	MEETING:
	60th meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
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GOVERNING BODY

	MEETING DATE:
	Thursday 9 December 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 
Emma Sayner, Pratik Basu
	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 14 October 2021
	Chair
	For Approval 
	


	5.

	13:41
	Action Logs-Actions update from meeting held on 14 October 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 14 October 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
	


	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	
	No items for discussion. 

	
	
	

	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1





	14:20
	Integrated Quality, Performance & Finance Report 
	IDoN&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
	No report as meeting cancelled 

	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	14:57
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	
	Thursday 10 February 2022 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, the Chief Finance Officer or Chief Operating 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 


Helen Davis Interim Director of Nursing & 
Quality 


NHS North Lincolnshire CCG 


Dr Pratik Basu NL CCG GP Member  NHS North Lincolnshire CCG 


Dr Salim Modan 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: 


Joanne Etherington  PA/Project Officer- to record the 
minutes 


NHS North Lincolnshire CCG 


Mike Napier Associate Director of Corporate 
Affairs 


NHS Hull CCG / NHS North 
Lincolnshire CCG 


APOLOGIES: 


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


Dr Satpal Shekhawat  Medical Director NHS North Lincolnshire CCG 


 
1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY 


The Chair opened the meeting and welcomed members and attendees to the 59th 
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing 
Body. 
 


1.2 ANNOUNCEMENTS 
 The Lay Member for Patient and Public Involvement shared news that Roni Wilson had 


recently passed away; Roni was a longstanding and active member of the PPG network. 
 


The Chair asked The Lay Member for Patient and Public Involvement to pass on the 
CCG’s condolences. 


 
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. 


MEETING: The 59th Meeting in Public of the 
NHS North Lincolnshire Clinical 
Commissioning Group Governing 
Body 
 


 


 
 


GOVERNING BODY  
PUBLIC MEETING 


MEETING DATE: 14 October 2021 


VENUE: Teams Virtual Meeting 


TIME: 13:30 – 14:41 pm 
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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 12 August 2021. 
 
Agreed Outcome:   


(a) There were no gifts or hospitality declarations reported by members 
since the last Governing Body meeting on 12 August 2021. 


 
 
4. MINUTES OF THE NL CCG GOVERNING BODY MEETING HELD ON 12 AUGUST 


2021  
 The minutes from the Governing Body meeting on 12 August 2021 were approved.  
 
   Agreed outcome:  


(a) The minutes from the Governing Body meeting on 12 August 2021 were 
approved.  


 
  


5. ACTION LOG – ACTIONS UPDATE FROM 12 AUGUST 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 12 AUGUST 2021 (not covered on the agenda) 


 There were no matters arising from the meeting on 12 August 2021.    
 


Agreed outcome:  


(a) There were no matters arising from the meeting on 12 August 2021.  
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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 12 August 2021. 
 


Agreed outcome:  


(a) It was noted that there had been no use of the corporate seal since the 
public Governing Body meeting on 12 August 2021.  


 
7.2 ACCOUNTABLE OFFICER’S UPDATE 


 
In the absence of the Accountable Officer, the Chief Finance Officer took the update 
as read and gave a brief overview, 
 
Since the update was written the Humber, Coast and Vale Health and Care 
Partnership has appointed Susan Symington as its designate Integrated Care System 
(ICS) Chair.  The recruitment of the ICS Chief Executive has begun.  
 
The announcement was made today that Primary Care will be receiving investment 
funding to support the winter pressures.  The Chief Finance Officer is currently looking 
at this in detail but highlighted that the challenge is workforce capacity.  
  
North Lincolnshire’s vaccination programme is still going strong. The CCG, Safecare 
Network and North Lincolnshire Council have been working hard to focus on the 
vaccinations of 16 and 17 year olds since the Joint Committee on Vaccination and 
Immunisation recommended that cohort were offered the jab in early August. As a 
result of that collaborative focus, more than 62 per cent of 16 and 17 year olds in North 
Lincolnshire have now received their protection.  
 


The rollout of lung health checks across North Lincolnshire has commenced.  People 
who live in North Lincolnshire, aged from 55 to 75, who smoke or used to smoke and 
are registered with a local GP will be offered a free NHS lung health check. 
  
Run by specially-trained nurses, a lung health check can reassure you that your lungs 
are healthy or help find problems early – often before you notice anything is wrong. If 
lung cancer, or another problem with your breathing or lungs, is found early treatment 
could be simpler and more successful. 


  


North Lincolnshire CCG’s Annual General Meeting took place on 29 September. It was 


a great opportunity to reflect on not just the last year but the overall turnaround that 


has taken place at the CCG.  


 


The Chief Finance Officer passed on the Accountable Officers thanks to members and 


the wider Governing Body.  


 
Agreed outcome:  


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


 
 
7.3 North Lincolnshire CCG Covid – 19 Pandemic Response Update 


 
The Chief Operating Officer drew members attention to a number of key issues.  
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The number of positive COVID-19 cases across North Lincolnshire has seen a 
sustained increase since the last report to Governing Body on the 12 August 2021.  
 
On the 30 September 2021 the total number of cumulative positive cases in England 
was 7,807,036 cases.   
 
North Lincolnshire has a cumulative case rate of 10,848.2 per 100,000 population, 
which is below both the England and Yorkshire and Humber (Y&H) cumulative rate per 
100,000 resident population.  
 
North Lincolnshire is currently higher than the other Humber CCG’s, as well as the 
Yorkshire and Humber region and England 7 day rate per 100,000 for cases between 
the 21 September 2021 and 27 September 2021. 
 
The covid booster programme has commenced and is being delivered via the PCN 
sites, Scunthorpe Vaccination Centre and three local Pharmacies.  Priority is being 
given to the Care Homes, over 80’s and the clinically vulnerable.   So far NL have 
administrated 12000 booster vaccinations. 
 
At the same time North Lincolnshire are delivering the flu programme and 
communications are being shared on the importance of uptake to help with winter 
pressures.  
 
Vaccinations for Well Children 12–15-year-olds commenced in Schools on 4 October 


via the School Immunisation Team, employed by RDaSH.  So far North Lincolnshire 


uptake is 12%, the low percentage is due to high numbers of children at home with 


positive cases plans are being put into place to capture these children later on.  


Continuing outreach work with residents and work places to encourage uptake. 


H2 planning is now underway following the latest guidance released in September, 


identifying the continued focus on the priorities identified in the first half of the year, 


acknowledging the seasonal pressures as we move towards winter.  


Each trust is currently planning activity looking at additional capacity across the acute 


and other sectors, diagnostic recovery is a critical part of the plan, and the plans will be 


submitted on 15 October.  


The Lay Member for Equality and Inclusion asked what the criteria is for reporting 


positive cases in primary schools, as cases are high, and parents are not being 


contacted when a covid positive case is confirmed.  Some primary schools have also 


been group testing and found positive cases which where not showing any symptoms.   


A detailed response is needed by Public Health. 


The Chief Operating Officer agreed that more detail is required from Public Health and 


will meet with The Director of Public Health and feedback back.   Track and Trace 


have responsibility to notify cases to other contacts.  


The Health Protection and Outbreak Management Group (HPOM) is continuing to 
meet every Friday, which involves a wider group discussion. 
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The interim Director of Nursing and Quality confirmed that schools are been advised to 
do whole school PCR testing due to outbreaks and high numbers.  
 
The Chief Operating Officer confirmed the report was for members of Governing Body 
to note.  
 


         Agreed outcome:  


(a) The Governing Body reviewed and discussed the content of the report. 


(b) The Governing Body 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.  


 
7.4 EMERGENCY PLANNING AND RESILIENCE REPORT 2021 – 2022 COMPLIANCE 


STATEMENT 
 
The Chief Operating Officer took the report as read.  
 
The purpose of the report was to update the Governing Body on the current position of 
North Lincolnshire CCG (NL CCG) in relation to emergency preparedness, resilience 
and response arrangements to comply with national core standards requirements as 
part of the 2021/202 national assurance process.  
 
The Associate Director of Corporate Affairs highlighted the amount of work that 
underpinned the completion of the report and thanked, in particular, the work of Gary 
Johnson, Risk Manager. 
 


         Agreed outcome:  


(a) The Governing Body reviewed and noted the content of the report. 


(b) The Governing Body agreed that they are fully assured that sufficient 
evidence/plans are in place to meet the statutory requirements of the 
CCG as a Category 2 Responder. 


(a) The Governing Body approved the core standards improvement plan. 


 
 
8. STRATEGY & COMMISSIONING 
 There were no items for discussion under this heading.  
 
 
9. QUALITY PERFORMANCE & FINANCE 
9.1 INTEGRATED QUALITY, FINANCE & PERFORMANCE REPORT 
 


Performance 
The Chief Operating Officer took the report as read and provided an overview of the 
key points to note.  
 
NLaG (Northern Lincolnshire and Goole NHS Foundation Trust) 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, including cancer patients.  


 


The Trust continues to monitor the risks and potential harm to patients who are waiting 
beyond 52 weeks for treatment or those waiting for outpatient reviews. Processes are 
in place to record, track and monitor risk stratification for all patients at all points in the 
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pathway. Assurance has been provided that where any harm is identified this is 
escalated and managed via the Serious Incident management process. 
 
Ophthalmology outpatient waiting lists have increased over recent months therefore 
Commissioners and NLaG have worked in collaboration and secured additional 
capacity from the Independent Sector which will focus on routine new activity. As part 
of the capacity plan, new equipment is being implemented into the speciality and face 
to face outpatient clinics at SGH (Scunthorpe General Hospital) have increased since 
August 2021.  
 
In addition diagnostic codes have been recorded against patients on the outpatient 
waiting lists to support the identification of those at highest risk. 
 
MRI (Magnetic Resonance Imaging) is seeing an ongoing improving position which is 
partially due to the opening of the new scanning facilities, the use of the Independent 
Sector and the mobile MRI scanners at both DPoW (Diana, Princess of Wales Hospital 
Grimsby) and SGH.  However, non-obstetric ultrasound capacity and performance 
remains a primary concern across NLaG.  


 
Staffing levels remain a challenge for a number of modalities within diagnostic 
services, in part due to covid related absences. However, there is ongoing recruitment, 
and a new Consultant Radiologist has been appointed. Business cases are also being 
written to appoint more substantive staff into the departments.  
 
Performance against the cancer standards remain challenged at the Trust however, 
the two week wait standard continues to be achieved at 96.2% (Trust wide) in July 
2021.  
 
Clinical harm reviews are undertaken for all patients who wait more than 104 days and 
focused work on improving cancer pathways is being led by the Humber Cancer Board 
and Cancer Alliance. Cancer surgery continues to be prioritised in addition to the use 
of the Independent Sector to support timely access to surgery and diagnostics. 
 
Although activity levels within NLaG’s Emergency Departments, for August 2021, have 
decreased compared with the previous 3 months, the Trust continues to be challenged 
by the significant increase in overall attendances which have exceeded pre-covid 
levels. This is subsequently impacting on the delivery of patient flow, emergency 
department waits, ambulance handover delays and the associated performance 
against the respective targets.  
 
In conjunction with system partners, audits have been undertaken resulting in 
improvement plans which are being progressed through the Trusts internal 
mechanisms. To aid improvements, EMAS (East Midlands Ambulance Service NHS 
Trust) and NLaG have recently implemented a new direct streaming to the Same Day 
Emergency Care (SDEC) service at both sites. The Trust have also introduced a three-
tier oversight arrangement in both ED’s to address fragility due to the increasing 
numbers of attendees.  
 
Quality 
 
The interim Director of Nursing and Quality provided an overview of the key points to 
note.  
 
Since the previous report to the Governing Body on the 12 August 2021, NLaG have 
reported 10 Serious Incident’s (SI) in relation to North Lincolnshire patients (reporting 
period 18 July – 29 September 2021).  
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Workforce challenges remain an area of concern for the North Lincolnshire Inpatient 


setting and remains an extreme risk on the RDaSH (Rotherham, Doncaster and South 


Humber NHS Foundation Trust) risk register. The position has stabilised, although 


remains challenging, with ongoing recruitment for both the inpatient units and the 


Section 136 suite.   


 


East Midlands Ambulance Services have commenced a clinical harm review across all 


different divisions, the CCG are involved with the reviews looking at prolonged waits to 


get some independency and assurance.  


 
Finance 
 
The Chief Finance Officer highlighted the key areas of the report.  
 
Systems have been allocated a revised funding envelope for the six-month period of 1 
April to 30 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). 


 
Emerging financial pressures 


• Mental Health 


• Continuing HealthCare  


• Discharge to Access  


• Prescribing 


• Covid 
 
 
The Lay Member for Governance raised the workforce issues and stated that some 
training work has been done with local colleges, but this needs a strategic solution with 
the FE colleges. 
 
Grimsby have a Health and Social Care strand running in schools for 14–16-year-olds.  
We need to be looking at ways to improve the workforce short term and long term.  
 
The Lay Member for Governance asked what is being done about the over prescribing 
and raised the high number of serious incidents reported. 
 
The Chief Finance Officer explained that ongoing work is taking place with the local 
authority looking at continuing healthcare and the workforce issues.  The Prescribing 
QIPP was paused at the start of the pandemic but as part of recovery this is being 
reviewed looking at cost and expenditure.  
 
The Chief Operating Officer updated that the medicines management teams are 
starting to refocus on the QIPP (quality, innovation, productivity and prevention) 
schemes following redeployment in pandemic and that a workforce group is being 
developed at a Humber level to support our strategic workforce planning. 
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Dr Modan raised concerns that pre-pandemic the situation was challenging and now 
after the pandemic the situation has been exacerbated, primary care are struggling to 
get tests for their patients and asked will there be more funding available to address 
the back log in secondary care. 


