by the Chief Operating Officer, the 
Medical Director and the Deputy Director of Nursing & Quality. 


 
It was noted that the Director of Nursing & Quality may return in a different capacity to 
support the CCG’s transition into the Integrated Care System (ICS), on a part-time basis.  


 
 The Chair advised that the Head of Safeguarding would also be retiring shortly and 


similarly thanked for her contribution during her time at the CCG.  
 


Both the Director of Nursing & Quality and the Head of Safeguarding would be leaving 
North Lincolnshire CCG at the end of June 2021.  


 
 Both members were thanked on behalf of the Governing Body and the CCG for their hard 


work, dedication and commitment.  
 
1.3 APOLOGIES FOR ABSENCE 
 Apologies for absence were noted, as above.  
 
1.4 QUORACY 


The Chair confirmed that the meeting was quorate to proceed. 
 


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


• any interests which are relevant or material to the CCG  


• any changes in interest previously declared; or 


• any financial interest (direct or indirect) on any item on the agenda 
 
Any declaration of interest should be brought to the attention of the Chair in advance of 
the meeting or as soon as they become apparent in the meeting. For any interest 
declared the minutes of the meeting must record: 
 


• the name of the person declaring the interest 


• the agenda number to which the interest relates 


• the nature of the interest and the Action taken 


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


Agreed Outcomes:  


(a)  There were no Declarations of Interest.  


 
 
3. GIFTS & HOSPITALITY DECLARATIONS 


Members were asked to state any Gifts and/or Hospitality received since the last 
Governing Body Meeting held on 8th April 2021.  


 
Agreed Outcome:   


(a) There were no gifts or hospitality declarations reported by members 
since the last Governing Body meeting on 8th April 2021. 


 
 
4. MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 8th APRIL 


2021  
 The minutes from the Governing Body meeting on 8th April 2021 were approved with 


the following amendments from the Chief Finance Officer: Page 6 first paragraph 
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description of additional resources – sentence to be removed. In the second paragraph 
“2021” should be amended to 2020/21.  


 
   Agreed outcome:  


(a) The minutes from the Governing Body meeting on 8th April 2021 were 
approved with the above amendments.  


 
  


5. ACTION LOG – ACTIONS UPDATE FROM 8th APRIL 2021 
There were no actions on the Action Log.  


 
Agreed outcome:  


(a) There were no actions on the Action Log.  


 
 


6.  MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING 
BODY MEETING OF 8th APRIL 2021 (not covered on the agenda) 


 There were no matters arising from the meeting on 8th April 2021.    
 


Agreed outcome:  


(a) There were no matters arising from the meeting on 8th April 2021.  


 
  
7. GOVERNANCE AND ASSURANCE 
7.1 USE OF CORPORATE SEAL 
 It was noted that there had been no use of the corporate seal since the public 


Governing Body meeting on 8th April 2021. 
 


Agreed outcome:  


(a) It was noted that there had been no use of the corporate seal since the 
public Governing Body meeting on 8th April 2021.  


 
7.2 ACCOUNTABLE OFFICER’S UPDATE 


As the Accountable Officer was not present at the meeting today the Chief Operating 
Officer provided an overview of the highlights from her report.  
 
Progress towards the ICS 
Progress on the next steps for the Humber, Coast and Vale Integrated Care System 
continued, as resources and functions across the geographical partnerships, workforce 
profile and place arrangements were considered. Guidance from NHS England on 
senior management and future Board arrangements was still awaited. However, this 
was expected imminently. Positive work was taking place regarding what the future 
arrangements would look like with North Lincolnshire Council. Other key partners, 
including MPs and local providers were being kept sighted on developments. Regular 
staff briefings were also taking place with staff to ensure they were engaged with the 
process and kept up to date as developments progressed.  
 
Covid Vaccination Programme 
Excellent work continued to take place in relation to the Covid vaccination programme.  
Not only from the from the four primary care networks in North Lincolnshire but also at 
the mass vaccination site at the Baths Hall, Scunthorpe which was delivering both the 
AstraZeneca and the Pfizer vaccines as well as some local pharmacies. More than 
95% of the over 70s in North Lincolnshire had now received both doses of the vaccine 
and the CCG continued to make great progress with the clinically extremely vulnerable 
and younger cohorts. 
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Outreach work to address vaccine inequality continued to take place to ensure people 
of all cultures and backgrounds had the chance to receive the Covid -19 vaccination 
and information on the vaccination programme was also available in over 20 
languages. 
 
Retirement of the Chief Executive, North Lincolnshire Council 
The Governing Body noted that the Chief Executive of North Lincolnshire Council 
would be retiring later this year.  
 
Agreed outcome:  


(a) The Governing Body noted the Accountable Officer’s Update Report for 
June 2021.   


 
7.3 North Lincolnshire CCG Covid – 19 Pandemic Response Update 


The Chief Operating Officer provided the key highlights from the report in relation to 
the Covid – 19 case figures and the impact on recovery and restoration in relation to 
waiting lists. This would be discussed in more detail later in the meeting.   


 
 Vaccination Programme 
 North Lincolnshire had continued to benefit from a very successful roll out of the Covid 


– 19 vaccination programme and some of the work undertaken in relation to vaccine 
inequality had been recognised at Humber level. The Chief Operating Officer 
commended those involved in this work.   


 
Care homes 
There had been no significant changes to the Care Home or Domiciliary Care Sector 
since the last report to the Governing Body. However, the Care Home Oversight Group 
continued to meet twice weekly to provide support to any Care Homes with identified 
Covid – 19 cases or in relation to any concerns relating to infection prevention and 
control and to manage outbreaks on a local basis via a multiagency approach.   
 
The Lay Member for Patient and Public Involvement requested information about the 
impact of Long Covid in North Lincolnshire. The Chief Operating Officer advised that 
nationally all areas had been required to set up a Long Covid service and the CCG 
was working collaboratively at Humber level to establish this. The Chief Operating 
Officer provided an overview of the service being developed.   
 
The Medical Director advised that patient symptoms and needs differed, and they 
would need to be signposted into different services. It was too early to predict the 
economic cost yet, but this was a long-term condition, which would need to be planned 
for from a commissioning point of view and the service would need additional 
investment, as the allocated budget would be insufficient given the number of patients 
presenting in general practice. This would be a long-standing challenge for the Place.  
 
The Chair advised that in relation to prevention, there was some vaccine hesitancy in 
some of our younger patients, which was a concern in relation to Long Covid, and the 
importance of vaccination would in younger cohorts need to be communicated.  


 
         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.  
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8. STRATEGY & COMMISSIONING 
8.1  The Chief Operating Officer provided a presentation to members on the Humber 


Operational Plan 2021/22. It was noted that the final plan had been submitted on 3rd 
June 2021. However, there would be a further re-iteration of it and further updates 
would be shared with the Governing Body.  


 
 The national planning priorities were discussed. The Lay Member of Governance 


commented that for 2021/22 there were a great number of priorities. However, from 
the presentation she did not get a sense of the probability of what in reality could be 
achieved. She would therefore like to see some level of probability attached to each 
priority to illustrate the likelihood of achieving it. The other point she wished to make 
was that there was no contingency or reserves available so there would be no “wriggle 
room” and therefore she would like to know how much of the plan was predicated on 
the CCG hitting those planning priorities and how much was really at risk. Another 
consideration would be the ability of a tired workforce to deliver those priorities.   


 
 The Chief Finance Officer provided an overview from a financial perspective. The 


biggest financial risk related to the Elective Recovery Fund. However the Humber was 
performing well in terms of elective recovery. The Chief Operating Officer advised that 
one area of significant challenge and risk related to mental health and the expectation 
that the CCG would start to drive forward some of the mental health transformation 
work outlined in the plan. With regard to a probability assessment, this would vary 
depending on which service was being looked at and good progress had been made in 
a number of areas.  


 
 It was agreed that progress would be hampered by the challenges posed by the winter 


period together with managing Covid and flu. Even if financial support was available 
there would be other challenges including the workforce. A discussion ensued 
regarding the risks and challenges including access and demand in primary care.  


 
  Agreed outcome:  


(a) The Governing Body noted the Humber Operational Plan 2021/22.  


 
 
9. QUALITY PERFORMANCE & FINANCE 
9.1 INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT 


Performance 
The Chief Operating Officer provided an overview of the highlights for the Governing 
Body members. The briefing report described a similar position to previous months in 
relation to some of the key Constitutional targets; including diagnostics and Referral to 
Treatment (RTT). Covid 19 continued to impact negatively on performance across 
provider organisations. In relation to the recovery plan around waiting lists, the Trust 
were beginning to see a reduction in the overall number of patients waiting over 52 
weeks and focus was being maintained around the really long waiters and around the 
P2 high priority patients.   
 
Cancer performance also remained in a similar position to previous reports and access 
to diagnostics continued to be challenging. The CCG was working closely with the 
Trust to make sure clinical validation and prioritisation was undertaken to support 
patients through the pathways to ensure they remained safe whilst they waited for 
treatment. With regard to front door performance, work was taking place to look at how 
to reduce demand pressures and to increase the flow through the department. Similar 
pressures had been seen in A&E with an increase in attendances and the Trust were 
looking at how to mitigate some of these pressures. Mental Health pressure were also 
similar to previous months and the CCG continued to work with Rotherham, Doncaster 
and South Humber NHS Foundation Trust (RDaSH) to oversee the improvement plan 
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in relation to reducing waiting times across the Child and Adolescent Mental Health 
Services (CAHMS).  
 
Quality 
The Director of Nursing & Quality provided an overview of the quality concerns in 
relation to the four main providers. For NLaG, the main areas of concern were the 
same as previously reported and related to the high number of people on elective, 
diagnostic and outpatient waiting lists. However, no evidence of harm had been 
reported via Serious Incident reporting and the Trust were assessing patients via the 
national framework and had robust processes for reviewing patients on those 
pathways. NLaG had highlighted a number of CQC actions (9) which had still not been 
delivered within the original timescales which were outlined in section 4.1.5.  
 
At Hull University Teaching Hospitals NHS Trust (HUTH) there were ongoing quality 
concerns relating to the significant number of patients waiting for treatment and the 
associated risk of potential harm due to prolonged waiting times. A Quality Risk Profile 
had been undertaken and the Trust had now moved from routine to Enhanced 
Surveillance. Further detail was outlined in Section 4.4 of the main report.  
 
East Midlands Ambulance Service (EMAS) had reported a deterioration in waiting 
times for category 2 and category 3 responses in North Lincolnshire and had also 
reported a significant increase in call volumes (33% higher than April 2020) and the 
number of patients conveyed to hospital (25.8% compared to last year). The CCG was 
working with the provider and would be keeping a watching brief on this as part of its 
quality monitoring and assurance process.  
 
Finance 
The Chief Finance Officer advised that the financial year for 2020/21 had now finished 
and the detailed Annual Accounts would be discussed and reviewed in Part 2 of the 
meeting. The CCG had achieved its financial targets ending the year with an 
underspend against its financial allocation.   
 
Dr Armstrong advised that considering one of the biggest challenges was the delay in 
access to diagnostics, he was surprised that this had not led to an increase in Serious 
Incidents in relation to these delays. He queried whether these were being reported 
and whether the CCG had any plans in relation to addressing the bottlenecks in 
routine ultrasound/diagnostic procedures.  
 
The Director of Nursing and Quality advised that the issue was the threshold of harm 
and what constituted a Serious Incident versus other harm e.g. moderate or less harm. 
The CCG would continue to explore this with the Trust at the regular Quality Review 
Meetings, but she had not seen any incident reports of serious harm through the 
Incident App. If primary care was seeing harm in general practice, it would be 
important for the CCG to be notified about this. 
 
The Chief Operating Officer advised that in relation to diagnostic waiting times, the 
CCG had to indicate in the elective recovery plan how it would go further in relation to 
diagnostic recovery, including looking at options for additional diagnostic capacity, 
such as mobile diagnostic capacity. That bid was now with NHSE for approval. In 
terms of broader recovery, capacity across the independent sector was also being 
looked at, not just the core NHS providers, for elective care and diagnostics through 
the H1 plan. It was agreed that timelines for the additional mobile diagnostic capacity 
would be helpful. The Chief Operating Officer advised that once the bids had been 
approved some of that additional capacity could be mobilised. The Governing Body 
would be kept informed of developments. The pressures in secondary care regarding 
the wait for diagnostic tests was also noted.  
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It was agreed that it was difficult to obtain information about “live” waiting times from 
the Trust website and it was queried whether there was a better way of accessing that 
information to make the process more streamlined for patients who might be willing to 
travel for treatment. This would also aid primary care clinicians when referring or 
consulting with patients. If patients could access information about waiting times and, if 
this was real time data, this would reduce the pressure on general practice. It was 
noted that the Primary/Secondary Care Interface meeting would take place next week 
and the Chief Operating Officer agreed to discuss this issue there. Some 
communications could also be undertaken with the public to manage their 
expectations.  
 
The Medical Director advised that NLaG had now employed a company called 
Medefer which would assist with referrals especially in fragile specialities but would not 
increase the workload in primary care and provided members with details of the 
service being provided.   
 
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.  


 
9.2    Quality, Performance & Finance Committee – Terms of Reference and Work Plan 


The Director of Nursing & Quality advised the members that the Committee members 
have undertaken an annual review of the Quality, Performance & Finance Committee 
and had updated the Terms of Reference and had updated the workplan accordingly.  


 
Updates to the Terms of Reference 
Section 7 Quoracy – the addition of the Chief Operating Officer or nominated deputy 
to the quoracy given that performance was a key element of the Committee’s remit.  
 
Section 11.3 – additional detail in relation to the groups and forums where regular 
reports were expected to be received from and reference to those meetings where the 
minutes would be shared with the Committee.   


Updates to the Workplan 
Minor additions had been made to the workplan to include additional areas of reporting 
in line with the Terms of Reference to specifically include reports for: 


• Communication and Engagement  


• Mental Health Case Management  


• Primary Care Quality Assurance.  


The Governing Body were asked to note the changes and approve the updated Terms 


of Reference and Work Plan for the Quality Performance & Finance Committee.  


 
Agreed outcome:  


(a) The Governing Body approved the changes and approved the updated 
Terms of Reference and Work Plan for the Quality, Performance & 
Finance Committee.  
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10. GENERAL 
 There were no items for discussion under this heading.  
 
 
11.0 REPORTS FOR INFORMATION ONLY 
 
11.1 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 meetings on 21st April 2021 
and 26th May 2021.  


 
11.2 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 18th March 
2021 and 15th April 2021.  


 
11.3 NL CCG Quality, Performance & Finance Committee Summary 
 
 Agreed outcome:  


(a) The NL CCG Governing Body received and noted the NL CCG Quality, 
Performance & Finance Committee Summary from the meeting on 6th 
May 2021.  


 
11.4 NL CCG Primary Care Commissioning Committee Summary 
 


Agreed outcome: 


(a) The NL CCG Governing Body received and noted the NL CCG Primary 
Care Commissioning Committee Summary from the meetings on 22 April 
2021.  


 
 
12. ANY OTHER BUSINESS 
 There was no other business.  
 
 
13. DATE AND TIME OF NEXT MEETING 


The 56th Governing Body meeting will take place on Thursday 12th August 2021 at 
13:30 pm in the boardroom, venue to be confirmed.  


 
The meeting concluded at 14:53 pm. 


 
 


Signed:  ………………………………………………………………………………………. 
Dr Faisel Baig 
NL CCG Chair 
 


 


KEY TO ABBREVIATIONS 


CAHMS Child and Adolescent Mental Health Services 


EMAS East Midlands Ambulance Service 


HUTH Hull University Teaching Hospital 
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ICS Integrated Care System 


NLaG Northern Lincolnshire & Goole NHS Foundation Trust 


RDaSH Rotherham, Doncaster & South Humber NHS Foundation Trust 


RTT Referral to Treatment 
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Private CCG Governing Body: 10 December 2020 
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MEETING: North Lincolnshire Clinical Commissioning Group 
Governing Body 


(Public Agenda) 
 


 
 


 
MEETING DATE: Thursday 10th June 2021 


VENUE: Microsoft Teams GOVERNING BODY TIME: 13:30 – 14:53 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 
 
Governing Body Meeting 10th June 2021 


N/A N/A N/A No actions.  
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Date: 12 August 2021  Report Title: 
Meeting: Governing Body  Accountable Officer’s Update Report August 2021 


Item Number: Item 7.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Emma Latimer 
Accountable Officer 


 This report is intended for information.  


GB Clinical 
Lead: 
(Name, Title) 


Emma Latimer 
Accountable Officer 


 


Director 
approval  
(Name) 


Emma Latimer 
Accountable Officer 


 


Director 
Signature 
(MUST BE 
SIGNED) 


  


 


Executive Summary (Question, Options, Recommendations): 


This report is intended for information. 
 
 
 
 


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


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   
Link to a Strategic Risk ☐   


 







Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


 Yes No N/A Summary  Date 
Patient Engagement ☒ ☐ ☐   


Public Engagement ☒ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 
 







ACCOUNTABLE OFFICER’S UPDATE  


August 2021 


Welcome to the Accountable Officer’s Update 
for August 2021 with information on NHS 
programmes and service improvement across 
North Lincolnshire.  


Next steps for the ICS 
 
The Government’s Health and Care Bill was 
officially introduced to the House of Commons on 6 
July 2021 and will keep to the same timetable 
under new Secretary of State for Health and Social 
Care, Sajid Javid. 
 
