	MEETING:
	61st meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
	[image: NLCCG]

GOVERNING BODY

	MEETING DATE:
	Thursday 10 February 2022
	

	VENUE:
	Teams Virtual Meeting 
	

	TIME:
	13:30 – 15:00
	


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

	1.
	13:30
	Welcome, Announcements, Apologies and Quoracy 

	Chair
	To note
	Verbal 

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

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

	4.

	13:36
	Minutes of the meeting held on 9th December 2021
	Chair
	For Approval 
	


	5.

	13:41
	Action Logs-Actions update from meeting held 9th December 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 9th December 2021
	Chair
	To note
	Verbal

	7.2
	13:48
	Health and Care Bill update
	Chair
	To note
	Verbal


	7.3

	13:53
	Accountable Officer’s Update
	AO
	To note 
	


	7.4
	14:03
	NLCCG Covid – 19 Pandemic Response Update

	IDoN&Q/
COO
	To note
	


	8.0
	
	STRATEGY AND COMMISSIONING 
	
	
	

	8.1
	14:13
	Strategic Risk Register

	COO
	For
Approval




	





	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1


	14:18
	Integrated Quality, Performance & Finance Report 
	IDoN&Q/
CFO/
COO
	For Approval 
	


	9.2
	14:38
	Adults Safeguarding Board Annual Report
	IDoN&Q
	For
Information
	



	9.3
	14:43
	North Lincolnshire Children’s Multi-Agency Resilience and Safeguarding (MARS): Annual Report 2020/21
	IDoN&Q
	For
Information
	


	9.4
	14:48
	North Lincolnshire Annual Equality Information Report 2021/2022
	
	
	


	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
	
From HD

	11.4

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


	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15:00
	Thursday 14th April 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 


Alex Seale Chief Operating Officer NHS North Lincolnshire CCG 
Emma Sayner 
(left at 14:13hrs) 


Chief Finance Officer NHS North Lincolnshire CCG 


Helen Davis Interim Director of Nursing & 
Quality 


NHS North Lincolnshire CCG 


Dr Satpal Shekhawat Medical Director NHS North Lincolnshire CCG 
Dr Gary Armstrong NL CCG GP Member NHS North Lincolnshire CCG 
Dr Hardik Gandhi NL CCG GP Member NHS North Lincolnshire CCG 
Dr Salim Modan NL CCG GP Member NHS North Lincolnshire CCG 
James Woodard Secondary Care Doctor NHS North Lincolnshire CCG 
Janice Keilthy NL CCG Lay Member,  


Patient & Public Involvement 
NHS North Lincolnshire CCG 


Heather McSharry NL CCG Lay Member,  
Equality & Diversity 


NHS North Lincolnshire CCG 


IN ATTENDANCE: 
Hayley Carlberg PA/Project Officer -  to record minutes NHS North Lincolnshire CCG 
Mike Napier 
(joined at 14:02hrs) 


Associate Director of Corporate 
Affairs 


NHS North Lincolnshire / 
NHS Hull CCG 


APOLOGIES: 
Emma Latimer Chief Officer NHS North Lincolnshire CCG 
Dr Pratik Basu NL CCG GP Member NHS North Lincolnshire CCG 
 
1. WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY 
1.1     WELCOME 


The Chair opened the meeting and welcomed members and attendees to the 60th 
meeting, “in public” of the North Lincolnshire Clinical Commissioning Group Governing 
Body. 
 
 


1.2 ANNOUNCEMENTS 
 There were no announcements. 
 
 
1.3 APOLOGIES FOR ABSENCE 
 Apologies for absence are noted above.  


MEETING: The 60th Meeting in Public of the 
NHS North Lincolnshire Clinical 
Commissioning Group Governing 
Body 


 
 
 


 
 


GOVERNING BODY  
PUBLIC MEETING 


MEETING DATE: Thursday 9 December 2021 
VENUE: Health Place, Wrawby Road, 


Brigg DN20 8GS 
TIME: 13:30 – 15:00hrs 
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1.4 QUORACY 
The Chair confirmed that the meeting was quorate to proceed. 


 
2. DECLARATIONS OF INTEREST 


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


 
Agreed Outcomes:   


(a) There were no declarations of interest declared. 
 


 
 
3. GIFTS & HOSPITALITY DECLARATIONS 


Members were asked to state any Gifts and/or Hospitality received since the last 
Governing Body Meeting held on 14 October 2021.  


 
The Medical Director declared the receipt of a gift from a Finnish company for his work 
in supporting the Klinik Programme. The gift was assessed to be below the £50 
threshold for formal declaration however it was mentioned for completeness and 
inclusion in the minutes. 


 
Agreed Outcome:   


(a) The Medical Director declared the receipt of a food-related gift, 
Members did however note that it was below the formal threshold of 
£50 for declaration. 


 
 
4. MINUTES OF THE NL CCG GOVERNING BODY PUBLIC MEETING HELD ON 14 


OCTOBER 2021  
 
 The Lay Member for Equality & Inclusion referred to Item 7.3 of the minutes of the 


previous meeting and commented that she felt there was a further action relating to 
follow-up discussion with the Public Health Team about wider transmission associated 
with pupils who are found to be Covid positive when tested in schools that. 
Action: The Interim Director of Nursing & Quality agreed to take this as an action 
and respond via e-mail as soon as possible. 
 
Agreed outcome:  
(a) The minutes of the Public meeting held on 14 October were approved as 


a true record, with the exception of the additional follow-up action that 
had been highlighted under Item 7.3. 







CONFIDENTIAL 


Page 3 of 8 


 
5. ACTION LOG – ACTIONS UPDATE FROM 14 OCTOBER 2021 


None on Action Log – with the exception of the item noted in Item 4 above which will 
be added following today’s meeting. 
Action: Additional Item to be added to the Action Log 


 
 
6.  MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING 


BODY MEETING OF 14 OCTOBER 2021 (not covered on the agenda) 
 See item 4 above. 


 
Agreed outcome:  


(a) There were no matters arising from the Public minutes of the NL CCG 
Governing Body Meeting of 14 October 2021 that were not already 
covered by the agenda.  


 
  
7. GOVERNANCE AND ASSURANCE 
7.1 Use of Corporate Seal  
 None to report since the previous meeting. 
 
7.2 Accountable Officer’s Update 


In the absence of the Accountable Officer, the Chief Operating Officer presented the 
highlights from the report that was circulated with the agenda. 
 
Much work continues to support the transition to the Integrated Care System / Board 
(ICS/ICB).  The draft constitution of the ICB is currently out for consultation and it 
sets out the proposed operating principles, specifying how the ICB would be 
governed and decision-making processes within the new NHS body. 
 
Sue Symington has been appointed as the Designate Chair of the ICS/ICB and 
Stephen Eames as the Designate CEO.  The process to recruit to the remaining 
board roles and senior leadership team posts is underway. 


 
Very positive work continues with the Local Authority with respect to Place-based 
development and a great deal of work ongoing in relation to the due diligence 
preparations in advance of the transfer legally of the statutory responsibilities of the 
CCG to the ICB. 


 
Significant local challenges remain with respect to winter pressures and service 
recovery.  The new COVID Omicron variant has presented additional challenges and 
concerns and work continues to manage and limit the spread.  Locally, work 
continues with Partners to ensure services are supported and assured with regard to 
delivery of critical care.  Good work has resulted in the integrated urgent care model 
which is now delivering a triage service and streamlined model between Northern 
Lincolnshire and Goole Hospitals NHS Foundation Trust (NLaG) and Safecare. The 
process is supported through the presence of a senior GP to advise with respect to 
patient streaming.  This is helping with hospital performance and improving patient 
experience. 


 
Much welcomed additional diagnostic service capacity has now been launched in the 
Ironstone Centre in Scunthorpe. 


 
In addition, there is currently some excellent working taking place to improve Stroke 
awareness which is seeing joint working across services to raise awareness of the 
Act FAST campaign. 
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Members were saddened to hear of the recent death of Chris Long, a local 
Paramedic for EMAS.  Chris’s most recent work was with NLaG, following 28 years 
as a valued member of the EMAS team.  On behalf of the CCG, condolences were to 
be passed on to his family. 


 
The Lay Member for Patient & Public Engagement raised a concern that she had 
been made aware of in respect of a delayed ambulance response to a Stroke 
incident, resulting in the patient being transported to hospital by car due to the 
prolonged ambulance response time.  The Chief Operating Officer advised that there 
is much ongoing collaboration with EMAS and although calls are prioritised, there are 
currently significant challenges.  Such delays are not isolated to the local area but 
are being experienced nationally.  However, the Chief Operating Officer was 
concerned to hear of this incident and will follow this up with EMAS. 
Action: Chief Operating Officer to liaise with EMAS 


  
The Chair noted that many colleagues were unaware of the vast effort that had gone 
into the set-up of the integrated urgent care model which has seen a huge amount of 
tenacity and effort from the Chief Operating Officer and other colleagues and he 
expressed his thanks to all involved. 


 
  Agreed outcome:  


(a) The Governing Body noted the Accountable Officer’s update, delivered 
by the Chief Operating Officer.  
 
The Chief Operating Officer would follow-up the matter raised by the Lay 
Member – Patient and Public Engagement with EMAS.  


 
7.3 NLCCG Covid-19 Pandemic Response Update 


The Chief Operating Officer and Interim Director of Nursing & Quality provided an 
update on the CCG’s Covid-19 Pandemic response, noting the additional challenges 
faced since the emergence of the new Omicron variant.  Since the report was issued 
and circulated with the agenda, there has been an increase in the number of cases 
and the Government’s Plan B will be imposed next week. 
 
The Interim Director of Nursing & Quality presented the latest increasing figures, 
advising of the data dashboard available on the North Lincolnshire Council’s website 
which breaks down the figures into ward area, including vaccination uptake figures.  
All were encouraged to visit the website for interest. 


 
Hospital data showed a spike in admissions last April which have stabilised and 
remained stable since the vaccination programme.  Deaths have reduced since the 
vaccination programme came into effect and also remained low.  This will continue to 
be monitored closely following the implementation of the booster programme and the 
new emerging Omicron variant.  The vaccination programme continues at pace for all 
eligible cohorts. 


 
Dr Armstrong raised a query around the delivery of repeated text messages inviting 
people to book for a booster vaccination that have already done so and asked 
whether this is affecting data quality in respect of uptake figures.  The Chief 
Operating Officer stated this was an interesting point and she would investigate this 
with the Associate Director of IT. 
Action: Chief Operating Officer to investigate 


 
The mandate for the Health & Social Care workforce to be fully vaccinated by April 
2022 comes into effect on 9th November 2021. 
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In response to Dr Woodard’s query as to whether the CCG are sighted on the 
number of staff affected by this mandate and what the CCG were doing to support 
staff and to mitigate risk to the workforce by April, the Chief Operating Officer advised 
that work has commenced to understand the impact across all services.  A system-
wide vaccination meeting is held weekly and recent discussions have commenced 
around obtaining full details of all staff affected by the mandate. 


 
In terms of recovery from the effects of the pandemic, the key focus is on tackling 
waiting lists and delays in treatment, with a particular focus on one and two year 
waits.  The local Trust is making good progress.  The H2 Finance Plan has just been 
submitted across the ICS, with ambitious plans to tackle elective care.  The Trust 
continues to be extremely busy with the added impact of the usual Winter Pressures. 


 
In response to Dr Woodard’s query as to the CCG’s response to potential discharge 
issues should carers not be available, the Chief Operating Officer advised that 
additional care home beds are being commissioned, with discussions underway for 
40 additional beds.  The biggest challenges currently are around workforce shortages 
across Social and Domiciliary Care and there is close working between the CCG and 
colleagues in the Local Authority to try and limit these issues. 


 
Dr Modan commented that in Primary Care, there are ever increasing numbers of 
staff self-isolating and these numbers are much higher than in the initial wave, which 
is a consequence of less stringent rules around social mixing, etc. 
 
Agreed outcome: 
(a) The Governing Body were 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  
 
The Chief Operating Officer would seek clarification with regards to 
repeated booster reminders being sent to patients who have already 
received it. 


 
 
8. STRATEGY AND COMMISSIONING 
8.1 No items for discussion 


 
 
9. QUALITY PERFORMANCE & FINANCE 
9.1 Integrated Quality, Performance & Finance Report  


 
The report on Quality, Performance and Finance was taken as read and the following 
key points were noted: 
 
The big pressure areas continue to be around waiting times, in particular diagnostic 
waiting times.  Good work is underway locally which is starting to impact on 
performance.  The urgent integrated care model is allowing high numbers of patients 
to be seen each day, with improved outcomes in meeting the 4 hour wait.  Good 
progress was also reported in respect of assurance and harm reviews. 
 
EMAS are reported to be stepping up oversight in respect of quality aspects of 
delayed response times.  Additional review meetings are taking place, with a meeting 
scheduled for next week around patient safety and clinical audits in relation to 
delayed response times.  The Director of Nursing & Quality referenced the serious 
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incidents outlined in the report, noting that these are being processed through the 
correct channels, with links back to EMAS. 
 
Attention was drawn to the Summary Hospital-level Mortality Indicator (SHMI) data 
and it was noted that Diana, Princess of Wales Hospital Girmsby (DPoW) has moved 
into the higher than expected range for the first time in over a year.  A deep dive is 
underway to investigate this. 
 
The Chair raised a query around the November A&E performance data for 
Scunthorpe Hospital in relation to the metrics which still appear to be challenged.  
This does not seem to concur with the information reported earlier in the meeting 
around vast improvements following the new integrated urgent care model.  The 
Chief Operating Officer responded that whilst the new model is alleviating some of 
the pressures, not all cases are appropriate for that service.  There are the added 
implications of major workforce challenges, ie increased sickness absence and self-
isolation cases.  It is hoped that with a combined effort of this model and the potential 
of an extended same day emergency care offer which is being explored, as well as 
discharge flow improvements, there will continue to be increased improvements 
overall. 
 
The Chair also led discussion around dementia patients and ongoing issues with 
diagnosis.  The Chief Operating Officer advised that there has been a lot of work 
undertaken to review pathways and support into Primary Care and welcomed the 
views of clinical colleagues on how to tackle the issues.  Dr Woodard noted that this 
has been reviewed in Derby and it is widely acknowledged that nationally, dementia 
will have been under-diagnosed during the pandemic.  He advised of one trust that 
moved the pathway for diagnosis from secondary to primary care which was hugely 
effective and he would be supportive of seeing a move of the diagnostic process into 
the community as this is within the capabilities of GPs.  Dr Woodard will provide 
contact details for colleagues that would be able to share further detail of this service. 
 
Dr Armstrong and the Medical Director advised that discussions have commenced 
about the dementia pathway through the Primary Care/Rotherham, Doncaster and 
South Humber (RDaSH) Mental Health Interface Meeting.  One particular issue that 
has been raised is rejected referrals and the Medical Director has suggested the 
Mental Health Team undertake some case studies to share through Primary Care.  A 
particular challenge is the waiting time for CT scans and it was agreed that there 
needs to be clear buy-in from the Mental Health Provider and a clear policy review. 
 
Dr Gandhi advised that there is good work being undertaken in his Primary Care 
Network with respect to falls and dementia, with focused work and the trial has been 
expanded to Care Homes. 
 
It was agreed that the planned discussion through the Primary Care/RDaSH Mental 
Health Interface Group will be helpful in moving this issue forward. 
 
Agreed outcome: 


(a) The Governing Body were assured that the CCG is fulfilling its 
requirements and duties in relation to oversight and assurance on 
Quality, Performance & Finance. 


b) The Governing Body noted the overview regarding the key issues in 
respect of the finance, performance and quality and exception reports in 
this regard. 
 


c) The Governing Body were assured that the CCG is taking appropriate 
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action in relation to the updates and exceptions identified.  
 


  
  
10. GENERAL 
 No items had been received.  
 
 
11.0 REPORTS FOR INFORMATION ONLY 
11.1 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 3 November 2021. 
 
 
11.2 CCG Planning & Commissioning Committee Summary 
 


Agreed outcome:  
(a) The NL CCG Governing Body received and noted the Planning & 


Commissioning Committee Summary from the meeting on 21 October 
2021. 


 
11.3 CCG Quality, Performance & Finance Committee Summary 
 


Agreed outcome:  
(a) The NL CCG Governing Body received and noted the Quality, 


Performance & Finance Committee Summary from the meeting on 4 
November 2021. 


 
11.4 CCG Primary Care Commissioning Committee Summary 
 No report available due to the cancellation of meeting scheduled for 28 October 
 2021. 
  
 
 There were no comments or queries raised against any of the above items. 
 
 
12. ANY OTHER BUSINESS 
12.1 The Chair advised that the Designate Chair of the Integrated Care Board would be 
 joining the Private Governing Body meeting at 15:15hrs. 
 


 
13. DATE AND TIME OF NEXT MEETING 


The 61st Governing Body meeting will take place on Thursday 10 February 2022 at 
13:30 – 15:00hrs via Microsoft Teams. 


 
The meeting concluded at 15:00hrs. 
 
Signed:  …………………………………………………………………………………………. 


Dr Faisel Baig 
NL CCG Chair 
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ABBREVIATIONS 
CCG Clinical Commissioning Group 
DPoW Diana, Princess of Wales Hospital 
EMAS East Midlands Ambulance Service 
ICB Integrated Care Board 
ICS Integrated Care System   
NLaG Northern Lincolnshire & Goole NHS Foundation Trust 
RDaSH Rotherham, Doncaster and South Humber NHS Foundation Trust 
SHMI Standardised Hospital Mortality Index 
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Private CCG Governing Body: 10 December 2020 


Page 1 of 1 


MEETING: North Lincolnshire Clinical Commissioning Group 
Governing Body 


(Public Agenda) 
 


 
 


 
MEETING DATE: Thursday 9 December 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 9 December 2021 


4 Governing Body 
Minutes of 14.10.21 


HD The Interim Director of Nursing & Quality to contact 
Public Health re pupils’ testing Covid positive, in 
relation to awareness around transmission risks 
 
 


 


7.2 Accountable 
Officer’s Update 


AS Chief Operating Officer to liaise with EMAS in 
relation to the matter raised by the Lay Member for 
Patient & Public Engagement (stroke patient) 
 


 


7.3 Covid Pandemic 
Response Update 


AS Chief Operating Officer to investigate with the 
Associate Director of IT the issue of repeated Covid 
Booster vaccination reminders for patients who 
have already received it 
 


 


 
 


    


  






image4.emf
7.3 Accountable  Officer’s Update Report February 2022.pdf


7.3 Accountable Officer’s Update Report February 2022.pdf


Date: 10th February 2022 Report Title: 
Meeting: Governing Body Accountable Officer’s Update Report February 2022 


Item Number: Item 7.3 


Public/Private: Public ☒     Private☐ 


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


Emma Latimer 
Accountable Officer 


This report is intended for information. 


GB Clinical 
Lead: 
(Name, Title) 


Emma Latimer 
Accountable Officer 


Director 
approval 
(Name) 


Emma Latimer 
Accountable Officer 


Director 
Signature 
(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


This report is intended for information. 


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


Link to a Strategic 
Objective? 


☐


☐


☐


☐


1. Commission high quality and safe services


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


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


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


Link to a Strategic Risk ☐







Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


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


Public Engagement ☒ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 
 







ACCOUNTABLE OFFICER’S UPDATE  


February 2022 


Welcome to the Accountable Officer’s Update 
for February 2022 with information on NHS 
programmes and service improvement across 
North Lincolnshire.  
 
This is our first Board meeting of 2022, although 
this very late, I wish everyone a very happy and 
positive start to the year. 
 
Next steps for the ICS 
 


The implementation of the Health and Social Care 
Act will be delayed from 1 April 2022 for three 
months. This moves the official start date for the 
Humber and North Yorkshire Integrated Care 
System to 1 July 2022 and the leadership team is 
currently working through the detail of what this 
means for people and system partners.  
 
The ICS has made good progress to date, and it 
will continue with the development plans it has in 
place regardless of the delay. The ICS operating 
model is being developed, one of its current 
priorities is to ensure staff across the six Clinical 
Commissioning Groups and the Partnership are 
supported, and that partners, patients and the 
public treat colleagues with kindness, respect and 
compassion during this period.  
 
We had the first meeting of our North Lincolnshire 
Place Partnership on 13 January 2022. It was 
under shadow arrangement but proved to be a 
really positive meeting. All key partners were there 
including providers, PCNs and the local authority. 
There was a real desire and commitment from 
everyone to move to a formal joint committee quite 
rapidly to ensure we secure local delegation for our 
population. 
 
Winter and service recovery 
 


Since the New Year I have led a series of meetings 
through the Humber Health Gold Command in 
response to one of the most challenging situations 
we have faced as a system. Humber Local 
Resilience Forum (LRF) initially declared a major 
incident in December following the Government’s 
announcement of the rapid upscaling of the booster 
programme. This major incident has now 
transferred to a focus on the demand and system 


pressures on local health and care services 
across the Humber area. This, along with the 
high number of staff on sickness absence or 
isolating, is making it extremely difficult to 
maintain normal levels of service. I am pleased to 
report that we have agreed some tangible 
interventions within a very short space of time. 
I’m incredibly thankful to everyone who has 
contributed. Whilst it has been quite an intense 
time, the Humber system has pulled together to 
deliver for our patients, which is testament to all 
who work in it. In addition, our Primary Care 
Networks have been outstanding once more in 
responding so quickly to the huge demand for 
booster vaccines, both just before Christmas and 
since. 
 
Booster success 
 


At time of writing, we have now administered 
more than 102,000  booster jabs across North 
Lincolnshire—all of which will help to save lives 
and prevent serious illness from Covid. This 
represents more than 80% of our eligible 
population and is a remarkable achievement in 
such a short space of time. 
 