The Chief Finance Officer stated that we need to look at how we are using the 
workforce in a wider integrated approach as it is a challenge to get the workforce in the 
right place. 


Dr Armstrong explained that patients are waiting a long time for tests and scans and 
as they do not know who to contact about these, they often present at the practice and 
GPs cannot give them any update. Dr Armstrong asked is there is any universal advice 
going out from the hospital as to who patients can contact for support whilst on waiting 
lists.  


The Chief Operating Officer confirmed that all trusts are validating waiting lists 
regularly and as part of this communication with the patient takes place.  Discussions 
are ongoing with the trust looking at opportunities for extra capacity to provide virtual 
support for this cohort of patients.    A contract has just been awarded for an 
independent sector provider to help with ultrasound capacity. 


There is a working well project which aims to support the vulnerable patients on 
waiting lists that may need more support and regular contact, this will help prevent the 
patient from re-presenting to GPs.  


Dr Armstrong also raised concerns around ambulances attending a patient’s home and 
then communicating to the patient that there is a long wait at A&E, so patients are then 
sometimes refusing to attend hospital, this then impacts on GPs.  


The interim Director of Nursing and Quality explained that in December 2020, a patient 
contact centre had been implemented by NLaG and will check that the service is being 
communicated.  


Dr Basu highlighted how well the telephone and virtual triage process has been 
working throughout the pandemic and asked are we sill pushing the comms on the 
virtual appointments and face to face if requested. 


Information on the regular comms for virtual appointments was shared. 


Dr Woodard mentioned the high level of serious incidents recorded and stated that if 
nothing had been reported that would be more worrying and that learning and 
monitoring of themes is ongoing.  Never events have increased and these need to be 
monitored regularly.  


The interim Director of Nursing and Quality stated that there is openness and 
transparency in reporting of serious incidents and that investigations are undertaken 
and the outcome shows that the incident is not a serious incident and then a de-log is 
requested.   The high NLaG number is due to a historical backlog with pressure ulcers.  
The Never Events have seen an increase and a deep dive is taking place with HUTH 
and NLaG due to the nature of shared care.   The results will be shared with the 
Quality, Performance and Finance Committee. 


Dr Woodard also stated that the over prescribing is not unique to North Lincolnshire 
(NL)and it is a much wider issue and asked how we are monitoring the service.  
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The Chair explained that Humber have two trusts using different prescribing formulas 
and NL wanted a consistent approach - a Humber APC (Area Prescribing Committee) 
is being developed which will bring the two APCs together. 


Dr Gandhi raised concerns over EMAS performance, as numbers and waiting times 
have increased and asked are NL at a disadvantage.  


The Chief Operating Officer reported that the ambulance service has seen a significant 
increase in activity and need people to use the services appropriately, as other 
services could be used for some of the calls. Non conveyancing is taking place looking 
how to direct to other services.   Monthly audits on long waits are taking place monthly. 


The Chair stated that the workforce issues need a detailed discussion and stocktake 
and suggested that this could take place at a governing body workshop.  The board 
members agreed.   


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 NLCCG QUALITY STRATEGY 
 


The interim Director of Nursing and Quality took the strategy as read and explained 


that the purpose of the paper is to update the Governing Body of the progress made. 


Key Achievements since the last update (February 2021)  


• Year end position showed significant reductions for Hospital Acquired Infections 
for E-Coli and Clostridium Difficile – sustained improvements have been 
maintained in Q1&2 of 2021/2022. 


• Partnership approach to supporting Care Homes with IPC (Infection Prevention 
and Control) measures and the Covid vaccination programme which has seen a 
significant reduction in outbreaks in Care Homes.   


• Closer working arrangements between the Humber N&Q (Nursing and Quality) 
teams to ensure sharing of intelligence, resource and specialist knowledge to 
support quality improvement and assurance – shared approach to the LeDeR 
(Learning Disability Mortality Review) programme and Patient Safety Strategy 


• Training for Equality, Quality Impact Assessments for any newly commissioned 
service ensuring a robust and consistent approach has taken place. This will 
strengthen the skills for the staff within the CCG. Quality input is now routinely 
requested as part of the EQIA (Equality Impact Assessment) process.     


• Co-production and collaborative working across the CCG and CAMHS (Child and 
Adolescent Mental Health Services) to review, identify and progress areas 
requiring improvement, resulting in positive outcomes for young people and their 
families 


• Collaborative approach across all sectors, including the voluntary sector, to 
support the successful rollout of the Covid-19 vaccination programme 


• Increased patient engagement and representation across more seldom heard 
groups following improved relationships throughout the pandemic 







CONFIDENTIAL 


Page 10 of 12 


• 3 different audits have provided data and intelligence into the use of ED’s. This 
information has been triangulated and utilised to develop an improvement plan to 
support reduction in attendances and alternative options across urgent care 


• Use of local data to support the Covid-19 vaccine programme to target the 
inequalities agenda and reduce the gap where possible in respect of deprivation, 
gender and ethnicity. 


 
Next Steps  


• Continue to monitor and review progress against measurable outcomes that 
align with the strategic objectives and delivery group programme – identifying 
areas that are underachieving and consider alternative actions or support where 
required. 


• Continue to triangulate and share data, information and resources to support not 
only the Quality Objectives but wider system objectives such as the health 
inequalities agenda, population health management and overarching prevention 
agenda. 


• Consider areas for Quality Improvement across the system and ensure line of 
sight as we move into the transitional arrangements.  


 
The Quality Strategy Report was presented to the Quality, Performance and Finance 
Committee in September.  


 
Agreed outcome:  


(a) The NL CCG Governing Body received and noted the Quality Strategy 
Update. 


 
 
9.3 SAFEGUARDING ANNUAL REPORT 
 


The interim Director of Nursing and Quality took the report as read and confirmed the 
report covers the period of 1 April 2020 to the 31 March 2021 and provides both the 
national and local context to safeguarding developments. It outlines how the CCG is 
meeting the statutory requirements and responses to local challenges and the 
expanding safeguarding agenda. 


 


Key Achievements during 2020/2021 


• Maintenance of compliance with safeguarding responsibilities through COVID-19 
pandemic period 


• Implementation of a service level agreement with NLaG for the delivery of the 
Designated Doctor functions 


• Implementation and embedding of virtual team working with North Lincolnshire 
Council safeguarding adult team 


• Safeguarding leadership delivered across NL and Hull CCG’s.  


• Developing a vision for collaborative work across Place, Humber and ICS 
(Integrated Care System). 


• Self-Assessment of CCG LAC (Looked After Children) compliance 


• Further development of safeguarding assurance from smaller providers  
 
Areas for Development in 2021/2022 


• Confirm permanent arrangements for strategic professional leadership for 
safeguarding and LAC 


• Work with Humber, Coast and Vale CCGs to enhance a more collaborative 
approach to safeguarding 


• Continue to enhance oversight of safeguarding arrangements within small 
providers 
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• Ensure delivery of Child Death Review arrangements within the setting where a 
child dies 


• Maintenance of recovery from and responding to challenges emerging as a result 
of COVID-19 pandemic 


• Expansion of the role of Designated Nurse for LAC 


• Ensure safeguarding health professional leadership is provided by the best placed 
team, service or organisation 


• Planned review of Safeguarding Policies  
 


The Quality Strategy Report was presented to the Quality, Performance and Finance 
Committee in September.  
 
Agreed outcome:  


(a) The NL CCG Governing Body received and noted the Safeguarding 
Annual Report. 


 
 
9.4 RESEARCH AND DEVELOPMENT ANNUAL REPORT 
 


The Chief Operating Officer commended the work undertaken by the Medical Director.   
 
The report was taken as read.  
 
The purpose of this Research and Development (R&D) Annual Report 2020-21 is to 
present information to the NL CCG Governing Body on the North Lincolnshire CCG 
(NL CCG) Annual R&D activity for the period: 1 April 2020 to 31 March 2021.  
 
The Annual report focuses on the R & D response to the COVID 19 situation and the 
locally grown non- COVID R & D studies and the possible development opportunities. 


 
The Chair asked GP Members if any of their GP Practices had been involved in the 
research from a declarations of interest perspective.   It was noted that none had been 
involved.  


 
Agreed outcome:  


(a) The NL CCG Governing Body approved the NL CCG Research and 


Development Annual Report 2020-21. 


 
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 meeting on 1 September 
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 15 July 2021 
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and 19 August 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 2 
September 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 meeting on 26 
August 2021. 


 
 
12. ANY OTHER BUSINESS 
 None  
 
 
13. DATE AND TIME OF NEXT MEETING 


The 60th Governing Body meeting would take place on Thursday 9 December 2021 
at 13:30 pm via Microsoft Teams.   


 
The meeting concluded at 14:49 pm. 


 
 


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


 


KEY TO ABBREVIATIONS 


ERF Elective Recovery fund 


EMAS East Midlands Ambulance Service 


HUTH Hull University Teaching Hospital 


IAPT Improving Access to Psychological Therapies (IAPT) 


ICS Integrated Care System 


JVCI Joint Committee on Vaccination and Immunisation 


NHSEI NHS England and NHS Improvement 


NLaG Northern Lincolnshire & Goole NHS Foundation Trust 


PCN Primary Care Network 


RDaSH Rotherham, Doncaster & South Humber NHS Foundation Trust 


RTT Referral to Treatment 
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MEETING: North Lincolnshire Clinical Commissioning Group 
Governing Body 


(Public Agenda) 
 


 
 


 
MEETING DATE: Thursday 14 October 2021 


VENUE: Microsoft Teams 
GOVERNING BODY 


TIME: 13:30 – 15:00 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 14 October 2021 


N/A N/A N/A No actions.  
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ACCOUNTABLE OFFICER’S UPDATE  


December 2021 


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


 
Next steps for the ICS 
 
Work continues at speed as we transition towards 
the Integrated Care System. The constitution of the 
Integrated Care Boards went out to consultation 
across the country and the CCG board fed back 
comments on this by the deadline of 3 December 
2021. The constitution of the Board is fundamental 
in how we are going to operate as an ICS and the 
recent work to develop the Humber operating 
model will continue to feed into that. 
 
As I have outlined previously, we have now 
identified the executive lead for the four Places, 
which includes North Lincolnshire. From a provider 
collaborative and Place perspective we need to be 
focusing on our populations and the current 
executive leadership at local authorities will help us 
do this in the interim. North Lincolnshire CCG and 
North Lincolnshire Council have forged a strong 
partnership over the last three years and I am 
excited for what maybe achieved locally as we 
move forward. 
 
I know that many CCG staff members are working 
on  the due diligence and transfer of statutory 
responsibilities necessary for our Readiness to 
Operate Framework. We’ve made good progress in 
recent months and this is due to the hard work of 
the members on the five strategic partnership 
boards and CCG staff teams. I know many are 
doing this work while trying to balance competing 
priorities so I want to say a huge thank you for 
everything you are doing. 
 
Winter and service recovery 
 
As we approach the Christmas period, I think that 
this is going to be one of the hardest winters we are 
going to have to manage with, and I recognise NHS 
staff for their efforts day-to-day system pressures. 
We need to do all we can as a health and care 
system to ensure people can access the right 
place.   


The demand for GP services remains extremely 
high and the news that all over eighteens should 
now receive a booster will only add to this. 
 
In light of Omicron, a new Covid variant, the 
Government has reintroduced mandatory face 
cover wearing in shops and on public transport. I 
know we all want life to return to normal following 
an extremely challenging and unpredictable 
eighteen months but it is paramount we protect 
our health service so that the health service can 
protect you. 
 
It is therefore vital people get their booster 
vaccination ahead of the coldest weeks and I am 
delighted to see North Lincolnshire doing 
exceptionally well with this programme of work. 


At time of writing, we have now administered 
more than 50,000 booster jabs—all of which will 
save lives and prevent serious illness from Covid 
over the winter months. Our outreach clinics are 
serving some of our most deprived communities. 
As a result of these, we continue to see residents 
come forward for first and second doses as part 
of the evergreen offer. 
 
Infection rates remain particularly high across the 
country with high transmission in our younger 
cohorts. I am pleased to see we have now 
vaccinated more than 50% of our 12-15 age 
population as this is another critical piece of work 
as we aim to keep the virus at bay. 
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I would also like to thank our incredibly hard working 
Primary Care Network teams who continue to rollout 
booster jabs, flu vaccinations and care for more 
patients than ever before as well. More than 75% of 
over 65s have received their flu jab in North 
Lincolnshire, this is excellent. 
 
New ways of working thanks to collaboration  
 
Unprecedented system pressures mean we are 
having to look at doing things differently with our 
partners. A number of initiatives have been launched 
thanks to some brilliant collaboration. The integrated 
emergency care front door at Scunthorpe General 
Hospital launched at the end of October 2021. This is 
delivering streamlined and efficient high quality care 
to patients requiring urgent and emergency care. In 
order to achieve this, a senior practitioner is based at 
the front door and is streaming walk-in patients to the 
appropriate care setting - this being either the 
emergency department (majors), minors/primary care 
or same day emergency care (SDEC).  This has 
already started to make a difference and hopefully 
this continues throughout winter. 
 
Another initiative, that launched on 1 December 
2021, is calls that are made to EMAS and are of a 
category three and five disposition will be 
automatically transferred to the SPA (Single Point of 
Access). This will reduce the demand for EMAS and 
conveyance rates to our emergency department. On 
average for North Lincolnshire, this should equate to 
five to ten calls per day. 
 
New community diagnostics service  
 
In order to support the ongoing elective recovery of 
diagnostic services at Northern Lincolnshire and 
Goole NHS Foundation Trust, the CCG has 
commissioned a community based Non-Obstetric 
Ultrasound service. This will provide additional 
capacity and reduce long waiting times.  
 