Our Integrated Care System (ICS) staff 
engagement events have been extremely well 
attended and I want to thank everyone across the 
four CCGs who has provided input and raised 
issues that we need to consider as we move 
forward. All insight gained from the directorate and 
place sessions will feed into the operating model 
we have started to define. 
 
Alongside these staff-focused events we are 
continuing to work through what the ICS is going to 
mean for patients in each of our four places in the 
Humber and how this will work under the 
overarching ICS structure. Each place will be doing 
a maturity matrix to assess how it is developing, to 
help identify any risks and gaps. 
 
The ICS Chair and Accountable Officer will be 
appointed nationally and this process will start 
imminently in preparation for operating in shadow 
form later this year. 
 
I was pleased to spend some time with Amanda 
Pritchard, who at the time was Chief Operating 
Officer of both NHS England and NHS 
Improvement, when she visited Scunthorpe in June 
2021. Amanda’s visit was predominantly about the 
Humber Acute Services capital and estates 
programme but we used it as an opportunity to 
highlight some of the innovative primary and 
secondary care work we are doing across the 
Humber. We received positive feedback on our 
system approach. 
 
Amanda has since been appointed as the new 
Chief Executive Officer of NHS England. She 
began the new role on 1 August 2021 and 


becomes the first female in the health service’s 
history to hold the post. I think this is a brilliant 
appointment and look forward to working under 
her leadership.  
 
Vaccination programme success  
 
North Lincolnshire’s vaccination programme has 
continued over the last two months – with almost 
85 percent of all those aged 18 and over now 
having received their first dose. More than 70 per 
cent of those have also received their second 
dose – giving them maximum protection from the 
virus. This is a wonderful achievement delivered 
by our entire team.  
 
The ‘big weekend’ of vaccinations delivered at 
the end of June 2021 saw 2,400 jabs 
administered at the Scunthorpe Vaccination 


Centre, in The Baths Hall. More than 600 of those 
given were walk-ins. The Baths Hall has now 
administered more than 40,000 jabs in less than 
five months, which is an incredible achievement. 
 
Safecare Network, North Lincolnshire CCG and 
North Lincolnshire Council have all worked 
collaboratively and tirelessly to carry out a 
number of outreach pop-up sites to boost uptake  
in various communities and settings. Some of 
these have taken place at CrosbyOne Centre, 2 
Sisters factory, Wren Kitchens, The Pods leisure 
centre and the Ashby Link Community 
Centre. They have all proved successful 
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with hundreds more people getting a jab who would 
not otherwise have done so. 
 
Many of our culturally diverse communities have 
been reached, as well as many homeless people and 
those who have a history of substance misuse. A pop
-up clinic based at Baysgarth Leisure Centre in 
Barton proved particularly popular with 148 
vaccinations in one session. Every vaccine really is 
making a difference. 
 
Significant progress has been made in the 18-29 age 
cohort - with 65 per cent of those in North 
Lincolnshire now having received their first dose. 
This figure is increasing all the time. 
 
Thank you to everyone who continues to make North 
Lincolnshire’s response to the pandemic formidable.  
 
Unprecedented system pressures  
 
The country may have relaxed some of its COVID-19 
lockdown measures on 19 July 2021 but as a health 
and care system we must continue to be vigilant.  
 
North Lincolnshire recently led on a public campaign 
in reminding patients to continue wearing masks and 
remaining socially distanced from others in 
healthcare settings, including GP surgeries and 
pharmacies. These messages continue to be vitally 
important as we see a rise in both infection rates and 
hospital admissions locally. 
 
We are experiencing unprecedented pressures 
across the system for this time of year. On several 
days, there have been 250  presentations at the 
emergency department in Scunthorpe General 
Hospital. We continue to see huge pressure in terms 
of elective recovery and across our mental health 
services – including bed capacity with CAMHs (Child 
and Adolescent Mental Health Services). General 
practice is also exceptionally busy. 
 
These aren’t just local issues and do reflect the 
national picture. 
 
Oncology   
 
A temporary change to the breast oncology service in 
the Humber region has been made by NLaG on the 
grounds of patient safety.  
 
The change began on 19 July, and means all new 
breast oncology patients will be seen at Castle Hill 
Hospital, in Hull. Chemotherapy treatments will 
continue to be provided at both Scunthorpe and 
Grimsby sites.  
 
New 24/7 mental health support line  
 
A new 24/7 support line has been launched to offer 
support and guidance on any anxiety people may be 
suffering with. 
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The service can also signpost and support on a 
range of other mental health issues including 
depression, suicide and self-harm.  
 
The helpline is for people of all ages and can be 
accessed by anyone - whether you're already in 
receipt of mental health services or not. 
 
Pulmonary rehab work wins regional award 
 
NHS North Lincolnshire Clinical Commissioning 
Group was presented with a regional champions 
award in the NHS Parliamentary Awards 2021 
last month.  
 
This award was in the Excellence in Primary 
Care category 
for our virtual 
reality 
pulmonary 
rehabilitation 
programme. 
 
Lung patients 
in North 
Lincolnshire 
were the first 
in the UK to 
benefit from 
this pioneering 
virtual 
programme – 
offered for the 
first time on 
the NHS from 
February 2020 for people in North Lincolnshire 
living with Chronic Obstructive Pulmonary 
Disorder (COPD). 
 
Dr Satpal Shekhawat, Medical Director for the 
CCG, attended the ceremony in London. I would 
like to thank him for this pioneering work.  
 
Thank you - NHS 73rd birthday 
 
The 73rd birthday of our NHS was on 5 July 
2021.  
 
This was an opportunity for me to say a big thank 
you for your support, in particular over this past 
year. It’s been a year like no other, and we would 
not be where we are today without everyone 
working together through this pandemic. 
 
Thank you all for your sterling efforts dealing with 
the pandemic on top of the health and care 
needs of your population. 
  
Emma Latimer 


NHS North Lincolnshire CCG Accountable Officer 
@EmmaLatimer3 
 
August 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 8th April 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 10th May 2021 the national COVID-19 alert level was reduced from level 4 to level 3, which 
is describes the virus as being in general circulation, with a gradual relaxation of restrictions. 
 


2. COVID-19 case figures 
 
The number of positive COVID-19 cases across North Lincolnshire has seen an increase since 
the last report to Governing Body. On the 2nd August 2021 the total number of cumulative positive 
cases in England was 5,902,354 cases. 
 
North Lincolnshire has a cumulative case rate of 7,344.5 per 100,000 population, which is below 
both the England and Yorkshire and Humber (Y&H) cumulative rate per 100,000 resident 
population. 
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North Lincolnshire is currently below the Y&H and England 7 day rate per 100,000 for cases 
between the 21st July 2021 and 27th July 2021, and is also below the Hull, East Riding of Yorkshire 
and North East Lincolnshire 7 day rolling rates.  
 
Further COVID-19 figures are provided in section 2.0 of the report. 


   
3. Recovery and Restoration  


 
The sustained impact of the pandemic has significantly increased the number of patients on 
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.   


Locally we remain alert to the risks of a further significant wave of COVID infections whilst 
continuing to focus on the local recovery of services following the ‘ground lost’ with respect to 
elective, outpatient and diagnostic patient care. 


The CCG continues to focus on delivery of the 6 key priorities identified in the NHSEI operational 
planning guidance. Further detail is provided within section 4.0 of the report. 
 
 


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


4.1 COVID-19 Vaccination 
 
North Lincolnshire has achieved excellent uptake of the COVID-19 vaccination rates across all 
eligible cohorts as defined by the Joint Committee on Vaccination and Immunisation (JCVI). 
 
Since the last report to Governing Body on the 8th April 2021 all 4 PCN sites, The Baths Hall and 
2 local Pharmacies have all continued to support the local COVID-19 vaccination programme.   
 
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.  
 
Further detail is described in section 5.4. 
   


5. 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  
• The capacity in some areas of the system remains challenged due to continued contribution to 


the COVID-19 response, including the vaccination programme.   
• The workforce, logistical and vaccine supply challenges regarding the COVID-19 vaccine 


programme, however this had improved over recent weeks.   
 


 
6. Next Steps and Recovery 
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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 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. 
 
 


Recommendations 


Members are asked to:  
• Review and discuss the content of this report. 
• Be assured that the CCG are responding appropriately to the COVID-19 


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


 


Link to a Strategic 
Objective? 


☒ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


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


 
Link to Key Delivery Programmes 


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


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


 
Where has the paper already been 
for assurance/consultation  


This paper has not been submitted to any other Committee.  


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


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ 


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


Quality 


July 2021 







4 
 


- CCG Head of Contracting and 
Intelligence;  


- CCG Deputy Chief Finance Officer 
 


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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Governing Body  


North Lincolnshire CCG COVID-19 Pandemic Response Update   


12th August 2021 


1. Background and Purpose of Paper  
 


1.1 This paper is an updated version of the last paper which was presented to Governing Body 
on the 10th June 2021. The paper includes any 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 the easing of 
restrictions, as published in the Governments ‘Road Map’ on the 22nd February 2021. On 
the 19th July 2021 England moved into step 4 of the ‘Road Map’ and most legal restrictions 
have now been lifted, including the removal of limits on social contact and the relaxation 
of the requirement to wear a face mask in social settings.  The national COVID-19 alert 
level continues.  


 
1.3 There has been no change to the National COVID-19 alert level which continues at level 


3, which describes the virus as being in general circulation.     
 


1.4 The purpose of this paper is to provide the Governing Body with updates or exceptions 
since the last report on the 10th June 2021, in relation to;  
• The current national, regional and local picture regarding COVID-19 cases and 


hospital admissions.  
• The COVID-19 governance arrangements including changes at System level, Place 


and within the CCG. 
• Additional key changes to support the national response to the pandemic. 
• New key issues or risks. 
• Next steps.  
• To assure the Governing Body that the CCG has appropriate arrangements in place 


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


2. COVID-19 case figures  
 
England, Yorkshire and the Humber and North Lincolnshire comparative figures. 
The number of positive COVID-19 cases across North Lincolnshire has seen an increase 
since the last report to Governing Body on the 8th April 2021.  
 
On the 2nd August 2021 the total number of cumulative positive cases in England was 
5,902,354 cases. The graph below shows the number of positive cases confirmed each 
day in England since the beginning of the pandemic to the 2nd August 2021, however it 
must be acknowledged that the government is testing more people than earlier on during 
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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 2nd August 2021.  


 


The graph below shows the number of positive cases confirmed each day for North 
Lincolnshire residents since the beginning of the pandemic to the 2nd August 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 saw a slight increase 
during March 2021, slowly reducing from mid to late April 2021 with a further increase 
notable from the beginning of July, and cases again, now beginning to decrease.    
 
Graph 2 – Daily positive case rate for North Lincolnshire as at 2nd August 2021. 
 


 
 
Cumulative case rates 
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 case rate of 7,344.5 per 100,000 population, which is 
below both the England and Y&H cumulative rate per 100,000 resident population. 
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Table 1 - Cumulative total number of positive cases and rate per 100,000 of the population 
on the 2nd August 2021 


UK Government Daily Coronavirus Figures – Case numbers (whole pandemic) as of 2 August 2021        


Area   Cumulative cases to date 
(pillar 1 and pillar 2)   


Rate per 100,000  


East Riding of Yorkshire   26,041 7,632.8 


Kingston upon Hull   26,377 10,153.7 


North East Lincolnshire   15,913 9,972.9 


North Lincolnshire  12,654 7,344.5 


Yorkshire and the Humber   550,732 10,007.9 


England   5,154,292  9,157.2 


United Kingdom   5,902,354 8,836.3 


           
Rolling 7 day case rates 
The rolling 7 day case rate per 100,000 is key data that is reviewed daily.  Table 2 below 
shows how North Lincolnshire compares to the other Humber CCG’s, the Y&H region 
position and the England positon in relation to this measure. North Lincolnshire is currently 
below the Y&H and England 7 day rate per 100,000 for cases between the 21st July 2021 
and 27th July 2021, and is also below the Hull, East Riding of Yorkshire and North East 
Lincolnshire 7 day rolling rates. 
    
Table 2 – 7-day rate per 100,000 across the Humber CCG’s for the time period 21st July 
2021 and 27th July 2021.   


Positive Test and Trace Update – Case increase and latest 7-day rate per 100,000.    


Area  
Actual increase in positive 
tests in latest 7 days (21 
July – 27 July)  


7-day rate per 100,000 for 7 days previous* (21 
July – 27 July)  


East Riding of Yorkshire    1,135 332.7 


Hull    1,214 467.3 


North East Lincolnshire    790 495.1 


North Lincolnshire    486 282.1 


Yorkshire and Humber    20,209 367.2 


England    170,979 303.8 


Source: PHE Daily Briefing *Test results are updated every day and so rates are liable to change   
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Variant of concern update 


Alongside 7 day rolling rates, COVID-19 variants of concern are also reviewed as some 
variants are considered to be more transmissible than others. The variant of concern 
labelled B.1.617.2 that was originally detected in India remains a key variant of concern 
nationally. In North Lincolnshire there has only been a small number of cases detected at 
the time of writing the report. 


Case rates per age range 
 
The case rate in North Lincolnshire is currently higher within the 15-19 year olds followed 
by the 20-24 year olds and 25 -29 year olds. This pattern of increased case rates amongst 
teenagers and the younger working age population has remained a consistent picture over 
the past few months.    
 
Table 3 - the age groups positivity rates for North Lincolnshire, 2nd August 2021 (latest 
data available) (darker colour indicates higher case rate).  
 


 
 


COVID-19 deaths  


Nationally hospital admission rates and deaths within 28 days of a confirmed positive test 
have fallen significantly over the past few months.  The cumulative number of deaths 
across all settings since the beginning of the pandemic relating to North Lincolnshire 
residents is 319, this is an increase of 12 deaths since the last report to Governing Body 
on the 8th April 2021. 
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Graph 3 - COVID-19 deaths (numbers per day) of residents for North Lincolnshire, 
registered up to the 2nd August 2021 (latest data available)  


 


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 2nd August 2021 (latest data available)  


UK Government Daily Coronavirus Figures – Deaths within 28 days of positive test by area (as of 2 August 
2021)    
Area   Deaths   Rate per 100,000   
East Riding of Yorkshire   891  261.2  
Kingston upon Hull   712  274.1  
North East Lincolnshire   296  185.5  
North Lincolnshire   319  185.2  
Yorkshire and the Humber   12,903  234.5  
England   131,170  233  
UK   153,342 229.6  
Source: UK Government   


 


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


3. System Overview and Incident Governance Arrangements  


3.1 Although the number of COVID-19 cases have increased since the last report to the 
Governing Body there has been no requirement to change the current system oversight 
and governance arrangements in relation to the response. The Humber Health Cell, 
originally established in November 2020, continues to be stood down but the governance 



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoronavirus.data.gov.uk%2F&data=04%7C01%7Ccovid19%40eastriding.gov.uk%7Ce67a71ef7f094f98d21f08d92f11e300%7C351368d19b5a4c8bac76f39b4c7dd76c%7C1%7C0%7C637592576144561683%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=eNIpf4znG3HS%2FCK9tC9oMLqMBn0qbePhxIstPpdqnJM%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoronavirus.data.gov.uk%2F&data=04%7C01%7Ccovid19%40eastriding.gov.uk%7Ce67a71ef7f094f98d21f08d92f11e300%7C351368d19b5a4c8bac76f39b4c7dd76c%7C1%7C0%7C637592576144561683%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=eNIpf4znG3HS%2FCK9tC9oMLqMBn0qbePhxIstPpdqnJM%3D&reserved=0
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structure, systems and processes remain in place should it need to be instigated to enable 
a system wide response to a further wave of the pandemic.   


3.2 The Humber, Coast and Vale COVID-19 Strategic Health Coordination Group continues 
to meet on a monthly basis. Additionally supporting cells remain in place such as the 
Testing cell and PPE cell but the frequency of these have been reduced and take place 
on a needs basis.  


3.3 Arrangements remain in place across the 4 Humber CCGs to ensure Director Level on call 
availability 24/7. 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 NLCCG, Silver incident management meetings continue to take place twice weekly.  


3.7 The 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 continues to meet weekly and reports into the Health and 
Well-Being Board.  


4.0 Recovery and Restoration  


The sustained impact of the pandemic has significantly increased the number of patients 
on 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.   


Locally we remain alert to the risks of a further significant wave of COVID infections whilst 
continuing to focus on the local recovery of services following the ‘ground lost’ with respect 
to elective, outpatient and diagnostic patient care. 


The local Acute trust is mobilising at pace to maximise the numbers of patients we can 
see and treat, against a backdrop of two substantial constraints. The first of these is the 
limitations on working arrangements created by the need to maintain the highest standards 
of infection prevention and control, in the face of continued risk of COVID -19. The second 
is the strain on staffing resources, due to the impact on staff health and well-being from 
the pandemic.  


The Trust continues to focus heavily on recruitment – with notable successes recently in 
recruiting health care support workers, and the arrival of overseas nurses. These 
successes notwithstanding, ensuring wards and departments are staffed safely, is a major 
daily operational challenge. 


The CCG continues to focus on delivery of the 6 key priorities identified in the NHSEI 
operational planning guidance as follows:   


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. 
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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. 