The launch of the walk-in clinic in The Foundry, 


Scunthorpe, happened thanks to a collaborative 
effort between a host of partners, including the 
CCG, NLaG Hospital Trust, North Lincolnshire 
Council and Safecare Network.  


1 







The service was another example of us listening to 
what works for different communities. More than 
2,500 people were vaccinated in this facility this 
month—many of whom would not have otherwise 
booked their booster jab. 
 


I would like to put on record my sincere thanks to 
everyone who has played a role in North 
Lincolnshire’s rapid rollout of the booster 
programme—including our primary care teams, 
Scunthorpe Vaccination Centre, those behind. 
 


The Foundry and our pharmacies too. It has been an 
extraordinary effort. 
 


While the vast majority of our population is 
vaccinated, there remained pockets of communities 
that still had not had it and I am delighted to report 
our outreach programme relaunched at the end of 
January 2022. This will see a renewed effort to reach 
our more seldom heard groups which is vitally 
important.  
 
Community diagnostics boosted  
 


A new service 
has been 
launched inside 
the Ironstone 
Centre in a bid 
to reduce 
waiting times 
and ease winter 
pressures. 
Our first patients 
used the new 
MRI scanner in 
January 2022 
and I would like 
to thank 
everybody who 
has contributed 
to this 
collaborative 
effort. This is in 
addition to the ultrasound service that was brought in 
to the building last year showcasing just how much 
we continue to progress with providing more care in 
the community – meaning less people having to go to 
hospital. 
 
New urgent GP hub  
 


An urgent GP hub has opened in central Scunthorpe 
and will remain there whilst  there are winter 
pressures. 
 


The new service will operate from Monday to 
Thursday, 2pm-8pm, and will be for patients who 
require an urgent face-to-face appointment with 
primary care. 
  
Patients will be referred to the hub by their local 
surgery if it is unable to see them that day. The new 
service will offer an additional 54 appointments per 
day, equating to almost 1,000 appointments per 2 


month, for residents registered with a North 
Lincolnshire practice. It will remain in place until 
the end of March 2022. 
 


Patients benefit from joint-working 
  
Humberside Fire and Rescue have started 
working with East Midlands Ambulance Service 
(EMAS) colleagues to support non-emergency 
patients who have fallen. 
 
Where a patient has fallen and called 999, EMAS 
will provide the initial clinical triage and their 
clinical advisors will provide a robust clinical 
assessment to ensure patients are provided with 
the most appropriate care. The call will be 
passed to the multi-skilled falls response service, 
who will then aim to support non-emergency 
patients within one hour. 
 
The crew has been specially trained to help the 
patient from the floor and carry out an 
assessment. If required, the patent is then 
discussed with our Single Point of Access Teams 
to ensure they can be safely left at home. 
 
At the same time, the fire crew will also carry out 
what is known as a “safe and well” visit, during 
which they will check the fire safety 
arrangements in place at the patient’s home, 
including making sure they have working smoke 
alarms fitted. 
 
NHS App campaign launched  
 


I’m pleased to see North Lincolnshire residents 
are being encouraged to download the NHS App 
and is a simple and secure way of accessing a 
range of NHS services on their smartphone or 
tablet. 
 


The NHS App was developed to help people in 
England get more information about their health 
and care - and more control of how they use NHS 
services. 
 


The App enables people to order repeat 
prescriptions, get health advice, view your health 
records including maternity notes, access 111 
Online, cancel GP appointments and, in some 
cases, book GP appointments too. 
 


Currently in North Lincolnshire, 29% of people 
over 13 years of age have downloaded the App. 
The hope is that this increases significantly, as 
the demand on health and care services remains 
extremely high.  
 


New options and capabilities are being added to 
the NHS App all the time. Please download it if 
you can. 
 
Emma Latimer 


NHS North Lincolnshire CCG Accountable Officer 
@EmmaLatimer3 
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Date: 10th February  2022 Report Title: 
Meeting: Governing Body North Lincolnshire CCG COVID-19 Pandemic Response 


update  Item Number: 
Public/Private: Public ☒     Private☐ 


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


Helen Davis: Interim 
Director of Nursing 
and Quality 


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


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


Lead: 
(Name, Title) 


Helen Davis: Interim 
Director of Nursing 
and Quality 


Director 
approval 
(Name) 


Alex Seale, Chief 
Operating Officer 


Director 
Signature 
(MUST BE 
SIGNED) 


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 9th December 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, there has been an increase in the National COVID-19
alert level which was raised from a Level 3 to a Level 4 on the 12th December 2021, in the light of
the rapid increase in Omicron cases. In addition to this further restrictions were imposed from the
13th December 2021 but these have since ceased on the 26th January 2022.


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 9th December 2021. There was a noticeable rise
from late December that continued into early January 2022.
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The North Lincolnshire current COVID-19 case rate demonstrates an overall decrease in positive 
cases being reported in the preceding 7 days. However it must be noted that the current 7 day 
case rate is still double the rate that was last reported to the Governing Body in December 2021.  
 
Further COVID-19 figures are provided in section 2.0 of the report. 


   
3. Recovery and Restoration  


 
The current focus on recovery and restoration links with both the delivery against the H2 planning 
submissions for 2021/2022, as described in the previous paper to the Governing Body and the 
development of the operational plans for 2022/2023 following receipt of the detailed guidance in 
January 2022. 


Further detail is provided in section 4 of the main report.  


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


4.1 Care Homes 
 
The latest Omicron variant has seen an increase in the number of residents and staff who have 
tested positive for COVID-19. Care Homes continue to be closely supported by system partners, 
including ongoing access to Infection, Prevention and Control advice, guidance and site visits, 
support in relation to temporary closures and reopening in line with guidance and the continued 
testing of staff and residents on a regular basis. 
 


4.2 COVID-19 Vaccination 
 
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 section 5 of 
the main 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 
potential requirement for front line staff to have received their covid vaccination by the 1st April 
2022. 


• Capacity across the Care Sector remains fragile, however system partners are working in 
collaboration to develop innovative approaches to supporting this and the wider health and 
care system 
 
 


6. Next Steps  
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The Humber System continues to work collectively in response to the pandemic but also in relation 
to the restoration and recovery of services in line with the latest planning guidance.  
 
Provider services continue to be supported as they respond to the ongoing pandemic as well as 
business as usual requirements. 
 
Focus on the planning requirements for 2022/2023 and meeting the plans set out in H2 of the 
current financial year. 
 
 


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  


☐ ☐ ☒ -    


Other (specify)  ☐ ☐ ☐   
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Have impact and risk assessments been undertaken as required and in line with CCG Policy  
 Yes No N/A Summary  Date 


Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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Governing Body  


North Lincolnshire CCG COVID-19 Pandemic Response Update   


10th February 2022 


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 9th December 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 an increase in the National 
COVID-19 alert level which was raised from a Level 3 to a Level 4 on the 12th December 
2021, in the light of the rapid increase in Omicron cases.  
 


1.3 On the 13th December the Government announced an increase in restrictions to help 
reduce the spread of the Omicron COVID-19 variant. These restrictions expired on the 26th 


January 2022 meaning face masks are no longer required in shops and on public transport 
and people are not being advised to work from home anymore. 
 


1.4 The purpose of this paper is to provide the Governing Body with updates or exceptions 
since the last report on the 9th December 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 9th December 2021. There was a 
noticeable rise from late December that continued into early January. This has since 
stabilised but at a higher rate than the previous 6 months.  


Graph 1 below demonstrates the 7 day rolling case rates for North Lincolnshire and 
compares the rate with the case rate data for England.  


Graph 1 – North Lincolnshire and England rolling case rate as of 30th January 2022 
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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. However it must be noted that the 7 day 
case rate is double the rate that was last reported to the Governing Body.   


Table 1 - 7 day case rates of Local Authority areas as of 30th January 2022 


      


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 19th January 2022 to the 26th January 2022. 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 January 2022 


 


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 January 2022 


 
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.  


Graph 3 – rolling 7 day case rates by age group as of 30th January 2022 
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Northern Lincolnshire and Goole NHS Foundation Trust Hospital Occupancy rates fro 
COVID-19.  


Graph 4 below shows the hospital occupancy rates for those who have tested positive for 
COVID-19 as at 25th January 2022 (latest data available).  


 


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, although an 
increase has been noted in the past 4 weeks following increased case rates due to the 
Omicron variant. The cumulative number of deaths across all settings since the beginning of 
the pandemic relating to North Lincolnshire residents is 368, this is an increase of 29 deaths 
since the last report to Governing Body in December 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 January 2022 (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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3.0 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 Supporting the bi-weekly meeting referenced above is the re-established Humber Gold 
Command Health Cell with a focus on supporting the Humber Health and Care system 
challenges.   


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 current focus on recovery and restoration links with both the delivery against the H2 
planning submissions for 2021/2022, as described in the previous paper to the Governing 
Body and the development of the operational plans for 2022/2023 following receipt of the 
detailed guidance in January 2022. The key headlines from the operational guidance for 
2022/2023 relate to the following 4 areas; 


• Elective Recovery  
• Workforce  
• Mental health  
• Health inequalities 


The current timescales for submission of the plans are for an initial draft to be submitted 
by 17th March 2022 and the final plan by the 28th April 2022. The only exception to this is 
the Mental Health workforce plans with have later draft and submission dates. Plans are 
currently being developed across the system in order to meet these deadlines.  


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


Care Homes  


5.1 The latest Omicron variant has seen an increase in the number of residents and staff who 
have tested positive for COVID-19. This has led to a number of Care Home having to 
temporarily close to prevent the spread of COVID-19. Care Homes continue to be closely 
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supported by system partners, including ongoing access to Infection, Prevention and 
Control advice, guidance and site visits, support in relation to temporary closures and 
reopening in line with guidance and the continued testing of staff and residents on a 
regular basis.     


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, with regular reviews with regards to capacity and 
demand management.  


  
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.     


 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 below. 


North Lincolnshire COVID-19 vaccination uptake for 12 year plus, with overall uptake and 
breakdown per age cohort as at January 2022 
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Since the last report to the Governing Body an additional temporary site was implemented 
and managed via Northern Lincolnshire and Goole NHS Hospital Trust, from The Foundry 
in Scunthorpe. This was opened in response to the national call to action to rapidly 
increase the booster programme throughout December 2021. This facility was reduced 
from 5 days a week, to 2 days during January and has subsequently closed as demand 
reduced. The Hospital Hub Plus model is now supporting the relaunch of the Covid-19 
outreach programme to focus on areas of lower uptake and those at higher risk of ill health. 
In addition to the above the vaccination programme continues to be offered from PCN 
sites, 3 Pharmacies, the Scunthorpe Vaccination Centre and delivery of 2nd doses in 
schools for those aged 12-15 years old. 


Vaccination as a Condition of Deployment (VCOD) 


5.4 On the 9th November 2021 it was announced that Health and Social Care providers, who 
deliver CQC regulated activity in England, will be required to ensure the workforce are fully 
vaccinated (2 doses) against COVID-19. The Government passed legislation which is due 
to come into force on the 1st April 2022 in relation to ‘Vaccination as a Condition of 
Deployment (VCOD)’, which is applicable to health and social care workers who meet the 
requirements set out in the guidance, unless they are medically exempt. 


On the 31st January 2022 the Secretary of State announced that this legislation is being 
reconsidered. The Government’s decision on this change is subject to Parliamentary 
process and will require further consultation and a vote to be passed into legislation. This 
change in Government policy means that employers do not serve notice of termination to 
employees affected by the VCOD regulations. This continues to be closely monitored.  


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 potential requirement for front line staff to have received their covid vaccination by the 
1st April 2022. 
 


6.4 Capacity across the Care Sector remains fragile, however system partners are working in 
collaboration to develop innovative approaches to supporting this and the wider health and 
care system.  
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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 respond to the ongoing pandemic as 
well as business as usual requirements.   


7.3 Focus on the planning requirements for 2022/2023 and meeting the plans set out in H2 of 
the current financial year. 


 
8 Recommendations   


8.1 To note the briefing paper and be assured that the CCG are responding appropriately to 
the COVID-19 pandemic, whilst maintaining proportionate oversight of the statutory duties 
in line with national recommendations. 
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Date: 10th February 2022  Report Title: 
Meeting: Governing Body  Strategic risk register January 2022 


Item Number:   


Public/Private: Public ☒     Private☐   


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


 Gary Johnson 
Risk Manager 


 To review the attached Strategic risk register and 
approve the recommended updates and changes by the 
executive team in January 2022. 


GB Clinical 
Lead: 
(Name, Title) 


N/A 
 


 


Director 
approval  
(Name) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
Signature 
(MUST BE 
SIGNED)  


 


 


Executive Summary (Question, Options, Recommendations): 


The attached Strategic risk register identifies the risks to the delivery of the CCGs strategic 
objectives/intentions.  
Since the Governing Body last received updates on the Strategic risk register at the August 2021 
meeting the following key changes have been made by the Executive team. 
Risk ID 3  - Risk score remains at 15 - (outside of risk appetite) please see updated actions column 
Risk ID 8 -  Risk score remains at 12 - (outside of risk appetite) please see updated actions column 
Risk ID 10 - Risk score down to 12 - (still outside of risk appetite) please see updated actions column 
Risk ID 13 - Risk score remains at 12 - (outside of risk appetite) please see updated actions column 
Risk ID 16 - Risk score remains at 16 - (outside of risk appetite) please see updated actions column. 
Risk ID 17 - Risk score remains at 12 - (outside of risk appetite) please see updated actions column 
Risk ID 18 - Risk score down to 12 – (below risk appetite score) Exec team  wish to retain on Strategic 
risk register for further monitoring. 
Risk ID 19 – Risk Score remains at 16 – (outside of risk appetite) please see updated actions column 
 
Closed on the Strategic risk register: 
Risk ID 1 - If the CCG fails to take relevant action to improve health inequalities and promote 
population health it will face increases in preventable illnesses and a subsequent increase in demand  







for services: Risk agreed to be closed by Execs on 29th September 2021: Interim Director of Public 
Health appointed by NLC and progressing development of the Prevention Strategy within the Health 
and Wellbeing Strategy. Public Health Consultant appointed, increasing capacity. Programme 
governance outlined. 
Risk ID 2 - If NL&G fails to deliver a new model of integrated community services there will not be 
capacity or resources to fund a sustainable acute model: Risk agreed to be closed by Execs on 25th 
January 2022: Agreed investment priorities to be addressed through the planning and contracting. 
round. Service integration plans continue supported by Place plan and the developing Place Board. 
Propose risk is closed 
Additions to the Strategic risk register: 
Risk ID 18 (added Sept 2021)- Requirement for pump priming or additional investment into services 
prior to the mobilisation of ICB governance arrangements may compromise timely delivery of 
transformational change, impacting on service capacity and recovery and patient experience. 
Risk ID 19 (added Nov 2021)- Information Governance risks due to the inability to be able to access 
and share information within Share point with other ICS organisations. 
 


Recommendations 
1. Approve recommended updates and changes by the executive team in 


January  2022. 
 


 


Link to a Strategic 
Objective? 


☒ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


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


 
Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


Executive Team 25th January 2022 
 


 


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


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







Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ Executive Team  01-2022 


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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				 STRATEGIC RISK REGISTER : January 2022





				Risk ID		Link to Strategic Objective & Delivery Programme

Kelly Wilson: Type all letters and numbers as applicable		Date added to Register		Risk Type		Gov body appetite for this type of risk		Risk Description		Key Controls

%USERNAME%: Action put in place to manage the risk
		Source of Risk 

%USERNAME%: Where is the risk being identified from?
		Impact		Likelihood		Risk Score		Previous Risk Score		Movement		Appetite score		Status		Assurance on Controls

%USERNAME%: Evidence that controls are effective
		Positive / External Assurance

%USERNAME%: From bodies external to CCG 
e.g. NHS E, CQC, Health watch
		

Kelly Wilson: Type all letters and numbers as applicable																																Gaps in Control

%USERNAME%: Further controls that can reduce the risk but are not yet in place
		Gaps in Assurance

%USERNAME%: Where there are inadequate or limited assurance measures and cannot provide full assurance that controls are effectively mitigating the risk
		Risk mitigation Level - Direct or Indirect		Last Review Date		Updated actions 

%USERNAME%: Written update to show progress against Risk Score towards your tgt date
		

%USERNAME%: Action put in place to manage the risk
		

%USERNAME%: Where is the risk being identified from?
																														Clinical and Director Lead		Target date for completion Quarter and Year 

				3		A to D & 3		Mar-18		Operational		Open		If the CCG fails to develop alternative out of hospital provision in the right place  the acute sector does not have a workforce or resources to deliver the forecast demand		Agreed Governing Body priority and overseen by Planning and Commissioning Committee. Part of the place plan in conjunction with NLC, Out of Hospital programme management in place reporting to programme delivery group		Contracting Data with acute providers, 		5		3		15		15		Same		12		R		Delivery of programme plan is monitored through programme delivery group on a monthly basis.		NHS E, NHS I data		Robust Implementation plans for shift of activity from NL&G				Direct		18/01/2022		Northern Lincolnshire Transformation and Performance Operational Delivery Group continues to provide oversight of transformation schemes including Outpatient transformation, Frailty, Urgent care ( A/E Delivery Board) and end of life. Significant growth in demand across Primary and community services and Emergency Department due to impact of Covid and elective recovery plans. Out of hospital models for diagnostics are being progressed ( Community and ophthalmology diagnostic hubs). Additional Non-obstetric ultrasound and MRI now mobilised. Community bed capacity increased to support acute patient flow.  All plans constrained by workforce capacity, recruitment and sickness absence.		COO		Q4 21-22

				8		A,6		Feb-19		Compliance		Cautious		There is a risk of harm to patients due to Failure of NL&G to meet all Control targets for Quality		Monthly Quality Review (QRM) meeting in place to oversee delivery of schedule 4 requirements and to enable a monthly assessment of quality impact against key performance indicators. QRM became a Commissioner only meeting in October 2020 due to a request via the provider as a consequence of demand from the Covid-19 pandemic, which was supported by NHSEI.  Quality Board continues to meet bi-monthly which is Chaired by NHSEI. NL&G's clinical harm process and risk stratification model remains in place with regular updates and oversight via the  relevant quality forums.		CQC inspection outcome, NL&G quality performance data and Patient impact paper, NL&G incident & SI data 		3		4		12		12		Same		6		R		Assurance reporting and improvement actions by NL&G are submitted to the Quality Board, Commissioner Quality Review Meeting and internally into the Quality and Safety Committee which has Commissioned representation. Additionally the CCG reports internally to the Quality Performance & Finance Committee and Governing Body and externally to the Local / Regional Quality Surveillance Group. 		Quality Board, Regional Quality Surveillance Group and QRM. 		Providers capacity to manage the extensive waiting lists across all areas including RTT, cancer and diagnostics which have increased as a result of Covid-19. Historic recurring concerns of patient cohorts being missed from waiting lists and reoccurring themes from CQC inspections. COVID-19 has resulted in wider system pressures that have affected NLaG's previous improvement trajectory. 		 Gaps remain in the assurance provided by the Trust in regard to achievement of the quality standards further impacted by Covid-19.		indirect		20/01/2022		Continued oversight of NLaG's key quality outcomes remains via the relevant quality forums. There is also external scrutiny provided via the bi-monthly Quality Board (previously SIB-PSG). The demands placed upon the system as a consequence of the new COVID 19 variant, Omicron, may impact on the marginal improvements beginning to be seen across the areas of 52 week waits, cancer performance and diagnostic waiting times.  NLaG are continually undertaking risk stratification and Clinical Harm reviews to ensure patients are being seen in order of clinical priority, followed by the longest waiters. Recovery Plans will continue to be refreshed in line with the latest planning guidance and the use of the Independent Sector is continuing to support waiting times wherever possible. Some CQC actions have also been impacted by the Covid-19 system pressures however CQC have regular dialogue with the Trust and NHSEI are continuing to support NLaG and a reduction in red rated CQC actions was noted in the January 2022 Quality Board. 		DON		By Q2 22/23

				10		A,D & 6		Feb-19		Compliance		Cautious		If the CCG fails to deliver its constitutional targets this may result in the CCG being assessed as inadequate.		Ensuring robust contract management of our key providers		Internal reporting		3		4		12		15		Down		6		R		Working with providers to address waiting times including transferring care to alternative providers for some specialities (where capacity is available). Monitored through Quality Performance & Finance Committee		Local position is in line with national position and therefore not an outlier. System working with NL&G continues to monitor the constitutional performance. Monitoring against 52 and 78 week performance with improvements noted. Significant and sustained demand challenges in ambulance and urgent care services continue and have increased over December and January as a result of combined winter and Omicron demand.		Limited independent sector capacity to support elective recovery and Trust providing mutual aid to HUTH. Continued pressure on ambulance and urgent care services, impacted by delays in hospital discharges which are in part due to lack of capacity in domiciliary and residential care capacity		H2 planning guidance increased requirements for elective recovery fund, with limited independent sector capacity. Sustained increase in demand for ambulance and urgent care locally and nationally, impacting further on performance		indirect		18/01/2022		The CCG continues to work closely in a system approach with NLAG to secure additional capacity and to transform services, however independent sector capacity is limited.  Delivery of elective service transformation continues to be  overseen by  Northern Lincolnshire Transformation and Performance Operational Delivery Group.  Risk stratification processes in place for overdue follow-ups. Monitoring of waiting times in place with reductions in 78 and 52 week waiters.  		COO		Q4 21-22

				13		A,3 		Feb-19		Compliance		Cautious		Risk of harm to patients due to EMAS failure to reach control standards		Regional meetings in place between EMAS and Commissioners regarding quality oversight and improvement plans, with direct links to the A&E Delivery Board. Agreed actions in place with regards to improving non-conveyance rates and use of alternative pathways across the system. Audit of long waiters continues, with a view to understand current risk of harm and any improvement opportunities.		NLCCG Incident and Serious incident data and monthly EMAS performance data		4		3		12		12		Same		6		R		Improved engagement with local EMAS team and Divisional General Manager. Assurance reporting to Quality Performance and Finance Committee, EMAS Quality Assurance Group and A&E Delivery Board. Local initiatives in place to reduce patient conveyance which is mapped to the A&E delivery board transformation plan.		EMAS board reports, EMAS performance Data, NHS E Ambulance Services Score Card.		 Lack of Quality and performance data  at CCG level. 		 Lack of Quality and performance data at CCG level and lack of sustained improvement in Ambulance response times in North Lincolnshire. 		indirect		20/01/2022		Local actions to improve delivery of EMAS response times are continually updated and monitored via the A&E Delivery Board and its sub group.  System wide actions are in place to enable a greater focus on improving EMAS response times and patient outcomes. EMAS are undertaking long wait reviews on a monthly basis and sharing the outcomes with commissioners via the Quality Assurance Group. Learning from these are then shared across the system.  An increase in SI's across EMAS related to delayed response times have been noted, although this is not unique to EMAS but being observed across other ambulance trusts due to the system pressures. 		DON		Q3 21/22

				16		A,B,D,3		Sep-20		Reputation		Cautious		If the Humber system cannot successful resolve the identified fragile specialties within the Trusts (NLAG & HUTH), the CCG may experience reputational damage as patients need to travel further to access treatment. This may also have a negative impact on patients in terms of accessibility  and quality of healthcare		NLAG Trust plans to address fragile specialties. Humber Acute Services Review (HASR) plans to develop Humber wide options for engagement which will address fragile services as a priority		external		4		4		16		16		Same		6		R		HASR options in development across a range of fragile specialties. To be completed Jan 21 for commencement of public engagement. NLAG Trust plans for outpatient transformation having some impact in reducing referrals and attendances.		External support from NHS E/I into NLAG		Gaps in staffing resource to deliver transformational change alongside Covid recovery. Significant challenges in some specialties and diagnostics		Speciality level pathway redesign delays due to Trust capacity		indirect		18/01/2022		HASR work stream plans, with additional specialty level capacity created to develop options. Breast oncology pathway change implemented for first oncology appt  at end July 21. Move to single neurology service- delivered across HUTH and NLAG implemented from 1st October 2021. 
Northern Lincolnshire Transformational Operational Delivery group in place to monitor delivery of all transformational plans for Northern Lincolnshire. Programme Management approach in place including metrics.
		COO		Q4 21/22

				17		A & 1-6		Jun-21		Financial		Balanced		Risk of delivery of the CCG and HC&V finance performance targets in 2021/22 due to:

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

Strong financial governance to manage discretionary spend

Agree principles within the ICS to outline how we will work together (Financial Framework)

Agree ERF risk share approach

Financial risk to be understood across the organisation and system and reported monthly		Risks identified during system financial planning		4		3		12		12		Same		8		R		Monthly reports to QP&F, Governing Body and NHS England (non ISFE).