The service is running from the Ironstone Centre, 
right in the heart of Scunthorpe, and began taking 
patients from the NLAG waiting list on 30 November 
2021.  
 
Stroke awareness campaign  
 
Teams across North and North East Lincolnshire are 
working collaboratively on a public awareness 
campaign to educate people on the symptoms, 
causes and prevention of stroke. Working alongside 
the Stroke Association and clinical staff from 
Northern Lincolnshire and Goole NHS Foundation 
Trust, North and North East Lincolnshire CCGs are 
promoting the national ‘Act Fast’ campaign, together 
with efforts to engage with the local community to 
discuss this life-threatening medical condition and 
increase awareness of the symptoms across 
generations. Earlier treatment results in a greater 
chance of recovery, a reduced likelihood of 
permanent disability and lesser need for extensive 2 


rehabilitation. We know that some people are 
unaware of the early warning signs of stroke and 
delay calling 999. 
 
The signs can be mistaken by some as a ‘funny 
turn’, but stroke is a medical emergency and 
getting the right treatment, fast, can save lives 
and reduce the devastation that stroke can bring. 
 
Strokes are more common in the winter months 
so the team will be attending local markets in the 
run up to Christmas to engage directly with local 
people. A stroke is a medical emergency. Always 
dial 999. The quicker the person arrives at a 
specialist stroke unit, the quicker they will receive 
appropriate treatment.  
 
Chris Long 
  
I was saddened to learn of the death of Chris 
Long - a  very popular paramedic for EMAS.  
 
Chris most recently worked for NLaG following 26 
years as a valued member of the EMAS team. 
He volunteered his time to support his local 
community, operating as a LIVES Medical First 
Responder 
and also 
working in a 
number of 
roles with St 
John 
Ambulance  
Chris sadly 
passed 
away on 8 
October 
2021 and our condolences are with his family.   
 
Ground-breaking development  
 
Scunthorpe General Hospital has become the 
first NHS hospital in England to use renewable 
geothermal power for its heating and hot water, 
helping to reduce the hospital’s carbon footprint 
by 60%. 
 
Work on the ground-breaking started on  
November 8, as part of a £40.3 million 
programme of works across the Trust’s sites in 
Scunthorpe, Grimsby and Goole. Across the 
Trust, the works are expected to save £1,012,653 
and 5,036.83 tonnes of carbon every year – 
that’s the equivalent of 300 typical UK 
households.  
 
Emma Latimer 


NHS North Lincolnshire CCG Accountable Officer 
@EmmaLatimer3 
December 2021 
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duties in line with national recommendations.  
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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 14th October 2021. 
This paper is an updated version incorporating new guidance and important changes that have 
taken place since the last report to Governing Body 
 
Since the last report to Governing Body, on the 26th November the World Health Organisation 
advised of a new variant of concern, Omicron, with 3 cases confirmed in the UK. This has led to 
some additional restrictions being imposed at the end of November 2021, including the 
reintroduction of face coverings on public transport and in retail, PCR testing on day 2 for all 
international arrivals and all suspected cases of Omicron must self-isolate for 10 days regardless 
of vaccination status.  
 
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.     
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2. COVID-19 case figures 
 
The number of positive COVID-19 cases across North Lincolnshire remains a fluctuating picture 
since the last report to Governing Body on the 14th October.  
 
North Lincolnshire 7 day case data shows a decline in the number of cases testing positive in the 
week commencing the 25th November.  
 
Further COVID-19 figures are provided in section 2.0 of the report. 


   
3. Recovery and Restoration  


 
The effects of the pandemic from the last 20 months have continued to impact on the number of 
patients on waiting lists across provider organisations, as well as seeing sustained pressures 
across all parts of the health and care sector, including urgent and emergency care, primary care 
and social care.   


Humber, Coast and Vale ICS have developed and submitted the planning requirements for the 
second half of this financial year, as per the national guidance released in September. 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 
 
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, referred 
to as the ‘Evergreen’ offer; 


• Continued progress with 2nd doses, 8 weeks after the initial dose; 
• Continued progress with the COVID-19 Vaccination Booster programme; 
• Continued progress with the 12-15 year old COVID-19 vaccination programme;   
• Announcement on 9th November as to the outcome of the consultation on making 


vaccination a condition of deployment in the health and wider social care sector.  
 
Further detail is described in section 5 of this report. 
   


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 and system pressures.  
• Continued workforce pressures across both the Health and Care system cause the single 


biggest risk in responding to both COVID-19 and non-COVID-19 related care, including the 
requirement for front line staff to have received their covid vaccination by the 1st April 2022. 
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6. Next Steps  
 
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 latest planning guidance.  
 
Provider services continue to be supported as they have brought business as usual services back 
online as part of the national phasing process, whilst also responding to the wider system 
pressures. 
 
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:  


 December 
2021 
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- CCG Head of Contracting and 
Intelligence;  
 


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 
 


Governing Body  


North Lincolnshire CCG COVID-19 Pandemic Response Update   


9th December 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 14th October 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, 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.  
 


1.3 On the 26th November 2021 the World Health Organisation (WHO) advised of a new 
variant of concern, Omicron, with 3 confirmed cases in the UK at the time of writing this 
report. This led to some additional restrictions being imposed at the end of November 
2021, including the reintroduction of face coverings on public transport and in retail, PCR 
testing on day 2 for all international arrivals and all suspected Omicron cases must self-
isolate for 10 days regardless of vaccination status.  
 


1.4 The purpose of this paper is to provide the Governing Body with updates or exceptions 
since the last report on the 14th October 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 continued to 
fluctuate since the last report to Governing Body on the 14th October 2021.  


Graph 1 below demonstrates the 7 day rolling case rates for North Lincolnshire and 
compares the rate with the case rate data for England.  
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Graph 1 – North Lincolnshire and England rolling case rate as of 30th November 2021 


 


Table 1 below shows how North Lincolnshire compares with the other Humber Local 
Authorities in the last 7 days and the current position demonstrates an overall decrease in 
positive cases being reported in this time period 


Table 1 - 7 day case rates of Local Authority areas as of 30th November 2021 


 


 


 


 


 


 


 


 


 


North Lincolnshire specific relevant data.  


Table 2 below shows the most recent cumulative case data relevant for North Lincolnshire as 
well as the latest 7 day case rates. As the data shows there is a decline in the number of cases 
testing positive from the week of 18th November 2021 to the 25th November 2021. The picture, 
overall however, remains one that fluctuates in terms of positive cases being identified.  
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Table 2 – North Lincolnshire data as of 30th November 2021 


 


Graph 2 below shows the number of positive cases confirmed each day for North Lincolnshire 
residents since the previous report. The graph demonstrates how changeable the COVID-19 
picture is for the region, which is reflective of the national picture overall.  


Graph 2 – North Lincolnshire daily case as of 30th November 2021 


 
North Lincolnshire case rates in under and over 60 years old.  


Graph 3 below shows the rolling 7 day case rate in both the under and over 60 year olds. The 
graph clearly shows a higher case rate in the under 60 age group.  
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Graph 3 – rolling 7 day case rates by age group as of 30th November 2021 


 


North Lincolnshire COVID-19 deaths  


Nationally hospital admission rates and deaths within 28 days of a confirmed positive test have 
fallen significantly following the roll out of the COVID-19 vaccination programme. The 
cumulative number of deaths across all settings since the beginning of the pandemic relating 
to North Lincolnshire residents is 339, this is an increase of 18 deaths since the last report to 
Governing Body in October 2021.  


Table 3 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 3 - COVID-19 deaths (numbers) of residents and rate per 100,000 of the population 
across the Humber CCGs, registered up to the 30th November 2021 (latest data available) 


 


All local data can be viewed via a North Lincolnshire Council COVID-19 dashboard at 
https://www.northlincs.gov.uk/people-health-and-care/north-lincolnshire-covid-19-daily-
report/   



https://www.northlincs.gov.uk/people-health-and-care/north-lincolnshire-covid-19-daily-report/

https://www.northlincs.gov.uk/people-health-and-care/north-lincolnshire-covid-19-daily-report/

https://www.northlincs.gov.uk/people-health-and-care/north-lincolnshire-covid-19-daily-report/
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3. System Overview and Incident Governance Arrangements  


3.1 Due to the ongoing pressures across the Health and Care sector a bi-weekly Humber, 
Coast and Vale system escalation and mutual aid meeting has been established. This 
provides system oversight, support and challenge to ensure a system wide response to 
the current pressures across all sectors. The Chief Operating Officer attends this meeting 
on behalf of North Lincolnshire CCG.  


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 
to enable effective oversight and provide opportunity for escalation of new or emerging 
concerns.  


3.7 The Health Protection and Outbreak Management Group which is responsible for 
reviewing the local COVID-19 position, sharing data and intelligence and agreeing specific 
reactive and preventative measures, continues to meet weekly and reports into the Health 
and Well-Being Board.  


4.0 Recovery and Restoration  


The effects of the pandemic from the last 20 months have continued to impact on the 
number of patients on waiting lists across provider organisations, as well as seeing 
sustained pressures across all parts of the health and care sector, including urgent and 
emergency care, primary care and social care.  This is further exacerbated by the strain 
on staffing resources across many parts of the health and care sector, however significant 
focus continues on supporting the health and well-being of staff and recruitment and 
retention initiatives.   


In response to the ongoing system challenges partners across the Humber, Coast and 
Vale system developed and submitted the planning requirements for the second half of 
this financial year, as per the national guidance released in September. The submission 
included the 6 component parts as per the national requirements, these were; 


1. Activity Plan Submission 


2. Elective Recovery Plan narratives – System wide and for each Acute Trust 


3. Targeted Investment Fund Plans 


4. Finance Plans 


5. Workforce numerical Plans 
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6. Overall Narrative Plan - which included detail in relation to; the health and well-being 
of the workforce, delivery of cancer services, restoring and increasing access to 
primary care services and transforming community and urgent and emergency care 
services 


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


Care Homes  


5.1 As previously reported, the introduction of mandatory COVID-19 vaccinations for all care 
home staff and any professional entering a care home, unless they are exempt under the 
regulations, came into force on the 11th November 2021. This resulted in a small number 
of staff (around 2%) leaving the care home sector across North Lincolnshire, following the 
extensive bespoke partnership work to increase uptake of the vaccine for this cohort of 
staff.  


Oversight and support to the Care Home sector continues to be supported by the Care 
Home Oversight Group (CHOG), who meet twice weekly to ensure reactive and proactive 
measures are in place and any new or emerging risks are identified and managed.  


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 across Care Homes. 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. 


COVID-19 testing 


5.2 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 both staff and pupils who wish to participate in lateral flow 
testing.  


 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  


5.3 North Lincolnshire has continued to promote and prioritise uptake of the COVID-19 
vaccination programme with the recent focus on the booster programme, 12-15 year olds 
as well as the evergreen offer. The data regarding current uptake of the vaccination is 
provided in graph 5 below. The current uptake amongst 12-15 year olds was at 48.7% as 
at 29th November 2021   
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Graph 4 – North Lincolnshire COVID-19 vaccination uptake for fully vaccinated (2 doses) and 
fully vaccinated plus Booster, per age cohort as at 1st December  2021  


 


 


The vaccination programme continues to be offered from PCN sites, certain Pharmacies 
and the Scunthorpe Vaccination Centre. In addition to this the Scunthorpe Vaccination 
Centre also continues to provide an outreach service utilising local venues and a vaccine 
bus in order to take the vaccine out into our local communities to reduce inequalities of the 
vaccine take up.   


5.4 On the 9th September 2021, the Government opened a 6 week public consultation on 
making vaccination a condition of deployment in the health and wider social care sector. 
On the 9th November 2021 it was announced that Health and social care providers in 
England will be required to ensure workers are fully vaccinated against COVID-19. The 
regulations will apply to health and social care workers who have direct, face-to-face 
contact with people while providing care – such as doctors, nurses, dentists and 
domiciliary care workers, unless they are exempt. 


5.5 This will also apply to ancillary staff such as porters or receptionists who may have social 
contact with patients but are not directly involved in their care. This will apply across the 
Care Quality Commission (CQC) regulated health and social care sector. The 
requirements will come into force in the spring, subject to the passage of the regulations 
through Parliament. There will be a 12-week grace period between the regulations being 
made and coming into force to allow those who have not yet been vaccinated to have both 
doses. Enforcement would begin from 1 April, subject to Parliamentary approval. 


5.6 System partners are working together to understand the current position within the different 
parts of the health and care sector whilst ensuring all opportunities are available for staff 
to be fully vaccinated. Focus will continue on this throughout the coming weeks and 
months.  
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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 subsequent waves the pandemic. Therefore, there is potential 
for poorer outcomes and increased mortality for non-COVID-19 related issues both now 
and in the future. The reduction in waiting lists sizes is critical to reducing this risk.  
 


6.3 Continued workforce pressures across both the Health and Care system are the single 
biggest risk in responding to both COVID-19 and non-COVID-19 related care, including 
the requirement for front line staff to have received their covid vaccination by the 1st April 
2022. 
 


6.4 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.  
 


 
7 Next Steps  


7.1 The Humber, Coast and Vale 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 online as part of the national phasing process, whilst responding to eh wider 
system pressures.  A key priority continues to be the roll out of the COVID-19 vaccination 
programme and supporting delivery of this across the system, including the inequalities 
agenda.  


 
 


7 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. 







9 
 


 





		COVID-19 front sheet December 2021

		COVID-19 GB December 2021




image6.emf
Combined 9.1.pdf


Combined 9.1.pdf


                                                                                                                                            
 


Date: 9 December 2021  Report Title: 
Meeting: Governing Body  Integrated Quality, Performance and Finance Report. 