We anticipate further operation planning guidance soon for the requirements for H2 
(September 2021 – March 2022) which will include requirements for Activity, Performance 
and Workforce. 


System wide partnership and collaboration are key to the recovery of services across both 
North Lincolnshire and the wider Humber, Coast and Vale region.  


 


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


Care Homes  


5.1 On the 19th July 2021 the Government updated on the intention to progress with a change 
to the ‘Health and Social Care Act’ 2008, Regulation 2014, to make Covid vaccination a 
condition of deployment in older adult care homes, excluding those who have a medical 
exception to the vaccination. The proposed regulations would apply to any care home 
which has at least one person over the age of 65 living in their home in England and which 
is registered with the Care Quality Commission. This proposed change to the legislation 
is part of the strategy to protect those most vulnerable within our society.  


The proposal includes the mandatory Covid vaccination for all staff employed directly by 
the care home or care home provider (on a full-time or part-time basis), those employed 
by an agency and deployed by the care home, and volunteers deployed in the care home. 
There is further consideration needed about whether this will be extended to include to 
those people who come to the care home to provide services such as visiting 
professionals, or other care and support. National consultation on this proposal continues 
and further updates are awaited.  


The Care Home Oversight Group continues to meet twice weekly to support any Care 
Homes with identified COVID-19 positive cases or concerns relating to Infection, 
Prevention and Control measures.   There continues to be relatively small numbers of 
individuals testing positive amongst care home staff and residents which are identified via 
the regular testing regime. Additionally the positive impact continues to be evident 
following the roll out of the COVID-19 vaccination programme. 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.  
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COVID-19 Hospital Discharge Service Requirements  


5.2  As previously reported an extension to the initial COVID-19 Hospital Discharge guidance 
was published in May 2021 titled ‘Hospital discharge and community support: Finance 
support and funding flows’ identifying people discharged between 1st April 2021 and 30th 
June 2021 (inclusive) could have up to six weeks of funded care and people discharged 
between 1st July 2021 and 30th September 2021 (inclusive) could have up to four weeks 
of funding for any new or additional package of care to support discharge. Further detail 
is awaited regarding the arrangements from the 1st October 2021 onwards. The additional 
funding available to support delivery of hospital discharge can only be used to fund activity 
arising from the programme that is over and above activity normally commissioned by 
CCGs and Local Authorities.  


 The NHS Funded Care team are continuing to work with CCG colleagues and local 
Authority partners to ensure this guidance continues to be implemented across North 
Lincolnshire, with robust systems and processes in place to manage this effectively.    


COVID-19 testing 


5.3 Provision for COVID-19 testing remains a prevention strategy across North Lincolnshire 
with access to Lateral Flow Testing (LFT) for routine monitoring purposes promoted via 
multiple platforms with accessibility in local communities.  Local Acute Providers including 
NLaG, RDaSH, EMAS and Primary Care all continue to support their frontline workforce 
with twice weekly lateral flow testing. Additionally schools across North Lincolnshire have 
continued to support LFT’s for staff in both primary and secondary schools and for pupils 
within secondary schools.  


 Anyone with COVID-19 symptoms can access PCR testing at a local site in North 
Lincolnshire or via a mobile unit which is deployed based on local need and utilised as 
additional support as part of the outbreak management offer. 


Covid Vaccination  


5.4 North Lincolnshire has continued to promote and prioritise uptake of the COVID-19 
vaccination across all eligible cohorts as defined by the Joint Committee on Vaccination 
and Immunisation (JCVI). The data regarding current uptake of the vaccination is provided 
in table 5 and 6 below including comparative data from CCG’s across the HC&V. See 
appendix A for the COVID-19 vaccination uptake of Care Home residents and staff.  
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 Table 5 – North Lincolnshire COVID-19 vaccination uptake for 1st dose per age cohort as 
at 25th July 2021  


CCG of Residence 
% who have had at least 1 dose (using ONS denominators)7 


18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80+ 


NHS East Riding 
CCG 82.3% 86.0% 88.3% 88.7% 88.6% 85.8% 92.0% 97.6% 99.7% 94.5% 98.6% 100%* 97.3% 
NHS Hull CCG  54.8% 58.4% 71.6% 84.6% 91.0% 90.8% 95.3% 99.6% 100%* 99.9% 100%* 100% 94.2% 
NHS North East 
Lincolnshire  CCG 66.8% 61.8% 72.4% 82.4% 85.7% 82.0% 91.0% 98.2% 99.8% 95.8% 98.1% 99.7% 93.1% 
NHS North 
Lincolnshire CG 71.4% 67.9% 74.9% 80.1% 86.8% 83.6% 91.8% 96.9% 97.5% 93.2% 99.8% 100%* 97.2% 
NHS North 
Yorkshire CCG 92.7% 83.2% 88.2% 90.6% 94.3% 85.1% 91.9% 97.8% 100%* 96.0% 98.3% 100%* 94.6% 
NHS Vale of York 
CCG 63.9% 69.3% 85.5% 89.7% 95.0% 87.7% 94.7% 99.1% 100%* 96.0% 99.9% 100%* 94.4% 


 


Table 6 – North Lincolnshire COVID-19 vaccination uptake for 2nd doses per age cohort as at 
25th July 2021 


% who have had both doses (using ONS denominators)7 


CCG of Residence 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80+ 


NHS East Riding CCG 
 41.9% 55.7% 73.9% 78.3% 89.4% 95.3% 97.4% 93.3% 97.9% 100%* 96.4% 
NHS Hull CCG 
 34.3% 51.2% 72.7% 80.1% 89.3% 94.7% 100%* 97.9% 100%* 98.8% 93.0% 
NHS North East Lincolnshire  
CCG 34.5% 49.4% 63.3% 73.3% 86.8% 95.1% 97.3% 94.3% 97.1% 98.4% 92.1% 
NHS North Lincolnshire CG 
 42.9% 55.7% 74.4% 77.4% 88.9% 94.6% 95.4% 92.2% 99.0% 100%* 96.4% 
NHS North Yorkshire CCG 
 45.7% 61.6% 83.7% 80.0% 89.1% 95.5% 99.0% 94.8% 97.5% 100%* 92.6% 
NHS Vale of York CCG 
 44.5% 62.1% 82.1% 81.1% 91.8% 96.7% 99.3% 94.8% 99.0% 100%* 92.7% 


 


The key priorities of the COVID-19 vaccination programme continues to focus on offering 
the vaccine to all eligible individuals who have not yet taken up the offer, persisting with 
progress against delivering the 2nd COVID vaccine doses which have been brought 
forward to 8 weeks and an emphasis on reducing inequalities with regards to vaccination 
uptake. To support this latter agenda 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.   


Actions highlighted in the previous report have continued but with a greater focus on 
increasing the outreach opportunities via local ‘pop up clinics’ several times a week and 
promoting a ‘Walk In’ opportunity to increase convenience at The Baths Hall, other vaccine 
sites and at all ‘pop up’ sessions.  A twice weekly system partner meeting continues to 
oversee and support local approaches to the vaccine rollout across North Lincolnshire.  
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On the 1st July 2021 NHSEI wrote to all health care partners outlining an approach to the 
planning of the Phase 3 COVID-19 vaccination programme. The key elements of the 
phase 3 plan include a booster vaccination programme from September onwards which 
has been defined in to 2 main stages as described below; 


Stage 1. The following persons should be offered a third dose COVID-19 booster vaccine 
and the annual influenza vaccine, as soon as possible from September 2021: 


• Adults aged 16 years and over who are immunosuppressed; 
• Those living in residential care homes for older adults; 
• All adults aged 70 years or over; 
• Adults aged 16 years and over who are considered clinically extremely 


vulnerable; 
• Frontline health and social care workers. 


Stage 2. The following persons should be offered a third dose COVID-19 booster vaccine 
as soon as practicable after Stage 1, with equal emphasis on deployment of the influenza 
vaccine where eligible: 


• All adults aged 50 years and over 
• Adults aged 16 – 49 years who are in an influenza or COVID-19 at-risk group. 
• Adult household contacts of immunosuppressed individuals’ 


To build on the strengths of the Phase 1 and 2 COVID-19 vaccination programme, and 
ensure Phase 3 is delivered sustainably it is recommended that the programme continues 
to utilise delivery opportunities across community pharmacy, vaccination centres and 
general practice. North Lincolnshire is currently in the planning phase to support this model 
and plans are in place to relocate the vaccination centre that is currently operating out of 
The Baths Hall to an alternative site in the next 4 weeks.  


Nationally trials are continuing in relation to the co-administration of the Flu and COVID-
19 vaccine, therefore planning assumptions are being designed to consider both options.    


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. 


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 recovery of 
services and reduction in waiting lists sizes is critical to reducing this risk.  
 


6.3 Capacity in some areas of the system remains challenged due to the continued 
contribution to the pandemic response such as the vaccine programme and system 
response, as well as conducting business as usual functions. The CCG continues to 
monitor this closely.  
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7 Next Steps and Recovery  


7.1 The Humber System continues to work collectively in response to the pandemic, including 
the vaccine programme but also in relation to the restoration and recovery of services in 
line with 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.  
 
 


8 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 – 25/07/2021          Appendix 1 
 
  Residents5 Staff6   


UTLA 


% of residents of older adult 
care homes not having had 


COVID-19 in last 28 days 
reported to be vaccinated with 


at least one dose 


% of residents of older adult care 
homes not having had COVID-19 


in last 28 days reported to be 
vaccinated with the 2nd dose10 


% of staff of older adult care 
homes not having had COVID-
19 in last 28 days reported to 


be  vaccinated with at least one 
dose  


% of staff of older adult care 
homes not having had COVID-
19 in last 28 days reported to 


be  vaccinated with the 2nd 
dose10  


England   96.3% 93.9% 88.2% 78.4% 


      
North Lincolnshire 94.9% 90.5% 91.9% 79.3% 


 
Younger Adult Care Homes Covid vaccination uptake – 25/07/2021 
 


NHS Region 
% of residents vaccinated 
reported to be vaccinated  with 
at least one dose  


% of residents reported to be 
vaccinated with a second dose8  


% total staff of younger adult 
care homes reported to be 
vaccinated with at least one 
dose 


% total staff of younger adult 
care homes reported to be 
vaccinated with a second dose 


England 92.6% 88.3% 84.3% 74.9% 


      


North Lincolnshire 97.0% 92.7% 91.5% 83.9% 
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Meeting: Governing Body Strategic risk register June 2021 


Item Number: 7.4 


Public/Private: Public ☒     Private☐ 


Decisions to be made: 
Author: 
(Name, Title) 


Gary Johnson 
Risk Manager 


To review the attached Strategic Risk Register and 
approve the recommended changes by the executive 
team in July 2021 


GB Clinical 
Lead: 
(Name, Title) 


N/A 


Director 
approval 
(Name) 


Alex Seale 
Chief Operating 
Officer 


Director 
Signature 
(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


The attached Strategic Risk Register identifies the risks to the delivery of the CCGs strategic 
objectives/intentions.  
Since the Governing Body last received updates on the Strategic Risk Register at the February 2021 
meeting the following key changes have been made by the Executive team. 
Risk ID 1 – Risk score remains at 16  (outside of risk appetite) please see updated actions column,  
Risk ID 2 – Risk score remains at 15  (outside of risk appetite) please see updated actions column 
Risk ID 3  - Risk score remains at 15  - (outside of risk appetite) please see updated actions column 
Risk ID 8 -  Risk score remains at 16  - (outside of risk appetite) please see updated actions column 
Risk ID 10 - Risk score remains at 15  - (outside of risk appetite) please see updated actions column 
Risk ID 13 - Risk score remains at 12  - (outside of risk appetite) please see updated actions column 
Risk ID 16 –Risk score remains at 16 - (outside of risk appetite) please see updated actions column. 


Closed on the Strategic Risk Register: 
Risk ID 15 – Due to the change in Financial Regime as a result of COVID 19, the CCG has a number 
of associated issues which pose a risk to its financial performance both in year and in future years; 
Risk agreed to be closed by Execs on 13th July 2021: North Lincs CCG and the Humber Coast and 
Vale system achieved financial performance targets for 2020/21. 







Additions to the Strategic risk register: 
Risk ID 17  - Risk of delivery of the CCG and HC&V finance performance targets in 2021/22 due to: 
1) Affordability of Hospital Discharge programme, excess of planned costs vs allocation. 
2) Delivery of ERF baseline, risk that income doesn't cover independent sector costs 
3) Significant non recurrent resource raising expectation/requirement for recurrent investment 
4) Complexity of the financial regime 
5) System allocations and funding arrangements unknown for H2 
 
 


Recommendations 1. Approve recommended changes by the executive team in July 2021. 
 


 


Link to a Strategic 
Objective? 


☒ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   
Link to a Strategic Risk ☐   


 
Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


Executive Team 13th July 2021 
 


 


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


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ Executive Team  07-2021 







Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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us Assurance on Controls Positive / External 
Assurance Gaps in Control Gaps in 


Assurance


Risk mitigation 
Level - Direct or 


Indirect


Last 
Review 


Date
Updated actions 
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1 A,D 1,4,& 5 Mar-18


O
pe


ra
tio


na
l


O
pe


n


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


and promote population health it 
will face increases in preventable 


illnesses and a subsequent 
increase in demand  for services


Agreed Governing Body priority 
and overseen by Planning and 


Commissioning Committee. Part 
of the place plan in conjunction 


with NLC


Health Intelligence, 
Demographic data, Profile 


of illness
4 4 16 16 Same 12 R


The Integrated Assessment and Joint 
Strategic Needs Assessment have been 


published and provide intelligence and insight 
to improve population health and wellbeing 


outcomes and narrow the gap in health 
inequalities. Further work required in 


conjunction with Public Health, however 
increased focus in commissioning intentions 


on managing health inequalities


Public Health intelligence data, 
Disease prevalence and Hospital 


activity, Strategies focus on 
population health management 


principles when commissioning or 
redesigning services. 


Delay in the development of 
full CCG prevention plan due 


to impact of Covid 19 on 
Public Health capacity


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


upscale prevention. 
Health inequalities 


are linked with social 
determinants of 
health which is 


beyond scope of 
CCG and limits the 


achievement for CCG 
to address this area. 
Collaborative working 
with Local authority 


will help mitigate this 
gap. The Covid 
pandemic could 
increase health 


inequalities 


Direct/Indirect 18/06/2021


CCG benchmarking against the 8 Health Inequalities actions 
completed. Programme plans for 2021/22 to consider and address 
health inequalities. Process put in place to monitor this. Prevention 


plan in development, focused on CVD and prioritising health 
inequalities. Risk score likely to reduce next month and plans are 


developed and signed off. Continued lack of PH Consultant 
capacity to take forward the Health and Wellbeing Strategy which 


will address health inequalities. Equality, Diversity and Inclusion 
group meeting regularly with action plan in place.


C
O


O
 / 


D
r S


 M
od


an


By Q4 21-22


2 A to D & 3 Mar-18


O
pe


ra
tio


na
l


O
pe


n


If NL&G fails to deliver a new 
model of integrated community 


services there will not be capacity 
or resources to fund a sustainable 


acute model


Agreed Governing Body priority 
and overseen by Planning and 


Commissioning Committee. Part 
of the place plan in conjunction 
with NLC. Transformation board 


established 1st meeting July 
2018. working group established 
1st meeting Aug 2018. Contract 
performance measures jointly 


developed by CCG, NL&G and 
NLC. 


Contracting Data with acute 
providers, 5 3 15 15 Same 12 R


Contract transformation board meeting 
monthly, Draft performance measures 
completed.  Specifications shared with 


NLAG. Draft implementation plan developed 
by NLAG. Implementation  overseen by the 


Out of Hospital Programme


NHS E, NHS I data Established data flows for 
Draft KPI's None identified indirect 18/06/2021


Contract variation not yet transacted due to Covid revised 
contractual processes. Performance reporting structures and 


processes being developed by NLAG but not yet fully in place. 
NLAG and CCG working together with other partners to deliver 


transformation of community services. Joint review of Community 
block Contract underway, to report in early July on findings. This 


will inform future decision making and prioritisation of service 
transformation


C
O


O Q4 21-22


3 A to D & 3 Mar-18


O
pe


ra
tio


na
l


O
pe


n


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


does not have a workforce or 
resources to deliver the forecast 


demand


Agreed Governing Body priority 
and overseen by Planning and 


Commissioning Committee. Part 
of the place plan in conjunction 


with NLC, Out of Hospital 
programme management in place 
reporting to programme delivery 


group


Contracting Data with acute 
providers, 5 3 15 15 Same 12 R


Delivery of programme plan is monitored 
through programme delivery group on a 


monthly basis.
NHS E, NHS I data Robust Implementation plans 


for shift of activity from NL&G


Outcomes to 
measure delivery 
being developed 


through PMO


Direct 18/06/2021


Integrated Children's Trust and Integrated Adults Partnership now 
established with work streams identified.  Northern Lincolnshire 


Transformation and Performance Operational Delivery Group now 
established to draw together the oversight of transformation 


schemes including Outpatient transformation, Frailty, Urgent care ( 
A/E Delivery Board) and end of life. Significant growth in demand 


across Primary and community services and Emergency 
Department as Covid restrictions ease. This increase in demand 


creates a significant challenge due to the need to address backlog 
elective and diagnostic activity. There are a number of action plans 


agreed and in place to address demand.