Monthly ICS meetings to look at the system wide position.		Internal audit plan.  External audit review.  NHSE assurance. 		Outside of the CCG's influence: 
Issue of system allocations and accompanying guidance for H2		Outside of the CCG's influence: 
Issue of system allocations and accompanying guidance for H2		indirect		18/01/2022		At M9 HC&V are on track to deliver a balanced year end position, as per plan submission for H2.

Extension of HDP funding for the remainder of 21/22 has removed financial risk for this year, however affordability risk in relation to this programme remains for 22/23 when central funding will be withdrawn.

ERF Risk Share agreement is now in place for HC&V. Performance against target and the resultant impact on funding continues to be assessed on a monthly basis.

Run rate/underlying position refresh to be undertaken as part of system planning for 22/23.		CFO		Q4 2021/22

				18		A,B,C,D		Sep-21		Operational		Open		Requirement for pump priming or additional investment into services prior to the mobilisation of ICB governance arrangements may compromise timely delivery of transformational change, impacting on service capacity and recovery and patient experience.		CCG shared understanding of financial risks and impacts of transformational change programmes. Risks identified and managed through Programme reporting and Programme Delivery Group		internal		4		3		12		16		Down		12		G		PDG reporting and project risk logs		ICS Executive Finance Group		ICS approach to managing local and ICS level impacts		ICS level decision making may have local impacts		direct		18/01/2022		Collated list of financial risks relating to transformational change programme. Risk reduces as likelihood of new risks emerging reduces over time. Some identified areas of risk now have funding identified for 2021/22 and 2022/23, although some gaps still remain.		COO/CFO		Q4 2021/22

				19		C		11/19/21		Operational		Open		Information Governance risks due to the inability to be able to access and share information within Share point with other ICS organisations 		This is being picked up as part of the ICS Digital Transition Group which includes key partners and will help to provide assurance to the exec team once a solution has been established.   		Identified by Digital, IG and risk leads 		4		4		16		16		Same		12				This is high on the agenda for transition and IG meetings, advice has been sought around the process for a federation between NHS & NLC Teams instances and this is being actively worked on.   Exec team within the CCG are regularly updated on the latest developments.  We do have a contingency of moving NL staff over to the ICS version of share point model if need be.  		We are seeking advice from NHSD around the process for a federation 		A DPIA is in place to manage internal issues but has not been signed off due to number of IG issues identified.  In terms of wider sharing within the ICS, we need the NLC and NHS instances of Teams to be federated but we do not yet know the full process to do this.    Staff training may need to be considered for any new processes.  		We are awaiting updates from NHSD around this process but we do not yet have a timeframe for this.		Direct		1/6/21		IT Suppliers have been asked to come up with an ICS wide sharing solution, a meeting between suppliers is due to take place on 20/01/21 and then further information can be shared.  		John Mitchell		Q4 2021/22









































				KEY - FOR LINKS TO STRATEGIC OBJECTIVES																				KEY - DELIVERY PROGRAMMES

																								1. Prevention

				A.  We will commission high quality and safe services 																				2. Primary Care

				B.  We will be responsive to the health and care needs of the population																				3. Out of Hospital Care

				C.  We will work  together with patients, partners and the public to stay healthier and independent for longer																				4. Children & maternity

				D.  We will make health and care services available they will be available when and where our population need them																				5. Mental Health &    Learning Disabilities

																								6. Hospital Care





				KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE

																																		KEY - NUMBERS OF INDIVIDUAL RISKS BY TYPE (Aggregate Risk Profile)

				RISK TYPE										APPETITE				MAX SCORE

				Reputation										Cautious				6																RISK TYPE		NUMBER

				Compliance										Cautious				6																Operational		4

				Financial										Balanced				8																Financial		1

				Operational										Open				12																Compliance		3

				Strategic										Open				12																Strategic		0

																																		Reputation		1
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Executive Summary (Question, Options, Recommendations): 


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


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


Finance (as at 31st December 2021) 
This report provides an update on the CCG’s financial performance as at 31 December 2021 (Month 9). 
At month 9 the CCG reported a year to date adjusted break-even position, which is as per plan for H2. 
This is after adjustment for the following items:  


• £713k of COVID costs which are all in relation to the Hospital Discharge Programme. Central
funding will be available for this up to the maximum allocated to the Humber Coast and Vale
System.


• A defund of £215k in relation to the HC&V risk share arrangement for CCG’s ERF, which is
based on system performance at Month 8. This value will be revised each month as further
information becomes available.


• £11k of funding for Additional Roles Reimbursement Scheme costs above the value in the CCG’s
baseline allocation


At month 9 the CCG has also reported a break-even forecast position. This is after adjustment for the 
following items: 


• £1,793k 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.


• A defund of £584k in relation to the HC&V risk share arrangement for CCG’s ERF, which is
based on system performance at month 8. This value will be revised each month as further
information becomes available.


• £618k of funding for Winter Access Funding
• £469k of funding for Additional Roles Reimbursement Scheme costs above the value in the


CCG’s baseline allocation.


Whilst the CCG has reported a YTD and forecast break-even position, there are areas of emerging 
financial pressure within Continuing Healthcare and Mental Health. 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 6 of the 27 constitutional standards and 
operational requirements.  Some indicators have improved in month whereas several have 
deteriorated which represents an overall reduction of 2 constitutional standards, from the position that 
was reported to the Governing Body on 9th December 2021. 
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Table 1: 


Table 2: 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 Mixed Sex Accommodation 
 % of patients who wait 18 weeks or less to access IAPT services 
 MRSA 


 


 
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 
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.   
 
 


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 % of patients who wait 6 weeks or less to access IAPT services 
 Clostridiodes difficile 
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3.1.3 Cancer  
The Trust remain challenged in achieving the cancer standards, including the national Cancer 2 week 
waiting time targets (as at 30th November 2021). 
 
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 Trust have implemented weekly reviews and management of the 62-day pathway to support 
improved performance against this standard. The Cancer Transformation Team have also completed a 
speciality specific pathway review of 100 patients with the analysis identifying several areas for 
improvement. Gap analysis against all published national optimal pathways are also in process. 
 
3.1.5 Emergency Departments (ED) 


Although performance has improved slightly in relation to the A&E 4 hour waiting time target, for 
December 2021, the Trust continues to be challenged in the delivery of patient flow, emergency 
department waits, ambulance handover delays, trolley breaches and the associated performance 
against the respective targets.  
 
To support this the Urgent Care Service (UCS) is now operational at the Scunthorpe site and is showing 
a number of improvements, including:  
• Positive performance against the 4 hour standard within the UCS setting 
• Patients being seen quicker 
• Less crowded waiting areas 
• Positive feedback from both patients and clinicians  
• Increased activity through the Same Day Emergency Care (SDEC) service 


 
To further aid improvement in relation to the specific challenges faced in the department by Ambulance 
services, the Ambulance Handover Task and Finish Group is working with system partners to drive the 
system-wide Ambulance Handover Improvement Plan.  


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.  
 
3.3 East Midlands Ambulance Service (EMAS)  
EMAS continues to be challenged by the demands on the service and performance remains a significant 
concern across Northern Lincolnshire.    


In December an extraordinary Clinical Quality Review Group between EMAS and Commissioners took 
place to discuss a single agenda item regarding system pressures, the increasing number of ambulance 
delayed responses and increased ambulance handover times considering the impact on patient quality 
and safety. Themes, trends and improvement actions were considered and opportunities for shared 
learning over the wider EMAS area. Across Northern Lincolnshire there is an EMAS improvement plan 
in place that links directly into the System Improvement Group. Actions include;  
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• increasing direct referrals from EMAS into the Same Day Emergency Care unit (SDEC), 


• category 5 EMAS calls being diverted through to the local Single Point of Access to consider an 
alternative response to 999   


• increasing the number of people who are Seen and Treated on scene.  


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 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   
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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; 
 


January 
2022 


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 10th 
February 2022.  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 31 December 2021) 
 
2021/22 Financial Regime 
 
Humber Coast and Vale ICS submitted its H2 finance plan during November 2021. This submission 
combined H1 and H2 positions, treating them as a single financial period. As part of the system planning 
process North Lincolnshire CCG submitted a break-even plan for the financial year 2021/22,  
 
A number of items are eligible for funding outside of system envelopes. For North Lincolnshire CCG 
the main items are spend on the Hospital Discharge Programme, the Elective Recovery Fund (ERF) 
and the Winter Access Fund (WAF).  
 
Financial Performance 
 
The CCG’s summary financial position as at 31 December 2021 is: 
 


 
 
At month 9 the CCG reported a year to date adjusted break-even position, which is as per plan for H2. 
This is after adjustment for the following items:  
 


• £713k 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. 


• A defund of £215k in relation to the HC&V risk share arrangement for CCG’s ERF, which is 
based on system performance at Month 8. This value will be revised each month as further 
information becomes available. 
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• £11k of funding for Additional Roles Reimbursement Scheme costs above the value in the 
CCG’s baseline allocation. 


 
At month 9 the CCG has also reported a break-even forecast position. This is after adjustment for the 
following items: 


• £1,793k 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. 


• A defund of £584k in relation to the HC&V risk share arrangement for CCG’s ERF, which is 
based on system performance at month 8. This value will be revised each month as further 
information becomes available. 


• £618k of funding for Winter Access Funding 
• £469k of funding for Additional Roles Reimbursement Scheme costs above the value in the 


CCG’s baseline allocation. 
 
Emerging Financial Pressures 
 
Whilst the CCG has reported a break-even YTD and forecast position in line with the finance plan for 
H2, 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.   
 
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. 
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• 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. 


Prescribing 


Spend at Month 9 is based on the PMD report up to 31 October 2021. The costs have stablised since 
Month 8 reporting and a small overspend circa. £48k is anticipated at year end. 


COVID 19 
At month 9 the CCG has reported £2,723k of expenditure related to COVID-19. £2,057k of this is in 
relation to the Hospital Discharge Programme which also includes £1,126k 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 December was £168k which is within the 1.25% target of £302k.  
Better Payment Practice Code 
 
As at month 9, the CCG is achieving the 95% target for BPPC on a cumulative position. We have 
however seen a deterioration in performance in month for the number of non-NHS invoices processed 
within 30 days, due predominantly to delays in supplier set up by Shared Business Services. This issue 
has been escalated. 
 
a. Non-NHS 
The Non-NHS performance for December was 95.01% on the value and 93.48% on the number of 
invoices, whilst the YTD position is 97.32% achievement on the value and 96.06% on the number.  
 
b. NHS 
The NHS performance for December was 100% on both the value and number of invoices, whilst the 
YTD position is 99.97% achievement on the value and 98.63% on the number. 
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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. 


The Operational Planning Guidance for 2022/2023 was released on the 24th December 2021 with a 
more detailed document following in January 2022. The key headlines from the operational guidance 
for 2022/2023 relate to the following 4 areas; 


• Elective Recovery  


• Workforce  


• Mental health  


• Health inequalities 


The current timescales for submission of the plans are for an initial draft to be submitted by 17th March 
2022 and the final plan by the 28th April 2022. The only exception to this is the Mental Health workforce 
plans with have later draft and submission dates. Plans are currently being developed across the 
system in order to meet these deadlines.  


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) 


• Number of urgent operations cancelled for a 2nd time (anticipated to return to reporting in the 
new financial year).  
 


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 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 62.17% 61.87% 61.74% 63.75% 64.74% 65.96% 67.29% 66.16% 68.13% 67.78% 67.37% 68.34% 67.49%


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


Num. 9,079 9,111 9,209 9,736 10,164 10,392 10,912 10,557 11,438 11,200 10,918 10,808 10,821


Den. 14,603 14,726 14,916 15,272 15,699 15,755 16,217 15,957 16,789 16,524 16,207 15,814 16,033


Actual 752 905 1,010 961 765 658 554 436 543 594 567 512 474


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


Actual 44.33% 47.36% 41.52% 40.80% 43.37% 42.72% 38.72% 40.73% 44.93% 42.00% 43.23% 38.00% 35.69%


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


Num. 3610 3853 3506 3874 4110 3999 3758 3924 4110 3861 3800 3253 2806


Den. 8143 8136 8445 9494 9476 9361 9705 9633 9147 9192 8791 8561 7862


Actual 27 4 6 10 0 6 0 30 72 123 114 184 165


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


Actual 71.7% 74.4% 73.3% 72.2% 72.4% 72.7% 74.6% 63.9% 59.8% 53.2% 52.9% 58.2% 59.0%


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


Num. 7077 7144 6916 8456 9102 9862 10204 8505 7476 6538 6330 6740 6528
Den. 9865 9608 9439 11709 12580 13570 13672 13300 12511 12294 11960 11574 11063
Actual 95.6% 97.8% 95.2% 95.9% 94.2% 92.1% 96.0% 96.2% 97.1% 95.6% 93.9% 89.1%


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


Num. 504 440 436 543 474 456 571 477 508 526 539 546


Den. 527 450 458 566 503 495 595 496 523 550 574 613


Actual 93.5% 86.4% 75.7% 93.5% 85.0% 79.3% 88.9% 88.5% 81.5% 95.5% 83.3% 79.1%


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


Num. 29 38 28 43 34 23 40 23 22 21 35 34


Den. 31 44 37 46 40 29 45 26 27 22 42 43


Actual 87.5% 88.1% 86.7% 90.5% 94.4% 85.7% 95.5% 93.2% 93.4% 98.0% 92.5% 89.7%


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


Num. 56 52 65 67 67 60 84 96 85 97 86 87


Den. 64 59 75 74 71 70 88 103 91 99 93 97


Actual 80.0% 81.3% 90.0% 73.3% 66.7% 90.0% 75.0% 92.9% 94.7% 84.6% 84.6% 52.6%


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


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


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


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


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


Num. 16 18 16 26 24 23 20 21 22 19 28 24


Den. 16 18 16 26 25 23 20 21 23 21 28 25


Actual 100.0% 93.8% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 95.5% 96.3% 97.1% 96.9%


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


Num. 18 15 17 23 21 24 37 28 21 26 33 31


Den. 18 16 17 23 21 24 37 28 22 27 34 32


Actual 73.0% 60.6% 58.8% 61.3% 66.7% 51.2% 52.8% 70.2% 61.7% 54.5% 45.9% 61.4%


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


Num. 27 20 20 19 20 21 19 33 29 24 17 27


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


Actual Nil  Return 66.7% 60.0% 33.3% 100.0% 60.0% 58.3% 71.4% 0.0% 66.7% 57.1% 71.4%


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


Num. 0 2 3 1 3 3 7 5 0 2 4 5


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


Actual Nil  Return 100.0% Nil Return 100.0% 100.0% 66.7% 50.0% 66.7% 100.0% 50.0% 0.0% 33.3%


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


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


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


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


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


Dec-21May-21
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With regard to performance, the CCG is currently meeting 6 of the 27 constitutional standards and 
operational requirements.  Some indicators have improved in month whereas several have deteriorated 
which represents an overall reduction of 2 constitutional standards, from the position that was reported 
to the Governing Body on 9th December 2021. 


Indicators which have improved since the last report are; 


• Cancer 31 Day Subsequent Waits – Radiotherapy 
• % of patients who wait 6 weeks or less to access IAPT services 
• Clostridiodes difficile 


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


Table 1: 


 


Performance has improved and the required standard has been achieved in the following 
indicators: 
 Cancer 31 Day Subsequent Waits – Radiotherapy 
 % of patients who wait 6 weeks or less to access IAPT services 
 Clostridiodes difficile 
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Table 2: 
Performance has been maintained and the required standard has been achieved in the 
following standards: 
 Mixed Sex Accommodation 
 % of patients who wait 18 weeks or less to access IAPT services 
 MRSA 


 


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


 
Table 4: 


 


 


  


Performance has been maintained but the standard has not been achieved in the following 
indicators: 
 18 Week Referral to Treatment (Incomplete pathways) 
 52 Week Waiting Times 
 Diagnostic 6 week waits 
 4 Hour A&E Waiting Times (Trust wide National SITREP reporting) 
 Cancer 31 Day Subsequent Waits – 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 
 Ambulance Category 1 Mean Waiting Time 
 Ambulance Category 1 90th Centile 
 Ambulance Category 3 90th Centile 
 % of people who have depression and receive psychological therapies (IAPT) 
 IAPT % of patients moving to recovery 


 


Performance has deteriorated and is not being achieved in the following standards 
 12 Hour Trolley Waits 
 Cancer 2 Week Waiting Times 
 Breast Cancer 2 week wait 
 Cancer 31 Day Wait – first definitive treatment 
 Cancer 31 Day Subsequent Waits – Surgery 
 Cancer 62 Day Waiting Time – Consultant decision to upgrade status 
 Ambulance Category 2 Mean Waiting Time 
 Ambulance Category 2 90th Centile 
 Ambulance Category 4 90th centile 
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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 
December 2021).   


 


 
 
3.1.2   Performance against the CCG level RTT waiting time standard deteriorated to 67.49% in 


December 2021 (68.34% in November 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 65.5% and the Humber Coast and Vale ICS average at 
66.3% in November 2021. 


3.1.4 Since this report was submitted to the Governing Body on 9th December 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 December 2021). 
      


Actual 61.87% 61.74% 63.75% 64.74% 65.96% 67.29% 66.16% 68.13% 67.78% 67.37% 68.34% 67.49%


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


Num. 9,111 9,209 9,736 10,164 10,392 10,912 10,557 11,438 11,200 10,918 10,808 10,821


Den. 14,726 14,916 15,272 15,699 15,755 16,217 15,957 16,789 16,524 16,207 15,814 16,033


Dec-21May-21Indicator


Referral to Treatment pathways: incomplete


Nov-21Oct-21Sep-21Apr-21Mar-21 Aug-21Jul-21Jun-21Feb-21Jan-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 474 at the end 


of December 2021. Of these breaches, 170 took place at Northern Lincolnshire and Goole NHS 
Foundation Trust, 175 at Hull University Teaching Hospitals NHS Trust, 20 at Doncaster and 
Bassetlaw Teaching Hospitals NHS Foundation Trust, 28 at Sheffield Children’s NHS 
Foundation Trust, 11 at United Lincolnshire Hospitals NHS Trust, 8 at Sheffield Teaching 
Hospitals NHS Foundation Trust, 23 at Spire Hull and East Riding Hospital, 8 at Leeds Teaching 
Hospitals NHS Trust, 9 at St Hughs Hospital and 22 related to provider organisations in other 
areas. 


  


 
 


3.2.2 Since this report was submitted to the Governing Body on 9th December 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 prolonged 


waiting times.  
 