Item Number: 9.1  


Public/Private: Public ☒     Private☐   


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


Gemma Mazingham, 
Quality and Patient 
Safety Lead 
 
Louise Tilley, Deputy 
Chief Finance Officer. 
 
Emma Mundey, Head 
of Contracting and 
Intelligence  


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


and duties in relation to oversight and assurance 
regarding:  


o Quality 
o Performance 
o Finance 


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


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


 


GB Clinical 
Lead: 
(Name, Title) 


  


Director 
approval  
(Name) 


Helen Davis; Interim   
Director of Nursing and 
Quality. 
Alex Seale, Chief 
Operating Officer. 
Emma Sayner,  
Chief Finance Officer.  


 


Director 
Signature 
 


 


 


 
 


 
 


 


  
 
 







2 
 


Executive Summary (Question, Options, Recommendations): 


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


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


Important Information  


The NHS Operational Planning Guidance for 2021/22 published in March 2021 sets out our priorities for 
the year. The updated guidance for the second half of the year reconfirms these priorities and reflects 
the financial settlement for the NHS for the final 6 months of the year and the challenges that we must 
meet over this period, including seasonal pressures that are likely to be exacerbated by the ongoing 
impact of the COVID-19 pandemic. The full guidance can be access here: NHS England » NHS 
Operational Planning and Contracting Guidance 
Priorities continue to focus on staff health and wellbeing, the vaccination Programme, transforming and 
restoring care, primary care access and working collaboratively with system partners to deliver these. 
 


Financial Position (as at 30th September 2021) 
2021/22 Financial Regime 
Guidance for H2 plans was received during October 2021. Following the same approach as H1, the 
finance plan submission will be for the Humber Coast and Vale system split across the two strategic 
partnerships. Due to the timing of submissions, budgets for H2 will not be loaded in to CCG’s ledgers 
until month 8. 
This report provides an update on the CCG’s financial performance for H1 (as at 30th September 2021 
/ month 6). 
At month 6 the CCG reported a year to date adjusted over spend position of £3,452k, which is as per 
plan for H1. This is after adjustment for the following items:  
 


• £613k 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. 


• £139k manual adjustment for the CCG’s contribution of pay pressures on services commissioned 
from non-NHS providers, to be funded from system allocations for H2.    


.Whilst the CCG has reported a YTD position in line with the finance plan for H1, there are areas of 
emerging financial pressure within Continuing Healthcare, Mental Health and Prescribing. These 
pressures are being offset by underspends in other areas, including the use of non recurrent slippage 
and CCG reserves. 
2.  Performance 


2.1 Performance against constitutional standards  


With regard to performance, the CCG is currently meeting 8 of the 27 constitutional standards and 
operational requirements.  Some indicators have improved in month whereas several have deteriorated 
which represents an overall improvement of 1 constitutional standards, from the position that was 
reported to the Governing Body on 14th October 2021. 



https://www.england.nhs.uk/operational-planning-and-contracting/

https://www.england.nhs.uk/operational-planning-and-contracting/
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Table 1: 


 
Table 2: 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 Cancer 2 Week Waiting Times 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 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 


 


 
2.2 Performance during COVID-19  


COVID-19 continues to negatively impact on performance across provider organisations nationally, 
regionally and locally.  The indicators that continue to see the greatest impact locally relate to the 
following areas; 


• 18 Week Referral to Treatment Times 
• 52 Week Waits 
• A&E performance, including 12 hour trolley waits 
• 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), East Midlands Ambulance Trust (EMAS) and 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  


 
3.1.1 Waiting times 


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, including cancer patients.  
The Trust continues to monitor the risks and potential harm to patients who are waiting beyond 52 weeks 
for treatment or those waiting for outpatient reviews. Processes are in place to record, track and monitor 


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Breast Cancer 2 week wait 
 Cancer 31 Day Wait – first definitive treatment 
 MRSA 
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risk stratification for all patients at all points in the pathway. Assurance has been provided that where 
any harm is identified this is escalated and managed via the Serious Incident management process.   
 
3.1.2 Ophthalmology 
Ophthalmology outpatient waiting lists have increased over recent months therefore Commissioners and 
NLaG have worked in collaboration and secured additional capacity from the Independent Sector which 
will focus on routine new activity. As part of the capacity plan, NLaG have implemented a number of 
actions to improve its position including the implementation of new equipment and IT and, the 
recruitment of additional managerial and administration workforce 
NLaG report that there have been Trustwide waiting list improvements, most notably on the new 
patients waiting list which has reduced by more than 50% in the last 6 weeks.  
 
3.1.3 Cancer  
The 2 week wait cancer standards have been achieved (Trust wide) in September 2021, with an 
improvement in performance of the Breast Cancer Symptoms 2 week waiting time standard.  
 
Clinical harm reviews continue to be undertaken for all patients who wait more than 104 days and cancer 
surgery continues to be prioritised in addition to the use of the Independent Sector to support timely 
access to surgery and diagnostics. 
 
The implementation of the cancer transformation programme has commenced within NLaG, to 
complement the Humber and HASR programmes. Hull University Teaching Hospitals (HUTH) and NLaG 
continue to work collaboratively to ensure cancer pathways and services are aligned to improve the 
patient experience, with fewer delays. 
 
3.1.5 Emergency Departments (ED) 


Although activity levels within NLaG’s Emergency Departments, for October 2021, have decreased 
compared with the previous 4 months, the Trust continues to be challenged by the overall attendances 
which in previous months have exceeded pre-covid levels.  
 
High attendances are creating challenges in relation to physical departmental capacity, workforce 
capacity and patient flow throughout the hospitals. 
 
A series of actions have been taken by the Trust to develop processes to enable the ED’s to identify 
and manage risks associated with delays in accessing the service, assessment of patients whilst in the 
departments and the impact of long length of stays. Actions have also focussed on improving access to 
support through robust escalation. As previously reported, the Trust also continue with their oversight 
arrangement in both ED’s to mitigate the potential quality impacts. 
 


3.2 RDaSH  
 
Workforce challenges remain an area of concern for the North Lincolnshire Inpatient setting, both in 
terms of recruitment and availability (staff sickness). This remains an extreme risk on the RDaSH risk 
register. The position has stabilised, although remains challenging, with ongoing recruitment for both 
the inpatient units and the Section 136 suite.  
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3.3 East Midlands Ambulance Service (EMAS)  


Since the last report to the Governing Body on the 14th October 2021, ambulance response times have 
continued to deteriorate however, activity and demand for EMAS has increased significantly over recent 
months which has impacted directly on their deteriorating performance. 


EMAS have undertaken a review of the potential quality impact to patients when nationally set 
performance standards have not been achieved and, are continuing to carry out monthly harm reviews 
as a standard process for prolonged delays. An action plan has also been developed in relation to the 
learning from the reviews. 


Recommendations 


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


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


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


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


 


 


Link to a Strategic Objective? 


☒ 


☒ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


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


 
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 
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Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams and 
directors  


☒ ☐ ☐ 


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


Quality 
- CCG Head of Contracting and 


Intelligence;  
- CCG Senior Finance Manager; 
 


October 
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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1. Introduction   
                                   
This is the integrated Quality, Performance and Finance report for the Governing Body on the 9th 
December 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 September 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). 
 
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, although it should 
be noted that H1 and H2 will be treated as a single financial period, with system surplus/deficit balances 
at the end of H1 being carried forward in to H2. 
 
Financial Performance 
 
The CCG’s summary financial position as at 30th September 2021 is: 
 


 
 
 


Budget Actual Variance
Acute Services 71,354 71,112 242
Mental Health Services 15,236 15,964 (728)
Community Health services 13,241 13,538 (297)
Continuing Healthcare and Funded Nursing Care 10,115 11,400 (1,285)
Primary Care Services 19,971 20,267 (296)
Primary Care Co-Commissioning 14,582 14,509 73
Other Programme Services 7,357 5,901 1,455
Running Costs 1,453 1,368 85
Contingency
Planned In Year Deficit (3,452) 0 (3,452)


IN YEAR TOTAL 149,856 154,060 (4,203)


Manual adjustments to allocation to be actioned by NHSEI central team
Reimbursed outside of envelope COVID funding - unvalidated 613 0 613
Reimbursed ERF - unvalidated 0 0 0
CCG contribution to costs of pay pressures on services commissioned from non-NHS providers 139 0 139


Adjusted Underspend / (Deficit) - Position reported by NHSEI 150,608 154,060 (3,452)


YTD M6
£000's
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At month 6 the CCG reported a year to date adjusted over spend position of £3,452k, which is as per 
plan for H1. This is after adjustment for the following items:  
 


• £613k 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. 


• £139k manual adjustment for the CCG’s contribution of pay pressures on services 
commissioned from non-NHS providers, to be funded from system allocations for H2.    


 
Emerging Financial Pressures 
 
Whilst the CCG has reported a YTD and forecast position in line with the finance plan for H1, there are 
areas of emerging financial pressure which are described in more detail below. These pressures are 
being offset by underspends in other areas, including the use of non recurrent slippage and CCG 
reserves. 
 
Mental Health 
Pressures locally for acute mental health and PICU beds have resulted in the CCG making more out of 
area placements with independent sector providers. The CCG are working closely with both Rotherham 
Doncaster and South Humber NHS FT (RDASH) and Navigo to increase local bed capacity and reduce 
the pressures as we move in to winter. 
 
Continuing Healthcare 
The financial pressures within CHC are being driven by: 


• Increased complexity of patients receiving packages of care. 
• Lack of capacity with providers on the Domiciliary Care Framework resulting in more off 


framework spot purchase placements which are often more expensive. 
• Capacity issues within the care home market predominantly due to workforce issues. This is 


resulting in more out of area placements, often at a higher cost. .   It is envisaged that NL will 
see a further reduction in care home capacity from November.  This is due to the requirement 
that care home staff are required to be double vaccinated by 13th November.   


• Increased number of individuals requiring 1:1 support based on clinical need.  The 1:1 support 
will range from 12 to 24 hours.  As the care homes are unable to recruit staff the CCG are 
having to accept agency rates to mitigate risk. Delays in  accessing mental health intervention 
due to pressure in system. 


Discharge to Assess  


• In line with the Discharge to Assess policy, place based commissioners and partners are 
required to keep the system flowing re patients leaving the acute – in support of government 
guidance decisions are being made to spot purchase due to the lack of availability of care 
provision. 


• Discharge to Assess funding has been extended until March 31st 2022. CCG’s can continue to 
claim funding for the first four weeks of post-discharge recovery and support services for those 
with new or additional care needs. 
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Prescribing 


Spend at month 6 is based on the PMD report up to 31 July 2021. Compared to the same period in 
2020/21, prescribing costs have increased by 3.5% which is 2.82% above the national planning 
assumptions that were applied for H1. 


COVID 19 
 
At month 6 the CCG has reported £1,865k of expenditure related to COVID-19. £1,344k of this is in 
relation to the Hospital Discharge Programme which also includes £761k 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. 
 


 
 
 
Working Balance Management  
 
Cash 
 
The closing cash balance for September was £80k which is within the 1.25% target of £302k.  
 
Better Payment Practice Code 
 
Performance against the Better Payment Practice code at month 6 is shown in the tables below.  
Please note that following identification of an error the previously reported performance for month 5 has 
been restated. The error, which related to one invoice, has resulted in under delivery against the 95% 
target for value of invoices paid in August. It should be noted however that the performance measure 
is cumulative and in this respect the CCG remains above the 95% threshold. 


CCG Expenditure Analysis Total COVID-19 
Spend


Total COVID-19 
Out of Envelope


£'000 £'000


Community Health Services 515 269


Continuing Care Services 1,067 1,075


Primary Care Services 253 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 253 0


Primary Care Co-Commissioning 30 0


Total CCG Net Expenditure 1,865 1,344
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At month 6 (YTD) the CCG achieved the 95% target on the value of invoices paid for both NHS and 
non-NHS. 
 


 
 
At month 6 (YTD) the CCG achieved the 95% target on the volume of invoices paid for both NHS and 
non-NHS.  
 
  


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 -                15,273,932.78   15,273,932.78    9,378.27          8,206,108.54     8,215,486.81     100% 100%
Aug-21 -                15,172,485.21   15,172,485.21    461,906.84     7,282,170.71     7,744,077.55     100% 94%
Sep-21 695.44          15,381,845.14   15,382,540.58    378,515.14     8,295,054.27     8,673,569.41     100% 96%
Oct-21 -                -                        -                         -                    -                        -                        
Nov-21 -                -                        -                         -                    -                        -                        
Dec-21 -                -                        -                         -                    -                        -                        
Jan-22 -                -                        -                         -                    -                        -                        
Feb-22 -                -                        -                         -                    -                        -                        
Mar-22 -                -                        -                         -                    -                        -                        


38,595.29    90,845,187.27   90,883,782.56    1,313,673.41  45,539,664.66   46,853,338.07   100% 97%


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 -                34                          34                           7                        801                       808                       100% 99%
Aug-21 -                23                          23                           49                      878                       927                       100% 95%
Sep-21 1                    30                          31                           15                      834                       849                       97% 98%
Oct-21 -                -                        -                         -                    -                        -                        
Nov-21 -                -                        -                         -                    -                        -                        
Dec-21 -                -                        -                         -                    -                        -                        
Jan-22 -                -                        -                         -                    -                        -                        
Feb-22 -                -                        -                         -                    -                        -                        
Mar-22 -                -                        -                         -                    -                        -                        


4                    177                       181                        213                    4,684                    4,897                   98% 96%
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Important Information 


The NHS Operational Planning Guidance for 2021/22 published in March 2021 sets out our priorities 
for the year. The updated guidance for the second half of the year reconfirms these priorities and reflects 
the financial settlement for the NHS for the final 6 months of the year and the challenges that we must 
meet over this period, including seasonal pressures that are likely to be exacerbated by the ongoing 
impact of the COVID-19 pandemic. The full guidance can be access here: NHS England » NHS Operational 
Planning and Contracting Guidance 


Priorities continue to focus on staff health and wellbeing, the vaccination Programme, transforming and 
restoring care, primary care access and working collaboratively with system partners to deliver these. 