C
O


O Q4 21-22


8 A,6 Feb-19


C
om


pl
ia


nc
e


C
au


tio
us There is a risk of harm to patients 


due to Failure of NL&G to meet all 
Control targets for Quality


Monthly Quality Review (QRM) 
meeting in place to oversee 


delivery of schedule 4 
requirements and to enable a 
monthly assessment of quality 


impact against key performance 
indicators. QRM has however 
been operating on a reduced 


agenda and membership since 
March 2020 and in October 


became a Commissioner only 
meeting due to a request via the 


provider as a consequence of 
demand from the Covid-19 


pandemic, which was supported 
by NHSEI. Monthly SIB Patient 


Safety Group (now called Quality 
Board) was temporarily 


suspended and replaced with a 
Quality Risk meeting during April - 
August 2020 but recommenced 
from September 2020. NL&G's 
clinical harm process and risk 
stratification model remains in 


place.  


CQC inspection outcome, 
NL&G quality performance 


data and Patient impact 
paper, NL&G incident & SI 


data 


4 4 16 16 Same 6 R


Assurance reporting and improvement 
actions by NL&G are submitted to the System 


Improvement Board -Patient Safety Group 
(now called the Quality Board) and to the 
Commissioner Quality Review Meeting. 


Additionally the CCG reports to the Quality 
Performance & Finance Committee, 


Governing Body and Local / Regional Quality 
Surveillance Group. 


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


QRM. 


Providers capacity to manage 
the extensive waiting lists 
across all areas including 


RTT, cancer and diagnostics 
which have increased as a 
result of Covid-19. Historic 


recurring concerns of patient 
cohorts being missed from 
waiting lists and reoccurring 


themes from CQC 
inspections. COVID-19 has 


resulted in wider system 
pressures that have affected 


NLaG's previous 
improvement trajectory. 


 Gaps remain in the 
assurance provided 


by the Trust in regard 
to achievement of the 


quality standards 
further impacted by 


Covid-19.


indirect 21/06/2021


Oversight of NLaG's key quality outcomes continues to be 
monitored by the QRM and external scrutiny is provided via the 


Quality Board (previously SIB-PSG). 52 week waits, cancer 
performance and diagnostic waiting times have been impacted 
due to Covid-19 however these are starting to recover with the 
exception of diagnostics. NLaG are continually undertaking risk 
stratification and Clinical Harm reviews to ensure patients are 
being seen in order of clinical priority, followed by the longest 


waiters. Recovery Plans have been refreshed in line with the latest 
planning guidance  and the use of the Independent Sector is 


continuing to support waiting times wherever possible. Some CQC 
actions have also been impacted by the Covid-19 system 


pressures however CQC have regular dialogue with the Trust and 
NHSEI are continuing to support NLaG. 


D
O


N


By Q4 21/22


10 A,D & 6 Feb-19


C
om


pl
ia


nc
e


C
au


tio
us If the CCG fails to deliver its 


constitutional targets this may result 
in the CCG being assessed as 


inadequate.


Ensuring robust contract 
management of our key providers Internal reporting 3 5 15 15 Same 6 R


Working with providers to address waiting 
times including transferring care to alternative 


providers for some specialities (where 
capacity is available). Monitored through 


Quality Performance & Finance Committee, 
Planned Care Board and A&E delivery 


Board. 


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


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


deterioration during Covid.  
Additional capacity has been 
sought with local independent 


sector providers and work 
continues across the system to 


ensure activity moves to 
Independent Sector. single waiting 


list in place.


There are still gaps in 
availability of capacity in 


some specialties to tackle 
waiting list issues which cause 
pressures locally. Continued 
pressure of the 4 hour A&E 
target predominately due to 
workforce  with sickness and 


vacancies.


Capacity gap 
identified between 
Trust plans and the 


latest phase 3 
recovery targets


indirect 18/06/2021


The CCG continues to work closely in a system approach with 
NLAG to secure additional capacity and to transform services. The 


Humber acute services review ( HASR) programme will support 
development of alternative service models to address capacity 


issues.    Delivery of the Outpatient Transformation programme is 
overseen by  Northern Lincolnshire Transformation and 


Performance Operational Delivery Group. Progress made in 
implementation of outpatient plans, although impact on changes 


below plan due to impact of Covid and associated backlog.  
Independent sector capacity ( St Hugh's, New Medica) being 


utilised where possible and Goole District Hospital converted to 
green elective site. Risk stratification processes in place to assess 


those on waiting lists. Clinical validation processes in place to 
review overdue follow-ups. Patients waiting over 52 weeks is 


reducing and is ahead of trajectory, however number waiting over 
40 weeks is increasing as priority placed on P2 and 52 week 


waiters.  


C
O


O Q4 21-22
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13 A,3 Feb-19


C
om


pl
ia


nc
e


C
au


tio
us Risk of harm to patients due to 


EMAS failure to reach control 
standards


Regional meetings in place 
between EMAS and 


Commissioners with direct links to 
the A&E Delivery Board to 


monitor progress against agreed 
actions to improve non-


conveyance rates and use of 
alternative pathways across the 


system. Audit of a random sample 
of long waiters was undertaken to 
assess / review for any potential 
harm as a result of long waiting 
times. No significant harm was 


identified.  


NLCCG Incident and 
Serious incident data and 


monthly EMAS performance 
data


4 3 12 12 Same 6 R


Improved engagement with local EMAS team 
and Divisional General Manager. Assurance 


reporting to Quality Performance and Finance 
Committee, EMAS Quality Assurance Group 
and A&E Delivery Board. Local initiatives in 
place to reduce patient conveyance which is 


mapped to the A&E delivery board 
transformation plan.


EMAS board reports, EMAS 
performance Data, NHS E 


Ambulance Services Score Card.


 Lack of Quality and 
performance data  at CCG 


level. 


 Lack of Quality and 
performance data at 


CCG level and lack of 
sustained 


improvement in 
Ambulance response 


times in North 
Lincolnshire. 


indirect 21/06/2021


Local actions to improve delivery of EMAS response times have 
been refreshed and are currently monitored via the A&E Delivery 


Board.  System wider actions are in place to enable a greater 
focus on improving EMAS response times and patient outcomes. 
EMAS are periodically undertaking long wait reviews which are 
presented at the Quality Assurance Group to determine whether 


any harm is caused as a result of waiting times for ambulance and 
any learning is shared across the system. No significant concerns 


have been raised thus far as a result of these audits.


D
O


N


Q3 21/22


16 A,B,D,3 Sep-20


R
ep


ut
at


io
n


C
au


tio
us


If the Humber system cannot 
successful resolve the identified 


fragile specialties within the Trusts 
(NLAG & HUTH), the CCG may 


experience reputational damage as 
patients need to travel further to 
access treatment. This may also 


have a negative impact on patients 
in terms of accessibility  and quality 


of healthcare


NLAG Trust plans to address 
fragile specialties. Humber Acute 
Services Review (HASR) plans to 
develop Humber wide options for 
engagement which will address 


fragile services as a priority


external 4 4 16 16 Same 6 R


HASR options in development across a range 
of fragile specialties. To be completed Jan 21 


for commencement of public engagement. 
NLAG Trust plans for outpatient 


transformation having some impact in 
reducing referrals and attendances.


External support from NHS E/I 
into NLAG


Gaps in staffing resource to 
deliver transformational 
change alongside Covid 


recovery. Significant 
challenges in some 


specialties and diagnostics


Speciality level 
pathway redesign 


delays due to Trust 
capacity


indirect 18/06/2021


HASR work stream plans, with additional specialty level capacity 
created to develop options. Engagement process commenced in 
Oncology and Haematology, ENT and Urology- engagement is at 


an early stage. Emerging risks in  fragile specialty (Oncology) 
related to staffing capacity and recruitment, which is being worked 


through with partners to assess options
Northern Lincolnshire Transformational Operational Delivery group 


in place to monitor delivery of all transformational plans for 
Northern Lincolnshire. Programme Management approach in place 


including metrics.
Exploration of options to maximise use of resources to support 


transformation through the links with HASR and external NHS E/I 
support. 


C
O


O Q4 21/22


NEW - 
17 A & 1-6 Jun-21


Fi
na


nc
ia


l


Ba
la


nc
ed


Risk of delivery of the CCG and 
HC&V finance performance targets 
in 2021/22 due to:


1) Affordability of Hospital 
Discharge programme, excess of 
planned costs vs allocation.
2) Delivery of ERF baseline, risk 
that income doesn't cover 
Independent sector costs
3) Significant non recurrent 
resource raising 
expectation/requirement for 
recurrent investment
4) Complexity of the financial 
regime
5) System allocations and funding 
arrangements unknown for H2


Understand exit run rate


Strong financial governance to 
manage discretionary spend


Agree principles within the ICS to 
outline how we will work together 


(Financial Framework)


Agree ERF risk share approach


Financial risk to be understood 
across the organisation and 


system and reported monthly


Risks identified during 
system financial planning 4 3 12 New New 8 R


Monthly reports to QP&F, Governing Body 
and NHS England (non ISFE).


Monthly ICS meetings to look at the system 
wide position.


Internal audit plan.  External audit 
review.  NHSE assurance. 


Outside of the CCG's 
influence: 


Issue of system allocations 
and accompanying guidance 


for H2


Outside of the CCG's 
influence: 


Issue of system 
allocations and 
accompanying 


guidance for H2


indirect 18/06/2021 New Risk


C
FO Q4 2021/22


B.  We will be responsive to the health and care needs of the population
C.  We will work  together with patients, partners and the public to stay healthier and independent for longer


MAX SCORE
6 RISK TYPE NUMBER
6 Operational 3
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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.  
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The information contained within this report reflects the latest published data available to the CCG at 
the time of writing.  


1. Finance (as at 30th June 2021) 
 
The CCG’s financial performance for H1 (1st April to 30th September 2021) will be measured against 
the finance plan which was submitted in June 2021. 
 
At month 3 the CCG reported a year to date adjusted over spend position of £1,726k, which is as per 
plan. This is after adjustment for the following items:  
• £731k of COVID costs which are all in relation to the Hospital Discharge Progamme. Central funding 


will be available for this up to the maximum allocated to the Humber Coast and Vale System.    
 


• £200k Elective Recovery Fund (ERF) income which is derived based on two months worth of SUS 
activity data (April freeze and May flex positions) for CCG Independent Sector providers. 


 
In line with the plan, the adjusted 6 month forecast position is a £3,452k over spend. This is after 
adjustment for £1,489k of COVID costs and £309k ERF income as described above.   


2.  Performance 


2.1 Performance against constitutional standards  


With regard to performance the CCG is currently meeting 9 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 10th June 2021.   
Tables 1 and 2 below show those standards which are achieving the required performance targets.  


Table 1: 


Table 2: 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 12 Hour Trolley Waits 
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 Ambulance Category 4 90th centile 
 MRSA 
 Clostridiodes difficile 


 


 
2.2 Performance during COVID-19  


COVID-19 and its legacy has negatively impacted on performance across provider organisations 
nationally, regionally and locally.  The indicators that have seen the greatest impact relate to the 
following areas; 
 


• 18 Week Referral to Treatment Times 


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Early intervention in psychosis 
 % of patients who wait 18 weeks or less to access IAPT services 
 % of patients who wait 6 weeks or less to access IAPT services 
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• Diagnostic Waiting times 
• 52 Week Waits 
• A&E performance  
• 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), Rotherham, Doncaster and South Humber NHS 
Foundation Trust (RDaSH) and more recently Hull University Teaching Hospitals.  
 
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 residual impact of the COVID-19 
pandemic with the main areas of concern as previously reported and relate to the high number of people 
on elective, diagnostic and outpatient waiting lists.  
 
3.1.1  Waiting Lists 
 
NLAG have continued to see the impact of the COVID-19 pandemic in relation to the number of patients 
waiting over 52 weeks for routine treatment and those awaiting outpatient appointments.  However the 
number of individual patients waiting over 52 weeks for treatment within NLaG continues to reduce. 
 
MRI, CT colon and ultrasound capacity remains challenged across NLaG. Mitigating actions continue to 
include the use of the independent sector, mobile MRI scanners at both DPoW and SGH and 
departments working seven days a week.  
 
Cancer surgery continues to be prioritised in addition to the use of the Independent Sector to support 
timely access to surgery and diagnostics. The number of patients waiting longer than 104 days continues 
to improve and clinical harm reviews are undertaken for all patients who wait more than 104 days.  
 
Further details regarding this can be found in sections 4.1.2, 4.1.3 and 4.1.4 of the main report.  
 
3.1.2 Care Quality Commission (CQC) 


There has been some improvement in relation to the CQC progress since the last report to Governing 
Body in June 2021.  
There has been a reduction in the number of outstanding actions, from 9 to 8, that have not been 
delivered within the original timescale. NLaG have highlighted that competing priorities, alongside 
workforce capacity constraints and increased demands are continued risks to the delivery of the CQC 
improvement plan. Additionally, financial costs of implementing some CQC actions has also been cited 
as a risk to delivery. However, there is regular senior oversight with all system partners and monitoring 
and assurance will continue via the current mechanisms.  
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Further details regarding this can be found in sections 4.1.5 
 
3.1.3 Serious Incidents (SIs) at NLaG   


Since the previous report to the Governing Body on the 10th June 2021, NLaG have reported 10 Serious 
Incident’s (SI) in relation to North Lincolnshire residents (reporting period 2nd June 2021 to 18th July 
2021). This is as follows:     


 
No of 
occurrences 


Incident Description 


9 Pressure Ulcers:  
5 x Community acquired Pressure Ulcers 
4 x Hospital acquired Pressure Ulcers  


1 Surgical Invasive Incident which also meets the Never Event Criteria  


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


3.2  RDaSH  
The CCG continues to work closely with RDaSH to oversee the improvement plan in relation to reducing 
waiting times across the Child and Adolescent Mental Health Services (CAHMS). The quality impact of 
waiting times are regularly reviewed and an improvement plan is monitored on a monthly basis via the 
RDaSH and Commissioner oversight arrangements.  
 
Neurodiversity waiting lists have continued to be an area of concern however following additional 
investment, additional capacity has now commenced and an improvement in waiting lists is anticipated 
over the coming months. Oversight of this will continue through the usual monitoring mechanisms.  
Further details can be found in section 4.2.1 of the main report.  


3.3 Hull University Teaching Hospital (HUTH) 


As reported at the last Governing Body on the 10th June 2021, HUTH has now moved from Routine 
to Enhanced Surveillance.  
Collaborative Deep Dive work is underway for all risks identified from the Quality Risk Profile 
(QRP) and mapping of current improvement programmes and workstreams is underway to 
support improvements as part of the QRP process.   


Further detail can be found in section 4.4 of the main report.  


Recommendations 


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


relation to oversight and assurance regarding:  
o Quality 
o Performance 
o Finance 


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


• Be assured that the CCG is taking appropriate action in relation to the 
updates and exceptions identified.   
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Link to a Strategic Objective? 


☒ 


☒ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


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


Link to Key Delivery Programmes 


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


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


 


Where has the paper already been for 
assurance/consultation  


 
This paper has not been submitted to any other Committee.  


 
 


Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 
 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams and 
directors  


☒ ☐ ☐ 


This paper has been written in collaboration 
with the following:  
- Acting Director of Nursing and Quality 
- CCG Head of Contracting and 


Intelligence;  
- CCG Senior Finance Manager; 


August 
2021 


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 


Quality ☐ ☒ ☐   


Equality ☐ ☒ ☐   


Sustainability ☒ ☒ ☐   


Privacy  ☐ ☒ ☐   


Risk  ☐ ☒ ☐   


Legal ☐ ☒ ☐   


Financial  ☐ ☒ ☐   


 







1 
 


 
 
 
 
 


 
 


  
 


 
INTEGRATED QUALITY, 


PERFORMANCE & FINANCE REPORT 
 
 


AUGUST 2021 
 


 
 
 
 
 
 
 
 
 







2 
 


1. Introduction   
                                   
This is the integrated Quality, Performance and Finance report for the Governing Body on the 12th 
August 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 30th June 2021) 
 
2021/22 Financial Regime 
 
Systems have been allocated a revised funding envelope for the six-month period of 1st April to 30th 
September 2021 (H1). The funding envelopes, including system top-up and Covid-19 fixed allocation, 
have been calculated based on the H2 2020/21 envelopes adjusted for known pressures and policy 
priorities. There is an expectation that systems achieve a breakeven position within these envelopes. 
 
A number of items are eligible for funding outside of system envelopes. For North Lincolnshire CCG 
the two main items are spend on the Hospital Discharge Programme and the Elective Recovery Fund 
(ERF). 
 
For the Humber Coast and Vale system the finance plan submissions were split across the two strategic 
partnerships (The Humber and North Yorkshire & York), with both partnerships submitting breakeven 
plans. 
 
Similar to the approach taken in H2 2020/21, the Humber has held the balance of the system funding 
(top up and Covid-19) centrally within Hull CCG’s position, for distribution to partner organisations as 
we move through H1.  
 
As part of the system planning process for H1 North Lincolnshire CCG submitted a deficit plan of 
£3,452k. The CCG’s financial performance for H1 will be measured against this plan. 
 