 
 
 
 


Specialty Total Patients Seen Within 
18 Weeks


Seen Outside 18 
Weeks


% Seen Within 18 
Weeks


Cardiology 992 709 283 71.47%
Cardiothoracic Surgery 2 2 0 100.00%
Dermatology 387 343 44 88.63%
Ear Nose and Throat 1472 976 496 66.30%
Elderly Medicine 29 29 0 100.00%
Gastroenterology 127 70 57 55.12%
General Internal Medicine 1129 746 383 66.08%
General Surgery 2001 1292 709 64.57%
Gynaecology 1419 896 523 63.14%
Neurology 431 319 112 74.01%
Neurosurgical 36 19 17 52.78%
Ophthalmology 1967 1362 605 69.24%
Oral Surgery 9 4 5 44.44%
Other - Medical 445 325 120 73.03%
Other - Other 621 287 334 46.22%
Other - Paediatric 419 264 155 63.01%
Other - Surgical 822 679 143 82.60%
Plastic Surgery 214 91 123 42.52%
Respiratory Medicine 497 400 97 80.48%
Rheumatology 235 187 48 79.57%
Trauma and Orthopaedic 1735 1067 668 61.50%
Urology 1044 754 290 72.22%
Grand Total 16033 10821 5212 67.49%


Incomplete Pathways
Target 92%


Actual 905 1,010 961 765 658 554 436 543 594 567 512 474


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


Dec-21May-21Indicator


Number of >52 week Referral to Treatment 
in Incomplete Pathways


Nov-21Oct-21Sep-21Apr-21Mar-21 Aug-21Jul-21Jun-21Feb-21Jan-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 December 2021. 


 


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


standard in December 2021, however it did improve to 35.69% (38% in November 21); patients 
waiting over 6 weeks to receive an appointment against the standard of <1%. 


 
3.3.3 In December 2021 there were 2806 breaches of the diagnostic waiting time standard reported 


for North Lincolnshire patients. Of these breaches, 2494 related to Northern Lincolnshire and 
Goole NHS Foundation Trust (NLaG), 128 related to Hull University Teaching Hospitals NHS 
Trust (HUTH), 110 at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust, 17 
at United Lincolnshire Hospitals NHS Trust, 24 at Sheffield Children’s NHS Foundation Trust, 
19 at Leeds Teaching Hospitals NHS Trust, 5 at Sheffield Teaching Hospitals NHS Foundations 
Trust, 1 at Spire Hull and East Riding Hospital and 8 related to provider organisations in other 
areas. 


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


neighbouring CCG’s across the Yorkshire and Humber region. 


 


3.3.5  Since this report was submitted to the Governing Body on 9th December 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 regarding diagnostic services.  
 
3.3.7 Please see section 4.1.4 for further information regarding the quality risk relating to delayed 


diagnostics. 
 


Actual 47.36% 41.52% 40.80% 43.37% 42.72% 38.72% 40.73% 44.93% 42.00% 43.23% 38.00% 35.69%


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


Num. 3853 3506 3874 4110 3999 3758 3924 4110 3861 3800 3253 2806


Den. 8136 8445 9494 9476 9361 9705 9633 9147 9192 8791 8561 7862


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


Diagnostic test waiting times


Dec-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 December 2021. 
 


 
 
3.4.2  Trust level performance against the A&E 4 hour waiting time target improved to 59.0% in 


December 2021 (58.2% in November 2021) against the national target of 95%. 


 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 activity and performance trends during November and 
December 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 9th December 2021 there have been 165 A&E 


12 hour trolley wait breaches recorded, 48 of which affected North Lincolnshire residents.   
  


 
 
 
 


Actual 74.4% 73.3% 72.2% 72.4% 72.7% 74.6% 63.9% 59.8% 53.2% 52.9% 58.2% 59.0%


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


Num. 7144 6916 8456 9102 9862 10204 8505 7476 6538 6330 6740 6528
Den. 9608 9439 11709 12580 13570 13672 13300 12511 12294 11960 11574 11063


Dec-21


A&E performance - local performance 
(NLAG Performance)


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


Actual 4 6 10 0 6 0 30 72 123 114 184 165


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


Dec-21


12 hour trolley waits in A&E - NLaG Total


Indicator May-21 Nov-21Oct-21Sep-21Apr-21Mar-21Feb-21Jan-21 Aug-21Jul-21Jun-21
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3.5 Cancer Referrals and Waiting Times 
 


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


 
3.5.1   Cancer 2 Week Wait 
 


The table below reflects the CCG performance against the national Cancer 2 week waiting 
time targets (as at 30th November 2021). 
 


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


performance in the following Cancer standards: 
 


• All Cancer 2 week waiting time standard achieving 89.1 against the national standard of 93%  
• Breast Cancer Symptoms 2 week waiting time standard achieving 79.1% against the national 


standard of 93%. 
 
3.5.3 This reduced performance related to 76 patient breaches, 47 of which were due to inadequate 


outpatient capacity (i.e. no cancelled clinic, but not enough slots patients), 27 due to patient 
choice delay relating to first Out-Patient Appointment, 1 due to other reason not specified and 1 
due to a Clinic Cancellation. 


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


waiting times.  
 
3.6 Cancer 31 Day Referral to Treatment Waits 
 


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


 


 
 


Actual 95.6% 97.8% 95.2% 95.9% 94.2% 92.1% 96.0% 96.2% 97.1% 95.6% 93.9% 89.1%


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


Num. 504 440 436 543 474 456 571 477 508 526 539 546


Den. 527 450 458 566 503 495 595 496 523 550 574 613


Actual 93.5% 86.4% 75.7% 93.5% 85.0% 79.3% 88.9% 88.5% 81.5% 95.5% 83.3% 79.1%


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


Num. 29 38 28 43 34 23 40 23 22 21 35 34


Den. 31 44 37 46 40 29 45 26 27 22 42 43


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


All Cancer 2 week waits


Breast Cancer 2 week waits


Actual 87.5% 88.1% 86.7% 90.5% 94.4% 85.7% 95.5% 93.2% 93.4% 98.0% 92.5% 89.7%


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


Num. 56 52 65 67 67 60 84 96 85 97 86 87


Den. 64 59 75 74 71 70 88 103 91 99 93 97


Actual 80.0% 81.3% 90.0% 73.3% 66.7% 90.0% 75.0% 92.9% 94.7% 84.6% 84.6% 52.6%


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


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


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


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


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


Num. 16 18 16 26 24 23 20 21 22 19 28 24


Den. 16 18 16 26 25 23 20 21 23 21 28 25


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


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


Cancer 31 day waits: first definitive 
treatment


Cancer 31 day waits: subsequent cancer 
treatments-surgery
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3.6.1 In November 2021 the CCG commissioned providers failed to achieve the required level of 
performance in the following Cancer standards: 


 
• The 31 day Wait: First definitive treatment standard achieving 89.7% against the 96% 


standard. 
• The 31 Day Wait: Subsequent treatments Surgery standard achieving 52.6% against the 


national standard of 94%. 
• The 31 Day Wait: Subsequent treatments anti cancer drug regimens standard achieving 


96.0% against the national standard of 98%. 
 


3.6.2 This reduced performance related to 20 patient breaches; 15 of which were due to inadequate 
elective capacity, 3 due to patient choice (Patient declined or cancelled an offered Appointment 
Date for treatment), 1 due to Treatment delayed for medical reasons (Patient unfit for treatment 
episode, excluding planned recovery period following diagnostic test) in an admitted care 
setting, 1 due to Complex diagnostic pathway (many, or complex, diagnostic tests required) and 
1 due to Out-patient capacity inadequate (i.e. no cancelled clinic, but not enough slots for 
patients). 


 
3.7       Cancer 62 Day Referral to Treatment Waits 


 
The table below reflects the CCG performance against the national Cancer 62 day waiting 
time standard (as at 30th November 2021). 
 


 
 
3.7.1 In November 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 
61.4% against the 85% standard. 


• The 62 day Cancer Screening Service achieving 71.4% against the 90% standard 
• The 62 day Cancer consultant decision to upgrade achieving 33.3% against the 90% standard 


 
Reduced performance against these standards relates to 21 patient breaches; these breaches 
were due to; 9 Health Care Provider initiated delay to diagnostic test or treatment planning, 6 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, 2 due to patient initiated (choice) delay 


Actual 73.0% 60.6% 58.8% 61.3% 66.7% 51.2% 52.8% 70.2% 61.7% 54.5% 45.9% 61.4%


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


Num. 27 20 20 19 20 21 19 33 29 24 17 27


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


Actual Nil  Return 66.7% 60.0% 33.3% 100.0% 60.0% 58.3% 71.4% 0.0% 66.7% 57.1% 71.4%


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


Num. 0 2 3 1 3 3 7 5 0 2 4 5


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


Actual Nil  Return 100.0% Nil Return 100.0% 100.0% 66.7% 50.0% 66.7% 100.0% 50.0% 0.0% 33.3%


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


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


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


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


% 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.
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to diagnostic test or treatment planning, advance notice given, 1 Diagnosis delayed for medical 
reasons (Patient unfit for diagnostic episode, excluding planned recovery period following 
diagnostic test) and 1 Treatment delayed for medical reasons (patient unfit for treatment episode, 
excluding planned recovery period following diagnostic test) in an admitted care setting. 


3.7.2  Since the previous report to the Governing Body on the 9th December 2021, there have been no 
Serious Incidents reported relating to cancer services or associated cancer waiting times that 
affected North Lincolnshire residents. 


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


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


The ARP performance standards are summarised in the table below: 
 


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


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


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


7 minutes  15 minutes 


Category Two (C2) – Emergency 
For emergency calls 


18 minutes  40 minutes 


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


40 minutes 120 minutes 


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


2 hours 180 minutes 


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


Table 1 – CCG level performance: 
 


 


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


Actual 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 00:10:38 00:10:27


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 00:16:50 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 00:19:47 00:18:28


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 00:27:50 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 01:17:19 01:29:27


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


Actual 00:59:08 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 02:36:34 03:13:52


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 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 08:54:27 09:03:59


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


Actual 04:14:59 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 02:21:00 11:46:20


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 1 - 15 
min 90th centile response time (NL CCG) 


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


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


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) 







16 
 


3.8.2 Category 1 mean and 90th percentile, category 2 mean and 90th percentile category 3 and 
category 4 Ambulance Response Programme indicators were not met in December 2021 for the 
North Lincolnshire service. 


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


 


3.8.3 Performance within Category 4 has significantly deteriorated but this relates to only 2 North 
Lincolnshire patients who waited over 2 hours and 30 minutes. Prolonged waiting times for those 
in category 3 remains an area of concern, however this is not unique to North Lincolnshire. 


 
3.8.4   Total North Lincolnshire call volumes in December were above plan and around 25% higher than 


December 2020. The following chart shows the North Lincolnshire call volumes since January 
2020 against Plan.  


 


 


December 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 00:08:58 00:16:14 EMAS 00:55:35 02:03:32 EMAS 07:27:01 EMAS 07:01:10
North Lincolnshire 00:10:27 00:18:28 North Lincolnshire 01:29:27 03:13:52 North Lincolnshire 09:03:59 North Lincolnshire 11:46:20


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


0-5mins 1958 54 0-10 mins 4432 99 0-30 mins 1644 41 0-30 mins 10 0
5-10mins 3676 114 10-20 mins 6737 99 30 mins - 1hour 1209 26 30 mins - 1hour 17 0
10-15mins 1676 74 20-30 mins 5682 115 1 hour - 1 hour 30 mins 908 23 1 hour - 1 hour 30 mins 18 1
15-20 mins 624 36 30-40 mins 4340 95 1 hours 30 mins - 2 hours 634 13 1 hours 30 mins - 2 hours 10 1
20-25 mins 238 15 40-50 mins 3499 103 2 hours - 2 hours 30 mins 500 14 2 hours - 2 hours 30 mins 13 1
25-30 mins 105 4 50-60 mins 2756 81 2 hours 30 mins - 3 hours 412 9 2 hours 30 mins - 3 hours 6 0
30-35 mins 51 3 1 hour - 1 hour 20 mins 3872 144 3 hours - 3 hours 30 mins 327 7 3 - 4 hours 5 0
35-40 mins 11 1 1 hour 20 mins - 1 hour 40 mins 2508 106 3 hours 30 mins - 4 hours 252 10 4 - 5 hours 3 0
40-45 mins 8 1 1 hour 40 mins - 2 hours 1638 88 4 hours -4 hours 30 mins 264 8 5 - 6 hours 6 0
45-50 mins 3 0 2 hours -2 hours 20 mins 1090 52 4 hours 30 mins - 5 hours 248 7 6 - 7 hours 2 0
50-55 mins 1 0 2 hours 20 mins - 2 hours 40 mins 791 59 5 hours - 5 hours 30 mins 177 1 7 - 8 hours 3 0
55-60 mins 0 0 2 hours 40 mins - 3 hours 551 50 5 hours 30 mins - 6 hours 190 6 8 - 9 hours 1 0
60+ mins 1 0 3 hours + 1752 154 6+ hours 1173 41 9+ hours 5 2


Total Waits 8352 302 Total Waits 39648 1245 Total Waits 7938 206 Total Waits 99 5
Waits below 15 minutes (90th centile) 7310 242 Waits below 40 minutes (90th centile) 21191 408 Waits below 2 hours (90th centile) 4395 103 Waits below 3 hours (90th centile) 74 3
Waits between 15 and 30-mins 967 55 Waits between 40 - 1 hour 20 mins 10127 328 Waits 2-4 hours 1491 40 Waits 3-6 hours 14 0
Waits between 30-45 mins 70 5 Waits between 1 hour 20 mins - 2 hours 4146 194 Waits 4-6 hours 879 22 Waits 6-9 hours 6 0
Waits over 45 mins 5 0 Waits over 2 hours 4184 315 Waits over 6 hours 1173 41 Waits over 9 hours 5 2


Dec-21


note: longest NL wait 531 mins note: longest NL wait 856 minsnote: longest NL wait 44 mins note: longest NL wait 800 mins


Dec-21 Category 1 Category 2Dec-21 Dec-21
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Reporting also shows that there has been an 13% decrease in ambulance conveyance in 
December compared to last year and an 11% increase in the levels of See and Treat when 
compared to last year. The following table shows the volumes in the month of December 2021: 


 


 
3.8.5 Since the previous report, there has been 1 Serious Incident reported by EMAS which relates 


to treatment delay and the initial categorisation of the call. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


NHS North Lincolnshire CCG
21/22 


Actuals
20/21 


Actuals
21/22 Actuals vs 


20/21 Actuals
Calls (Total) 3,563 2,855 708
Duplicate Calls 857 496 361
Hear & Treat (Total) 836 346 490
See & Treat 544 490 54
See & Convey 1,326 1,523 -197


141.6%
11.0%
-12.9%


72.8%


December 2021


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


24.8%
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3.9 Improving Access to Psychological Therapies (IAPT) 
 
3.9.1 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) 
 


 
3.9.2 In October 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 1.8% against the 2.1% standard. 


• The percentage of people who are moving to recovery achieving 38.1% against the 50% 
standard 


 
3.9.3 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, 
although progress on this has been slower than anticipated. RDASH is undertaking a deep dive 
into recovery rates and this will be presented and monitored via the CCG quality forums.  


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


incidents have been reported through the CCG Incident App relating to the IAPT service. 
 
3.10 Dementia Diagnosis Rates in Primary Care (aged 65 years and over)  
 


 


3.10.1 The CCG position in relation to the percentage of dementia diagnosis rates in primary care for 
aged 65 years and over, is under achieving at 52.6% in December 2021 against the 66.7% 
standard (53.1% in November 2021). This position reflects the national picture.  


 
3.10.2  RDASH performance against the 18 week referral to treatment target has been maintained. 


3.10.3 The CCG and RDASH have not yet agreed a revised pathway for diagnosis, however the 
improved RDASH performance means that 90% of those referred are diagnosed and treated 


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


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


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


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


Actual 50.0% 47.4% 47.4% 50.0% 53.3% 36.8% 41.2% 45.0% 54.5% 35.0% 50.0% 38.1%


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


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


Den. 100 95 95 80 75 95 85 100 110 100 100 105


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


% of people who are moving to recovery


Patients on dementia register 1305 1278 1279 1270 1278 1289 1299 1299 1298 1297 1291 1279


Estimated prevalence 2376.9 2382.4 2384.7 2388.8 2396 2402.8 2407.6 2415.7 2421.9 2429.4 2429.8 2433.9


Diagnosis Rate 54.9% 53.6% 53.6% 53.2% 53.3% 53.6% 54.0% 53.8% 53.6% 53.4% 53.1% 52.60%


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


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


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


Feb-21 Mar-21 Apr-21 May-21 Nov-21 Dec-21Jun-21 Jul-21 Aug-21 Sep-21 Oct-21Jan-21
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within 18 weeks. Work will continue to review the pathway as part of the Dementia Strategy 
implementation. The Dementia Strategy is being refreshed and includes actions to increase 
dementia awareness across the community and health and care sectors to increase 
identification of potential dementia. Dementia diagnosis rates are shared with PCNs on a 
monthly basis. 
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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, A&E 
performance figures and workforce challenges due to staff isolation.  
 


4.1.2 Waiting Lists 
 


Performance against the RTT waiting time standard deteriorated to 67.49% in December 2021 
(68.34% in November 21). There has, however, been an improvement in the number of 
individual patients waiting over 52 weeks for treatment. The number of North Lincolnshire 
patients waiting over 52 weeks for treatment is 474 at the end of December 2021. This compares 
to 512 at the end of November 2021 and is the lowest number of patients waiting since August 
2021.   


 
Progress has been made in creating additional capacity which includes both the use of Goole 
District Hospital and the Independent sector.  Independent Sector usage continues to support 
the agreed H2 plans specifically for Ears Nose and Throat (ENT), Ophthalmology, Orthopaedics 
and General Surgery. Additional sessions are also being delivered by internal consultants. Notes 
reviews for anaesthetic pre-assessment patients are taking place and a dedicated staff member 
is liaising with patients pre-operatively at days 10,7,5, and 3 to support with any barriers and 
reduce the number of ‘on the day’ cancellations.  


 
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. 


 
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.  
 
There has been slight deterioration in the new and overdue follow up waiting lists since 
November 2021, however there is still improvements across all waiting lists since October 2021. 
During December there has been a reduction in capacity due to annual leave, covid related 
workforce issues, the lack of locums compounded by short notice patient cancellations.  
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Collaborative working between the CCG’s and NLaG continues and additional capacity from the 
Independent Sector has been secured to focus on routine new activity. As previously reported, 
as part of their capacity plan, NLaG have implemented a number of actions to improve its 
position including the implementation of new equipment, IT, the recruitment of additional 
managerial and administrative staff and the appointment of Optical Coherence Tomography 
(OCT) operators.   
 
The clinicians continue to risk stratify all patients that become over- due their follow up date and 
all high risk patients continue to be tracked and monitored.  


 
4.1.4 Diagnostics 


 
CCG performance against the Diagnostic Waiting Time Standard failed to achieve the national 
standard in December 2021, however it did improve to 35.69% (38% in November 21). 


 
Although non-obstetric ultrasound capacity continues to be a primary concern across NLaG, 
further capacity commenced from the Ironstone Centre in December 2021, with the benefits 
hoping to be seen through the performance in the coming months. Further MRI capacity has 
also commenced from the Ironstone Centre in January 2022, again with improvements in the 
waiting list and associated performance hoping to be seen through the next few months.  
 
In addition to the further capacity sourced, business cases are being written to appoint more 
substantive staff into the diagnostic departments to bridge the gap between demand and 
capacity.  


 
4.1.5  Cancer  
 


The Trust remain challenged in achieving the cancer standards, including the national Cancer 
2 week waiting time targets (as at 30th November 2021). 
 
The Trust have implemented weekly reviews and management of the 62 day pathway to support 
improved performance against this standard. The Cancer Transformation Team have also 
completed a speciality specific pathway review of 100 patients with the analysis identifying 
several areas for improvement. Gap analysis against all published national optimal pathways 
are also in process. Discussions continue between NLaG and Hull University Teaching Hospitals 
(HUTH) as part of the joint pathway development to implement and monitor the learning.  
 
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. HUTH and NLaG continue to work 
collaboratively to ensure cancer pathways and services are aligned 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. 
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4.1.6 Emergency Department (ED)  
 


Although performance has improved slightly in relation to the A&E 4 hour waiting time target, 
for December 2021, the Trust continues to be challenged in the delivery of patient flow, 
emergency department waits, ambulance handover delays, trolley breaches and the associated 
performance against the respective targets.  
 
Covid-19 continues to impact due to workforce sickness, isolation and available skill mix, in 
addition to the impact of the physical capacity within the current ED footprints. Patient flow 
through the system is resulting in a lack of bed availability for patients requiring admission and 
longer patient waiting times.  
 
The Urgent Care Service (UCS) is now operational at the Scunthorpe site and is showing a 
number of improvements, including:  
 


• Positive performance against the 4 hour standard within the UCS setting 
• Patients being seen quicker 
• Less crowded waiting areas 
• Positive feedback from both patients and clinicians  
• Increased activity through the Same Day Emergency Care (SDEC) service 


 
Patient pathways and Standard Operating Procedures (SOP) have also been updated to further 
improve direct accessibility to both SDEC and the Integrated Acute Assessment Unit (IAAU). A 
new ED leadership structure has also been implemented to support the changes in both the ED 
and UCS. Senior second reviews and long length of stay (LOS) reviews have also been 
implemented within the ED department to mitigate the associated risks.  
 
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.  
 
To further aid improvement in relation to the specific challenges faced in the department by 
Ambulance services, the Ambulance Handover Task and Finish Group is working with system 
partners to drive the system-wide Ambulance Handover Improvement Plan. There has been a 
relaunch of the Ambulance ‘Direct to SDEC’ pathway to improve crew awareness and usage.  
Weekly reviews of referrals into the service has also been introduced and this is showing a small 
increase in successful referrals.  