Financial Arrangements 


It is the expectation that signed contracts will be required for 2022/23 and organisations are working 
together to ensure a common understanding of existing service requirements leading into 2022/23. 


Plan submission  


Our Humber Coast and Vale System, working closely with local CCGs and Trusts have now developed 
and submitted H2 plans. These included Activity, Workforce and Performance trajectories as well as 
the following 


• elective recovery and capacity plans for the second half of the year  
• a proposed shortlist of investments for the Targeted Investment Fund (TIF) that can be 


delivered in year 


Reporting  


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.  


There remains a very small subset of collections that were suspended nationally but these have now 
been resumed for collection. Reporting against these areas will not be up to date but will recommence 
as detailed below;  


• Cancelled Operations not offered a date within 28 days (to recommence in Q3 and reported 
in February 2022) 


• Mixed Sex Accommodation Breaches (to recommence in November 2021 and be reported 
in December 2021) 


• Number of urgent operations cancelled for a 2nd time.  
 


The standard relating to the percentage of Care Programme Approach receiving follow-up in 7 days 
has been retired.  
 
For the purpose of this document we will continue to report against 27 constitutional standards.  
  



https://www.england.nhs.uk/operational-planning-and-contracting/

https://www.england.nhs.uk/operational-planning-and-contracting/
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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 63.63% 64.37% 62.17% 61.87% 61.74% 63.75% 64.74% 65.96% 67.29% 66.16% 68.13% 67.78% 67.37%


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


Num. 9,092 9,356 9,079 9,111 9,209 9,736 10,164 10,392 10,912 10,557 11,438 11,200 10,918


Den. 14,289 14,535 14,603 14,726 14,916 15,272 15,699 15,755 16,217 15,957 16,789 16,524 16,207


Actual 465 618 752 905 1,010 961 765 658 554 436 543 594 567


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


Actual 43.56% 43.41% 44.33% 47.36% 41.52% 40.80% 43.37% 42.72% 38.72% 40.73% 44.93% 42.00% 43.23%


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


Num. 3908 3535 3610 3853 3506 3874 4110 3999 3758 3924 4110 3861 3800


Den. 8971 8143 8143 8136 8445 9494 9476 9361 9705 9633 9147 9192 8791


Actual 4 57 27 4 6 10 0 6 0 30 72 123 114


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


Actual 75.5% 70.8% 71.7% 74.4% 73.3% 72.2% 72.4% 72.7% 74.6% 63.9% 59.8% 53.2% 52.9%


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


Num. 8461 6874 7077 7144 6916 8456 9102 9862 10204 8505 7476 6538 6330
Den. 11201 9707 9865 9608 9439 11709 12580 13570 13672 13300 12511 12294 11960
Actual 95.0% 94.1% 95.6% 97.8% 95.2% 95.9% 94.2% 92.1% 96.0% 96.2% 97.1% 95.6%


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


Num. 489 450 504 440 436 543 474 456 571 477 508 526


Den. 515 478 527 450 458 566 503 495 595 496 523 550


Actual 92.3% 91.1% 93.5% 86.4% 75.7% 93.5% 85.0% 79.3% 88.9% 88.5% 81.5% 95.5%


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


Num. 24 51 29 38 28 43 34 23 40 23 22 21


Den. 26 56 31 44 37 46 40 29 45 26 27 22


Actual 98.7% 93.4% 87.5% 88.1% 86.7% 90.5% 94.4% 85.7% 95.5% 93.2% 93.4% 98.0%


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


Num. 76 57 56 52 65 67 67 60 84 96 85 97


Den. 77 61 64 59 75 74 71 70 88 103 91 99


Actual 72.7% 100.0% 80.0% 81.3% 90.0% 73.3% 66.7% 90.0% 75.0% 92.9% 94.7% 84.6%


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


Num. 8 14 8 13 9 11 10 9 12 13 18 11


Den. 11 14 10 16 10 15 15 10 16 14 19 13


Actual 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 96.0% 100.0% 100.0% 100.0% 95.7% 90.5%


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


Num. 29 42 16 18 16 26 24 23 20 21 22 19


Den. 29 42 16 18 16 26 25 23 20 21 23 21


Actual 96.9% 100.0% 100.0% 93.8% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 95.5% 96.3%


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


Num. 31 28 18 15 17 23 21 24 37 28 21 26


Den. 32 28 18 16 17 23 21 24 37 28 22 27


Actual 74.3% 45.5% 73.0% 60.6% 58.8% 61.3% 66.7% 51.2% 52.8% 70.2% 61.7% 54.5%


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


Num. 26 15 27 20 20 19 20 21 19 33 29 24


Den. 35 33 37 33 34 31 30 41 36 47 47 44


Actual 0.0% Nil Return Nil Return 66.7% 60.0% 33.3% 100.0% 60.0% 58.3% 71.4% 0.0% 66.7%


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


Num. 0 0 0 2 3 1 3 3 7 5 0 2


Den. 1 0 0 3 5 3 3 5 12 7 4 3


Actual 100.0% 100.0% Nil Return 100.0% Nil Return 100.0% 100.0% 66.7% 50.0% 66.7% 100.0% 50.0%


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


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


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


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


Number of >52 week Referral to Treatment 
in Incomplete Pathways


Diagnostic test waiting times


Referral to Treatment pathways: incomplete


% 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.


Oct-20


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







8 
 


 


With regard to performance, the CCG is currently meeting 8 of the 27 constitutional standards and 
operational requirements.  Some indicators have improved in month whereas several have deteriorated 
which represents an overall improvement of 1 constitutional standards, from the position that was 
reported to the Governing Body on 14th October 2021. 


Indicators which have improved since the last report are; 


• Breast Cancer 2 week wait 
• Cancer 31 Day Wait – first definitive treatment 
• MRSA 


 


 


 


 


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


Actual 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 00:09:18 00:10:25 00:10:07 00:10:52 00:11:43


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 00:07:00


Actual 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 00:17:56 00:19:06 00:20:04 00:21:43 00:22:01


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 00:15:00


Actual 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 00:45:17 01:06:01 00:56:05 01:21:37 01:29:24


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 00:18:00


Actual 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 01:38:00 02:21:14 02:02:42 02:51:52 03:05:30


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 00:40:00


Actual 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 06:02:18 09:13:58 06:37:33 09:04:58 11:46:20


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 02:00:00


Actual 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 09:49:10 10:36:32 08:12:51 07:58:14 05:19:18


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 03:00:00 03:00:00


Actual


Target


Actual


Target


Num.


Den.


Actual


Target


Actual 1.6% 1.8% 1.5% 1.2% 1.7% 1.1% 1.3% 1.6% 2.0% 2.2% 2.2% 1.6%


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


Num. 215 245 205 155 225 145 175 220 275 295 295 215


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


Actual 44.3% 53.3% 50.0% 47.4% 47.4% 50.0% 53.3% 36.8% 41.2% 45.0% 54.5% 35.0%


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


Num. 35 40 50 45 45 40 40 35 35 45 60 35


Den. 79 75 100 95 95 80 75 95 85 100 110 100


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


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


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


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


Actual 100.00% 100.00% 100.00% 100.00% 100.00% 93.75% 100.00% 100.00% 100.00% 100.00% 95.45% 100.00%


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


Num. 80 75 100 95 95 75 75 95 85 100 105 100


Den. 80 75 100 95 95 80 75 95 85 100 110 100


Actual 87.50% 93.33% 95.00% 100.00% 100.00% 93.75% 100.00% 100.00% 94.12% 95.00% 95.45% 95.00%


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


Num. 70 70 95 95 95 75 75 95 80 95 105 95


Den. 80 75 100 95 95 80 75 95 85 100 110 100


Actual 0 0 0 0 0 0 0 0 0 0 1 1 0 0


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


Actual 1 3 3 3 1 2 1 0 1 1 3 4 3 3


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


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


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)


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) 


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 Psychosis)


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.


Ambulance clinical quality: Category 1 - 15 
min 90th centile 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: 
 Cancer 2 Week Waiting Times 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 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 


 


 
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: 
 Breast Cancer 2 week wait 
 Cancer 31 Day Wait – first definitive treatment 
 MRSA 


 


Performance has been maintained but the standard has not been achieved in the following 
indicators: 
 Diagnostic 6 week waits 
 Ambulance Category 4 90th centile 
 Clostridiodes difficile 


 


Performance has deteriorated and is not being achieved in the following standards 
 18 Week Referral to Treatment (Incomplete pathways) 
 52 Week Waiting Times 
 12 Hour Trolley Waits 
 4 Hour A&E Waiting Times (Trust wide National SITREP reporting) 
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 31 Day Subsequent Waits – Anti Cancer Drug Regimens 
 Cancer 62 Day Wait Referral to Treatment Times – first definitive referral from 


GP referral 
 Cancer 62 Day Referral to Treatment Times – Screening Service 
 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 
 % of people who have depression and receive psychological therapies (IAPT) 
 IAPT % of patients moving to recovery 
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3.0  Performance update 


COVID-19 continues to negatively impact on performance across provider organisations 
nationally, regionally and locally.  The indicators that continue to see the greatest impact locally 
relate to the following areas; 
• 18 Week Referral to Treatment Times 
• 52 Week Waits 
• A&E performance, including 12 hour trolley waits 
• 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 31st October 
2021).   


 


 
 
3.1.2   Performance against the CCG level RTT waiting time standard deteriorated to 67.37% in 


October 2021 (67.78% in September 21). The CCG level position remains 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 
slightly above the England average at 66.5% and the Humber Coast and Vale ICS average at 
66.1% in September 2021. 


3.1.4 Since this report was submitted to the Governing Body on 14th October 2021, there have been 
no Serious Incidents reported by NLaG relating to delays in referral to treatment times for Acute 
services for North Lincolnshire patients.  


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


NLCCG at specialty level (as at 31st October 2021). 
      


Actual 64.37% 62.17% 61.87% 61.74% 63.75% 64.74% 65.96% 67.29% 66.16% 68.13% 67.78% 67.37%


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


Num. 9,356 9,079 9,111 9,209 9,736 10,164 10,392 10,912 10,557 11,438 11,200 10,918


Den. 14,535 14,603 14,726 14,916 15,272 15,699 15,755 16,217 15,957 16,789 16,524 16,207


Indicator


Referral to Treatment pathways: incomplete


Oct-21Sep-21Apr-21Mar-21Feb-21Dec-20Nov-20 Jan-21 Aug-21Jul-21Jun-21May-21
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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 is 567 at the end 


of  October 2021. Of these breaches, 230 took place at Northern Lincolnshire and Goole NHS 
Foundation Trust, 217 at Hull University Teaching Hospitals NHS Trust, 26 at Doncaster and 
Bassetlaw Teaching Hospitals NHS Foundation Trust, 23 at Sheffield Children’s NHS 
Foundation Trust, 7 at United Lincolnshire Hospitals NHS Trust, 5 at Sheffield Teaching 
Hospitals NHS Foundation Trust, 28 at Spire Hull and East Riding Hospital, 9 at Leeds Teaching 
Hospitals NHS Trust, 2 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 14th October 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 Please see section 4.1.2 for further information regarding this quality risk relating to 52 week 


waiting times.  
 


Specialty Total Patients Seen Within 
18 Weeks


Seen Outside 18 
Weeks


% Seen Within 18 
Weeks


Cardiology 977 650 327 66.53%
Cardiothoracic Surgery 2 2 0 100.00%
Dermatology 436 394 42 90.37%
Ear Nose and Throat 1504 918 586 61.04%
Elderly Medicine 30 29 1 96.67%
Gastroenterology 143 82 61 57.34%
General Internal Medicine 1107 740 367 66.85%
General Surgery 2069 1307 762 63.17%
Gynaecology 1419 940 479 66.24%
Neurology 406 315 91 77.59%
Neurosurgical 39 27 12 69.23%
Ophthalmology 2031 1292 739 63.61%
Oral Surgery 2 1 1 50.00%
Other - Medical 451 351 100 77.83%
Other - Other 551 344 207 62.43%
Other - Paediatric 405 270 135 66.67%
Other - Surgical 729 588 141 80.66%
Plastic Surgery 223 91 132 40.81%
Respiratory Medicine 477 404 73 84.70%
Rheumatology 262 231 31 88.17%
Trauma and Orthopaedic 1870 1170 700 62.57%
Urology 1074 772 302 71.88%
Grand Total 16207 10918 5289 67.37%


Incomplete Pathways
Target 92%


Actual 618 752 905 1,010 961 765 658 554 436 543 594 567


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


Indicator


Number of >52 week Referral to Treatment 
in Incomplete Pathways


Oct-21Sep-21Apr-21Mar-21Feb-21Dec-20Nov-20 Jan-21 Aug-21Jul-21Jun-21May-21
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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 31st October 2021. 


 


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


standard in October 2021, deteriorating to 43.23% (42% in September 21); patients waiting over 
6 weeks to receive an appointment against the standard of <1%. 