 
Financial Performance 
 
The CCG’s summary financial position as at 30th June 2021 is: 
 


 


Budget Actual Variance Budget Actual Variance
Acute Services 35,523 35,510 13 71,048 71,119 (72)
Mental Health Services 7,586 7,586 0 15,171 15,171 0
Community Health services 6,483 6,900 (417) 12,966 13,552 (585)
Continuing Healthcare and Funded Nursing Care 5,272 5,894 (622) 10,545 11,525 (980)
Primary Care Services 9,868 9,814 54 19,736 19,634 103
Primary Care Co-Commissioning 7,276 7,257 18 14,552 14,582 (30)
Other Programme Services 3,354 3,401 (47) 7,365 7,459 (94)
Running Costs 753 683 70 1,503 1,643 (140)
Contingency 0
Planned In Year Deficit (1,726) 0 (1,726) (3,452) 0 (3,452)


IN YEAR TOTAL 74,389 77,046 (2,657) 149,436 154,685 (5,249)


Manual adjustments to allocation to be actioned by NHSEI central team
Reimbursed outside of envelope COVID funding - unvalidated 731 0 731 1,489 0 1,489
Reimbursed ERF - unvalidated 200 0 200 309 0 309


Adjusted Underspend / (Deficit) - Position reported by NHSEI 75,320 77,046 (1,726) 151,234 154,685 (3,452)


YTD M3
£000's


Forecast
£000's
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At month 3 the CCG reported a year to date adjusted over spend position of £1,726k, which is as per 
plan. This is after adjustment for the following items:  
 


• £731k of COVID costs which are all in relation to the Hospital Discharge Progamme. Central 
funding will be available for this up to the maximum allocated to the Humber Coast and Vale 
System.    
 


• £200k ERF income in respect of CCG Independent Sector activity. This is based on two months 
SUS activity data (April freeze and May flex positions) and an estimate of activity for June. 


 
In line with the plan, the adjusted 6 month forecast position is a £3,452k over spend. This is after 
adjustment for £1,489k of COVID costs and £309k ERF income as described above.   
 
COVID 19 
 
At month 3 the CCG has reported £874k of expenditure related to COVID-19. £731k of this is in relation 
to the Hospital Discharge Programme which also includes £396k costs incurred by North Lincolnshire 
Council. These costs are to be funded centrally, subject to a maximum allocated value for the Humber 
Coast and Vale system. 
 


 
 
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 May was £46k which is within the 1.25% target of £296k.  
 


CCG Expenditure Analysis Total COVID-19 
Spend


Total COVID-19 
Out of Envelope


£'000 £'000


Community Health Services 246 134


Continuing Care Services 597 597


Primary Care Services 31 0
Prescribing 0 0
Community Base Services 0 0
Out of Hours 0 0
£1.50 per head PCN Development 
Investment


0 0


GP IT Costs 0 0
PC - Other 31 0


Total CCG Net Expenditure 874 731
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Better Payment Practice Code 
 
Performance against the Better Payment Practice code at month 3 is shown in the tables below: 
 


 
 
At month 3 (YTD) the CCG achieved the 95% target on the value of invoices paid for both NHS and 
non-NHS. 
 


 
 
At month 3 (YTD) the CCG achieved the 95% target on the volume of NHS invoices paid, however the 
YTD performance on non-NHS came in under target at 94%.  
 
During April the CCG worked closely with a provider of specialist mental health and learning disability 
services to clear a number of historical invoices, which due to disputes on the packages had been part 
paid by the CCG with the balance placed on hold. This piece of work negatively impacted on the BPPC 
performance in April meaning that in month only 92% of invoices passed. It is anticipated that 
performance above the 95% target in future months will recover this position. 
 
  


By Value
NHS NHS Total NON-NHS NON-NHS Total Percentages Passed


Row Labels Fail (Late) Pass (To Terms) Fail (Late) Pass (To Terms) NHS Non-NHS
Apr-21 37,811.22    14,902,461.62   14,940,272.84    96,155.24        7,472,325.46     7,568,480.70     100% 99%
May-21 -                14,878,887.50   14,878,887.50    173,125.58     6,687,134.35     6,860,259.93     100% 97%
Jun-21 88.63            15,235,575.02   15,235,663.65    194,592.34     7,596,871.33     7,791,463.67     100% 98%
Jul-21 -                -                        -                         -                    -                        -                        
Aug-21 -                -                        -                         -                    -                        -                        
Sep-21 -                -                        -                         -                    -                        -                        
Oct-21 -                -                        -                         -                    -                        -                        
Nov-21 -                -                        -                         -                    -                        -                        
Dec-21 -                -                        -                         -                    -                        -                        
Jan-22 -                -                        -                         -                    -                        -                        
Feb-22 -                -                        -                         -                    -                        -                        
Mar-22 -                -                        -                         -                    -                        -                        


37,899.85    45,016,924.14   45,054,823.99    463,873.16     21,756,331.14   22,220,204.30   100% 98%


By Volume
NHS NHS Total NON-NHS NON-NHS Total Percentages Passed


Row Labels Fail (Late) Pass (To Terms) Fail (Late) Pass (To Terms) NHS Non-NHS
Apr-21 2                    29                          31                           63                      682                       745                       94% 92%
May-21 -                33                          33                           36                      693                       729                       100% 95%
Jun-21 1                    28                          29                           43                      796                       839                       97% 95%
Jul-21 -                -                        -                         -                    -                        -                        
Aug-21 -                -                        -                         -                    -                        -                        
Sep-21 -                -                        -                         -                    -                        -                        
Oct-21 -                -                        -                         -                    -                        -                        
Nov-21 -                -                        -                         -                    -                        -                        
Dec-21 -                -                        -                         -                    -                        -                        
Jan-22 -                -                        -                         -                    -                        -                        
Feb-22 -                -                        -                         -                    -                        -                        
Mar-22 -                -                        -                         -                    -                        -                        


3                    90                          93                           142                    2,171                    2,313                   97% 94%
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Important Information 
 
NHS England and Improvement (NHSE/I) published guidance titled ‘2021/2022 priorities and 
operational planning guidance’ on the 25th March 2021 which outlined 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 worked with the ICS to develop plans for the first half of 21/21 focussed in these areas and 
successfully submitted these to NHSEI in June 2021.  We anticipate a further submission for the 
remainder of 21/22 later in the summer. 


The CCG continues to be committed to supporting the Northern Lincolnshire system and providers in 
focusing on both responding and managing the response to the COVID-19 pandemic as well as 
prioritising the recovery and restoration of services.  


 
Reporting against these new operational plans are in development and will be incorporated into this 
report soon, which will aim to demonstrate progress against the priorities and restoration of services. 


A small subset of collections remain suspended nationally and these continue to be paused during 
Quarter 1 of 2021/2022.  No further guidance is available for Q2 onwards.  Reporting against these 
areas will not be up to date and will be excluded from the total constitutional standards and operational 
indicators. Those relevant to this report are;  


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


 


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


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


 


Actual 51.95% 48.01% 53.14% 59.41% 63.63% 64.37% 62.17% 61.87% 61.74% 63.75% 64.74% 65.96% 67.29%


Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
Imp 
Traj. 79.3% 79.3% 79.4% 79.4% 79.4% 79.4% 78.7% 78.0% 77.3% 77.4% - - -


Num. 6,673 6,452 7,202 8,237 9,092 9,356 9,079 9,111 9,209 9,736 10,164 10,392 10,912


Den. 12,845 13,438 13,554 13,864 14,289 14,535 14,603 14,726 14,916 15,272 15,699 15,755 16,217


Actual 107 182 258 359 465 618 752 905 1,010 961 765 658 554


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


Actual 49.86% 44.29% 50.54% 48.80% 43.56% 43.41% 44.33% 47.36% 41.52% 40.80% 43.37% 42.72% 38.72%


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


Num. 3585 3488 4082 4421 3908 3535 3610 3853 3506 3874 4110 3999 3758


Den. 7190 7875 8076 9059 8971 8143 8143 8136 8445 9494 9476 9361 9705


Actual 0 0 0 0 4 57 27 4 6 10 0 6 0


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


Actual 88.9% 89.7% 87.8% 84.0% 75.5% 70.8% 71.7% 74.4% 73.3% 72.2% 72.4% 72.7% 74.6%


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


Num. 9183 10286 10548 9910 8461 6874 7077 7144 6916 8456 9102 9862 10204
Den. 10327 11471 12015 11797 11201 9707 9865 9608 9439 11709 12580 13570 13672
Actual 96.4% 96.6% 93.3% 91.2% 95.0% 94.1% 95.6% 97.8% 95.2% 95.9% 94.2% 92.1%


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


Num. 449 448 388 478 489 450 504 440 436 543 474 456


Den. 466 464 416 524 515 478 527 450 458 566 503 495


Actual 94.4% 100.0% 92.3% 100.0% 92.3% 91.1% 93.5% 86.4% 75.7% 93.5% 85.0% 79.3%


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


Num. 17 13 12 18 24 51 29 38 28 43 34 23


Den. 18 13 13 18 26 56 31 44 37 46 40 29


Actual 95.3% 96.2% 100.0% 97.8% 98.7% 93.4% 87.5% 88.1% 86.7% 90.5% 94.4% 85.7%


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


Num. 61 75 65 89 76 57 56 52 65 67 67 60


Den. 64 78 65 91 77 61 64 59 75 74 71 70


Actual 87.5% 94.4% 100.0% 100.0% 72.7% 100.0% 80.0% 81.3% 90.0% 73.3% 66.7% 90.0%


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


Num. 14 17 12 21 8 14 8 13 9 11 10 9


Den. 16 18 12 21 11 14 10 16 10 15 15 10


Actual 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 96.0% 100.0%


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


Num. 25 36 26 31 29 42 16 18 16 26 24 23


Den. 25 36 26 31 29 42 16 18 16 26 25 23


Actual 100.0% 95.5% 100.0% 96.0% 96.9% 100.0% 100.0% 93.8% 100.0% 100.0% 100.0% 100.0%


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


Num. 15 21 21 24 31 28 18 15 17 23 21 24


Den. 15 22 21 25 32 28 18 16 17 23 21 24


Actual 70.0% 91.4% 76.7% 67.5% 74.3% 45.5% 73.0% 60.6% 58.8% 61.3% 66.7% 51.2%


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


Num. 21 32 23 27 26 15 27 20 20 19 20 21


Den. 30 35 30 40 35 33 37 33 34 31 30 41


Actual Nil  Return 0.0% Nil Return Nil Return 0.0% Nil Return Nil Return 66.7% 60.0% 33.3% 100.0% 60.0%


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


Num. 0 0 0 0 0 0 0 2 3 1 3 3


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


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


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


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


Den. 4 4 0 6 1 1 0 1 0 2 2 3


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


Number of >52 week Referral to Treatment 
in Incomplete Pathways


Diagnostic test waiting times


Referral to Treatment pathways: incomplete


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


A&E performance - local performance 
(NLAG Performance)


12 hour trolley waits in A&E - NLaG Total


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


Cancer 31 day waits: subsequent cancer 
treatments-radiotherapy


Cancer 31 day waits: first definitive 
treatment


Cancer 31 day waits: subsequent cancer 
treatments-surgery


All  Cancer 2 week waits


Breast Cancer 2 week waits


Jun-21May-21


% patients receiving first definitive 
treatment for cancer within two months (62 
days) of an urgent GP referral for suspected 
cancer (inc 31 day Rare cancers)


Percentage of patients receiving first 
definitive treatment for cancer within 62-
days of referral from an NHS Cancer 
Screening Service.
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With regard to performance, the CCG is currently meeting 9 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 10th June 2021.   


The indicators which have improved are; 


• Early intervention in psychosis 
• % of patients who wait 18 weeks or less to access IAPT services 
• % of patients who wait 6 weeks or less to access IAPT services 


 


 


 


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


Actual 00:07:37 00:07:09 00:07:51 00:08:10 00:08:25 00:08:37 00:08:10 00:08:22 00:08:05 00:08:07 00:08:08 00:08:51


Target 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00


Actual 00:13:34 00:13:58 00:15:00 00:15:15 00:16:43 00:18:01 00:16:21 00:16:50 00:15:56 00:15:51 00:15:18 00:16:18


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


Actual 00:20:57 00:21:49 00:29:17 00:33:07 00:37:21 00:43:05 00:35:41 00:27:50 00:29:30 00:32:41 00:35:36 00:43:44


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


Actual 00:43:44 00:46:04 01:00:50 01:09:11 01:21:42 01:29:09 01:15:20 00:59:08 01:01:49 01:07:19 01:14:30 01:32:34


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


Actual 01:44:32 01:57:33 03:12:33 03:57:58 04:22:41 04:40:07 03:37:23 02:34:31 02:53:55 03:34:20 04:45:00 05:35:35


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


Actual 03:52:56 03:13:21 06:13:06 05:50:28 02:21:26 05:15:24 03:10:49 04:14:59 04:41:25 02:09:41 02:03:39 02:58:19


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


Actual


Target


Actual


Target


Num.


Den.


Actual


Target


Actual 1.2% 1.2% 1.3% 1.6% 1.8% 1.5% 1.2% 1.7% 1.1% 1.3% 1.6%


Target 1.9% 2.4% 2.5% 2.5% 2.1% 2.1% 2.1% 2.4% 2.5% 2.5% 1.7%


Num. 155 165 175 215 245 205 155 225 145 175 220


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


Actual 50.0% 52.9% 53.3% 44.3% 53.3% 50.0% 47.4% 47.4% 50.0% 53.3% 36.8%


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


Num. 30 45 40 35 40 50 45 45 40 40 35


Den. 60 85 75 79 75 100 95 95 80 75 95


Actual 75.00% 75.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 66.67% 100.00% 100.00% 100.00%


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


Num. 15 15 15 15 15 15 5 10 10 15 15 10


Den. 20 20 15 15 15 15 5 10 15 15 15 10


Actual 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 93.75% 100.00% 100.00%


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


Num. 60 85 75 80 75 100 95 95 75 75 95


Den. 60 85 75 80 75 100 95 95 80 75 95


Actual 66.67% 70.59% 73.33% 87.50% 93.33% 95.00% 100.00% 100.00% 93.75% 100.00% 100.00%


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


Num. 40 60 55 70 70 95 95 95 75 75 95


Den. 60 85 75 80 75 100 95 95 80 75 95


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


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


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


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


During the NHS Covid-19 response, national reporting against these indicators has been suspended.


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


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


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


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


Incidence of healthcare associated 
infection (HCAI): MRSA


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


% of people who are moving to recovery


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


Early Intervention in Psychosis (EIP First 
Episode Pyschosis)


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


Number of MSA breaches for the reporting 
month in question


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


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


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


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


Ambulance clinical quality: Category 2 -
18 Min Mean; response time (NL CCG)
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Areas that are identified as green in the performance dashboard are provided in Table 1 and 2 below.  


Table 1: 


 
Table 2: 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 12 Hour Trolley Waits 
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 Ambulance Category 4 90th centile 
 MRSA 
 Clostridiodes difficile 


 


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


 
Table 4: 


 


 


 


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Early intervention in psychosis 
 % of patients who wait 18 weeks or less to access IAPT services 
 % of patients who wait 6 weeks or less to access IAPT services 


 


Performance has been maintained but the standard has not been achieved in the following 
indicators: 
 18 Week Referral to Treatment (Incomplete pathways) 
 52 Week Waiting Times 
 Diagnostic 6 week waits 
 4 Hour A&E Waiting Times (Trust wide National SITREP reporting) 
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 62 Day Referral to Treatment Times – Screening Service 
 % of people who have depression and receive psychological therapies (IAPT) 


 


Performance has deteriorated and is not being achieved in the following standards 
 Cancer 2 Week Waiting Times 
 Breast Cancer 2 week wait 
 Cancer 31 Day Wait – first definitive treatment 
 Cancer 62 Day Wait Referral to Treatment Times – first definitive referral from 


GP referral 
 Cancer 62 Day Waiting Time – Consultant decision to upgrade status 
 Ambulance Category 1 Mean Waiting Time 
 Ambulance Category 1 90th Centile 
 Ambulance Category 2 Mean Waiting Time 
 Ambulance Category 2 90th Centile 
 Ambulance Category 3 90th Centile 
 IAPT % of patients moving to recovery 
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3.0  Performance update 


COVID-19 and its legacy has negatively impacted on performance across provider 
organisations nationally, regionally and locally.  The indicators that have seen the greatest 
impact relate to the following areas; 
• 18 Week Referral to Treatment Times 
• Diagnostic Waiting times 
• 52 Week Waits 
• A&E performance  
• 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 2020/21 (as at 30th June 
2021).   


 


 
 
3.1.2   Performance against the CCG level RTT waiting time standard improved to 67.29% in June 2021 


(65.96% in May 21). The CCG level position remained below the national RTT performance 
standard of 92%. 


3.1.3   National reporting shows that the CCG position in relation to Incomplete RTT performance is at 
the same level as the England average in May 2021 at 67.4% and above the Humber Coast and 
Vale ICS average at 65.6% in May 2021. 


3.1.4 Since this report was submitted to the Governing Body on the 10th June 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 30th June 2021). 