 
4.1.7 Care Quality Commission (CQC) update  
 


The number of overdue actions remains unchanged since the last report to the Governing Body 
on the 9th December 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 and capacity available within the 
corporate team. Quarterly reviews of all completed actions are however now underway to further 
strengthen assurance in this regard and to ensure that compliance is sustained.  
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A further inspection by CQC was anticipated before the Christmas period however, hospital 
inspections were delayed by CQC until after the latest (Omicron) wave of the pandemic. No 
announcement has yet been made of when CQC will resume their inspections.  


 
4.1.8  Serious Incidents (NLaG) 


 
Since the previous report to the Governing Body on the 9th December 2021, NLaG have reported 
6 Serious Incident’s (SI) in relation to North Lincolnshire patients (reporting period 30th 
November 2021 – 31st January 2022). This is as follows:     
 
No of 
occurrences 


Incident Description 


4 Pressure Ulcers:  
 
2 x Community related Pressure Ulcers 
2 x Hospital related Pressure Ulcer  
 


2 2 x Surgical/ Invasive procedure meeting the Never Event Criteria  
 
1 x incorrect site surgery 
1 x retained object following surgery  


 
The Trust have undertaken a review of Never Events due to 6 being declared during 2021/2022. 
Local actions are in place, theatres are arranging some cultural work with teams and the Trust 
have secured agreement from NHSE to engage an ergonomist to optimise the accountable 
items process. Feedback and any learning identified from this piece of work is anticipated and 
will be reviewed and monitored through the existing monitoring processes.  
 


4.1.9 Incidents (NLaG). 
 
Since the previous report to the Governing Body on the 9th December 2021, 37 incidents have 
been reported via the CCG Incident App relating to NLaG (reporting period 29th November 2021 
– 31st January 2022).  
 
A theme identified from this period has been in relation to the timeliness of Gastroenterology 
Advice and Guidance (A&G) responses from the Trust. In addition to the request to respond to 
the individual cases from a harm perspective, the Quality Team has collaborated with colleagues 
at North East Lincolnshire CCG to triangulate data and escalate this through the quality review 
process with the Trust.  
 
Other themes remain as identified within previous reports such as poor discharge information, 
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. 
A Clinical Lead within the CCG has been appointed to support improvements relating to the   
NHS Standard Contract  and discussions are ongoing in terms of how this role can support the 
wider system learning from incidents that relate to this area.  
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4.1.10 Mortality position - Summary Hospital-level Mortality Indicator (SHMI) position  
 


The latest data published by NHS digital (January 2022) relates to the reporting period 
September 2020 – August 2021 and shows that overall, NLaG has remained in the ‘as expected’ 
banding with regard to patient mortality, with the Trusts SHMI position at 108.  
 
The SHMI position split by site level is as follows:  
 
• Diana Princess of Wales Hospital (DPOW): 115 ‘as expected’ range        
• Scunthorpe General Hospital (SGH): 101 ‘as expected’ range     


 
The out of hospital SHMI shows significant disparity between sites and whilst improvement has 
been observed, greater progress is seen in the North Lincolnshire out of hospital indicator over 
the last 5 months with a ‘step change’ observed. Work is underway in collaboration with NHSEI 
and the CCGs to investigate the site disparity and identify key learning or themes attributing to 
this.  


 
4.1.11 Nosocomial COVID-19 Infections  
  


During the COVID-19 pandemic national guidance was produced which set out the definition of 
a hospital acquired COVID-19 infection. This criterion stated that any positive case detected at 
8 days or above should be considered as a probable, or actual, hospital acquired infection. 
During 2021 NHS Trusts were asked to review all potential or actual COVID-19 hospital acquired 
infections and ensure Duty of Candour takes place with any patient who experienced moderate 
harm or above. NLaG classified moderate harm or above as anyone who was confirmed positive 
with COVID-19 at day 8 or beyond and was in one of the following three categories; 
• Patients who died 
• Patients who were admitted to an Intensive Care Unit [ITU]  
• Patients who now attend a Long Covid clinic. 


 
In late December 2021 NLaG commenced Duty of Candour with those patients, or their families, 
identified in the categories above.   
 
Additionally, all potential hospital acquired COVID-19 cases have been subject to an internal 
review. These reviews established the following contributory factors; 


• delays in testing (day 3 or days 5-7) which may have delayed detection and a delay in 
isolation 


• a lack of routine staff testing pre December 2020 (as per national guidance symptomatic 
staff only or staff involved in an outbreak were tested)  


• surges in the number of cases within a confined area with poor infrastructure (such as 
ventilation or isolation).  


The Trust have implemented a number of mitigating actions the reduce the risk of nosocomial 
infections throughout the pandemic including but not limited to, use of pop up isolation pods, 
use of plastic curtains providing a barrier between patients, HEPA air scrubbers to filter the air, 
COVID-19 risk assessments for each room and vulnerability ones for staff. NLaG continue to 
undertake internal reviews to identify any further areas of learning.  
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4.2   Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH)  
 


4.2.1 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 and isolation). This remains an 
extreme risk on the RDaSH risk register. There has been ongoing recruitment for both the 
inpatient units and the Section 136 suite with some vacancies successfully appointed to. 
Oversight continues at the monthly quality forum between RDaSH and NLCCG.  


 
4.2.2 Neurodiversity waiting Lists  


 
Neurodiversity waiting lists continue to be an area of close oversight, although progress is being 
made following recent investment to increase capacity through the use of additional independent 
sector support. Waiting list trajectories have been agreed and are closely monitored via the 
relevant forums. Assurance has also been sought that those children, young people and their 
families are receiving support via a range of services whilst they are awaiting formal diagnosis.  
 


4.2.3  Serious Incidents and Incidents  
 
Since the previous report to the Governing Body on the 9th December 2021, there have been 
no Serious Incidents reported by RDaSH in relation to North Lincolnshire patients (reporting 
period reporting period 30th November 2021 – 31st January 2022). There has been 1 incident 
reported relating to the discharge of a patient from the Child and Adolescent Mental Health 
Service (CAMHS).  


4.3 East Midlands Ambulance Service (EMAS)  


4.3.1 Quality impact of EMAS performance in North Lincolnshire 
 


EMAS continues to be challenged by the demands on the service and performance remains a 
significant concern across Northern Lincolnshire.    


In December an extraordinary Clinical Quality Review Group between EMAS and 
Commissioners took place to discuss a single agenda item regarding system pressures, the 
increasing number of ambulance delayed responses and increased ambulance handover times 
considering the impact on patient quality and safety. At this meeting EMAS updated on the 
analysis of the ‘prolonged wait harm reviews’ that they have been undertaking since November 
2020, alongside an England wide review of harm following extended hospital handover times. 
The aim of both was to review the quality and safety impact of prolonged waits and identify any 
additional learning opportunities. Similar themes and trends were reflected in both the EMAS 
and the national review, alongside recognition that whole system solutions are required to 
support improvements. Each area shared local initiatives that were being undertaken to address 
these areas of concern. Across Northern Lincolnshire there is an EMAS improvement plan in 
place that links directly into the System Improvement Group. Actions include;  


• increasing direct referrals from EMAS into the Same Day Emergency Care unit (SDEC), 
• category 5 EMAS calls being diverted through to the local Single Point of Access to 


consider an alternative response to 999   
• increasing the number of people who are Seen and Treated on scene.   
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The action plan will continue to be monitored closely and opportunities for additional actions 
from the meeting will be shared across North Lincolnshire.  


4.3.2 Serious Incidents  
 


Since the previous report, there has been 1 Serious Incident reported by EMAS in relation to 
treatment delay and the categorisation of the call.  


 
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 November 2021, 190 North Lincolnshire patients waited over 52 weeks for treatment at HUTH 
and 123 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 9th December 2021, there have been 
no Serious Incidents reported by HUTH in relation to North Lincolnshire patients (reporting 
period reporting period 30th November 2021 – 31st January 2022). 
 
There have been 2 incidents submitted via the CCG incident App. 1 relating to HUTH and 1 for 
The Spire. There have been no themes identified.   
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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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Date: 10th February 2022 Report Title: 
Meeting: Governing Body North Lincolnshire Safeguarding Adult Board Annual 


Report 2020-2021. Item Number: 
Public/Private: Public ☒     Private☐ 


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


Charlotte Morton 
Interim Designated 
Nurse for 
Safeguarding 


The Governing Body are asked to. 
• note the report.
• be assured that NLCCG as one of the three


safeguarding partners, is meeting all its statutory
responsibilities.GB Clinical 


Lead: 
(Name, Title) 


Helen Davis 
Interim Director of 
Nursing and Quality 


Director 
approval 
(Name) 


Helen Davis 
Interim Director of 
Nursing and Quality 


Director 
Signature 
(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


 Background 
The Care Act 2014 requires local authorities to establish Safeguarding Adults Boards to ensure effective 
co-ordination of services to safeguard and promote the welfare of local adults who may be at risk of 
abuse and harm. Three statutory partners are identified as the Local Authority, Clinical Commissioning 
Group, and the Police. Other organisations are required to actively contribute to the work of the SAB. 
This Annual Report details the work carried out by the North Lincolnshire Safeguarding Adults Board 
(NLSAB), to fulfil its statutory responsibilities for strategic development and oversight of adult 
safeguarding across the North Lincolnshire area. The report covers the one-year period (1 April 2020 – 
31 March 2021) highlighting the Board’s progress and achievements in delivering the priorities and 
objectives identified in its agreed Strategic Plan 2019-2022. The Board’s overarching strategic priorities 
and objectives are aligned to the six principles of safeguarding, which are underpinned by fourteen 
strategic objectives. Details of the priorities and strategic objectives are outlined on page 7 of the report. 
Key achievements. 
The report includes how partners have contributed to the work of the Board to promote effective adult 
safeguarding, this includes how the Board; 


• Listens and responds to the voices of adults with care and support needs, and adults
with the lived experience.


• Is effective in providing help and protection to adults with care and support needs.
• Effectively meets its statutory obligations.
• Benefits from strong and consistent leadership.







• Has made excellent progress on delivering the strategic objectives laid out within the 
strategic plan.  


• Conducted an online safeguarding conference in November 2020 titled “Listen to me 
and hear my voice”. 


 
Priorities for 2021/2022 includes; 


• Supporting the planning of the Liberty Protection Safeguards (LPS) which are due to replace the 
Deprivation of Liberty Safeguards (DoLS) in 2022. 


• Supporting the government changes in legislation and the formal establishment of Integrated 
Care Systems (ICS), the board will focus on ensuring safeguarding arrangements continue to 
remain a priority locally, whilst also committing to strengthen our working arrangements with 
colleagues across the regional Humber Partnership and the Humber, Coast and Vale Integrated 
Care System.  


• The Board and its partners will continue to analyse safeguarding data, as well as the impact of 
the pandemic on adults with care and support needs and plan to address any additional 
safeguarding needs that emerge consequently. This will include reference to the following 
specific groups: 


• People experiencing Domestic Abuse 
• People who are homeless 
• Family carers 


• The Board will ensure that appropriate training and education is offered to partner agencies, 
including the development of multi-agency training. 


 


Recommendations 


The Governing Body are asked to;  
1. Note the report. 
2. Be assured that North Lincolnshire Clinical Commissioning Group as one of 


the three statutory partners is meeting all its responsibilities. 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☐ 


1. Commission high quality and safe services. 
 


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


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


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


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


 
Link to Key Delivery Programmes 


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


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


 







Where has the paper already been 
for assurance/consultation  


 
The North Lincolnshire Safeguarding Assurance Board 
meeting December 2021. 
 
North Lincolnshire Council Cabinet Jan 2022 
 
Quality, Performance and Finance Committee Jan 2022 


 


 
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)  ☒ ☐ ☐ SAB members  


 
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  ☐ ☐ ☒   


 











Foreword 
I am very pleased to introduce the 2020/21 annual report for North Lincolnshire Safeguarding Adults Board. During the past year we have faced
unprecedented challenges throughout the Covid pandemic. I would like to thank all Board members for their continuing commitment to keeping
people in North Lincolnshire safe and well, while at the same time finding creative ways to maintaining the core business of the Board by moving
online.


As the annual report demonstrates, we have had another busy and productive year. Each of the Board’s subgroups has continued to work together
to deliver the Board’s strategic priorities. The report gives many examples of how these have been achieved:- updating and creating a range of
information leaflets about safeguarding; a multi-agency pilot scheme aimed at preventing fraud and dealing with scam telephone calls; training and
development courses; seven-minute briefings on a range of safeguarding issues; and updating the Multi Agency Safeguarding Policy and Procedures.


The Board continues to monitor safeguarding activity in North Lincolnshire, looking at how we compare regionally and with the national picture.
During 2020/21 we have continued to see an increase in both the number of safeguarding concerns and safeguarding enquiries, this is thought to be
due to an increase in knowledge and understanding of what constitutes a safeguarding concern, as well as an increased awareness of how to report
safeguarding issues to the council. This is consistent with both regional and national trends over the last three years. Board members remain fully
committed to the principle that safeguarding adults is everyone’s responsibility. We aim to ensure that all the communities in North Lincolnshire are
equipped to play their part in preventing, detecting, and reporting neglect and abuse.


One of the highlights of the year was the November 2020 online safeguarding conference “Listen to me and hear my voice”. The conference was
planned and facilitated by adults with a lived experience of safeguarding. The aim was for professionals to learn from adults who had experienced
safeguarding interventions. The conference, attended by over 200 people, was thought provoking, moving and a great testament to everyone
involved. Presentations from the conference are available on the SAB website and via links in this report.


This is my final foreword as Independent Chair of the Board. It has been a pleasure and privilege to contribute to safeguarding in North Lincolnshire
since 2012, and to listen to the voices of people with lived experience in improving safeguarding for everyone. I know that the commitment of all
partners will ensure that the Board continues to strengthen and improve over the coming years. Thank you all for your support.







Introduction 


This Annual Report details the work carried out by the North Lincolnshire Safeguarding Adults Board 
(NLSAB), to fulfil its statutory responsibilities for strategic development and oversight of adult 
safeguarding across the North Lincolnshire area. The report covers the one-year period (1 April 2020 
– 31 March 2021) highlighting the board’s progress and achievements.
The report includes how partners have contributed to the work of the board to promote effective 
adult safeguarding during the Covid-19 pandemic. Covid-19 has brought significant challenges and 
changes to people in our communities and to the way in which services are delivered. Safeguarding 
Adults however, has not changed and has remained a statutory function and a priority. 


During this extremely challenging year we have made good progress in delivering the priorities and 
objectives laid out within out Strategic Plan for 2019 – 2022. 







Key achievements 
• Adults with care and support needs and the lived experience 


were empowered to share their knowledge and expertise with the 
local community, partner organisations and frontline practitioners 
through the ‘Listen to me and hear my voice’ Safeguarding 
Conference held in November 2020. 


• There is a strong focus on engaging with and listening to adults 
with a lived experience, and their families to understand their 
views and experiences. A number of guidance documents have 
been produced by the adults aimed at professionals, telling them 
how they can help adults experiencing, or at risk of abuse and 
neglect in the future.


• Adults and their families are empowered to help them to 
recognise the signs of abuse, know how to report concerns and 
seek help to keep themselves and others safe - as a result 
several easy read documents have been co-produced and are 
now available on the website. 


• To ensure that young people and their families feel supported 
when transitioning from childhood to adulthood, a joint plan with 
children’s services has been developed. 


• Communications through the board website have been enhanced 
as a means of sharing information and communication and 
publicising key documents, tools, and resources with adults and 
their families, as well as partner agencies. 


• There is a clear demonstrable commitment to safeguard and 
support adults with care and support needs, and their families 
across the area, through representation at the board by senior 
managers of all organisations


• The board participated in a pilot scheme in relation to the 
prevention of fraud and telephone scams. 


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


• More safeguarding enquiries in North Lincolnshire than the 
England average, led to risks being either reduced or removed.


• Following the publication of Adult A SAR in 2020, in the absence 
of a forensic service nationally and locally, North Lincolnshire 
Clinical Commissioning Group commenced a pilot scheme with 
NHS England and the Faculty of Forensic and Legal Medicine to 
develop a programme to train health professionals to undertake 
forensic examinations. 


• Northern Lincolnshire & Goole Hospitals NHS Trust have 
reviewed and enhanced the safeguarding dashboard enabling 
key themes and trends to be identified at an earlier stage. 


• Throughout 2020/21 Healthwatch North Lincolnshire continued to 
facilitate the ‘Telephone Buddy Scheme’ with over 130 people 
were supported by the scheme during that period. 


• In response to national increases in domestic abuse 
safeguarding concerns, East Midlands Ambulance Service have 
commissioned bespoke training and have enhanced information 
available to frontline staff. 







About the North Lincolnshire Safeguarding 
Adults Board 


The NLSAB brings together partner agencies to work together 
to on priorities to reduce the risks for adults with care and 
support needs in respect of abuse and neglect. 
The board is a statutory partnership with specific duties and 
functions as set out within the Care Act 2014. The overarching 
purpose of the board is to ensure effective coordination of 
response and services to safeguard and promote the welfare of 
local adults who may be at risk of abuse and harm. 
It does this by: 
• Assuring itself that local safeguarding arrangements are in 
place as defined within the Care Act 2014. 
• Assuring itself that practice is person-centred and outcome 
focussed. 
• Working collaboratively to prevent abuse and neglect where 
possible. 
• Ensuring that agencies and practitioners give timely and 
proportionate responses when abuse or neglect have occurred. 
• Assuring itself that safeguarding practice is continuously 
improving and enhancing the quality of life of adults in its area.


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


• The publication of a strategic plan, outlining how the board will 
meet its objectives and how partner agencies will support the 
delivery of the plan. 


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


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


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







Board membership 
Core statutory members: 


 North Lincolnshire Council 


 North Lincolnshire Clinical Commissioning Group 


 Humberside Police 


Additional members: 


 Regulated health and social care provider representative 


 Humberside Fire and Rescue Service 


 Northern Lincolnshire and Goole NHS Foundation Trust 


 Rotherham, Doncaster and South Humber Mental Health 
Trust 


 Primary care 


 National Probation Service 


 Public Health 


 East Midlands Ambulance Service 


 Ongo (housing provider)


Advisory members: 


 Cabinet Member for Adults and Health


 Healthwatch North Lincolnshire 


 NHS England


 Care Quality Commission 







Strategic Plan 
North Lincolnshire Safeguarding Adults Board seeks to empower 
and protect adults with care and support needs who are at risk of 
abuse and neglect, as defined in legislation and statutory 
guidance.


The NLSAB Strategic Plan 2019 - 2022 lays out the shared 
outcomes, goals and objectives for the board partnership. 


The plan was developed in partnership with adults who have a 
lived experience, their carers and board members. The plan covers 
how the board will focus on the prevention of abuse and neglect 
as well as making sure that partner agencies work together to 
keep people safe when abuse has occurred, giving people choice, 
control, and involvement. 


The board’s overarching strategic priorities and objectives are 
aligned to the six principles of safeguarding, which are 
underpinned by fourteen strategic objectives.


The NLSAB Executive Group (North Lincolnshire Council, North 
Lincolnshire Clinical Commissioning Group and Humberside police) 
and the full Safeguarding Adults Board monitors, and continually 
reviews progress made against the strategic plan. 







Our Board 
Priorities 







Delivery Framework 







Board attendance 
Throughout 2020 / 21 the Executive group and the full 
board met quarterly. In the intervening periods the 
subgroups (Protection & Accountability, Prevention & 
Proportionality, and the Partnership & Empowerment) 
regularly met and carried out safeguarding activity as 
outlined within the strategic plan, reporting progress 
and outcomes directly to both the Executive group and 
the board.


The NLSAB continues to demonstrate a sustained level 
of attendance and participation from members. There 
is a clear commitment to safeguard adults across the 
area, through representation by senior managers of all 
partner agencies that have an investment in good 
safeguarding practice. 


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


ONGO


Care Quality Commission


East Midlands Ambulance Service


NL Healthwatch


Humberside Fire & Rescue Service


National Probabtion Service


Northern Lincolnshire & Goole NHS Trust


Provider Sector Representative


Humberside Police


NL Clinical Commissioning Service


North Lincolnshire Council


Board Attendance  







Actions completed by the 
subgroups to meet board 
objectives 


The Partnership and Empowerment subgroup consists of 
representatives from Humberside Police, Humberside Fire 
and Rescue, Healthwatch, North Lincolnshire Council and 
Ongo, and is supported by several adults with a lived 
experience. The group is chaired by Jason Frary, Station 
Manager, Service Delivery for Humberside Fire and Rescue 
Services. 


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


Partnership & Empowerment subgroup







Actions completed by the 
subgroups to meet board 
objectives 
Partnership & Empowerment subgroup


“Our poem – thank you to North Lincolnshire” 


In May 2020 a group of adults with a lived experience wrote and produced a 
poem in recognition of all the hard work and the community spirit seen during 
the pandemic. The poem was a collaborative effort with some adults writing the 
poem, others contributing words which were special to them. The poem 
highlighted the fantastic community spirit and wonderful acts of kindness which 
were seen throughout North Lincolnshire. 


The adults produced the poem as a short video and is something they were 
extremely proud of. 


https://www.youtube.com/watch?v=MQrV40eHWG4



https://www.youtube.com/watch?v=MQrV40eHWG4





Safeguarding conference 2020 
“Listen to me and hear my 
voice”
In November 2020 the NLSAB held an online safeguarding 
conference. The conference was planned and facilitated by adults 
with a lived experience of safeguarding. The aim was for 
professionals to learn from the adults who had experienced 
safeguarding interventions. The adults decided they wanted the 
title to be ‘listen to me and hear my voice’. 