 
3.3.3 In October 2021 there were 3800 breaches of the diagnostic waiting time standard reported for 


North Lincolnshire patients. Of these breaches, 3467 related to Northern Lincolnshire and Goole 
NHS Foundation Trust (NLaG), 133 related to Hull University Teaching Hospitals NHS Trust 
(HUTH), 118 at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust, 14 at 
United Lincolnshire Hospitals NHS Trust, 33 at Sheffield Children’s NHS Foundation Trust, 18 
at Leeds Teaching Hospitals NHS Trust, 4 at Sheffield Teaching Hospitals NHS Foundations 
Trust, 1 at Spire Hull and East Riding Hospital and 12 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 Governing Body on 14th October 2021, there have been no 
Serious Incidents relating to a North Lincolnshire patient.  


 
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 Please see section 4.1.4 for further information regarding the quality risk relating to delayed 


diagnostics. 
 


Actual 43.41% 44.33% 47.36% 41.52% 40.80% 43.37% 42.72% 38.72% 40.73% 44.93% 42.00% 43.23%


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


Num. 3535 3610 3853 3506 3874 4110 3999 3758 3924 4110 3861 3800


Den. 8143 8143 8136 8445 9494 9476 9361 9705 9633 9147 9192 8791


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


Diagnostic test waiting times


Aug-21Jul-21Jun-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 31st October 2021. 
 


 
 
3.4.2  Trust level performance against the A&E 4 hour waiting time target deteriorated to 52.9% in 


October 2021 (53.2% in September 2021) against the national target of 95%. 


 Activity levels within NLaG’s A&E for October 2021 have marginally decreased compared with 
the previous 3 months. A&E performance has been impacted by the operational challenges 
faced by the Emergency Department in relation to increased workforce pressures, managing 
patient flow through the department and hospital sites and continued system wide pressures on 
all health and care services.  


3.4.3 The chart below shows the daily position and trends line during September and October 2021. 
        


                            
 
3.4.4   Section 4.1.6 outlines the mitigations NLaG have put in place within the Emergency Department 


to ensure the quality of patient care remains at the expected standard despite these long waits.  
 
3.4.5    Since the last report to the Governing Body on 14th October 2021 there have been 114 A&E 12 


hour trolley wait breaches recorded, 28 of which affected North Lincolnshire residents.   
  


 
 
3.4.6 Please see section 4.1.7 for the actions and mitigations NLaG have introduced specifically as a 


result of the increase in 12 hour trolley wait breaches.    


Actual 70.8% 71.7% 74.4% 73.3% 72.2% 72.4% 72.7% 74.6% 63.9% 59.8% 53.2% 52.9%


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


Num. 6874 7077 7144 6916 8456 9102 9862 10204 8505 7476 6538 6330
Den. 9707 9865 9608 9439 11709 12580 13570 13672 13300 12511 12294 11960


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


A&E performance - local performance 
(NLAG Performance)
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3.5 Cancer Referrals and Waiting Times 
 


The information provided in this section reflects the published position as at 30th September 
2021.  


 
3.5.1 Cancer 31 Day Referral to Treatment Waits 
 


The table below reflects CCG performance against the national Cancer 31 day waiting time 
target (as at 30th September). 


 


 
 
3.5.2 In September 2021 the CCG commissioned providers failed to achieve the required level of 


performance in the following Cancer standards: 
 


• The 31 day Wait: Subsequent treatments Surgery standard achieving 84.6% against the 94% 
standard. 


• The 31 Day Wait: Subsequent treatments Drug regimes standard achieving 90.5% against 
the national standard of 98%. 
 


3.5.3 This reduced performance related to 4 patient breaches; 1 of which was due to inadequate 
elective capacity, 1 due to another reason not specified, 1 due to patient choice (patient declined 
or cancelled an offered Appointment Date for treatment) and 1 due to a Complex diagnostic 
pathway (many, or complex, diagnostic tests required). 


 
3.6       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 30th September 2021). 
 


 


Actual 72.7% 100.0% 80.0% 81.3% 90.0% 73.3% 66.7% 90.0% 75.0% 92.9% 94.7% 84.6%


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


Num. 8 14 8 13 9 11 10 9 12 13 18 11


Den. 11 14 10 16 10 15 15 10 16 14 19 13


Actual 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 96.0% 100.0% 100.0% 100.0% 95.7% 90.5%


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


Num. 29 42 16 18 16 26 24 23 20 21 22 19


Den. 29 42 16 18 16 26 25 23 20 21 23 21


Aug-21Jul-21Jun-21May-21


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


Cancer 31 day waits: subsequent cancer 
treatments-surgery


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


Actual 74.3% 45.5% 73.0% 60.6% 58.8% 61.3% 66.7% 51.2% 52.8% 70.2% 61.7% 54.5%


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


Num. 26 15 27 20 20 19 20 21 19 33 29 24


Den. 35 33 37 33 34 31 30 41 36 47 47 44


Actual 0.0% Nil Return Nil Return 66.7% 60.0% 33.3% 100.0% 60.0% 58.3% 71.4% 0.0% 66.7%


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


Num. 0 0 0 2 3 1 3 3 7 5 0 2


Den. 1 0 0 3 5 3 3 5 12 7 4 3


Actual 100.0% 100.0% Nil Return 100.0% Nil Return 100.0% 100.0% 66.7% 50.0% 66.7% 100.0% 50.0%


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


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


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


Aug-21Jul-21Jun-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.


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


Indicator Jan-21 Sep-21Apr-21Mar-21Oct-20 Feb-21Dec-20Nov-20
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3.6.1 In September 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 
54.5% against the 85% standard. 


• The 62 day Cancer Screening Service achieving 66.7% against the 90% standard 
• The 62 day Cancer consultant decision to upgrade achieving 50% against the 90% standard 


 
Reduced performance against these standards relates to 22 patient breaches; these breaches 
were due to; 13 Health Care Provider initiated delay to diagnostic test or treatment planning, 4 
due to Complex diagnostic pathway (many, or complex, diagnostic tests required, 1 for other 
reasons not specified, 1 Elective capacity inadequate (patient unable to be scheduled for 
treatment within standard time) for treatment in an admitted care setting, 1 patient Choice (patient 
declined or cancelled an offered Appointment Date for treatment) and 2 due to patient initiated 
(choice) delay to diagnostic test or treatment planning, advance notice given. 


3.6.2  Since the previous report to the Governing Body on the 14th October 2021, there have been no 
Serious Incidents reported by NLaG relating to cancer services or associated cancer waiting 
times that affected North Lincolnshire residents. 


 
3.6.3  Please see section 4.1.5 for further information regarding the quality impact relating to cancer 


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


The ARP performance standards are summarised in the table below: 
 


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


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


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


7 minutes  15 minutes 


Category Two (C2) – Emergency 
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 
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The data in table 1 below reflects the validated position as at 31st October 2021. 


Table 1 – CCG level performance: 
 


 


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


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


 


3.7.3 Although performance within category 4 is of concern, it should be noted that this is based on 
very low numbers with only 2 North Lincolnshire patients exceeding the national standard target 
of 3 hours. Prolonged waiting times for those in category 3 remains an area of concern, however 
this it not unique to North Lincolnshire. 


 
3.7.4   Total North Lincolnshire call volumes in October were above plan and around 26% higher than 


October 2020. The following chart shows the North Lincolnshire call volumes since November 
2019 against Plan.  


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


Actual 00:08:37 00:08:10 00:08:22 00:08:05 00:08:07 00:08:08 00:08:51 00:09:18 00:10:25 00:10:07 00:10:52 00:11:43


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 00:18:01 00:16:21 00:16:50 00:15:56 00:15:51 00:15:18 00:16:18 00:17:56 00:19:06 00:20:04 00:21:43 00:22:01


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 00:43:05 00:35:41 00:27:50 00:29:30 00:32:41 00:35:36 00:43:44 00:45:17 01:06:01 00:56:05 01:21:37 01:29:24


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


Actual 01:29:09 01:15:20 00:59:08 01:01:49 01:07:19 01:14:30 01:32:34 01:38:00 02:21:14 02:02:42 02:51:52 03:05:30


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


Actual 04:40:07 03:37:23 02:34:31 02:53:55 03:34:20 04:45:00 05:35:35 06:02:18 09:13:58 06:37:33 09:04:58 11:46:20


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 05:15:24 03:10:49 04:14:59 04:41:25 02:09:41 02:03:39 02:58:19 09:49:10 10:36:32 08:12:51 07:58:14 05:19:18


Target 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00
Ambulance clinical quality: Category 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)


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) 


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


Category 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 00:09:30 00:17:01 EMAS 00:59:14 02:07:06 EMAS 09:43:04 EMAS 06:06:09
North Lincolnshire 00:11:43 00:22:01 North Lincolnshire 01:29:24 03:05:30 North Lincolnshire 11:46:20 North Lincolnshire 05:19:18


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


0-5mins 1760 47 0-10 mins 3533 62 0-30 mins 946 25 0-30 mins 13 0
5-10mins 3760 113 10-20 mins 5937 105 30 mins - 1hour 889 15 30 mins - 1hour 20 1
10-15mins 1882 63 20-30 mins 5588 123 1 hour - 1 hour 30 mins 673 17 1 hour - 1 hour 30 mins 11 0
15-20 mins 696 37 30-40 mins 4769 77 1 hours 30 mins - 2 hours 533 12 1 hours 30 mins - 2 hours 14 0
20-25 mins 304 17 40-50 mins 3746 104 2 hours - 2 hours 30 mins 411 8 2 hours - 2 hours 30 mins 4 0
25-30 mins 130 9 50-60 mins 3052 98 2 hours 30 mins - 3 hours 399 8 2 hours 30 mins - 3 hours 7 0
30-35 mins 69 7 1 hour - 1 hour 20 mins 4478 165 3 hours - 3 hours 30 mins 349 4 3 - 4 hours 5 1
35-40 mins 18 5 1 hour 20 mins - 1 hour 40 mins 3000 108 3 hours 30 mins - 4 hours 312 5 4 - 5 hours 4 0
40-45 mins 5 0 1 hour 40 mins - 2 hours 2087 115 4 hours -4 hours 30 mins 277 3 5 - 6 hours 9 1
45-50 mins 5 2 2 hours -2 hours 20 mins 1375 77 4 hours 30 mins - 5 hours 274 9 6 - 7 hours 2 0
50-55 mins 3 0 2 hours 20 mins - 2 hours 40 mins 959 69 5 hours - 5 hours 30 mins 223 5 7 - 8 hours 1 0
55-60 mins 2 0 2 hours 40 mins - 3 hours 651 45 5 hours 30 mins - 6 hours 213 1 8 - 9 hours 2 0
60+ mins 0 0 3 hours + 1668 141 6+ hours 1874 73 9+ hours 5 0


Total Waits 8634 300 Total Waits 40843 1289 Total Waits 7373 185 Total Waits 97 3
Waits below 15 minutes (90th centile) 7402 223 Waits below 40 minutes (90th centile) 19827 367 Waits below 2 hours (90th centile) 3041 69 Waits below 3 hours (90th centile) 69 1
Waits between 15 and 30-mins 1130 63 Waits between 40 - 1 hour 20 mins 11276 367 Waits 2-4 hours 1471 25 Waits 3-6 hours 18 2
Waits between 30-45 mins 92 12 Waits between 1 hour 20 mins - 2 hours 5087 223 Waits 4-6 hours 987 18 Waits 6-9 hours 5 0
Waits over 45 mins 10 2 Waits over 2 hours 4653 332 Waits over 6 hours 1874 73 Waits over 9 hours 5 0


Oct-21


note: longest NL wait 567 mins note: longest NL wait 1214 minsnote: longest NL wait 48 mins note: longest NL wait 347 mins


Oct-21 Category 1 Category 2Oct-21 Oct-21
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Reporting also shows that there has been an 18.1% decrease in ambulance conveyance in 
October compared to last year but a 13.2% increase in the levels of See and Treat when 
compared to last year. The following table shows the volumes in the month of October 2021: 


 


3.7.5 Since the previous report, there has been 1 Serious Incident reported by EMAS and 1 incident 
submitted via the CCG incident app in relation to EMAS. These both relate to the initial 
categorisation of the patients and are under investigation with the provider.  


NHS North Lincolnshire CCG 21/22 Actuals 20/21 Actuals
21/22 Actuals vs 


20/21 Actuals
Calls (Total) 3,717 2,941 776
Duplicate Calls 912 546 366
Hear & Treat (Total) 952 315 637
See & Treat 542 479 63
See & Convey 1,311 1,601 -290


202.2%
13.2%
-18.1%


67.0%


October 2021


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


26.4%
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3.8 Improving Access to Psychological Therapies (IAPT) 
 
3.8.1 Table 1 below contains CCG performance figures against the percentage of people who have 


depression and/or anxiety disorders who receive psychological therapies and the percentage of 
people who are moving to recovery within the IAPT service. The IAPT service in North 
Lincolnshire is provided by Rotherham Doncaster and South Humber NHS Foundation Trust 
(RDaSH).   


 
Table 1: CCG performance (latest data available) 
 


 
 
3.8.2 In August 2021 the CCG failed to achieve the required level of performance in the following IAPT 


standards: 
 


• The percentage of people who have depression and/or anxiety disorders who receive 
psychological therapies achieving 1.6% against the 2.5% standard. 


• The percentage of people who are moving to recovery achieving 35% against the 50% standard. 
 


3.8.3 Performance against targets for access to IAPT services and moving to recovery remain off 
track. The position on access to services is reflected across Humber, Coast and Vale and relates 
to the number of people coming forward to the service. The CCG is working with RDASH to 
develop a recovery action plan to enable the recovery of both these performance metrics. 
Humber Coast and Vale is working with NHS E/I on a deep dive into IAPT services given that 
none of the CCGs are meeting the IAPT access target. In addition, RDASH is undertaking a 
deep dive into recovery rates.  