Actual 48.01% 53.14% 59.41% 63.63% 64.37% 62.17% 61.87% 61.74% 63.75% 64.74% 65.96% 67.29%


Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
Imp 
Traj. 79.3% 79.4% 79.4% 79.4% 79.4% 78.7% 78.0% 77.3% 77.4% - - -


Num. 6,452 7,202 8,237 9,092 9,356 9,079 9,111 9,209 9,736 10,164 10,392 10,912


Den. 13,438 13,554 13,864 14,289 14,535 14,603 14,726 14,916 15,272 15,699 15,755 16,217


Jun-21May-21Indicator


Referral to Treatment pathways: incomplete


Jan-21Aug-20 Apr-21Mar-21Oct-20Sep-20Jul-20 Feb-21Dec-20Nov-20
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3.2 52 Week Waiting Time Standard 
 
3.2.1 The number of North Lincolnshire patients waiting over 52 weeks for treatment decreased to 


554 in June 2021. Of these breaches, 196 took place at Northern Lincolnshire and Goole NHS 
Foundation Trust, 237 at Hull University Teaching Hospitals NHS Trust, 31 at Doncaster and 
Bassetlaw Teaching Hospitals NHS Foundation Trust, 25 at Sheffield Children’s NHS 
Foundation Trust, 5 at United Lincolnshire Hospitals NHS Trust, 9 at Sheffield Teaching 
Hospitals NHS Foundation Trust, 16 at Spire Hull and East Riding Hospital, 8 at Leeds Teaching 
Hospitals NHS Trust, 7 at St Hughs Hospital and 20 related to provider organisations in other 
areas. 


 


 
 


3.2.2 Since this report was submitted to the Governing body on 10th June 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. 


 
3.2.3 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. 


Specialty Total Patients Seen Within 
18 Weeks


Seen Outside 18 
Weeks


% Seen Within 18 
Weeks


Cardiology 1063 725 338 68.20%
Cardiothoracic Surgery 3 2 1 66.67%
Dermatology 440 410 30 93.18%
Ear Nose and Throat 1551 939 612 60.54%
Elderly Medicine 30 29 1 96.67%
Gastroenterology 265 163 102 61.51%
General Internal Medicine 978 714 264 73.01%
General Surgery 2187 1397 790 63.88%
Gynaecology 1298 894 404 68.88%
Neurology 333 290 43 87.09%
Neurosurgical 31 27 4 87.10%
Ophthalmology 2545 1516 1029 59.57%
Oral Surgery 1 1 0 100.00%
Other - Medical 377 293 84 77.72%
Other - Other 492 286 206 58.13%
Other - Paediatric 360 233 127 64.72%
Other - Surgical 787 646 141 82.08%
Plastic Surgery 193 91 102 47.15%
Respiratory Medicine 377 342 35 90.72%
Rheumatology 229 200 29 87.34%
Trauma and Orthopaedic 1557 898 659 57.68%
Urology 1120 816 304 72.86%
Grand Total 16217 10912 5305 67.29%


Incomplete Pathways
Target: 92%


Actual 182 258 359 465 618 752 905 1,010 961 765 658 554


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


Jun-21May-21Indicator


Number of >52 week Referral to Treatment 
in Incomplete Pathways


Jan-21Aug-20 Apr-21Mar-21Oct-20Sep-20Jul-20 Feb-21Dec-20Nov-20
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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 30th June 2021. 


 


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


standard in June 2021, improving marginally to 38.72% (42.72% in May 21); patients waiting 
over 6 weeks to receive an appointment against the standard of <1%.   


 
3.3.3 In June 2021 there were 3758 breaches of the diagnostic waiting time standard reported for 


North Lincolnshire patients. Of these breaches, 3473 related to Northern Lincolnshire and Goole 
NHS Foundation Trust (NLaG), 126 related to Hull University Teaching Hospitals NHS Trust 
(HUTH), 97 at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust, 16 at 
United Lincolnshire Hospitals NHS Trust, 20 at Sheffield Children’s NHS Foundation Trust, 12 
at Leeds Teaching Hospitals NHS Trust, 1 at Spire Hull and East Riding Hospital and 13 related 
to provider organisations in other areas. 


 
3.3.4   The NHS Improvement chart below identifies how North Lincolnshire benchmarks to 


neighbouring CCG’s across the Yorkshire and Humber region. 


 


3.3.5  Since this report was submitted to the Governing Body on the 10th June 2021, there have been 
no Serious Incidents relating to any North Lincolnshire patient waiting 6 weeks or more for 
diagnostics. 


 
3.3.6  There have been no incidents reported via the CCG Incident App relating to delays for North 


Lincolnshire residents relating to diagnostic services.  
 
3.3.7 The CCG remains concerned about the potential quality impact relating to delayed diagnosis 


due to the waiting times for diagnostics, please see section 4.1.4 for further information 
regarding this quality risk. 


Actual 44.29% 50.54% 48.80% 43.56% 43.41% 44.33% 47.36% 41.52% 40.80% 43.37% 42.72% 38.72%


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


Num. 3488 4082 4421 3908 3535 3610 3853 3506 3874 4110 3999 3758


Den. 7875 8076 9059 8971 8143 8143 8136 8445 9494 9476 9361 9705


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


Diagnostic test waiting times


Jun-21May-21
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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 30th June 2021. 
 


 
 
3.4.2  Trust level performance against the A&E 4 hour waiting time target marginally improved to 


74.6% in June 2021 (72.7% in May 21) against the national target of 95% and the local A&E 
improvement trajectory of 90%. 


 Activity levels within NLaG’s A&E for June 2021 were the highest they have been over the past 
12 months.  A&E 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 and the reduced space due to social distancing 
requirements. 


3.4.3 The chart below shows the daily position and trends line during May and June 2021. 
 


    
 
3.5 Cancer Referrals and Waiting Times 
 


The information provided in this section reflects the published position as at 31st May 2021.  
 


Actual 89.7% 87.8% 84.0% 75.5% 70.8% 71.7% 74.4% 73.3% 72.2% 72.4% 72.7% 74.6%


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


Num. 10286 10548 9910 8461 6874 7077 7144 6916 8456 9102 9862 10204
Den. 11471 12015 11797 11201 9707 9865 9608 9439 11709 12580 13570 13672


Jun-21May-21


A&E performance - local performance 
(NLAG Performance)


Indicator Jan-21Aug-20 Apr-21Mar-21Oct-20Sep-20Jul-20 Feb-21Dec-20Nov-20
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3.5.1   Cancer 2 Week Wait 
 


The table below reflects CCG performance against the national Cancer 2 week waiting time 
targets (as at 31st May 2021). 
 


 
 


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


 
• Cancer Symptoms 2 week waiting time standard achieving 92.1% against the national standard 


of 93%. 
• Breast Cancer Symptoms 2 week waiting time standard achieving 79.3% against the national 


standard of 93%. 
 
3.5.3 This reduced performance related to 45 patient breaches; 10 of which were due to clinic 


cancellation, 19 due to inadequate outpatient capacity, 14 due to patient choice in a delay 
relating to the 1st outpatient appointment and 2 were due to other reasons not specified. 


 
3.5.4  The CCG have concerns about the potential quality impact relating to cancer waiting times, 


please see section 4.1.4 for further information regarding this quality risk. 
 


3.6 Cancer 31 Day Referral to Treatment Waits 
 


The table below reflects CCG performance against the national Cancer 31 day waiting time 
target (as at 31st May). 


 


 
 
 
3.6.1 In May 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 85.7% against the 96% standard. 
• The 31 Day Wait: Subsequent treatments Surgery standard achieving 90.0% against the 


national standard of 94%. 
 


Actual 96.4% 96.6% 93.3% 91.2% 95.0% 94.1% 95.6% 97.8% 95.2% 95.9% 94.2% 92.1%


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


Num. 449 448 388 478 489 450 504 440 436 543 474 456


Den. 466 464 416 524 515 478 527 450 458 566 503 495


Actual 94.4% 100.0% 92.3% 100.0% 92.3% 91.1% 93.5% 86.4% 75.7% 93.5% 85.0% 79.3%


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


Num. 17 13 12 18 24 51 29 38 28 43 34 23


Den. 18 13 13 18 26 56 31 44 37 46 40 29


May-21


All Cancer 2 week waits


Breast Cancer 2 week waits


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


Actual 95.3% 96.2% 100.0% 97.8% 98.7% 93.4% 87.5% 88.1% 86.7% 90.5% 94.4% 85.7%


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


Num. 61 75 65 89 76 57 56 52 65 67 67 60


Den. 64 78 65 91 77 61 64 59 75 74 71 70


Actual 87.5% 94.4% 100.0% 100.0% 72.7% 100.0% 80.0% 81.3% 90.0% 73.3% 66.7% 90.0%


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


Num. 14 17 12 21 8 14 8 13 9 11 10 9


Den. 16 18 12 21 11 14 10 16 10 15 15 10


May-21


Cancer 31 day waits: first definitive 
treatment


Cancer 31 day waits: subsequent cancer 
treatments-surgery


Indicator Jan-21Jun-20 Aug-20 Apr-21Mar-21Oct-20Sep-20Jul-20 Feb-21Dec-20Nov-20
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3.6.2 This reduced performance related to 11 patient breaches; 3 of which were due to inadequate 
elective capacity, 3 due to Health Care Provider initiated delay to diagnostic test or treatment 
planning, 3 due to treatment delayed for medical reasons (patient unfit for treatment episode, 
excluding planned recovery period following diagnostic test) in an admitted care setting, 1 due 
to Complex diagnostic pathway (many, or complex, diagnostic tests required) and 1 for other 
reasons not specified. 


 
3.7       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 May 2021). 
 


 
 
3.7.1 In May 2021 the CCG commissioned providers failed to achieve the required level of 


performance in the following Cancer standards: 
 


• The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral achieving 
51.2% against the 85% standard. 


• The 62 day Cancer Screening Service achieving 60.0% against the 90% standard 
• The 62 day Cancer consultant decision to upgrade achieving 66.7% against the 90% standard. 


 
Reduced performance against these standards relates to 23 patient breaches; these breaches 
were due to; 1 Diagnosis delayed for medical reasons (patient unfit for diagnostic episode, 
excluding planned recovery period following diagnostic test), 8 Health Care Provider initiated 
delay to diagnostic test or treatment planning, 6 due to Complex diagnostic pathway (many, 
or complex, diagnostic tests required), 2 Elective capacity inadequate (patient unable to be 
scheduled for treatment within standard time) for treatment in an admitted care setting, 5 for 
other reasons not specified and 1 for Administrative delay.  


3.7.2  Since the previous report to the Governing Body on the 10th June 2021, there have been no 
Serious Incidents reported by NLaG relating to cancer services or cancer waiting times that 
affected North Lincolnshire residents.  


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: 
 


Actual 70.0% 91.4% 76.7% 67.5% 74.3% 45.5% 73.0% 60.6% 58.8% 61.3% 66.7% 51.2%


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


Num. 21 32 23 27 26 15 27 20 20 19 20 21


Den. 30 35 30 40 35 33 37 33 34 31 30 41


Actual Nil  Return 0.0% Nil Return Nil Return 0.0% Nil Return Nil Return 66.7% 60.0% 33.3% 100.0% 60.0%


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


Num. 0 0 0 0 0 0 0 2 3 1 3 3


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


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


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


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


Den. 4 4 0 6 1 1 0 1 0 2 2 3


May-21


% patients receiving first definitive 
treatment for cancer within two months (62 
days) of an urgent GP referral for suspected 
cancer (inc 31 day Rare cancers)


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


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


Indicator Jan-21Jun-20 Aug-20 Apr-21Mar-21Oct-20Sep-20Jul-20 Feb-21Dec-20Nov-20
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Category of call The 
average 
(mean) will 
be less 
than 


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


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


7 minutes  15 minutes 


Category Two (C2) – Emergency 
For emergency calls 


18 minutes  40 minutes 


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


40 minutes 120 minutes 


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


2 hours 180 minutes 


  
The data in table 1 below reflects the validated position as at 31st May 2021. 


Table 1 – CCG level performance: 
 


 


3.8.2 Category 1 mean and 90th percentile, category 2 mean and 90th percentile and category 3 
Ambulance Response Programme indicators were not met in May 2021 for the North 
Lincolnshire service.    


 
3.8.3   Total North Lincolnshire call volumes in May were above plan and around 49% higher than May 


2020.  The following chart shows the North Lincolnshire call volume against Plan.  


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


Actual 00:06:38 00:07:37 00:07:09 00:07:51 00:08:10 00:08:25 00:08:37 00:08:10 00:08:22 00:08:05 00:08:07 00:08:08 00:08:51


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 00:07:00


Actual 00:11:07 00:13:34 00:13:58 00:15:00 00:15:15 00:16:43 00:18:01 00:16:21 00:16:50 00:15:56 00:15:51 00:15:18 00:16:18


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 00:15:00


Actual 00:16:59 00:20:57 00:21:49 00:29:17 00:33:07 00:37:21 00:43:05 00:35:41 00:27:50 00:29:30 00:32:41 00:35:36 00:43:44


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 00:18:00


Actual 00:33:37 00:43:44 00:46:04 01:00:50 01:09:11 01:21:42 01:29:09 01:15:20 00:59:08 01:01:49 01:07:19 01:14:30 01:32:34


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 00:40:00


Actual 01:21:13 01:44:32 01:57:33 03:12:33 03:57:58 04:22:41 04:40:07 03:37:23 02:34:31 02:53:55 03:34:20 04:45:00 05:35:35


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 02:00:00


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


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


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


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


Ambulance clinical quality: Category 1 - 15 
min 90th centile response time (NL CCG) 
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Reporting also shows that there has been a 20.3% increase in ambulance conveyance in May 
compared to last year and an increase of 3.7% in the levels of See and Treat when compared 
to last year.  May 2020 activity figures showed a significant change to the normal pattern due to 
the impact of the first wave of COVID-19.  The following table shows the volumes in the month 
of May 2021: 


 


 


 


 


NHS North 
Lincolnshire CCG


21/22 
Actuals


20/21 
Actuals


21/22 Actuals vs 
20/21 Actuals


Calls (Total) 3,459 2,320 1,139
Duplicate Calls 762 232 530
Hear & Treat (Total) 518 205 313
See & Treat 536 517 19
See & Convey 1,643 1,366 277


152.7%
3.7%
20.3%


228.4%


May 2021


21/22 Actuals vs 
20/21 Actuals (%)


49.1%
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Table 2: EMAS performance at CCG level by category of call.  


 


3.8.4 Since the previous report, 1 Serious Incident has been reported by EMAS relating to a North 
Lincolnshire resident and this is currently going through the serious incident investigation 
process. There have been no incidents 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) 


 
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 April 2021 the CCG failed to achieve the required level of performance in the following IAPT 
standards: 


 
• The percentage of people who receive psychological therapies achieving 1.6% against 


the 1.7% standard. 
• The percentage of people who are moving to recovery achieving 36.8% against the 50% 


standard. 


3.9.3 The service saw a reduction in people accessing the service during wave 1 of the pandemic but 
has since seen an increase in referrals although this remains below the target. The service 
continues to commence treatment within 6 weeks, achieving 100% against a target of 75%. 
However, the service is experiencing a number of patients who do not attend their appointments 


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


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


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


EMAS 00:07:46 00:13:49 EMAS 00:32:27 01:06:36 EMAS 04:34:33 EMAS 04:05:45
North Lincolnshire 00:08:51 00:16:18 North Lincolnshire 00:43:44 01:32:34 North Lincolnshire 05:35:35 North Lincolnshire 02:58:19


Category 1 Category 2 Category 3 Category 4
EMAS NLCCG EMAS NLCCG EMAS NLCCG EMAS NLCCG


0-5mins 2010 54 0-10 mins 6964 167 0-30 mins 2838 73 0-30 mins 38 0
5-10mins 3013 109 10-20 mins 10540 276 30 mins - 1hour 2097 58 30 mins - 1hour 38 0
10-15mins 1067 42 20-30 mins 8175 217 1 hour - 1 hour 30 mins 1392 46 1 hour - 1 hour 30 mins 34 0
15-20 mins 338 22 30-40 mins 5612 190 1 hours 30 mins - 2 hours 1075 30 1 hours 30 mins - 2 hours 7 1
20-25 mins 114 9 40-50 mins 3808 152 2 hours - 2 hours 30 mins 833 31 2 hours - 2 hours 30 mins 15 0
25-30 mins 42 2 50-60 mins 2470 133 2 hours 30 mins - 3 hours 617 15 2 hours 30 mins - 3 hours 6 1
30-35 mins 6 0 1 hour - 1 hour 20 mins 2790 129 3 hours - 3 hours 30 mins 481 9 3 - 4 hours 15 1
35-40 mins 4 0 1 hour 20 mins - 1 hour 40 mins 1363 97 3 hours 30 mins - 4 hours 400 12 4 - 5 hours 10 0
40-45 mins 4 0 1 hour 40 mins - 2 hours 681 60 4 hours -4 hours 30 mins 341 8 5 - 6 hours 3 0
45-50 mins 2 0 2 hours -2 hours 20 mins 303 22 4 hours 30 mins - 5 hours 268 8 6 - 7 hours 1 0
50-55 mins 0 0 2 hours 20 mins - 2 hours 40 mins 150 14 5 hours - 5 hours 30 mins 198 7 7 - 8 hours 2 0
55-60 mins 0 0 2 hours 40 mins - 3 hours 101 8 5 hours 30 mins - 6 hours 165 6 8 - 9 hours 1 0
60+ mins 0 0 3 hours + 135 15 6+ hours 538 28 9+ hours 3 0


Total Waits 6600 238 Total Waits 43092 1480 Total Waits 11243 331 Total Waits 173 3
Waits below 15 minutes (90th centile) 6090 205 Waits below 40 minutes (90th centile) 31291 850 Waits below 2 hours (90th centile) 7402 207 Waits below 3 hours (90th centile) 138 2
Waits between 15 and 30-mins 494 33 Waits between 40 - 1 hour 20 mins 9068 414 Waits 2-4 hours 2331 67 Waits 3-6 hours 28 1
Waits between 30-45 mins 14 0 Waits between 1 hour 20 mins - 2 hours 2044 157 Waits 4-6 hours 972 29 Waits 6-9 hours 4 0
Waits over 45 mins 2 0 Waits over 2 hours 689 59 Waits over 6 hours 538 28 Waits over 9 hours 3 0


May-21


note: longest NL wait 332 mins note: longest NL wait 932 minsnote: longest NL wait 26 mins note: longest NL wait 182 mins


May-21 Category 1 Category 2May-21 May-21


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


Actual 1.0% 1.2% 1.2% 1.3% 1.6% 1.8% 1.5% 1.2% 1.7% 1.1% 1.3% 1.6%


Target 1.9% 1.9% 2.4% 2.5% 2.5% 2.1% 2.1% 2.1% 2.4% 2.5% 2.5% 1.7%


Num. 140 155 165 175 215 245 205 155 225 145 175 220


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


Actual 42.9% 50.0% 52.9% 53.3% 44.3% 53.3% 50.0% 47.4% 47.4% 50.0% 53.3% 36.8%


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


Num. 30 30 45 40 35 40 50 45 45 40 40 35


Den. 70 60 85 75 79 75 100 95 95 80 75 95


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


% of people who are moving to recovery
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which impacts on the number of people moving to recovery. This is being closely monitored by 
the service. The service continues to offer both face to face and on-line therapy. 