The emphasis on this conference was very much about the voice 
of the adult, empowering them and recognising that they are the 
‘experts’, and professionals should not only be listening to their 
voice, but learning from their knowledge. 


Working within Covid-19 guidelines the subgroup worked with the 
adults, facilitating their involvement, meeting at local parks and 
outside spaces to agree the content and to film presentations in 
their own words. Participants were empowered and supported to 
be involved, their expertise was central to the delivery of the 
conference. The adults chose to be involved in several different 
ways, some were part of videos and photographs, whilst other 
adults chose to help with the design posters and IT aspects.


All of the adults were able to watch and take part in the 
conference on the day. The conference was recorded and the 
video is available to watch on the SAB website (link in here). 







Safeguarding conference 2020 
“Listen to me and hear my voice”


The adults chose the three key themes, based on areas which were important to 
them, areas which they all had their own experiences of, and which they wanted 
professionals to know more about. 


Loneliness, fraud and cuckooing. 


The adults wanted the professionals to listen to them and learn from what they 
were saying. They were keen to give professionals some ‘tools’ for them to use 
when working with adults who might be at risk in the future.


The adults produced three guidance documents written in their own words, 
aimed at professionals, telling them what to look out for, and what they can do 
to help adults who might be experiencing these types of abuse. 


https://www.northlincssab.co.uk/news-and-resources/



https://www.northlincssab.co.uk/news-and-resources/





Safeguarding conference 2020 
“Listen to me and hear my voice”


The conference took place online and was a great success with over 200 attendees from our partner agencies being invited to 
take part. Hearing the stories of the adults with lived experience helped professionals think about their practice in a different 
way. Feedback from some of the attendees included:


The lived experiences were 
impactive and thought 


provoking, both on a personal, 
and professional level –


combined with professional views 
made for excellent learning


These messages will stay with me 
throughout my career –


* Safeguarding is about the adult – not 
me!


* The silence is deafening 


* Just because I’ve been a victim doesn’t 
mean I can’t look after myself!


It was fantastic and lovely 
to see the vulnerable adults 
taking the lead. I liked that I 


could join online







“Listen to me and hear my voice”
feedback from adults with the lived experience 


“Taking part in the conference and offering my 
thoughts on loneliness filled me with a great 
deal of pride knowing that perhaps my words 
might help other people. I want to thank 
everyone who included me, it was an absolutely 
wonderful experience”     
Esme


“I was over the moon, with the conference, 
really over the moon. I loved being part of it. I 
was happy that I was able to give the 
professionals information and leaflets about 
what they can do to help vulnerable adults 
like me. It was very important information”  
Derek


“I really enjoyed being part of it, it was good 
to tell people about cuckooing and what to 
look out for so other people can be helped. I 
also learnt a lot of things about keeping 
myself safe too”
Lyndsey 


“I have really enjoyed taking part 
in the conference, I liked doing the 
presentations and the filming”
Karen







Actions completed by the 
subgroups to meet board 
objectives 


During the last year the group have worked with adults who have a lived 
experience, and their families to help them recognise the signs of abuse, know 
how to report concerns and seek help to keep themselves and others safe – as a 
result the following easy read guidance documents and leaflets have been co-
produced and are now available on the SAB website.  


• A safeguarding booklet designed for adults with care and support needs and 
their families explaining the safeguarding process. 


• A leaflet explaining what mate crime is and how to seek help. 


• Information in relation to the Mental Capacity Act 2005. 


• Information and guidance on choosing a care home. 


• Information about keeping safe online. 


Partnership & Empowerment subgroup







Actions completed by the 
subgroups to meet board 
objectives 


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


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


Prevention & Proportionality subgroup


The subgroup share real life stories, experiences and 
information about priority areas to prevent vulnerable 
adults coming to harm. The group have worked with adults 
with a lived experience of safeguarding, together they 
identified the need to ensure adults who have care and 
support needs are able to easily seek help and report abuse. 


As a result an easy read referral form has been developed so 
that adults at risk can be enabled and empowered to report 
abuse themselves. This form has been disseminated 
amongst our partner agencies and is now available on the 
SAB website. 







Actions completed by the 
subgroups to meet board 
objectives 


The subgroup have worked in partnership with Humberside 
Police on a multi-agency pilot scheme in relation to the 
prevention of fraud and scam telephone calls. The pilot 
involves supplying a TrueCall device to vulnerable adults 
who have been the victims of nuisance telephone calls, with 
the aim of  preventing them from becoming repeat victims. 


So far a total of 32 devices have been fitted. An average of 
37 calls per month are captured on the device, of which an 
estimated 44% were nuisance or scam calls. The Truecall 
device was able to block 99% of those nuisance or scam 
calls.  


Prevention & Proportionality subgroup


Here are some of the comments from adults and their families 
who were protected by the call blocker 







Actions completed by the 
subgroups to meet board 
objectives 


The subgroup regularly review the safeguarding 
resources available on the NLSAB website, which 
includes a range of elearning training packages such as 
fraud awareness, forced marriage and domestic abuse, 
ensuring that any information is current and up to date. 


The subgroup have developed a competency 
framework for training which is aligned to both the 
Bournemouth University National Competency 
Framework for Safeguarding Adults and the NHS 
Intercollegiate Guidance Document on Safeguarding 
Training. The document outlines key competencies 
within the workforce to allow staff and volunteers to 
ensure the safety and protection of adults at risk of or 
experiencing abuse and/ or neglect. It offers a clear 
framework of these competencies within varied roles 
where people may work with an adult at risk. 


The framework aids partner agencies to use identifiable 
standards to measure the competencies of staff, record 
appropriate evidence and have a framework which 
outlines achievable outcomes for the development of 
staff and volunteers.


Prevention & Proportionality subgroup


The board has been assured by its partners that their workforce in North 
Lincolnshire have sufficient training at the right level to discharge its 
safeguarding responsibilities.


The following training courses were available to the workforce during the 
year: 


• Safeguarding Adults Tier 1 (eLearning) – providing an overview of what is 
meant by abuse and neglect, the duty to safeguard adults with care and 
support needs, ensuring immediate safety, and how to report concerns. 


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


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


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


• Mental Capacity Act & DOLs in Practice - Levels 1 and 2 – Staff are trained 
in the application of the Mental Capacity 2005 and have an understanding 
of the Deprivation of Liberty Safeguards.







Actions completed by the 
subgroups to meet board 
objectives 


Ensuring that focus remains on the issues that 
are going to make the greatest difference to 
safeguarding people in North Lincolnshire is a 
priority for the subgroup. Following a ‘Line of 
Sight to Practice’ event the group developed an 
‘Appropriate Language’ guidance document. 
The document was co-produced with adults 
who have a lived experience and is designed to 
used by all professionals when talking to adults, 
sharing intelligence and in the delivery of 
training. It is crucial that practitioners 
understand how the tones, and the use of 
words and language can impact on adults and 
their families.  The guidance details words and 
phrases which should not be used and offers 
alternative descriptors for practitioners to use. 


Prevention & Proportionality subgroup


The group continue to ensure that making safeguarding 
personal is embedded in practice and have worked to 
promote a continued focus on the making safeguarding 
personal (MSP) agenda, delivering bespoke training to the 
cross-sector provider partnership, emphasising the 
importance of informed decision making and person-
centred practice. 


The group regularly review key messages from local, 
regional, and national Safeguarding Adult Reviews (SARs) 
and investigations, ensuring that any learning relevant to 
North Lincolnshire is appropriately shared and 
implemented. 


The group has produced several 7-minute briefings which 
have been disseminated amongst partner agencies. There 
are close links across all the subgroups, ensuring that 
information and learning from practice is shared with all 
partners, enabling them to make changes or improvements 
that will keep adults with care and support needs in North 
Lincolnshire safer in the future.







Actions completed by the 
subgroups to meet board 
objectives 


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


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


Protection & Accountability subgroup 


The subgroup have been working in partnership with children’s 
services and colleagues within partner agencies to develop a 
plan to ensure there is an improved quality of transition 
experience for young people. A child exploitation transition to 
adulthood partnership group has been implemented to 
strengthen the transitional safeguarding arrangements 
ensuring that young adults have access to, and receive support 
where appropriate.


The subgroup have worked in partnership with the Children’s 
Multi-agency and Resilience Safeguarding (MARS) board to 
develop a joint safeguarding self-assessment process and tool. 
The joint tool reduces duplication and allows for a more joined 
up, and consistent approach to the assurance of safeguarding 
services across both adult and children’s services. The joint 
self-assessment provides the NLSAB with a clear account of 
partner agencies’ position in relation to their arrangements for 
safeguarding adults and children within North Lincolnshire, the 
assessment enables partners to identify their strengths and 
addresses areas for further development. 







Actions completed by the 
subgroups to meet board 
objectives 


Board members completed their second joint assurance 
focussed visit, in partnership with the Children’s MARS Board to 
a partner agency. 


The assurance events provide an opportunity for our 
safeguarding adults partners, and relevant agency 
representatives to visit specific agencies to meet and talk to 
practitioners. The events also provides an opportunity to meet / 
speak to adults who have a lived experience, and enable the 
agencies to showcase good practice, indicate how they listen to 
adults with care and support needs and to talk about plans for 
further developments. This gives partners, and adults with a 
lived experience a sense of a specific agency contribution to the 
safeguarding system across North Lincolnshire.  


Protection & Accountability subgroup 


The Protection and Accountability Group act as a reference group and 
utilises the specialist knowledge of all partners to support with the 
updating of policies, procedures and guidance. During 2020 / 21 in 
light of our experiences as a partnership, and in order to improve and 
develop safeguarding practice the group refreshed and updated the 
Multi Agency Safeguarding Policy and Procedures. 


The updated policy puts the adult at the centre of their own 
safeguarding experience. The policy aims to encourage the continuous 
development of best practice in order to better safeguard adults 
throughout North Lincolnshire. As a partnership committed to learning 
from local experience and national best practice, the group will keep 
the procedures under constant review, and will ensure they are 
updated regularly as both practice and policy develop. 


The group have also updated the NLSAB Managing allegations against 
people who work in a position of trust (PiPoT) policy. In line with the 
requirements of the Care Act 2014 the purpose of the policy is to 
provide a framework for managing cases where allegations have been 
made against a person in a position of trust, and is focussed on the 
management of risk. The policy provides guidance to ensure 
appropriate actions are taken to manage allegations against people 
who work, either in a paid or unpaid capacity, with adults with care 
and support needs. 


Partner agencies were requested to review their own internal 
safeguarding policies and practice guidance documents and were able 
to provide assurance that they were consistent with those of the 
NLSAB. 







Actions completed by the 
subgroups to meet board 
objectives 


Safeguarding during Covid-19 


Safeguarding adults with care and support needs has remained 
an integral part of the every day work of our partner agencies 
during the pandemic. The NLSAB recognises the concern, that 
during this time people may be more vulnerable to abuse or 
neglect. This might be because of increased social isolation, 
additional stress on caring relationships, reduced face to face 
contact with people, the potential for an increase in criminal 
behaviour such as scams, as well as increase in domestic abuse. 


Duties and responsibilities in relation to safeguarding adults have 
remained a statutory duty and sections 42-45 of the Care Act 
2014 have not changed or been eased. 


Protection & Accountability subgroup 


The NLSAB and its partners have continued to work together to 
prevent and reduce the risk of harm to people with care and support 
needs. The subgroup continue to analyse safeguarding activity and 
available intelligence to identify themes and trends in safeguarding 
across North Lincolnshire, informing areas for development, innovation 
and improvement. The available intelligence includes: 


• NLSAB data dashboard 
• CQC report information including analysis of the four domain levels 
• Information from reviews such as Safeguarding Adult Reviews (SARs)
• Relevant datasets from other agencies / organisations


A key priority of the NLSAB is to gain assurance from partners about 
how any impact of Covid-19 on local safeguarding arrangements is 
being managed. The NLSAB data dashboard has enabled us to monitor 
the extent to which Covid-19 is impacting on people with care and 
support needs, and specifically on the effectiveness of safeguarding 
arrangements. 







Safeguarding adults data 
in 2020 / 21


During 2020/21 a total 1659 
safeguarding concerns were 
received, which is an increase of 
3% in comparison to the previous 
year. 


Of those 1659 safeguarding 
concerns, 893 became 
safeguarding enquiries and a total 
of 911 safeguarding enquiries were 
completed during the year. 







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


Safeguarding adults data 
in 2020 / 21


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


45%


42%


9%


4%


Location of risk – 2020 / 21


Care Home Own Home Other Hospital


31%


64%


5%


Risk removed Risk reduced Risk remained


Outcome of risk 


At 87% risk identified and action taken remains the highest outcome of 
concluded S42 enquiries, indicating that a correct threshold for S42 
enquiries is in place. 


In 96% of enquiries the risk identified was either removed or reduced.


Safeguarding adults data 
in 2020 / 21
Location of alleged abuse and/or neglect - concluded enquiries 


Concluded enquiries - risk outcome







The number of individuals who lacked capacity in relation to the 
safeguarding concern and were supported by an appropriate advocate is 
95%, an increase compared with the previous year when 93% of adults 
were supported. 


Safeguarding adults data 
in 2020 / 21
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Safeguarding adults data 
in 2020 / 21


Making Safeguarding Personal (MSP)


MSP is about having conversations 
with people about how to respond in 
safeguarding situations in a way that 
enhances involvement, choice and 
control as well as improving quality of 
life, well-being, and safety. The Care 
Act 2014 advocates a person-centred, 
rather than a process driven 
approach. MSP questions comply 
with the standards set by NHS digital, 
ensuring they are comparable with all 
other authorities across England.
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the S42 enquiry


of individuals and / or 
their representatives felt 
their views and wishes 
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People Who Use Services Feeling Safe


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







Safeguarding adults data 
in 2020 / 21
Care Quality Commission ratings North Lincolnshire
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This information relates to the quality assurance of providers 
quality assurance of registered care providers following Care 
Quality Commission following Care Quality Commission (CQC) 
inspections, indicating a high-quality care sector with 85% of 
providers being inspected as either good or outstanding, 
nationally this is 84% and 81% in the Yorkshire and Humber 
region.







Safeguarding Adult 
Reviews 


What is a Safeguarding Adult Review (SAR)? 


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


The aim of a SAR is to promote effective learning and improvement. 
SARs should be used to explore examples of good practice, as well as 
those not so good, and should identify learning which can be applied 
to future cases. 


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


There is reasonable cause for concern about how NLSAB, its partners 
or others worked together to safeguard the adult 
AND 
The adult died and NLSAB suspects the death resulted from abuse or 
neglect 
OR 
The adult is alive and NLSAB suspects the adult has experienced 
abuse or neglect.


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


During 2020/21 the group did not receive any referrals for a SAR. 


The subgroups have continued to share learning and good practice 
identified in regional and national SARS with practitioners and 
partner agencies. 


7 minute briefings have been developed to help disseminate key 
messages from SARs amongst partner agencies. 


The Executive Group reviewed the NLSAB SAR framework to 
ensure continuous improvement and consistency with regional and 
national SAR procedures. 


The NLSAB has maintained links and reporting relationships with 
the Community Safety Partnership (CSP) who manage Domestic 
Homicide Reviews (where they involve adults with care and 
support needs). 







Conclusions and areas of 
future focus 


In 2020/21 the board have made considerable progress in relation 
delivering the priorities and strategic objectives outlined within the 
Strategic Plan. We recognise the importance of ensuring that our 
focus remains on the issues which are going to make the greatest 
difference to safeguarding people in North Lincolnshire.


The following key themes have been identified by board partners 
as areas of focus in 2021/22. 


• Liberty Protection Safeguards (LPS) are due to replace the 
Deprivation of Liberty Safeguards (DoLS) in 2022. This 
represents a significant change in the law concerning the care 
and treatment of people over the age of 16, who lack capacity 
to consent to care and treatment that deprives them of their 
liberty. The board will continue to work with partners to 
prepare for the implementation and will support partners to 
keep up to date with the evolving situation regarding the 
timeline and publication of the statutory guidance.  


• In line with the government change in legislation and the formal 
establishment of Integrated Care Systems (ICS), the board will 
focus on ensuring safeguarding arrangements continue to 
remain a priority locally, whilst also committing to strengthen 
our working arrangements with colleagues across the regional 
Humber Partnership and the Humber, Coast and Vale Integrated 
Care System. 


• The board and its partners will continue to analyse safeguarding 
data, as well as the impact of the pandemic on adults with care 
and support needs and plan to address any additional 
safeguarding needs that emerge as a consequence. This will 
include reference to the following specific groups:


• People experiencing Domestic Abuse
• People who are homeless
• Family carers


• The board will ensure that appropriate training and education is 
offered to partner agencies, including the development of multi-
agency training. We will remain committed to supporting our 
community and making sure they are equipped and empowered 
to play their part in preventing, detecting, and reporting abuse 
and neglect. 


In 2021/22 the SAB and Executive Leads will evaluate the priorities 
within the Strategic Plan, this will include reviewing both the 
system-wide assurance priorities and operational priorities.
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Date: 10th February 2022 Report Title: 
Meeting: Governing Body North Lincolnshire Children’s Multi-Agency Resilience 


and Safeguarding (MARS): Annual Report 2020/21 Item Number: 
Public/Private: Public ☒     Private☐ 


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


Charlotte Morton 
Interim Designated 
Nurse for 
Safeguarding. 


The Governing Body are asked to 
• note the annual report.
• be assured that NLCCG as one of the three


safeguarding partners is meeting all its statutory
responsibilities.GB Clinical 


Lead: 
(Name, Title) 


Helen Davis 
Interim Director of 
Nursing and Quality. 


Director 
approval 
(Name) 


Helen Davis 
Interim Director of 
Nursing and Quality. 


Director 
Signature 
(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


Background 
The Children and Social Work Act 2017 set out provisions which replaced Local Safeguarding Children 
Boards (LSCB) with new local flexible multi-agency safeguarding arrangements led by three 
safeguarding partners (local authorities, clinical commissioning groups and chief officers of police), with 
a requirement to implement the new arrangements by September 2019. The safeguarding partners in 
North Lincolnshire were early adopters of these arrangements and North Lincolnshire Children’s Multi-
Agency Resilience and Safeguarding (C-MARS) Board was launched in November 2018. 
The North Lincolnshire C-MARS published its third Annual Report in September 2021 covering the 
period 1st April 2020 - 31st March 2021.  


Key information 


• The report includes evidence of impact of the work of safeguarding partners and relevant
agencies, including multi-agency education and training and outcomes for children and families
across the early help and safeguarding system regarding COVID.


• an analysis of progress against key areas of focus.
• reference to responses regarding local and national child safeguarding reviews.
• C-MARS engagement with children and families and how this has informed practice and local


provision under the auspices the one family approach







• development of risk outside the home approach. 
• evidence of the impact of the work of the safeguarding partners and relevant agencies, 


including training, on outcomes for children and families from early help to looked-after children 
and care leavers. 


•  how feedback from children and families has informed partnership working and influenced 
service provision 


 
Key Priorities for 2021/2022. 


• Continued focus on safeguarding at Place whilst supporting the shadow and transitional 
arrangements of CCG’s to the Integrated Care System.   


• Development of scrutiny and assurance framework. 
• Multiagency audit work - focus on under 1 year olds and Non-accidental injuries. 
• Independent scrutiny of local Child Safeguarding Practice Review decision making.  
• Enhance co-production for those with lived experience. 
• Further develop performance framework. 


 


Recommendations 


The Governing Body asked to:  
1. Note the report. 
2. Be assured that NLCCG as one of the three safeguarding partners is 


meeting all its statutory responsibilities. 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☐ 


1. Commission high quality and safe services. 
 


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


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


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


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


 
Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


Childrens MARS Board, September 2021 
 
Quality, Performance and Finance Committee Jan 2022 
  
North Lincolnshire Council Cabinet Jan 2022  


 







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


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


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☒ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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Welcome and Introduction  


Welcome to our Annual Report of Local Arrangements to safeguard and promote the welfare of children and young people 2020/21


In North Lincolnshire, children, young people, families and communities are at the heart of what we do and we are proud to acknowledge and 


celebrate the positive outcomes achieved and the strength of partnership working.


The COVID-19 pandemic has created unprecedented challenges, developments and opportunities to the services we provide to children, young 


people families and communities. The ongoing progress made in developing services that help and work with vulnerable children, their families and 


communities placed North Lincolnshire in a strong position to respond to the COVID-19 pandemic through creative, innovative and flexible 


practices.


Business has continued across all functions of our Local Arrangements, whilst simultaneously adapting and supporting the overall COVID-19 


response. In line with Government guidance, and as deemed appropriate, there has continued to be face to face contact with children and families 


in need of help and protection, children in care and care leavers. This has been underpinned by local visiting guidance which is regularly updated to 


reflect the current position.


We have continued to respond to the needs of individuals and diverse communities, prioritising the most in need, to help and protect children, 


young people and families, while we support and protect our workforce. It has enabled us to continue the excellent progress in achieving our 


ambition for children to be in their families, in their schools and in their communities.


This report is an excellent opportunity to acknowledge the work across the partnership, to reflect on how we have embedded and refined our Local


Arrangements and the critical success factors. Our strong partnerships, clear processes and robust practice across the early help and safeguarding 


system have enabled us to continue to safeguard and promote the welfare of children, young people and families, including in changing 


circumstances through our response to the COVID-19 pandemic.


We are building on our outstanding partnerships and practice to ensure that everyone is able to recognise and fulfil their responsibilities including 


through anti oppressive and anti-racist practice. We continue to focus on making sure that our children, young people and families are at the centre 


of the early help and safeguarding system. This is set within the context of our One Family Approach which aims to create a system that works for all 


children, young people and families. Our ambition is for children to be in their families, in their schools and in their communities and we will 


prioritise those who have additional need, to reduce inequalities and improve outcomes for all children and families, taking account of ethnicity, race 


and religion and those with specific additional vulnerabilities.