 
3.8.4   In recognition of the reduced performance, a deep dive is being planned and the outcomes from 


this will be presented and monitored via the CCG quality forums.  
 
3.8.4   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. 
 
3.9 Dementia Diagnosis Rates in Primary Care (aged 65 years and over)  
 


 


3.9.1 The CCG position in relation to the percentage of dementia diagnosis rates in primary care for 
aged 65 years and over, is under achieving at 53.4% in October 2021 against the 66.7% 
standard (53.6% in September 2021). This position reflects the national picture.  


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


Actual 1.6% 1.8% 1.5% 1.2% 1.7% 1.1% 1.3% 1.6% 2.0% 2.2% 2.2% 1.6%


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


Num. 215 245 205 155 225 145 175 220 275 295 295 215


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


Actual 44.3% 53.3% 50.0% 47.4% 47.4% 50.0% 53.3% 36.8% 41.2% 45.0% 54.5% 35.0%


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


Num. 35 40 50 45 45 40 40 35 35 45 60 35


Den. 79 75 100 95 95 80 75 95 85 100 110 100


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


% of people who are moving to recovery


Patients on dementia register 1327 1322 1305 1278 1279 1270 1278 1289 1299 1299 1298 1297


Estimated prevalence 2383.8 2379.9 2376.9 2382.4 2384.7 2388.8 2396 2402.8 2407.6 2415.7 2421.9 2429.4


Diagnosis Rate 55.7% 55.5% 54.9% 53.6% 53.6% 53.2% 53.3% 53.6% 54.0% 53.8% 53.6% 53.4%


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


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


Dementia diagnosis rate 
(126a Oversight 
Framew ork) 67.0%
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3.9.2  Since the last report to the Governing Body on the 14th October 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.  


3.9.3 . Work continues with Primary Care Networks and RDASH to redesign the dementia diagnosis 
pathway and a communication plan regarding access to primary care has been launched which 
aims to improve the public’s understanding of how Primary Care can be accessed and increase 
presentations to Primary Care for people with cognitive impairment, enabling them to be 
assessed for dementia. Options are being explored to undertake additional dementia screening 
during quarter 4 to support performance recovery. 


 
3.10 MRSA and Clostridioides difficile infections 
 


 
  
3.10.1 In October 2021, 3 cases of Clostridioides difficile were reported relating to North Lincolnshire 


patients.  1 of the Clostridioides difficile cases was reported by Scunthorpe General Hospital, 1 
was reported by Hull Royal Infirmary and 1 was a GP or outpatient collected sample.  All 3 cases 
were reported as acquired in the community.    


 
3.10.2 Whilst the in-month position has been higher than the monthly predicated rate for the past 2 


months, the overall year to date position for confirmed Clostridioides Difficile in North 
Lincolnshire residents remains within the predicated range of 27 cases or less for 2021/2022.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


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


Actual 3 3 1 2 1 0 1 1 3 4 3 3


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


Incidence of healthcare associated 
infection (HCAI): Clostridium diffici le 
(C.diffici le).
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4.  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, including cancer patients and A&E 
performance.  
 


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 new outpatient and 
follow up appointments.  
 
The Trust’ overall Referral to Treatment (RTT) position has deteriorated slightly this month 
although there has been an improvement in relation to the number of individual patients waiting 
over 52 weeks for treatment. The number of North Lincolnshire patients waiting over 52 weeks 
for treatment is 567 at the end of  October 2021. Of these breaches, 230 took place at Northern 
Lincolnshire and Goole NHS Foundation Trust. 


 
The Trust continues to monitor the risks and potential harm to patients who are waiting beyond 
52 weeks for treatment or those waiting for outpatient reviews. Processes are in place to record, 
track and monitor risk stratification for all patients at all points in the pathway. Assurance has 
been provided that where any harm is identified this is escalated and managed via the Serious 
Incident management process. 
 
Many patients waiting over the 52 weeks continue to be those who require multiple diagnostic 
treatments, input from different specialities, high risk assessments or a critical care level bed 
post-surgery. Elective operating capacity has been impacted by the increase in COVID-19 
inpatients however, activity does continue to be supported by the use of Goole District Hospital 
and mutual aid opportunities continue to be managed across the Humber.  The use of the 
Independent Sector also continues to support the Trust and NLaG are working in collaboration 
with a new provider in Scunthorpe for ENT and General Surgery support.  


 
4.1.3  Ophthalmology 


As previously reported, Ophthalmology outpatient waiting lists have increased over recent 
months and whilst NLaG did make progress pre-Covid in reducing the backlog of overdue follow-
ups, this position has worsened during the pandemic. 
 
Commissioners and NLaG have worked in collaboration to secure additional capacity from the 
Independent Sector which will continue to focus on routine new activity.  
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As part of their capacity plan, NLaG have implemented a number of actions to improve its 
position including:  
 


• The implementation of new equipment and IT. The latter to support some Ophthalmology 
clinics being delivered virtually to release capacity for those which require face to face 
consultations 


• The recruitment of additional managerial and administration workforce.  
• The appointment of Optical Coherence Tomography (OCT) operators (forecasted that 


the last appointed will be trained by the end of November 2021) 
• Additional clinical sessions including weekends  
• Utilisation of the Independent sector to support activity  


 
Diagnostic codes continue to be recorded and monitored for patients on the outpatient waiting 
lists to support the identification of those at highest risk. A dedicated project support continues 
to monitor the risk stratification plan and to ensure that high risk patients are appointed and the 
outcomes recorded.  
 
NLaG report that there have been Trustwide waiting list improvements, most notably on the new 
patients waiting list which has reduced by more than 50% in the last 6 weeks. The overdue 
follow up waiting list is also reported to be reducing slowly. Oversight of this will continue to be 
monitored through the established mechanisms.  


 
4.1.4 Diagnostics 
 


CCG performance against the Diagnostic Waiting Time Standard deteriorated to 43.23% (42% 
in September 21). Non-obstetric ultrasound capacity and performance remains a primary 
concern across NLaG. Recovery work has started and funding for the ultrasound recovery 
programme has been approved. Additional capacity, through the use of the Independent Sector, 
are part of the future planning considerations.    


 
Although the MRI position is more favourable Trustwide, progress continues to be made in 
establishing a Community Diagnostic Hub in North Lincolnshire, specifically to support with 
access for those patients who do not wish to travel to the Independent Provider in North East 
Lincolnshire. The additional MRI provision is hoping to be secured in early 2022.  


 
4.1.5  Cancer  
 


The 2 week wait cancer standards have been achieved (Trust wide) in September 2021, with 
an improvement in performance of the Breast Cancer Symptoms 2 week waiting time standard, 
achieving 95.5% in comparison to 81.5% in August 2021. However, the Trust remain challenged 
in meeting a number of the 31 and 62 day cancer standards, as detailed in section 3.5.  
 
Clinical harm reviews continue to be undertaken for all patients who wait more than 104 days 
and cancer surgery continues to be prioritised in addition to the use of the Independent Sector 
to support timely access to surgery and diagnostics. 


 
The implementation of the cancer transformation programme has commenced within NLaG, to 
complement the Humber and HASR programmes. Hull University Teaching Hospitals (HUTH) 
and NLaG continue to work collaboratively to ensure cancer pathways and services are aligned 
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to improve the patient experience, with fewer delays. Significant work continues with system 
partners to aid pathway improvements and this will continue to be monitored by the Humber 
Cancer Board. 


 
4.1.6 Emergency Department (ED)  
 


Although activity levels within NLaG’s Emergency Departments, for October 2021, have 
decreased compared with the previous 4 months, the Trust continues to be challenged by the 
overall attendances which in previous months have exceeded pre-covid levels.  
 
High attendances are creating challenges in relation to physical departmental capacity, 
workforce capacity and patient flow throughout the hospitals. This is subsequently impacting on 
the delivery of patient flow, emergency department waits, ambulance handover delays and the 
associated performance against the respective targets.  


A series of actions have been taken by the Trust to develop processes to enable the ED’s to 
identify and manage risks associated with delays in accessing the service, assessment of 
patients whilst in the departments and the impact of long length of stays. Actions have also 
focussed on improving access to support through robust escalation.  


 
Service developments and partnership initiatives are also ongoing to support patient flow 
through the department. The new builds are underway at both SGH and DPoW, there is 
continued development and implementation of the Urgent Care Service (UCS) at SGH, the 
Same Day Emergency Care (SDEC) pathway has been reviewed in line with the introduction of 
the UCS and direct access to SDEC for Ambulances and GP’s continues.  
 
As previously reported, the Trust also continue with their oversight arrangement in both ED’s to 
mitigate the potential quality impacts including, but not limited to, a fast track paediatric process, 
2 hourly board rounds with senior clinical oversight and nursing care rounds which risk assesses 
for pressure ulcers, falls, nutrition, hydration and comfort as examples.  


 
4.1.7  12 Hour Trolley Breaches  
 


There have been 123 A&E 12 hour trolley wait breaches recorded across the Trust for 
September 2021, 58 of which affected North Lincolnshire residents and 114 breaches in October 
2021, 28 of which affected North Lincolnshire residents.  
 
Significant pressures in bed occupancy, patient demand and acuity have seen daily challenges 
within the ED’s which is impacting on the Trust’s performance in relation to their 12 hour trolley 
breaches. In addition to the measures introduced and referenced in section 4.1.6, NLaG have 
also implemented the followng measures in relation to 12 hour trolley breaches specifically:  
 


• Daily operational meetings to review and amend ward zoning and patient movements to 
enable bed availability have been introduced 


• The discharge to assess initiative continues to be followed to ensure patients are 
discarged in a timely manner to support the patient flow through the hospitals 


• A review of the 12 hour escalation process has been undertaken to support early 
exploration of radical options to support patient admission  
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• Validation of all 12 hour breaches to identify themes and lessons to be learned to avoid 
future breaches  


• Senior second reviews conducted by Medicine Divisional Clinical Directors and 
Divisional Head of Nursing  


 
4.1.8 Care Quality Commission (CQC) update  
 


The number of overdue actions remains unchanged since the last report to Governing Body on 
the 14th October 2021.  
 
There are 8 overdue actions that have not been delivered within the original timescale. Slow 
progress on the remaining actions has been attributed to organisational pressures due to local 
COVID-19 infection rates as well as staffing pressures.  
  
Quarterly reviews of all completed actions are however now underway to further strengthen 
assurance in this regard and to ensure that compliance is sustained.  


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


4.1.9  Serious Incidents (NLaG) 
 
Since the previous report to the Governing Body on the 14th October 2021, NLaG have reported 
3 Serious Incident’s (SI) in relation to North Lincolnshire patients (reporting period 26th October 
– 29th November 2021). This is as follows:     
 
No of 
occurrences 


Incident Description 


3 Pressure Ulcers:  
 
2 x Community related Pressure Ulcers 
1 x Hospital related Pressure Ulcer  


 
 


4.1.10 Incidents (NLaG). 
 
Since the previous report to the Governing Body on the 14th October 2021, 43 incidents have 
been reported via the CCG Incident App relating to NLaG (reporting period 26th October 2021 – 
28th November 2021).  
 
The themes remain as identified within previous reports such as poor discharge information and 
transfer of care arrangements and follow up actions. These issues continue to be addressed via 
a Trust wide action plan and monitoring and assurance will continue via the current mechanisms.  


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


 
The latest data published by NHS digital (November 2021) relates to the reporting period July 
2020 – June 2021 and shows that overall, NLaG has remained in the ‘as expected’ banding with 
regard to patient mortality, with the Trusts SHMI position at 109.  
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The SHMI position split by site level is as follows:  
 
• Diana Princess of Wales Hospital (DPOW): 116 ‘Higher than expected’ range        
• Scunthorpe General Hospital (SGH): 102 ‘as expected’ range     
 
DPOW have moved to the higher than expected range however, the Trust remain committed to 
understanding the information received and continue to work with system partners to improve 
areas of focus. 


 
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 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 monitored via the RDaSH and Commissioner oversight arrangements.  


 
Neurodiversity waiting lists have continued to be an area of concern although the Trust report a 
positive reduction in those waiting from August to September 2021. As previously reported, 
additional funding has been invested to support alternatives providers to work alongside RDaSH 
to increase capacity. A multiagency strategy for screening is also being developed to support a 
multiagency ‘front door’.  
 


4.2.2 Adult Inpatient workforce risk  
  
Workforce challenges remain an area of concern for the North Lincolnshire Inpatient setting, 
both in terms of recruitment and availability (staff sickness). This remains an extreme risk on the 
RDaSH risk register. The position has stabilised, although remains challenging, with ongoing 
recruitment for both the inpatient units and the Section 136 suite. Oversight continues at the 
monthly quality forum between RDaSH and NLCCG.  
 


4.2.3  Serious Incidents  
 
Since the previous report to the Governing Body on the 14th October 2021, there has been 1 
new Serious Incident reported by RDaSH in relation to a North Lincolnshire resident (reporting 
period 26th October 2021 – 29th November 2021). 


4.3 East Midlands Ambulance Service (EMAS)  


4.3.1 Quality impact of EMAS performance in North Lincolnshire 
 


Since the last report to the Governing Body on the 14th October 2021, ambulance response 
times have continued to deteriorate however, activity and demand for EMAS has increased 
significantly over recent months which has impacted directly on their deteriorating performance.  


EMAS have undertaken a review of the potential quality impact to patients when nationally set 
performance standards have not been achieved. Specifically, EMAS have reviewed prolonged 
waits for new patients along with delayed responses and quality leads across all commissioning 
groups participated in case reviews during October to provide an independent view into these, 
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which included North Lincolnshire representation. From the cases reviewed, no harm was 
identified for any of the cases although EMAS do acknowledge that the delays represent a poor 
patient experience. EMAS are continuing to carry out monthly harm reviews as a standard 
process for prolonged delays and an action plan has also been developed in relation to the 
learning from the reviews.  