 
3.9.4   Since the previous report, no Serious Incidents have been reported in relation to IAPT, 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)  


 


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 June 2021 against the 66.7% standard 
(53.3% in May 2021). This position reflects the national picture and may be exacerbated by 
patient reluctance to attend health appointments.  


 
3.10.2 Since the last report to the Governing Body on the 10th June 2021 the CCG has continued to 


work with RDaSH who have increased capacity in their diagnosis clinics through role redesign 
and the appointment of a nurse Consultant for dementia. Performance against the referral to 
treatment time is now improving as a result of these changes and will continue to be monitored 
through the existing arrangements.   


3.10.3 The service has targeted this additional capacity at its longest waiters, however the percentage 
of patients treated within 18 weeks of referral has also significantly improved to 53% in May 
2021, compared to the April 2021 position of 26%.  


3.10.4 The mobilisation of the Primary Care Network (PCN) Mental Health Team has also reduced 
service demand into the acute service through the transfer of stable diagnoses patients to the 
PCN Mental Health Team.  


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. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Patients on dementia register 1355 1347 1336 1336 1327 1322 1305 1278 1279 1270 1278 1289


Estimated prevalence 2371.9 2380 2385.6 2387.4 2383.8 2379.9 2376.9 2382.4 2384.7 2388.8 2396 2402.8


Diagnosis Rate 57.1% 56.6% 56.0% 56.0% 55.7% 55.5% 54.9% 53.6% 53.6% 53.2% 53.30% 53.60%


Planned Rate 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71% 66.71%


Variance to plan -0.05274258 -0.05274258 -0.052742579 -0.052742579 -0.05274258 -0.05274258 -0.052742579 -0.052742579 -0.0527426 -0.05274258 -0.052742579 -0.052742579
Dementia diagnosis rate (126a Oversight 
Framew ork) 67.0%


Feb-21 Mar-21 Apr-21 May-21 Jun-21Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21
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4.  Overview of the CCG’s Main Providers  
 
This section of the report provides details of provider performance against the quality 
requirements that are contained in Schedule 4 of the Standard NHS Contract, by exception. It 
also contains new information or updates that have been identified in relation to Schedule 4 of 
the Standard NHS Contract. 
 


4.1      Northern Lincolnshire and Goole NHS Foundation Trust (NLaG)  
 


4.1.1 Impact of COVID-19 on Patient Safety and Outcomes 
 


NLaG continue to experience a number of challenges due to the impact of the COVID-19 
pandemic with the main areas of concern, as previously reported, relating to the high number of 
patients on elective, diagnostic and outpatient waiting lists.  
 


4.1.2 Waiting Lists 
 
NLAG have continued to see the impact of the COVID-19 pandemic in relation to the number of 
patients waiting over 52 weeks for routine treatment and those awaiting outpatient 
appointments.  However the number of individual patients waiting over 52 weeks for treatment 
within NLaG continues to reduce and to mitigate the associated risk and focus the available 
clinical capacity, risk stratification continues to be prioritised as follows:  


• Patients waiting more than 52 weeks for treatment 
• Patients waiting more than 104 days on a cancer pathway 
• Patients who are mor than 25% over their planned due date for an outpatient 


appointment 
• All patients on the in-patient waiting list.  


 
Risk stratification of all patients waiting beyond 52 weeks for treatment continues and NLaG 
have confirmed that as of May 2021, 99.8% of all in-patient waiting lists have been risk stratified.  
Robust oversight of this continues with system partners through local governance processes.   
 
Elective activity continues to be supported by the Independent Sector and across both 
Scunthorpe General Hospital and Goole District Hospital where the focus continues to be on 
the treatment of cancer patients, urgent referrals and the longest waiters.  


 
There continues to be high numbers of patients on outpatient follow up waiting lists. The Trust 
has worked in partnership with Primary Care services and has undertaken a number of 
innovative solutions, with the help of additional funding from NHS England/ Improvement, to 
reduce some of this demand.  Dialogue is ongoing to review the options for continuing to support 
and expand this pilot over the coming months. 
 
The CCG does however have increasing concerns about the number of patients on 
Ophthalmology waiting lists specifically and with work underway with NLaG and other local 
commissioners to support the initiation of extra capacity.  
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4.1.3 Diagnostics 
 
MRI, CT colon and ultrasound capacity remains challenged across NLaG. Mitigating actions 
continue to include the use of the independent sector, mobile MRI scanners at both DPoW and 
SGH and departments working seven days a week. Capsule endoscopy has also been 
implemented on a pilot basis and it is envisaged that this should reduce the number of patients 
who need a CT colon thus reducing some of the demand.  
 
The recent addition of the new static CT scanner and two new static MRI scanners at DPoW 
continue to support activity and the Trust will have the addition of a new static MRI scanner at 
SGH from October 2021.  


 
4.1.4  Cancer  
 


Cancer surgery continues to be prioritised in addition to the use of the Independent Sector to 
support timely access to surgery and diagnostics. The number of patients waiting longer than 
104 days continues to improve and clinical harm reviews are undertaken for all patients who 
wait more than 104 days.  
 
Dialogue continues in relation to developing diagnostic hubs across the Integrated Care System 
to support elective and cancer pathways and the joint oncology working group between NLaG 
and HUTH continues to meet to maximise the available oncology resource. 
 
In July 2021, due to significant workforce pressures across NLaG and Hull University Teaching 
Hospitals (HUTH), interim arrangements for breast oncology have been implemented to ensure 
patient safety. A sustainability review is underway with system partners.   
 


4.1.5 Care Quality Commission (CQC) update  
 


There has been some improvement in relation to the CQC progress since the last report to 
Governing Body in June 2021.  
 
There has been a reduction in the number of outstanding actions, from 9 to 8, that have not 
been delivered within the original timescale. NLaG have highlighted that competing priorities, 
alongside workforce capacity constraints and increased demands are continued risks to the 
delivery of the CQC improvement plan. Additionally, financial costs of implementing some CQC 
actions has also been cited as a risk to delivery. However, there is regular senior oversight with 
all system partners and monitoring and assurance will continue via the current mechanisms.  


 
A further inspection by CQC is anticipated in the near future, although no confirmation of dates 
has yet been received.  


 
4.1.6 Serious Incidents (NLaG) 


 
Since the previous report to the Governing Body on the 10th June 2021, NLaG have reported 10 
Serious Incident’s (SI) in relation to North Lincolnshire patients (reporting period 2nd June 2021 
to 18th July 2021). This is as follows:     
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No of 
occurrences 


Incident Description 


9 Pressure Ulcers:  
 
5 x Community acquired Pressure Ulcers 
4 x Hospital acquired Pressure Ulcers  
 


1 Surgical Invasive Incident which also meets the Never Event Criteria  
 


 
 
4.1.7 Incidents (NLaG). 
 


Since the previous report to the Governing Body on the 10th June 2021, 22 incidents have been 
reported via the CCG Incident App, 14 relating to NLaG (reporting period 2nd June 2021 – 16th 
July 2021).  
 
The themes remain as identified within previous reports such as poor discharge information, 
review of test results or onward referral. These issues continue to be addressed via a Trust wide 
action plan and monitoring and assurance will continue via the current mechanisms.  


 
4.1.9 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 (July 2021) relates to the reporting 
period March 2020 – February 2021 and shows NLaG has remained in the ‘as expected’ 
banding with regard to patient mortality, with the Trusts SHMI position at 105.  
 
The SHMI position split by site level is as follows:  
• Diana Princess of Wales Hospital (DPOW): 110 ‘as expected range’       
• Scunthorpe General Hospital (SGH): 102 ‘as expected range’     


 
The SHMI position at SGH and DPOW has remained in the ‘as expected’ range for over 12 
months, with the current position remaining the same for both sites since the last report.   


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


 
The CCG continues to work closely with RDaSH to oversee the improvement plan in relation to 
reducing waiting times across the Child and Adolescent Mental Health Services (CAHMS). The 
quality impact of waiting times are regularly reviewed and an improvement plan is monitored on 
a monthly basis via the RDaSH and Commissioner oversight arrangements.  
 
A deep dive of the impact and outcomes as a result of the improvement plan over the past year 
was presented at the July forum and positive progress was described across all key areas. 
Although there has been progress made, RDASH acknowledge that there remain a number of 
areas to continue to strengthen and develop over the next 12 months which will be supported 
collaboratively and monitored via the existing oversight arrangements.    
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Neurodiversity waiting lists have continued to be an area of concern however following 
additional investment, additional capacity has now commenced and an improvement in waiting 
lists is anticipated over the coming months. Oversight of this will continue through the usual 
monitoring mechanisms.  


 
4.2.2 Serious Incidents  


 
Since the previous report to the Governing Body on the 10th June 2021, there have been no 
Serious Incidents reported by RDaSH in relation to North Lincolnshire patients (reporting 
period 2nd June 2021 to 18th July 2021). 
 


4.3  East Midlands Ambulance Service (EMAS)  


4.3.1 Quality impact of EMAS performance in North Lincolnshire 
 


Since the report to the Governing Body on the 10th June 2021, ambulance response times have 
continued to deteriorate. It must be acknowledged that activity and demand for EMAS has 
increased significantly over recent months which has impacted directly on their deteriorating 
performance.  


To aid improvements, EMAS and NLaG have developed a local improvement plan with specific 
focus on handover times and improving utilisation of diversionary pathways which has senior 
oversight via system partners.  


In conjunction with system partners, audits are also being undertaken and the outcomes will 
help focus on any areas of improvement. These will be monitored via the existing oversight 
arrangements. 


4.3.2 Serious Incidents  
 


Since the previous report, 1 Serious Incidents has been reported by EMAS relating to a North 
Lincolnshire resident and this is currently going through the serious incident investigation 
process. There have been no incidents submitted via the CCG incident app in relation to EMAS. 


 
4.4   Hull University Teaching Hospital (HUTH) 


4.4.1  Quality Risk Profile 


As reported at the last Governing Body on the 10th June 2021, HUTH has now moved from 
Routine to Enhanced Surveillance.  


In June 2021, 237 North Lincolnshire patients waited over 52 weeks for treatment at HUTH. 126 
North Lincolnshire patients waited in excess of the diagnostic waiting time standard at the Trust.  


Collaborative Deep Dive work is underway for all risks identified from the Quality Risk Profile 
(QRP) and mapping of current improvement programmes and workstreams is underway to 
support improvements as part of the QRP process.   
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4.4.2  Serious Incidents  


Since the previous report to the Governing Body on the 10th June 2021, there have been no 
Serious Incidents reported by HUTH in relation to North Lincolnshire patients (reporting period 
2nd June 2021 to 18th July 2021). 
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5.  Appendix 2 - Glossary of Abbreviations 


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


 


Approximate Reporting Time Table 


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


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


Definitions of the Constitutional Targets. 


Standard Target Definition 
Referral to Treatment pathways 
(incomplete)   


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


Number of >52 week Referral to 
Treatment in incomplete pathways 


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


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


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


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


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


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


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


Cancer 31 day waits – first 
definitive treatment 


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


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


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


98% 


Cancer 31 day waits: subsequent 
cancer treatments radiotherapy 


94% 


Percentage of patients receiving  
first definitive treatment for cancer 
within two months (62 days) of an 
urgent GP referral for suspected 
cancer (inc 31 day rare cancers) 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


80% Any patient whose operation is cancelled on the 
day that it was scheduled to take place, for a non-
clinical reason, should be offered an alternative 
date within 28 days of the cancellation date.  The 
standard states that 80% of patients should be 
provided with an new procedure date during this 
timeframe 


Number of urgent operations 
cancelled for a second time 
(NLAG Trust position) 


0 There is zero tolerance for patients having their 
urgent procedures cancelled for a second time, for 
a non-clinical reason.  The cancellation can occur 
on the day the surgery was scheduled or prior to 
the surgery date. 


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


1.60% Percentage of people who are entering a course of 
IAPT treatment. Measured against the total 
population with a diagnosis of depression/anxiety.   


Percentage of people who are 
moving to recovery 


50% Where a patient has fully completed a treatment 
programme provided by Improving Access to 
Psychological Therapies (IAPT) programme.  The 
standard states that 50% of those patients should 
recover and require no further treatment. 


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


95% For any patient that has been in an inpatient mental 
health setting and is on a Care Programme 
Approach (CPA), the standard states that 95% of 
these patients will be followed up within 7 
days of discharge. 


Early intervention in Psychosis 
(EIP First Episode Psychosis) 


50% Early intervention in psychosis (EIP) service work 
with patients the first time they experience 
psychosis.  The standard states that 50% of those 
patients should receive their first appointment 
within 2 weeks of referral. 







28 
 


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


95% Patients who are referred for a course of IAPT 
treatment should receive their first appointment and 
complete the course of the treatment within 18 
weeks of the referral being received.  This is 
measured against the total amount of patients who 
finish their course of treatment in the same 
reporting period.  The standard states that 95% of 
patients who have been referred to IAPT should 
have received their treatment within this timeframe. 


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


75% Patients who were referred for a course of IAPT 
treatment should receive their first appointment and 
complete the course of the treatment within 6 
weeks of the referral being received.  This is 
measured against the total amount of patients who 
finish their course of treatment in the same 
reporting period.  The standard states that 75% of 
patients who have been referred into IAPT should 
have received their treatment within this timeframe. 


Incidence of healthcare 
associated infection (HCAI): 
MRSA 


0% This relates to the number of MRSA (Methicillin-
resistant Staphylococcus aureus) bloodstream 
infections acquired by a patient whilst admitted to 
hospital.    There is zero tolerance on patients 
acquiring MRSA whilst being admitted to hospital. 


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


3% This relates the number of patients who acquire (C-
difficile) during their hospital admission.  The 
standard accepts 3% of patients may acquire this 
infection during the reporting period. 
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Date: 12 August 2021  Report Title: 
Meeting: Governing Body  Report of the Audit Committee held on 7 July 2021 


Item Number: 11.1  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Erika Stoddart Chair of 
Audit and Governance 
Committee 


 To assure Governing Body that the CCG is managing 
its risks and has adequate internal controls 


GB Clinical 
Lead: 
(Name, Title) 


 
 


 


Director 
approval  
(Name) 


Emma Sayner 
Chief Finance Officer 
 


 


Director 
Signature 
(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


Please see Report 
 
 
 
 


Recommendations 
1.  To Note the Report 


2 
3 


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   







Link to a Strategic Risk ☐   


 
Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☐   


Public Engagement ☐ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 
 







Integrated Audit & Governance Committee (IA&GC) Update for April 2021 Governing Body 


Meeting of the IAGC 7th July 2021 


Ordinary Audit Committee 26th May 2021 


Finance 


The Committee received the M2 Finance results.  The results are as the plan and assumes a H1 
£3.5m deficit which is covered by central funds held by Hull CCG 


Corporate Risk Register 


The Committee reviewed the Corporate Risk Register; these continue to be well maintained and 
actively managed.    


Recovery and ICS Update 


The committee was updated on the recovery plan and also for the first time the ICS plan.  It is a very 
tight deadline for the ICS to be in place for April 2022.  There is likely to be a significant risk that 
some parts of the new system will only go live after Apr 2022.  The committee has asked for 
recovery and ICS to be amalgamated and to be a standing agenda item at each IAGC meeting until 
March 2022.  We will keep the Governing Body apprised of any significant risks as the deadline 
approaches. 


Internal Audit 


We received one Internal Audit report for Data Security and Protection Toolkit.  This ensures that we 
are up to date with cyber awareness.  There were some minor points on training of new recruits in a 
timely manner and ensuring that data protection assessments were completed every time personal 
data is newly processed but overall this was a good result. 


 







 


 


FOI Annual Report and Q4. 