Across the partnership, we are aspirational and committed to improving outcomes for children, so they can achieve their potential and be in 


their families, in their schools and in their communities. Through our Children’s Multi-Agency Safeguarding and Resilience (MARS) Local 


Arrangements, we want to help and protect children and families including promoting resilience and early help which we believe are fundamental to 


a successful safeguarding system.



https://www.northlincscmars.co.uk/about-us/#section1





Mick Gibbs
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Darren Wildbore


Chief Superintendent 
South Bank Divisional 
Commander 


Humberside Police


The Supporting Families Programme, which closely aligns with the ambitions and values of our One Family Approach and our Local Arrangements, has 


a renewed focus on the importance of bringing services together around families to delivery whole family working and it emphasises the importance 


of early help in reducing the likelihood of poor outcomes for children and families.


We have high expectations of ourselves as partners to deliver outcomes through integrated working and we have a culture of high challenge and high 


support which is indicative of our robust, longstanding and creative partnership arrangements.


We would like to thank our Independent Scrutiny Officers for leading on a range of scrutiny and assurance activity and for their constructive challenge, 


evaluation and areas for consideration on how to drive continuous improvements.


This report fulfils our statutory responsibility to publish a report at least once in every 12-month period and sets out what we have done as a result of 


our Local Arrangements, including on child safeguarding practice reviews, and how effective these arrangements have been in practice.


In addition, the report also includes:


• evidence of the impact of the work of the safeguarding partners and relevant agencies, including training, on outcomes for children and families 


from early help to looked-after children and care leavers


• an analysis of any areas where there has been little or no evidence of progress on agreed priorities


• a record of decisions and actions taken by the partners in the report’s period (or planned to be taken) to implement the recommendations of any 


local and national child safeguarding practice reviews, including any resulting improvements


• ways in which the partners have sought and utilised feedback from children and families to inform their work and influence service provision


We are committed to a culture of listening, learning, reviewing and adapting and this is reinforced through our republished arrangements, our 


learning and improvement culture that is welcoming of improvements and innovations and the multi-agency practice developments and service 


transformation that continue to evolve.







Key Highlights and Successes 


Key highlights in relation to performance and populations 
which indicate our system is working and making a difference 
to children and families include:


• The vast majority of performance and activity 


information relating to the early help and protection 


system continue to show sustained high 


performance, compliance with local practice standards 


and statutory timescales


• Enquiries, contacts, referrals, repeat referrals and 


assessments by Children's Services have remained 


consistent evidencing the continued drive to ensure 


children and families are supported at the right level and 


at the earliest opportunity


• Children in North Lincolnshire who are in need of help 


and protection make good progress, and are supported 


to live safely within their family network


• The children in care population is at its lowest level 


since before the end of 2015/16, which reinforces our 


ambition for children to be in their families, in their 


schools and in their communities


• We have reduced the number of children in external 


foster care and residential provision enabling them to 


remain connected to their local support networks and 


community


• The number of children entering the youth justice system 


as first-time entrants continues to reduce demonstrating 


the success and effectiveness of the preventative 


approach


Over the last year, there have been a range of key activities, impacts and 


achievements for example:


• Increased the oversight of helping and protecting children in care and 


care leavers


• Continued to have strong leadership through the Children’s MARS 


Board and a good line of sight to front line multi-agency practice and 


the quality of services that support children, young people and families


• Ongoing development and implementation of our robust scrutiny and 


assurance framework, including independent scrutiny, through 


thematic and agency specific assurance events and multi-agency case 


audit practice learning line of sight events leading to changes in 


practice


• Strategic thinking and developmental discussions to progress the 


development of a joint safeguarding self-assessment across the 


Children’s MARS Board and Safeguarding Adults Board, which meets 


the requirements of Section 11 of the Children Act 2004


• Ongoing and renewed focus on engaging with and listening to 


children, young people and families to understand their views and 


experiences that influence service improvement leading to better 


outcomes


• Amplified focus on communications through the Children’s MARS 


website and @SafeNorthLincs social media platforms, with a focus on 


the impacts of COVID-19 i.e. in relation to hidden harm, as a means of 


sharing information and communication and publishing key 


documents and resources on our Children's MARS website


• Rich and robust education and learning offer, to include more e-


learning and virtual opportunities for learning and to respond to key 


drivers and thematic areas of focus







Key Highlights and Successes 


Specific key developments also include:


One Family Approach and One Family Approach Practice Model


In September 2020, three strategic documents were signed off across the partnership, to set the foundations for driving forward partnership 


action and system change in the future. These include the North Lincolnshire Children’s Commissioning Strategy which clarifies the One Family 


Approach and commissioning intent in relation to health, social care and education for children, young people and families; the Helping Children 


and Families in North Lincolnshire document which sets out our local definitions of levels of need, in line with our organisational model; and the 


Children’s Challenge which articulates challenges from children, young people and families for partnership action and for themselves.


The One Family Approach is underpinned by our One Family Approach Practice Model, which is articulated as follows:


We have embraced our One Family Approach which is based upon our children, young people 
and families being able to build upon their strengths and resilience to find or be enabled to 
find solutions. Through workforce development and our ongoing commitment to working 
towards our ambition for children to be in their families, in their schools and in their 
communities, the One Family Approach, underpinned by the One Family Approach Practice 
Model is permeating through systems and processes. Staff are more confident about 
articulating the One Family Approach Practice Model and it is embedding in their behaviours 
and practice.


RELATIONAL PRACTICE: Mum of young person who was previously on a child protection plan 
as a result of risk outside the home fed back to the Independent Reviewing Officer, 8 months 
after the plan had ended: Mum said her daughter is doing really well and she wanted to say 
thank you for the help and support they received. All the workers involved were 'like family' 
and she would love to help other parents who are experiencing and going through what she 
has as a parent. Mum spoke really fondly of the social worker, FaSST targeted family support 
worker and others who helped them through the difficult and challenging journey and she was 
extremely proud to share her daughter's progress, including going to college. She also talked 
about her own experiences as a parent and how she felt supported by everyone involved 
during the past few years.



https://www.northlincs.gov.uk/wp-content/uploads/2020/11/Childrens-Commissioning-Strategy-2020-24-a.pdf

https://www.northlincscmars.co.uk/wp-content/uploads/2020/10/Helping-Children-and-Families-in-NL-Doc-2020-24-FINAL-VERSION.pdf

https://www.northlincs.gov.uk/wp-content/uploads/2020/11/Childrens-Challenge-2020-24-FINAL-VERSION.pdf





Key Highlights and Successes 


Targeted Family Support


Working together across agencies more closely from a locality perspective has led to a more integrated approach to identifying 
vulnerable families needing early help, who may be less visible to services. The 0 to 19 health and wellbeing service, FaSST targeted 
family support service, children's centres and education inclusion have worked closely and frequently together. They have shared 
RAG rating processes and are increasingly using a tasking approach to maximise resource, share information and understand local 
need to best target the families that need help and to identify the most vulnerable and who could become invisible. This model of 
working, alongside the creation of a strong online offer of information, advice and more enabling family help and support, aligns well 
with the One Family Approach.


A targeted parent training offer has been delivered virtually both on a group work and individual basis to those parents identified as 
requiring extra help with aspects of family life and caring for children of all ages. The suite of training includes Expecting and Arrival 
of Baby, The Growing Baby, Child Development and Home Visits. This has been implemented to strengthen knowledge and develop 
skills specifically in relation to the most vulnerable children with whom we work to enhance practice, increase awareness and take 
into account child development and increased risk factors highlighted as a result of the pandemic.


A family solutions approach with families continues to be used across services, and across the pathway, to enable families to identify 
support within their own networks, build their own resilience and create their own solutions within their own networks and 
communities. This emphasis will grow as the One Family Approach is agreed and rolled out across the partnership.







Key Highlights and Successes 


Relationships with schools and focus on vulnerable children in education


Throughout the pandemic there has been an amplified commitment to maintaining and further developing relationships and support to schools 
to respond to and mitigate issues, and to provide learning opportunities for all children, particularly the most vulnerable, and to support 
their emotional health and wellbeing. Safeguarding partners have communicated to schools to thank them for their continued commitment, to 
reiterate core responsibilities and share sources of information and access to resources.


We have continued to maintain a focus on vulnerable children in education including those with SEND and children open to a social 
worker. Opportunities were identified to work together to enhance practice and improve outcomes and a One Family Approach daily tasking 
meeting was established, focusing on individual cases within a high challenge/high support model. Working collaboratively together, it takes 
a shared perspective, identifies specific actions, and leads and enables consistent messages and communications to schools and families. Where 
vulnerabilities were identified for those in need or at risk of harm, specific actions to reduce risk were identified to lower risk and increase 
resilience. Individual circumstances have continued to be reviewed and help provided and reviewed. Work to date has demonstrated swift agile 
responses, resource flexibility, innovation and shared commitment. The daily tasking meetings, which were established in May 2020 in response 
to COVID-19, are now embedded into practice and they are continually reviewed to reflect the changing context maintaining a one team 
approach to supporting more vulnerable children to access education as appropriate.


Early Help Locality Meetings have continued to take place with robust partnership representation, for example schools, early years, children's 
centres, FaSST targeted family support service and Ongo. The meetings are a regular opportunity to reflect on current and emerging themes, 
share best practice, identify and address issues and support early help activity. There has been an increase in the number of early help 
assessments undertaken by schools and a plethora of examples of schools leading on early help activity leading to better outcomes.


We have continued to facilitate Operation Encompass where the police update schools regarding domestic abuse incidents, issues and concerns 
in order that they can be additionally vigilant to support the needs of individuals. Some families that appear more than once have been captured 
at the Domestic Abuse Triage. Analysis was undertaken to ascertain whether more children have special educational and/or additional needs 
due to living in a domestic abuse environment, though there is no evidence to suggest this. However, we are mindful that living in an 
environment where domestic abuse is a feature will have an impact on children, and schools, along with other partners are responsive to 
this. Schools have reported they find Operation Encompass notifications extremely useful to be able to offer relevant support to their students 
and families and there are reflective accounts from schools where they are helping adults recognise their behaviours and have healthier 
relationships with each other and their children.







Key Highlights and Successes 


Partnership Integrated Triage (PIT)STOP


PITSTOP was piloted in March 2021 with a view to providing a more streamlined and 
robust offer of help to children and families and to ensure needs are met at the 
earliest point. Due to the success of the pilot, it is proposed that the PITSTOP be 
mainstreamed into practice, that the Domestic Abuse Triage function be captured 
within it, and that it is likely to be rolled out across the Humber region. The overall 
aims and purpose of the PITSTOP is to jointly consider police information (that has 
already been through police decision making processes and determined that 
partnership triage is required) with a view to identification of potential levels of need 
and appropriate responses in line with North Lincolnshire’s Helping Children and 
Families document 2020/24.


The PITSTOP ensures that the values and principles of the One Family Approach 
permeate throughout practice across the partnership by effectively identifying risk, 
needs, harm and vulnerability. This is to ensure that children and families receive the 
help they need, by the most appropriate person at the lowest level and the earliest 
stage of a problem arising and protecting our most vulnerable. The PITSTOP has also 
resulted in:


• an increased partnership link to consider needs and vulnerability, which has 
enhanced locality-based problem solving


• ensuring holistic information is shared to inform effective decision making 
without delay


• improved quality of information, with consistent analysis of need
• identifying themes and emerging trends within communities to enable 


proactive targeting of resources and build resilience
• a long-term approach to reduce future risk, needs and vulnerability which in 


turn builds resilience and reduces demand and cost
• sharing the relevant information to identify the most appropriate person to 


provide the right help at the lowest level


The Youth Justice Partnership (YJP) is engaged in the PITSTOP which has enabled the 
partnership to identify opportunities for preventative work with children at an earlier 
stage.


Impact:


The PITSTOP has assisted in understanding emerging risks 
in particular locality areas resulting in the proactive 
targeting of resources and interventions, including with key 
businesses, faith groups and neighbourhood watch groups 
to build community resilience and intervention within 
schools to prevent need escalating in particular around 
issues of bullying, peer abuse and online abuse.


PITSTOP meetings has ensured a greater understanding of 
each others' roles, responsibilities and models of 
intervention. This understanding has enhanced children's 
experiences, for example, diverting from arrest where 
there are concerns of child to parent abuse/violence by 
utilising restorative practices in targeted early help work 
and the Non-Violent Resistance pathway.


Through the use of the vulnerability tracker and mapping of 
emerging risks alongside higher-level risks, the partnership 
has been able to understand the connectivity and 
precursors to high risk (for example bullying as a precurser
to exploitation) and proactively target and build the 
resilience of the community.


Within meetings, the appropriate and proportionate 
information is shared to ensure informed and holistic 
decision making, for example, where the police received a 
call regarding parental conflict between separated parents, 
the health visitor was able to undertake a piece of 
restorative intervention with both parents regarding 
conflict resolution and effective co-parenting drawing upon 
family solutions, ensuring need was met at the lowest level 
by the most appropriate person.







Key Highlights and Successes 


You Say Who


Relationships matter in North Lincolnshire and where children do enter care, our aim is wherever possible to reunite them with their families or extended 
families in a timely and supportive way. Where it is not possible for children to remain within or return to their own family networks, we want children who 
enter care to experience stability, experience positive relationships with trusted adults and achieve to their potential. A key focus is therefore placed upon 
actively building and maintaining important connections and relationships, whether this be with parents, family members, friends, or other significant 
relationships. To achieve this, we have fully embedded the multi-agency ‘You Say Who’ practice framework to place sustainable relationships at the heart of 
planning for children. This has included building on the strengthened practice in relation to reunification of children in long term care to their family utilising 
the NSPCC Reunification Framework highlighted in the Care Crisis Review. Staff across the workforce challenge themselves with regards to the young people 
they are working with, and objectively consider whether reunification is an option for these children. This is identifying more cases on a regular basis whereby 
reunification/rehabilitation could be a possibility, despite not being considered previously.


Underpinned by the ethos of 'You Say Who', we believe that family time is vitally important and has a number of benefits for children and their families. It is 
acknowledged that continuing family time throughout the pandemic was critical, albeit more challenging, but we have continued to enable children to maintain 
relationships with their parents and/or return home, addressing issues of loss and separation, identity for children, which in turn can have a positive effect on 
children’s well-being. The model has enabled social workers to work holistically with children and parents and to support, monitor the parental changes, and 
reassess risk. The impact of the model of intervention continues to enable children to return to live within their birth family and be supported to return to their 
community, furthermore the children and their parents no longer require social work intervention. By using the You Say Who/reunification assessment 
framework, it has strengthened the child’s and parents’ relationships. For all children in care, at each review junction, there is an update on parental changes 
and reflection on the reunification process.


Care Leaver Services and Support


In response to an increase in the overall population of care leavers, the complexity of the issues (including work with young people who face risk outside the 
home) and supporting unaccompanied asylum seekers, the support and services for care leavers have undergone a significant transformation resulting in an 
improved offer and integrated delivery model. Care leavers are encouraged and well supported to transition to adulthood and independence with a network of 
help and support based on relationships and ensuring the help each young person needs is in place. Increased capacity has been developed to support this e.g. 
a dedicated education officer to support children in care and care leavers into education, employment and training and the financial policy has also been 
enhanced with a clear focus on raising aspirations and supporting young people to achieve their goals. Young people have access to suitable accommodation 
and receive support to ensure their health needs are met (including health passports). There is also an open door policy and care leavers continue to be able to 
access information and support throughout their lives.


Our highlights and developments mean that North Lincolnshire is well positioned to continue our journey of developing our services for our care leavers to 
ensure we drive forward ambitious practice and ensure that our young people achieve their goals and aspirations and become active participants within their 
communities.







Key Highlights and Successes 


Holding On


The ‘Holding On’ multi-agency practice approach is ongoing and has continued to adapt and develop. The Holding On Approach is a voluntary 
offer of support for mothers and fathers who have experienced children being removed from their care and / or who are at risk of repeat 
removals of children from their care.


This approach provides an opportunity for the adults to focus on their own needs and to learn new ways to adapt to challenges and stresses. It is 
recognised that stress can come in the shape of family or relationship problems, health problems, or workplace and financial worries, among 
others. The approach wants to help adults develop ‘resilience’ and the ability to bounce back from a negative experience. The model is based on 
the premise that resilience is something that can be learned and developed, if the adult is given the opportunity to discover their strengths and 
abilities.


The North Lincolnshire model is inclusive and sustainable, whereby a 'support offer' can be made to both mothers and fathers. The model is 
based upon pulling together existing resources and services to provide an offer of support to the individual. Key to this is the individual 
identifying the areas of support they feel are most important to them. For example, to date for some individuals it has been around helping them 
to understand their life journey and how they came to be where they are and helping them work towards a better future by accessing support in 
the community.


There are currently 9 Holding On Practitioners who are linked with 15 adults, across the practitioners. The support provided is varied and 
includes:


• Life journey work
• Supporting through grief and loss
• Support around housing, finances and health.


An annual celebration event was held on the 7 May 2020 and this provided the opportunity to consider the achievements of the project, which 
included that 2 parents that the project had worked with had gone on to be future parents and the children were being successfully parented by 
them. The other adults that the project had worked with had not gone on to be parents and had instead made other choices for themselves. The 
project is now taking the next steps to further develop and this includes the launch of a Holding On Café and the development of peer buddies.







Independent Scrutiny of the Children’s MARS Local Arrangements


As part of our commitment to listen, learn, review and adapt and to ensure that we are fulfilling our responsibilities under Working Together to 
Safeguard Children 2018, our Local Arrangements for 2020/21 have been independently scrutinised. The Independent Scrutiny Officer indicated 
that the recommendations from last year have all been fully considered and implemented where appropriate. This year’s independent scrutiny of 
our Local Arrangements included:


• desktop research/prior reading of Children’s MARS Board, sub groups and other records
• facilitation of a multi-agency strategic leaders and practitioners forums
• met with key officers who manage and support the Children’s MARS Board
• engagement with safeguarding partners and system leaders


Feedback from Edwina Harrison, Independent Scrutiny Officer is highlighted below.


Strengths


• The three statutory partners expressed the intention to continue with “business as usual” during the pandemic. 
This has been achieved with many aspects of partnership working having been strengthened. The work of the 
Children's MARS Board has continued and ownership at strategic level is being shared as planned


• There are also numerous opportunities for the broader safeguarding partners to be involved. Specifically, the 
Helping Children and Families in North Lincolnshire document is well understood and is making a tangible 
difference to partnership working across the safeguarding system in giving confidence to all partners about how 
to influence decision making


• The reach of the safeguarding arrangements to the front line has been maintained and enhanced through 
relevant, stimulating and high quality training and development


• Following on from improvements in previous years as a result of these events communication has been given a 
high priority and the website is seen as a valuable resource


• Practitioners describe the environment in North Lincolnshire as one of “high support and high challenge” with a 
focus on children and families rather than on agencies


• The culture within the Local Arrangements is one of continuous review and improvement where feedback is 
welcome. It is used to constantly refine the processes which provide the information to the Children's MARS 
Board


• Priorities for the work programme are set through active awareness of national research and also informed by 
local information which is gathered through the partnership arrangements at operational level


Areas for 
Consideration


• There are 
many examples of 
how the 
partnership has 
been strengthened 
during the 
pandemic. As 
people return to 
their offices and 
teams it will be 
important to 
understand what 
worked so well and 
ensure that it is 
incorporated into 
the new working 
practices







Governance and Partnerships


The key roles and functions of the board, are detailed in the Terms of Reference and the responsibilities are detailed in the Local 
Arrangements and underpinning Memorandum of Understanding.


As part of our commitment to listen, learn, review and adapt, in July 2020 the board agreed to combine the Safeguarding Pathway Lead 
Officers Group and the Early Help Strategic Leads Group to form a new lead officer group. The group would provide leadership and oversight 
and take assurance about the whole help and protection pathway from the interface between informal and formal early help through to 
statutory child protection planning. As part of the review of the subgroup arrangements, there has been a strengthened focus on impact via 
performance management and quality assurance. Reporting responsibilities are now more equally shared between the safeguarding partner 
agencies and there is a strengthened oversight of early help and hidden harm.


Efficient board arrangements with shared chairpersonship, core membership and active, engaged discussions and decision making
continues. The officers attending the board have been expanded to reflect an increase focus on vulnerable children in education. The Lead 
Member for Children and Families has been included as a participatory observer within partnership arrangements.


North Lincolnshire has an embedded, responsive partnership system and approach. Reporting to the Children's MARS Board, the Children’s 
Help and Protection Pathway (CHaPP) group is our established assurance mechanism which oversees good practice as well as 
emerging practice and performance issues. There have been bespoke CHaPP meetings to 'deep dive' into specific areas of practice to 
ensure high challenge and high support leading to partnership action, improved practice and improved outcomes. Examples of bespoke 
meetings include:


• Two bespoke meetings held pertaining 'hidden' harm' including representation from services to children and services to adults to fully 
explore the offer provided and identify any gaps in provision


• A bespoke meeting held on the theme of emotional wellbeing and mental health to respond to an increase in A&E attendances relating 
to self-harm


Further information about our partnership structures can be found in the Local Arrangements which have been updated in year to reflect 
the changes in our partnership arrangements.


Overall, the Local Arrangements are serving us well and continue to have a positive impact on outcomes for children and families.



http://www.northlincscmars.co.uk/about-us/

http://www.northlincscmars.co.uk/about-us/





Performance


We know how our system from early help to children in care and care leavers makes a difference so that children are in their 
schools, in their families and their communities


Key performance updates


• The number of formal early help assessments recorded has increased in recent months: It is evident from audit activity, scrutiny of 
multi-agency practice and feedback from children, families, and professionals that a large amount of informal help is being provided to 
children and families within their own communities and schools. There has been a strong focus on early help within schools and the 
data reflects this in terms of the increase in early help assessments undertaken by schools and settings.