EMAS and NLaG continue to utilise the direct streaming to SDEC at both sites and in conjunction 
with system partners, audits have been undertaken and the identified actions are being 
monitored via existing oversight arrangements.  


4.3.2 Serious Incidents  
 


Since the previous report, there has been 1 Serious Incident reported by EMAS and 1 incident 
submitted via the CCG incident app in relation to EMAS. These both relate to the initial 
categorisation of the patients and are under investigation with the provider. 


 
4.4   Hull University Teaching Hospital (HUTH) 


4.4.1   Quality Risk Profile 


HUTH remain in a period of ‘Enhanced Surveillance’ following the commencement of the Quality 
and Risk Profile (QRP) process, led by Hull CCG.  


In October 2021, 221 North Lincolnshire patients waited over 52 weeks for treatment at HUTH 
and 133 North Lincolnshire patients waited in excess of the diagnostic waiting time standard at 
the Trust.  


Collaboration with wider health stakeholders, continues and is focussed upon support for the 
Trust and system wide improvements. The process, presenting risks and improvement actions 
across the identified extreme risks, which include prolonged waiting times, are being reviewed 
and monitored as part of this ongoing support. 


4.4.2  Serious Incidents and Incidents  


Since the previous report to the Governing Body on the 14th October 2021, there have been no 
Serious Incidents reported by HUTH in relation to North Lincolnshire patients (reporting period 
reporting period 26th October 2021 – 29th November 2021). 
 
There have been 6 incidents submitted via the CCG incident App relating to HUTH; 5 for Hull 
Royal Infirmary and 1 for Castle Hill. 5 relate to transfer of care actions and 1 relates to hospital 
discharge.  
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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. 
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The proportion of people that wait 
18 weeks or less from referral to 
entering a course of IAPT 
treatment against the number of 
people who finish a course of 
treatment in the reporting period 


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


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


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


Incidence of healthcare 
associated infection (HCAI): 
MRSA 


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


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


3% This relates the number of patients who acquire (C-
difficile) during their hospital admission.  The 
standard accepts 3% of patients may acquire this 
infection during the reporting period. 
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Executive Summary (Question, Options, Recommendations): 


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 and Governance Committee (IA&GC) update Report for 
Governing Body Meeting 9th December 2021 


Report from the meeting of the IA&GC held November 3rd, 2021 


Finance 


Financial plans for the second half of 2021/22 are being worked through. 
 
The allocation settlement for H2 has been received and includes an efficiency expectation for 
all parties. This is slightly better than anticipated  
 
Work continues across the Humber for 2021/22 in order to deliver a balanced financial plan 
for the second half of the financial year. 
 
The committee recognised that there is confidence that a balanced position will be declared 
for 2021/22, there is still significant underlying financial pressure and risk that will need to be 
worked through as we progress through the rest of the financial year in advance of 2022/23 
and beyond. 
 


Corporate Risk Register 


The Committee reviewed the corporate risk register and discussed thoroughly the changes 
made and presented. There were both new additions to the register and closed items 
removed. As such the committee were assured that this is a living document and is being 
well maintained and actively managed. 


Recovery and Integrated Care System Development  


It was reported that there are significant pressures in the local and wider system particularly 
in relation to emergency activity.  Workforce is the main challenge. The CCG was taking all 
the steps it could to support the wider system. 


 
Increased pressures were already being experienced and concern that winter was not yet with 
us, the next few months will be incredibly difficult. It was noted that partners in social care 
were also facing the same pressures.  It was discussed that recovery is very much linked to 
transformation and increasing integration which all takes time. Improvement opportunities to 
do things differently are progressing.  


 
It was reported that an update on the ICS took place at Governing Body in October and work 
was progressing with respect to audit and CCG close down. 
 
It was confirmed that the close down of the CCG was gathering pace and internal task and 
finish groups have been commenced to oversee the due diligence domain completions, this 
included CCG documentation with respect to HR, IT, Finance, and Governance.   


 
The Committee were informed that the ICB constitution has been drafted in accordance with 
the NSHE template and will be shared shortly with all stakeholders for comments.   
  
Internal Audit 


It was reported that CCG are on track for quarter 2. KPIs are all on track and no changes need 
to be made to the plan. 


 







KM informed the committee that they are satisfied the action plan will be completed by the end 
of year. There are 5 outstanding audits, for which new dates have been agreed Following 1st 
April 2022, anything that is solely CCG will be marked as complete or some terminology to 
close down. The Integrated Audit & Governance Committee reviewed and noted the progress 
made by Audit Yorkshire against the 2021/22 Internal Audit plan. 


   


Audit Strategy Memorandum 
 


The external audit contract will end 31 March 2022 and options for securing continuity for the 
first year of the new ICS arrangements will be brought to the January 2022 committee meeting. 
 
Assurance 


The Assurance Map has been updated since the last circulation. Robust discussion and 
questioning took place, and the Committee were assured that this key element of the CCG’s 
assurance strategy is being well maintained and monitored. 


Policies and procedures 


The committee were presented with and reviewed the following policy and procedure:  
 


Risk Stratification Policy and Ethical Framework (RSPEF) 
 
A detailed response to the remaining question in relation to the RSPEF had been prepared 
by the CCG’s IG specialist and reported to the meeting, 


The Identification Badge Policy and Procedure.   


The policy is to promote security; safety and patient confidence in the service by ensuring all 
employees are identified and enhance safety and security. 
 
The Committee were assured that both policies were well constructed and fit for purpose 
 
Contracts and Procurement Report 


 
The submitted report provided assurance that the CCG is managing its contracts in 
accordance with its duties as an NHS contracting authority. The committee was assured that 
the report provided excellent clear direction. 
 
 


Overall synopsis 


Following a robust and productive meeting, the Committee were assured that the 
organisation is well managed, and that the processes, policies, procedures and systems 
work well, and are constantly scrutinised and fit for purpose. 


 


Janice Keilthy 


Lay Member patient and Public Involvement and Vice Chair of Integrated Audit and 
Governance Committee 


1st December 2021 
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Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held 
on 21st October 2021. There was no meeting held in September 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 21st OCTOBER 2021 


CHAIRS UPDATE REPORT 
 
 
 


Introduction  


This is the Chair’s report to the Clinical Commissioning Group Board following the Planning and 
Commissioning Committee (P&CC) on Thursday 21st October 2021. 
 


 


21st October 


 


Tier 3 Weight Management Service 


 


The report set out a revised service specification for the community-based weight management 


service to ensure the specification was aligned to the NHS Long Term Plan (2019) and the National 


Obesity Strategy (2020). The service offer has been broadened to offer a greater range of delivery 


options to meet patient need, including virtual appointments, drop-in sessions and exercise only 


sessions. 


 


The members of the Planning and Commissioning Committee approved the proposed 
changes to Tier 3 Weight Management Service Specification. 


 


 


Humber Area Prescribing Committee Merger Proposal Plan 


 


The Committee received the merger proposal plan, outlining the proposal to merge the current two 


Area Prescribing Committees into a single Humber Area Prescribing Committee. It was noted that the 


merging of the Committees would address the current differences in prescribing arrangements  across 


the North and South bank of the Humber, providing more consistency for patients regardless of where 


they are treated. 


 


The members of the Planning and Commissioning Committee approved the proposed plan and 
for the merger of the two Area Prescribing Committees to form Humber APC. 
 


 


Shared Care Prescribing Framework 


 


The report set out two new shared care frameworks to support primary care prescribing of Ibandronate 


in specific circumstances 


 


The members of the Planning and Commissioning Committee approved the Shared Care 


Generic Framework Specification 


 


 


 


 







Cardiovascular Disease Proposal 


 


The report provided the Committee with the proposed cardiovascular disease prevention programme, 


to be delivered through partnership with existing services using an asset based approach targeting 


delivery at those within the population most at risk of cardiovascular disease. 


 


The Planning and Commissioning Committee approved the CVD Proposal 
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 Decisions to be made: 


Author: 
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Janice Keilthy, Chair 
of the Quality, 
Performance and 
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 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 


 


 


  


 


 


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 4th November 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. 


 


Link to Key Delivery Programmes 
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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 ☒ 


 


 
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 ☐ ☐ ☒   


Where has the paper already been 
for assurance/consultation 
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Chair’s Report to the Governing Body 


Quality, Performance and Finance Committee Meeting held on 4th November 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 4th November 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 


 


4th 


November 
2021 


The Committee were advised that the planning guidance for H2 has been received, 
with work underway to meet the submission requirement of mid-November 2021. The 
Humber Coast and Vale (HCV) system finance plan continues to achieve a 
breakeven position. Furthermore, hospital discharge funding has been confirmed 
until the 31st March 2022. 


The Committee were further advised that at month six, NLCCG reported a year to 
date overspend position of £3,400k, this was in line with the forecast position 
identified at the September 2021 meeting. 


Financial pressures within the following areas remain: 


• Continuing Healthcare (CHC) funding due to the increased complexities of 
individuals eligible for care packages. 


• Prescribing, with sporadic pressures with no identifiable trends. Work is on-going 
within this area. 


Quality and Performance 


 


4th 


November 
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). 


Performance across provider organisations nationally, regionally and locally 
continues with the on-going impact of COVID-19. The indicators continuing to see 
the greatest impact are: 


• 18 Week Referral to Treatment Times 


• Diagnostic Waiting times 


• 52 Week Waits 


• A&E performance – including 12 hour trolley breaches 


• Some cancer indicators 


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


• A quality overview in relation to ophthalmology outpatient waiting times. 


• Maintained increases in overall attendance for emergency care with attendances 
continuing to exceeding pre-covid levels noted over recent months. 


• Diagnostic pressures remain challenging within NLaG, exacerbated by the on- 
going pandemic and requirement for enhanced Infection Prevention and Control 
measures impacting on capacity. Work continues with progressing the 
Community Diagnostics Hub project. 


Assurance Level: CCG - Fully Assured. 


Provider - Partially Assured for main providers 


Medicines Optimisation Bi-Annual Report 


An overview of the report was provided identifying the progress on the 
implementation of the medicine’s optimisation recovery work plan and year to date 
finance position. 


The Committee agreed the assurance level below following discussion relating to 
item and cost growth. 


Assurance Level: CCG - Partially Assured. 


Bi-Annual Infection, Prevention and Control Report 1st April 2021 – 30th 


September 2021 


An overview of the report was provided covering the work undertaken by NLCCG in 
relation to the IPC agenda 1st April 2021 – 30th September 2021. 


• The report highlighted the CCG position in relation to meeting the trajectories 
against Healthcare Acquired Infections for 2021/2022. 


 


• The report also highlighted the on-going work in relation to COVID-19 IPC 
requirements including support and training to care homes and domiciliary care 
providers and PCN sites. 


Assurance Level: CCG - Fully Assured 


Serious Incident Quarter 2 Report: 1st April 2021 - 30th September 2021 


• An overview of the Quarter 2 position relating to serious incidents was presented 
to the Committee, with discussion in relation to identified themes and trends from 
the main providers of services commissioned by the CCG. 


Assurance Level: CCG - Fully Assured. 


Quarterly Strategic Risk Register 


• Quarterly overview of the Strategic Risk Register was provided to the Committee 
with identification and discussion of new risks and closed risks taking place. 


Assurance Level: CCG - Fully Assured 


Corporate Risk Register 


An overview of the Corporate Risk Register was provided to the Committee, with the 
identification of no new risks. 


Assurance Level: CCG - Fully Assured 
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Equality and Inclusion Performance Report 


The Committee were provided with an overview of the equality and inclusion report 
which outlined the objectives and updates on how these objectives are being met. 
The report highlighted the following: 


• On-going work with regard to recruitment training in relation to the Equality Act 
and protective characteristics, and how to diversify recruitment. 


• Proactive collaboration with local partners. 


• Programmes of work linking to the vaccination programmes. 


• Links to the 8 National Health Inequalities actions. 


Assurance Level: CCG - Fully Assured. 


 
Primary Care Quality Assurance Report 


The Committee were provided within an overview of the report which highlighted the 
following areas: 


• On-going work relating to improving the uptake of the Learning Disability Annual 
Health Check. 


• Appointment of a Learning Disabilities Liaison Nurse. The post holder will offer 
support to practices to promote an increase with uptake for eligible individuals to 
receive their Annual Health Check. 


Assurance Level: CCG - Fully Assured 


 
Bi-Annual Communications and Patient Engagement Report 


An overview of the report was provided to the Committee, covering the work 
undertaken since the Annual report was presented to the Committee. The following 
areas were highlighted: 


• The level of media presence, engaging with vast audience numbers through 
utilisation of local media platforms; BBC Look North, BBC Radio Humberside, 
Scunthorpe Telegraph newspaper and Scunthorpe Live. 


• Following national negative media coverage of the COVID-19 Booster 
programme, contacts were made with local media platforms to endorse the 
positive messages regarding the booster vaccination. 


•  Continued endorsement of the staying safe messages relating to; mask wearing, 
hand hygiene and continuing with social distancing measures. 


• Improved engagement measures which have been taking place during the past 
six months. 


Assurance Level: CCG - Fully Assured 


 
Bi-Annual Mental Health Case Management Update 


The Committee were provided with an overview of the report, which clarified the 
national and local context in relation to performance. 


Assurance Level: CCG - Fully Assured 
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Bi-Annual Research Governance Report 


The report was presented to the Committee for information. 


The Committee agreed the following assurance level for the report: 


Assurance Level: CCG - Fully Assured 


 
New Risks Identified. 


• The Committee did not identify any new or different risks which required 
escalation. 


 