100% of FOI requests for the year were completed within the statutory 20 day period.  There were 
considerably less FOI requests in this year than last 174 v 260.  The reductions were mainly in 
corporate companies and the media. 


Assurance Maps 


The committee discussed the area of Quality and are assured that despite the pandemic members of 
the CCG are continuing to monitor and respond to quality issues. 


Policies 


The Committee reviewed and agreed the following policies: 


Risk Stratification Policy and Ethical Framework 


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 


26 July 2021 
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Date: 12 August 2021  Report Title: 
Meeting: Governing Body   Planning & Commissioning Committee Summary 


Report. Item Number: 11.2  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Jane Ellerton 
Head of Strategic 
Commissioning 


 To note.  


GB Clinical 
Lead: 
(Name, Title) 


Dr Gary Armstrong  
Chair of Planning and 
Commissioning 
Committee 


 


Director 
approval  
(Name) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
Signature 
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SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held 
on 20th May and 17th June 2021. 
 
 


Recommendations 1 The Governing Body are requested to note the report. 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services. 
 


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


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


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


available when and where you need them.   
Link to a Strategic Risk ☐   


 







Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
Nil 


 
 


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


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 
 
 
 
 
 
 







PLANNING & COMMISSIONING COMMITTEE 
MEETINGS HELD ON THURSDAY 20th MAY 2021 & THURSDAY 17th JUNE 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 20th May 2021 and 17th June 2021. 
 
 
20th May 2021  
 
Self-care CCG Recommendation Report 
The report resented a recommendation to amend the Self-care Commissioning Statement to include 
general exceptions as stated in the NHS England Conditions for which over the counter items should 
not routinely be prescribed in primary care. It was noted that this statement would  be consistent 
across the Humber, Coast and Vale footprint. 
 
The members of the Planning and Commissioning Committee approved the self-care report 
 
 
 
Medicine Optimisation Recovery Plan 2021/22 
 
This report provided an overview of the Medicines Optimisation workplan for 2021/22. The Committee 
discussed the workplan and interdependencies with other plans. 
 
The members of the Planning and Commissioning Committee approved the medicine 
optimisation recovery plan 21/22 
 
 
 
Dementia Diagnosis Pathway 
 
The report set out a proposed new pathway for diagnosis of dementia which aims to support easier 
access to diagnosis and care planning for those with dementia. The committee requested further 
development of some elements of the pathway with further definition of criteria 
 
The members of the Planning and Commissioning Committee did not approve the dementia 
diagnosis pathway 
 
 
 
Neurodiversity specification 
The report set out the service specification for adult Attention Deficit Hyperactive Disorder (ADHD) 
assessment. It was noted that this service would support reduction in waiting time to assessment. 
 







The members of the Planning and Commissioning Committee approved the neurodiversity 
specification 
 
 
 
17th June 2021 
 
Shared Care Protocols in Neurology 
 
The report provided two new shared care prescribing frameworks for management of neurological 
conditions;  


• Prescribing Framework for Modafinil for Daytime Hypersomnolence and excessive daytime 
sleepiness in Parkinsons disease  
• Prescribing Framework for Riluzole for treatment of motor neurone disease 


It was noted that these shared care agreements have been approved by the Northern Lincolnshire 
Area Prescribing Committee and the Hull and East Riding Prescribing Committee and once approved 
by Planning and Commissioning Committee would be commissioned for North Lincolnshire. 
 
The members of the Planning and Commissioning Committee approved the Shared Care 
Protocols and Progress in Neurology.  
 
 
 
Humber Area Prescribing Committee Merger Proposal 
 
The report set out a proposal to merge the two Humber committees ( northern Lincolnshire Area 
Prescribing Committee and Hull and East Riding Prescribing committee into a single Humber Area 
Prescribing Committee. This would; 
 


• Establish a single commissioning medicines/prescribing committee with 'Appropriate 
accountable governance processes' which will cover the 4 CCGs (North Lincolnshire, North 
East Lincolnshire, Hull and East Riding of Yorkshire), the two trusts (Hull University Teaching 
Hospitals and Northern Lincolnshire and Goole), Humber Local Medical Council, Community 
Pharmacy Humber, Mental health Providers (Rotherham, Doncaster and South Humber, 
NAViGO and Humber Teaching NHS Foundation Trust).  


• Harmonise the classification of drugs to remove any variations between the current CCGs 
footprints. This would involve Northern Lincolnshire Area Prescribing Committee and Hul and 
East Riding Prescribing Committee formularies being aligned.  


• Establish a single formulary across the Humber footprint.  
• Develop a single process to consider new drug applications across primary, secondary care 


and public health.  
• Implement a standardised approach to medicine commissioning.  
• Harmonisation of shared care frameworks across the Humber CCGs with the necessary 


enhanced services to support.  
 
The Planning and Commissioning Committee agreed the progression of a working group to 
facilitate the formation of one Humber Area Prescribing Committee. 
 
 
 
 
 
 







GP Out of Hours Service Specification 
 
The report set out a service specification for the provision of primary care services out of hours. The 
GP OOH’s services are primary medical services for patients with urgent needs that cannot wait until 
their GP practice is open again and operates outside the core working hours of a General Practice, 
providing both face to face appointments and virtual consultations. 
 
GP OOH services will operate during the period outside the core contractual GP operating hours of 
0800 to 1830 Monday to Friday, including weekends, Bank Holidays. Patient access to the service is 
via the NHS 111 service which is able to directly book patients and appointment. 
 
The Planning and Commissioning Committee approved the GP Out of Hours Specification.  
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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 that took place on the 1st July 2021.   
 


Recommendations 


Members are asked to:  
• Note the content of this report  


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


 
3. Working together with patients, partners and the 


public to stay healthier and independent for longer 
 
4. Where people need health and care services they will 


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


 


Date: 12 August 2021  Report Title: 
Meeting: Governing Body  Chairs Report for the Quality, 


Performance and Finance Committee  Item Number: 11.3  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Janice Keilthy, Chair 
of the Quality, 
Performance and 
Finance Committee.  


 Members are asked to:  
• Note the content of this report. 
 


GB Clinical Lead: 
(Name, Title) 


 
 


 


Director approval  
(Name) 


Helen Davis; Interim 
Director of Nursing 
and Quality  
 


 


Director Signature 
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Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
 
 


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


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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Chair’s Report to the Governing Body 
Quality, Performance and Finance Committee Meeting held on 1st July 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 1st July 2021 and the key areas of note.   
The Committee used the assurance criteria on each agenda item to agree the level of assurance with 
regard to:  


• The CCG approach to managing quality and performance.  


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


Finance  


 
1st July  
2021 


The Committee were advised that the systems have been allocated a revised funding 
envelope for the six-month period 1st April 2021 – 30th September 2021, with an 
expectation that systems achieve a breakeven position within these envelopes. 
The closing cash balance for May was £88k which is within the 1.25% target of £273k. 


Quality and Performance  


 
1st July 
2021 


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 
implications within the Integrated Quality Performance and Finance Report (IQPF).  
COVID-19 and its legacy has negatively impacted on performance across provider 
organisations nationally, regionally and locally.  The indicators that continue to see 
the greatest impact relate to the following areas; 


• 18 Week Referral to Treatment Times 


• Diagnostic Waiting times 


• 52 Week Waits 


• A&E performance – including 12 hour trolley breeches 


• Some cancer indicators   
These areas, including oversight and assurance regarding recovery actions were 
discussed in the Committee.  
Other key points identified were: 


• An update on NLaG clinical harm review and risk stratification process. 


• Diagnostic pressures remain challenging within NLaG, exacerbated by the on-
going pandemic and requirement for enhanced Infection Prevention and Control 
measures impacting on capacity.   


• Ongoing oversight in relation to the challenges with regard to RDaSH waiting 
times specifically within the Child and Adolescent Mental Health Services 
(CAHMS).  
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• Hull University Teaching Hospital has moved from routine to enhanced 
surveillance.  


Assurance Level: CCG - Fully Assured.   
                               Provider - Partially Assured for main providers 


Provider CQC Report 
• An overview of the CQC report was provided to the Committee. The CQC 


suspended routine inspections in March 2020 due to the COVID-19 pandemic to  
reduce the pressure on health and social care services.  
Earlier this year, the CQC opened a consultation on a new strategy regarding 
changes for more flexible regulation that set out their ambitions to regulate in a 
more dynamic and flexible way. Since the consultation, the CQC have advised 
they will continue to have on-site inspection as a core part of activity, and also 
develop tools to inspect quality and risk proportionately across the health and 
social care sector. 
 


• 83% of residential and nursing home services within North Lincolnshire are rated 
as Good or Outstanding.  
 


• 92% of Domiciliary Care Providers of regulated home care services in North 
Lincolnshire are rated as Good or Outstanding.   


Assurance Level: N/A 


Safeguarding Adults and Children (including Looked After Children (LAC)– 
Annual report 1st April 2020 – 31st March 2021 
• An overview of the report was provided identifying the local and wider 


safeguarding progress and developments 1st April 2020 – 31st March 2021.  
 


• The report highlighted the changes to safeguarding ways of working throughout 
the duration of the pandemic. The exceptional work reflected within the report 
identified the maintaining of close interaction with system partners despite the 
work being undertaken in different ways.  


Assurance Level: CCG - Fully Assured. 


Annual Incident Report 1st April 2020 – 31st March 2021 
• An overview of the report was provided covering incidents reported to the CCG 


1st April 2020 – 31st March 2021. Discussion in relation to identification of themes 
and trends took place, with the monitoring and escalation of incidents to the 
appropriate forums.   


Assurance Level: CCG - Fully Assured  


Annual Freedom Of Information (FOI) Report 1st April 2020 – 31st March 2021 
• An overview of Freedom of Information requests made to the CCG was provided.    


• The report highlighted that all FOI requests made 1st April 2020 – 31st March 
2021 had been responded to within the required timeframe of 20 working days. 
It was further noted there had been a reduction in the average number of days 
taken to process requests from 17 days to 14 days.  


Assurance Level: CCG - Fully Assured  
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Strategic Risk Register 
• The quarterly Strategic Risk Register was discussed, with identification of no 


changes within the risks identified. It was further acknowledged that full oversight 
and governance are in place to mitigate risks which are within the CCGs control, 
identifying some risks are system risks.  


Assurance Level: CCG - Fully Assured. 


Corporate Risk Register  
• Overview of the Corporate Risk Register was provided with identification of no 


new risks. Discussion in relation to closed risks took place.  
Assurance Level: CCG - Fully Assured.                   


Equality and Inclusion Performance Report  
• The Committee were advised that on 16th November 2020, the Equality and 


Human Rights Commission confirmed all Public Bodies should publish their 
equality information by 30th March 2021, as well as ensuring organisational 
equality objectives are also published. The CCG met this requirement and 
published the Annual Equality Information Report and updated 2021-2022 
Equality and Inclusion Objectives on the CCG website.  
 


• It was further highlighted that the CCG continues to focus on delivery against the 
refreshed and updated Equality and Inclusion plan which will aid the CCG in 
meeting the updated objectives for 2021-2022.   


 
• The Committee were also advised of the excellent work in relation to the health 


inequalities vaccination roll out. 
Assurance Level: CCG - Fully Assured.  


 Learning Disabilities Mortality Review (LeDeR) Annual Report 1st April 2020-
31st March 2021 
• An overview of the LeDeR Annual Report 1st April -31st March 2021 was provided 


to the Committee. It was identified that this was the third CCG LeDeR Annual 
Report, and the first to be written as a Humber Annual Report incorporating the 
information from all 4 CCGs within the Humber area.  
 


• An overview was also provided in relation to the NLCCG data only, and the 
collaboration of the 4 CCG’s in relation to the LeDeR Programme.  


 
• The Committee were further informed that the CCG met the requirement of 


having the report published on the CCG website by the required timeframe of 30th 
June 2021.  


Assurance Level: CCG - Fully Assured.                                


 Primary Care Quality Assurance Report 
• An overview of the report was outlined highlighting the continuation of 


development of the dashboard which remains partially populated due to the 
pandemic and requirement for Primary Care to support the vaccination roll-out 
programme.  
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• The Committee were further advised that there are no concerns from a CQC 
perspective in relation to any of the North Lincolnshire Primary Care Medical 
Services.  


 
• The overall Dementia Diagnosis rate for North Lincolnshire was 53% against a 


performance standard of 66.7%, which is a slight deterioration since the last 
report to the Committee 6th May 2021.  


 
• Areas of ongoing quality improvement are; 
 Increasing the number and quality of Learning Disability Annual Health 


Checks across Primary care  
 Increasing the Dementia Diagnosis rates in over 65 year olds. 
 The Health Inequalities agenda  
 Enhanced Offer to Care Home review 
 Review of Access to Primary Care services    


Assurance Level: CCG - Partially Assured due to not having complete line of 
sight on some elements.                                


 New Risks Identified. 
• The Committee did not identify any new or different risks which required 


escalation. 
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Date: 12 August 2021  Report Title: 
Meeting: Governing Body  Governing Body Update – Primary Care 


Item Number: 11.4  


Public/Private: Public ☐     Private☒   


   Decisions to be made:  
Author: 
(Name, Title) 


Adam Ryley 
Primary Care 
Manager 


 None 


GB Clinical 
Lead: 
(Name, Title) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
approval  
(Name) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
Signature 
(MUST BE 
SIGNED) 


 


 


 


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 24th June 2021. 
 


Recommendations 1. Note the contents of the update report 
 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services 
 


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


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


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


available when and where you need them   
Link to a Strategic Risk ☐   


 
Link to Key Delivery Programmes 







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


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


 


Where has the paper already been 
for assurance/consultation  


 
N/A 


 
 


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


 Yes No N/A Summary  Date 
Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 
 
 
 
 
 
 







 
 


PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC) 
HELD ON 24th June 2021 


CHAIRS UPDATE REPORT – PART 1 (PUBLIC) 
 
INTRODUCTION 
This is the Chairs report to the Clinical Commissioning Group Governing Body following the June 
2021 Primary Care Commissioning Committee. 
 
AGENDA ITEM 8 – The Risk Register 
The update provided to the committee confirmed that the Risk Register had been updated. It was 
requested that Risk PC21 “There potential risk of patients who have received their first dose may not 
receive their second dose within the 12 week window causing a breach” be removed as it was no 
longer a risk. It was highlighted that all the risks were green and there was a suggestion to include 
something about the work overload for GPs as people are no longer in hospital for so long however it 
was agreed that  this would be covered under the Private agenda as GP access is not in place yet. 
 
Agreed outcome: The NLCCG Primary Care Commissioning Committee received and noted 
the Primary Care Commissioning Committee Risk Register and approved the removal of Risk 
PC21. 
 
AGENDA ITEM 9 - NHS England Update  
The report was not read through but was highlighted to the Committee and provided an update in the 
following areas:-  
 
1. Contract Changes 
2. Restoration of General Practice Services 
3. Additional £130m Funding Support to General Practice April – September 2021 
4. PCN Organisational Development Funding 
5. CPD Funding for Nurse Training 


 
The Committee discussed the Primary Care letter dated 13th May 2021 “Updated Standard Operating 
Procedure” (SOP) to support restoration of General Practice Services. The Local Medical Committee 
(LMC) confirmed they were keen to support the Primary Care access restoration work over the next 
few months.  
 
Agreed outcome: The NLCCG Primary Care Commissioning Committee noted the NHS 
England update. 
 
 
 
 
 
 







11.0 – Digital Primary Care  
 
The Deputy Director of Design and Delivery at M Habitat provided an update to the Committee and 
shared some slides around Digital Inclusion Blueprint for Integrated Care Systems and reducing the 
Digital divide to help provide assurance that work is ongoing in this area which the CCG is linked in 
with. This presentation was followed by further discussions around digital inequalities. 
 
Agreed outcome: The NLCCG Primary Care Commissioning Committee agreed that this item 
would be brought back to the meeting in 6 months’ time for a further update. 
 
13.0 – Enhanced Health in Care Homes DES position update  
 
An update was provided to the Committee detailing PCN progress against the contractual 
requirements as set out in the Network DES. It was highlighted that some work is still ongoing 
relating to care planning and patient supported discharge from hospital. The document provided an 
initial snapshot to assure the Committee that there has been some progress against the 
requirements and that progress continues to be made. 
Agreed outcome: The NLCCG Primary Care Commissioning Committee noted the Enhanced 
Care in Care Homes DES update. 
 
14.0 - LMC – Racism and discrimination – The experience of Primary Care professionals in the 
Humberside Region report 
 
The LMC provided an update and highlighted that the Humberside LMC carried out a racism survey 
across primary care colleagues in the region in December 2020 and the report set out the findings of 
the survey in the context of a wider National picture. It provided evidence of the impact of racism in 
primary care, as experienced locally. The report outlined next steps for this project to ensure primary 
care in the Humberside region is anti-racist and supports racial equality for patients and colleagues. 
The LMC confirmed they will provide support to the CCG to review training.  
 
The Chair recommended the inclusion of unconscious bias training and recommended members look 
at the Harvard Test and highlighted that the CCG did cover hate crime training in 2018 for Equality 
Champions in Practices, however these tended to be the Business Managers.  
Agreed outcome: It was agreed that the LMC will link with others to develop a Humber 
approach once the report has been presented to all CCGs which will be added to the work plan 
and brought back to the Committee at a later date.  
 


 
 
 
 
 