• Enquiries, contacts, referrals, repeat referrals and assessment are lower this year: This indicates that the work to further embed the
Helping Children and Families in North Lincolnshire document across the partnership is having an impact, ensuring children's needs are
being met at the lowest level; and that partner agencies are aware of how to seek guidance and support outside of the Single Point of
Contact (SPOC) where appropriate


• The number of strategy discussions has increased in the last few months: This reflects the complexity of work across the service. Dip 
sampling and audits identify that strategy discussions are held appropriately, and outcomes are aligned to the child’s needs and
presenting risk


• The numbers and rates of children subject to child protection plans remains below national and statistical neighbours: Timeliness of 
child protection conferences remains at 100% compared to a national average of 78% and statistical neighbours at 80%. The numbers 
and rates of children subject to child protection plans remain below national and statistical neighbours


• There has been a reduction in the use of fixed terms and permanent exclusions: There has been an amplified focus across the Local 
Authority and education settings to co-produce system-wide solutions which has resulted in a significant reduction in both fixed term 
exclusions and permanent exclusions across the majority of schools


• Alternative learning provision figures have reduced: The numbers of children accessing alternative learning provision have reduced 
significantly and the focus has shifted to the use of in-school inclusive space and support and managed transfer where a new 
environment is beneficial


• There has been a decrease in the number of children reported missing: Overall, the number of missing incidents and missing children 
for 2020/21 was lower than 2019/20 by 52% and 26% respectively







Performance


More key performance highlights


• The number of children identified to be at risk of exploitation has decreased for CSE, however increased for CCE during the 
year: There has been an enhanced overview of risk outside the home and management oversight of this cohort of children 
continues through regular case audits and within case supervision. Alongside this, cases discussed within the Multi-Agency Child 
Exploitation (MACE) meetings have an additional layer of oversight from across the partnership. MACE Triage continues to 
assist partners to draw out themes and connections that can be proactively targeted within MACE meetings over and above the 
child's plan


• Electively home educated (EHE) figures started to go down prior to COVID-19 but have increased in recent months: At the highest 
point in 2019 the EHE figure for North Lincolnshire was 168 but following the introduction of a new 12-week case managing 
approach North Lincolnshire’s trajectory in relation to EHE started to go down, the lowest figure being 132. Since the end 
of September 2020, there has been a steady increase in numbers requesting EHE (linked to COVID-19 anxieties) and we continue to 
take a case managing approach to each request with an education inclusion officer assigned to each case. The case managing 
approach identifies need at a much earlier opportunity, alongside early indications of parents not providing a suitable education. This 
has resulted in a speedier return to formal education in a number of cases. Work continues in relation to liaison between families and 
schools through daily tasking meetings


• The number of cases discussed at Domestic Abuse Triage meetings has increased this year: There was a higher number of cases 
discussed at Domestic Abuse Triage meetings during this year compared to last year. The triage meeting discusses children whose 
parents/carers have been classed as low/medium risk


• There was an 31% increase in the number of cases heard at Multi-Agency Risk Assessment Conference (MARAC) in 2020/21, 
though the proportion of repeat cases has not significantly increased: This is despite MARAC being held weekly during 
the early lockdown period, moving to fortnightly and back to weekly from January 2021. The number of 16 and 17 year olds discussed 
at MARAC increased although numbers remain small


• The number of Graded Care Profile 2 assessments completed has decreased: The Graded Care Profile 2 (GCP2) assessment figures 
are collated from Children's Services SPOC enquires, assessments, plans and child protection conferences, and verified so 
that children are not counted more than once. It is of note that there may be additional GCP2 assessments completed at different 
stages in the child's journey across the early help and safeguarding system. This data is still under development







Shine a Light Area of Focus


Risk Outside The Home
We said we would further develop the multi-agency approach to risk outside the 
home and work with adolescents and their families







Risk outside the Home


There is much to commend about the arrangements in place to safeguard and promote the welfare of children and young people 
suffering, or at risk of suffering, from exploitation and harm outside their families.


Through multi-agency case audit practice learning line of sight events on the theme of exploitation, there is evidence of quality of 
practice, e.g.


• Professionals retained empathy and persistence in working with the young people to build meaningful and purposeful 
relationships


• Competent and confident risk management and decision-making which resisted relocating or removing the young person from 
the family, neighbourhood and community they grew up in


• Approach continued to further strengthen the all-round support and work to remove those who sought to harm and sexually 
abuse the young person


• The investment in relational working helped to create trust and enable a young person to retain a level of control which helped 
them to disclose the abuse


Following an evaluation of the MACE meeting by Dave Basker, Independent Scrutiny Officer, it was determined that it is highly 
effective in the way information and intelligence is shared between the partner agencies.


The Independent Scrutiny report states that:


There was much to celebrate in the multi-agency case audit practice learning event in terms of the quality of practice. Despite many 
challenges and much uncertainty, professionals retained empathy and persistence in working with the young people to build 
meaningful and purposeful relationships.


The focus on the context in which harm was happening and the systematic approach to enhancing the already existing statutory 
plans through detailed analysis of the people, places, spaces and locations, was outstanding and effective in responding to criminal 
and sexual exploitation.


The issue of the use of victim blaming language identified in the learning events was speedily responded to in the MACE meeting and 
through training events and guidance issued to managers and practitioners via the Children’s MARS Board.







Risk outside the Home


Area for further consideration and development from 
independent scrutiny


Response


Further enhance the excellent systems in place and the high calibre of practice 
that already exists in North Lincolnshire through putting in place a collective 
and consistent approach to transform the places, spaces and locations where 
the criminal and sexual exploitation of children and young people is known to 
take place


Partnership action taken to transform harmful places and spaces 
with successful reduction of crime and vulnerability in these 
areas. A model has been developed into practice and will be 
replicated across other key hotspot locations


Continue to evaluate the impact of the recent work to address language and 
terminology which can at times be ‘victim blaming‘ by implying that children 
and young people are making choices. All agencies and bodies within the 
children’s partnership should ensure, as far as is possible, that their staff are 
aware of this and that they have access to, and understand, the recent 
guidance and learning tools disseminated through the Children MARS Board


Change the Narrative: Appropriate Language relating to child 
exploitation toolkit developed and disseminated across the 
partnership (and via the Children’s MARS website)


Training was commissioned through the Children's MARS Board 
relating to appropriate language. The training had 
overwhelmingly positive feedback including one practitioner who 
shared that 'this is training that every professional should attend 
- we need to keep at the front of our minds the language that we 
use, the power of it and it impacts on our practice and 
engagement with families'


Ongoing focus on language as a mechanism for changing 
behaviour and monitored through scrutiny, assurance and audit 
activity i.e. in relation to children's case records


Consider how best to develop a consistent stance across the partnership on 
when and in what circumstances the use of secure accommodation and police 
powers of protection may have a role in safeguarding adolescents from 
exploitation and significant harm


A bespoke senior leads meeting was chaired by an Independent 
Scrutiny Officer to consider the use of police powers of 
protection and the use of secure accommodation


The meeting facilitated greater understanding of the legislative 
basis, appropriate applicability and drawbacks of these powers







Shine a Light Area of Focus


Respond to COVID-19 and 
emerging harm
We said we would continue to respond to COVID-19 and emerging harm across the 
early help and safeguarding system







Respond to COVID-19 and emerging harm: 0 to 2


What have we done?


• Under the Children’s MARS local arrangements, there have been three multi-agency case audit learning events on children’s cases relating to 
babies and young children. These events were led by Dave Basker and Linda Williams, Independent Scrutiny Officers and the Designated Nurse 
for Safeguarding, NL CCG. 7-minute briefings on the learning from the events have been circulated to practitioners and managers across the 
partnership and made available on the Children’s MARS website


• NL CCG have led a programme to introduce and disseminate the ICON programme across the partnership. All materials are available on the 
Children’s MARS website and have been communicated through @SafeNorthLincs. The Children’s MARS joint safer sleeping policy and 
procedures are in place and have been circulated across the partnership including to foster carers


• A helping and protecting babies and young children briefing has been developed and disseminated across the partnership
• Focused development sessions have been held for practitioners who work with children, families and adults on hidden harm including Adult 


Mental Health, Child Exploitation, Domestic Abuse, Adult Substance Misuse and Children’s Mental Health
• A hidden harm info-sheet containing multi-agency resources and tools has been developed and disseminated
• The virtual antenatal offer has been developed in partnership between midwifery services, 0-19 health and wellbeing service, FaSST targeted 


family support service and Adult Community Learning, and has received positive feedback from some parents
• A letter about hidden harm was distributed across the partnership on behalf of the safeguarding partners which included resources for children, 


young people, parents and professionals
• Children's social care and health services across the partnership reviewed the circumstances of families with babies and young children during 


2020, wider than those at risk of significant harm, in the context of national concern of increased risks to certain groups of children and a rise in 
serious incident notifications to the national panel for babies. Proactive partnership work included the setting up of One Family Approach 
integrated service meetings (midwifery, health visiting service, FaSST targeted family support service) to develop packages of support for 
children receiving early help or close to such. This led to the strengthening of our local multi-agency pre-birth to 2 pathway for children/families 
with additional vulnerabilities and the development of the Multi-Agency Pre-Birth Liaison and Consultation (MAPLAC) meeting.


MAPLAC: Building on the benefits of a more integrated targeted family support offer, 2020/21 saw a number of early help 
and prevention partnership developments. The MAPLAC meeting has been established as a partnership forum with colleagues from 
across midwifery services, the 0 to 19 health and wellbeing service and Children’s Services including the FaSST targeted family support 
service. This forum is a liaison and consultation panel with oversight of cases of pregnancy with identified additional vulnerabilities 
where the family would be likely to benefit from targeted early help at the earliest stage possible, to enable them to meet the needs of 
their unborn baby.







Respond to COVID-19 and emerging harm: 0 to 2


Outcomes and Impact:
• Increased management oversight at the front door and strengthened pre-birth to 2 year old pathway and integrated working across 


the partnership
• Refined and enhanced joint working between paediatricians, Children’s Services and police in relation to the child protection medical 


process
• Dissemination of a multi-language poster to promote access to help and support across diverse local communities
• Increased awareness and understanding of access to services for adults, e.g. mental health, domestic abuse and substance misuse 


through hidden harm workshops and dissemination of resources and tools for practitioners to utilise
• Strengthened the engagement and participation of adult based services through the bespoke CHaPP meetings
• 26 parents completed an evaluation/feedback form on completion of the virtual ante-natal programme. All 26 parents reported an 


increase in their knowledge and confidence regarding parenting as a result of the programme


MAPLAC strengths:
• The process has shown a number of benefits in respect of facilitating early partnership planning and has ensured that all key


agencies are aware of the pregnancy at an early stage and enabled ante-natal support and help to be quickly picked up alongside
any other assessment or plan, for example during a statutory children’s services assessment


• Universal and targeted ante-natal packages of support and intervention were routinely and effectively implemented alongside other
assessments and plans as appropriate


• Early intervention alongside statutory children’s services assessment enables families to be ‘stepped-out’ to universal and early help 
services on completion of an assessment rather than needing statutory social work planning.


• Evidence of effective relational work by all partners including specialist midwives


Next steps
• Hold a multi-agency case audit practice learning line of sight event on children’s cases relating to babies and young children to 


provide further assurance of local practice in preparation for the publication of the national Child Safeguarding Practice Review 
Panel's review on non-accidental injury in children under one







Respond to COVID-19 and emerging harm: Child Sexual Abuse


What have we done?


• Through the SPLIG, we have acknowledged the Joint Targeted Area Inspection 'The multi-agency response to child sexual abuse in 
the family environment' published in 2020 and commenced a benchmarking exercise


• We have developed a Child Sexual Abuse in the Family Environment toolkit


Outcomes and Impact:


• A development session will be held to consolidate the current position regarding Child Sexual Abuse in the Family Environment 
toolkit and agree next steps


• The toolkit provides information for all agencies to identify and respond to children who are at risk of, or subject to, child sexual 
abuse int the family environment. It also:


• outlines how agencies can help children if they are beginning to identify concerns and refer to statutory services
• outlines the support and services that such children and their parents can access support and recovery
• gives contact details for both local and national support agencies that can be accessed by children and 


families independently


Next Steps:


• It is acknowledged that there remains a need to retain child sexual abuse in the family environment as one of our shine a light areas
of focus for 2021/22. This will ensure that we progress our proposal to hold a development session, the outcomes of which will help
to shape and drive partnership action. As part of this, there will be a focus on better understanding our local profile and levels of
need. We also propose to hold a multi-agency case audit practice learning line of sight event.







Line of Sight Area of Focus


Domestic Abuse







Reduce Harm from Domestic Abuse


There has been an increase in the intensity of multi-agency activity to monitor, analyse, evaluate and action plan to support and protect victims of 
domestic abuse and their children and address the behaviour of perpetrators both locally and sub regionally across the Humber area.


Through a review of the Multi-Agency Risk Assessment 
Conference (MARAC) process and meetings, a progress report on 
the impact of the Re:Form non-convicted perpetrator programme 
and an audit of referrals made to Children's Services, practice 
highlights include:


• There are strong arrangements in place around the MARAC 
including consistent attendance by core agencies and skilled 
and knowledgeable chairs and members


• Strong multi-agency action plans are agreed at MARAC to 
reduce the risk to victims and children with include that 
IDVAs attend child protection conferences and appropriate 
referrals are made to local perpetrator programmes and the 
activity of offenders is disrupted


• The Re:Form programme has changed behaviours resulting 
positive impacts, for example, where children have returned 
home to their parents' care following father's completion of 
the programme and where children's statutory plans have 
stepped down to early help


• From progress reporting on the impact of the Re:Form
programme one participant said 'I realise now what I was 
doing to my kids, behaving how I did...I can now reflect on my 
behaviour and see that it is wrong'


• Referrals to Children's Services detailed specific information 
relating to domestic abuse incident contexts and impact on 
children including good summaries of relevant historical 
information encompassing such from other local authority 
areas where victims had fled to North Lincolnshire


• Good analysis of father's/partner's personal issues and 
any involvement with, for example substance 
misuse, services were taken into consideration in decision 
making and referral outcomes


The Relationship Matters website was created in collaboration with local 
authorities across the region in order to support families and professionals in 
reducing the impact of parental conflict upon children. This website provides a 
range of resources and materials that can be accessed by families or can be 
utilised by professionals in their work with families. Initial feedback regarding the 
benefits of this website have been positive. A pathway of support for families 
experiencing parental conflict has been developed that can be accessed by 
agencies through the FaSST targeted family support service.


Regular communications have been promoted through @SafeNorthLincs relating 
to domestic abuse including the Home Office #YouAreNotAlone campaign, 
posters created by the Humberside Office of the Police and Crime Commissioner, 
the Ask for Ani scheme and the Boots Pharmacy safe spaces for victims of 
domestic abuse.


A Children's MARS Domestic Abuse toolkit was published which provides 
information for all agencies to identify and respond to domestic abuse. The 
toolkit also contains a wide range tools, resources and details of support services 
for practitioners to use when working with children and families.


We have worked collaboratively to ensure preparedness for the upcoming 
Domestic Abuse Act. As part of this, we have commenced work on a needs 
assessment capturing widespread information and progressed strategy 
development. This provides a sound basis for ensuring compliance with 
forthcoming statutory responsibilities and helps us to begin to formulate our 
intended shine a light areas of focus to drive forward partnership action and 
system change, including intervening at the earliest point. In preparing for the 
establishment of a Domestic Abuse Local Partnership Board and the governance 
arrangements we will build on the existing Domestic Abuse Strategy Group 
that has been in place for a number of years. Through the development and 
implementation of the strategy, we will focus our partnership action on our shine 
a light areas of focus to improve outcomes for victims, children and 
perpetrators.







Line of Sight Area of Focus


Emotional Wellbeing and 
Mental Health







Emotional Wellbeing and Mental Health


Through the Children's MARS Board, underpinning and associated partnership and governance arrangements, there has been a 'line 
of sight' focus on seeking assurance regarding emotional wellbeing


• We have held hidden harm workshops for practitioners that included adults and children's mental health. Accompanying 
resources, tools and leaflets were collated and shared widely after the events


• To respond to and mitigate issues pertaining emotional wellbeing, including as a result of the pandemic, there has been a 
continued focus upon supporting the emotional wellbeing and mental health of children, young people and their parents at a 
universal level. This has included the ongoing commissioning of the Kooth web-based support service for young people and the 
further development of the Infant Mental Health Alliance between the council, NLaG and RDaSH NHS Foundation Trusts to 
develop an infant mental health strategy and pathway for children pre-birth to three years to support peri-natal, ante-natal and
post- natal mental health for families


• There has been a clear drive and commitment towards ensuring our young people are digitally connected and so that they do not
experience digital poverty. This is evidenced by the procurement of MIFI devices for all care leavers in the community and support 
for them to access the internet. This helped to reduce social isolation for our young people and enabled them to remain 
connected to their support networks and their wider community, leading to more positive emotional wellbeing


• Hints and tips leaflets for parents and carers and for children and young people regarding staying safe and well during COVID-19
were developed and disseminated during the lockdown periods. Feedback was provided during a multi-agency case audit practice 
learning line of sight event in which practitioners had used the leaflets with children and families to signpost them to support and 
start a conversation around their emotional wellbeing







Learning and Improvement







Child Safeguarding Practice Reviews


The Children’s MARS Board / safeguarding partners have not been notified of any serious child safeguarding incidents during the 
period of this annual report.


Independent scrutiny of the identification and notification process that was implemented as a result of our Local Arrangements took 
place. This included independent scrutiny of cases considered by North Lincolnshire Children’s Services as potentially meeting the 
criteria for serious child safeguarding incidents.


The Independent Scrutiny report highlights: Clear processes are in place in Children’s Social Work Services for the identification of 
cases which might meet the criteria for referral to the Children’s MARS Board. Comprehensive procedures which reflect national 
guidance are in place and are on the Children’s MARS website if a case is felt to meet the criteria. On the basis of the past experience 
North Lincolnshire can be confident in its decision making about identification and notification.


As part of the Safeguarding Practice Learning and Improvement Group (SPLIG), partner agencies and key relevant agencies were 
asked to provide assurance around serious child safeguarding cases. This was completed to assure ourselves that there had been no 
serious cases that were not notified to the safeguarding partners. This was also completed in the context we have been an area 
where there is a low prevalence of notifications over the past few years. Agencies provided assurance that they


• have internal processes in place for identifying potential serious child safeguarding cases
• are aware of the criteria for a serious child safeguarding case and how to notify the safeguarding partners for them to consider


whether the criteria are met and whether a rapid review is undertaken to determine if a child safeguarding practice review is
required


• have internal processes in place and are aware of/know how to request that the safeguarding partners or their representatives
consider undertaking a child safeguarding practice review if the criteria are not met, yet the case may raise issues of importance 
to the local area and there has been the identification of good practice, poor practice or ‘near miss’ events


• have or have not discussed and considered one or more potential serious child safeguarding cases yet concluded that they do 
not meet the criteria for notification


Key staff were knowledgeable about the process and Children’s MARS policies and procedures. The Children’s MARS Board were 
subsequently assured that agencies know how to identify and notify the safeguarding partners of a serious child safeguarding case.







Child Safeguarding Practice Review Panel: National Reviews


We have taken account of learning from review activity led by the national Child Safeguarding Practice Review Panel including the learning points in their 


first report ‘It was hard to escape: Safeguarding children at risk from criminal exploitation’, March 2020 and the Child Exploitation and Missing Strategy Group 


has considered these feeding actions into the Child Exploitation and Missing Action Plan as required. 22 questions were set against 4 domains in relation to 


problem identification; supporting your staff; service design and practice development; and quality assurance. Through a collaborative benchmarking exercise, 


North Lincolnshire partners agreed that the necessary arrangements are in place, up to date, and meet the required standard in relation to 16 questions, 


demonstrating a strong partnership approach and positive local practice. For the remaining 6, it was agreed that some measures are in place but others require 


review or improvement. These related to the following areas of focus:


Question North Lincolnshire position Actions and decisions Impact of actions taken to date


Are your services 


flexible enough 


to respond to the 


critical moments 


in children’s 


lives?


There is evidence of good 
practice across the partnership, 
though critical moments are 
often responded to by chance 
or anecdotally.


Staff may not consciously think 
about critical/reachable 
moments when carrying out 
routine business


Children’s MARS child protection and child 


exploitation training as well as other single 


agency's safeguarding training/staff 


development to be updated to include how to 


respond to critical moments


To develop a special edition news update on 


lessons learned to include critical moments and 


disseminate across the partnership


Incorporate critical/reachable moments into 


the Children’s MARS child exploitation policies 


and procedures


Through training and the special edition news update, 


practitioners’ have more awareness of pro-actively 


identifying and responding during critical moments.


Our One Family Approach practice model gives permission 


for staff who come into contact with children during such 


moments to take advantage of these opportunities in 


children’s lives to make a different to their outcomes


How well are 


families being 


engaged in the 


joint protection 


of their 


children?


Work has been completed to 
strengthen and change the way 
professionals respond to 
parents as safeguarding 
partners. There are positive 
examples of parents being 
empowered


Further work to be done across agencies to 


strengthen and change the way practitioners 


engage with parents as safeguarding partners


Through independent scrutiny and multi-agency case audit, 


positive examples of parents being empowered and 


supported have been identified.


Positive feedback has been received from parents about 


how they feel:


• they have been helped through difficult and 


challenging times by practitioners across the 


partnership


• support has strengthened parent-child relationships 


and has developed family resilience


• has improved social, emotional and educational 


outcomes for their children







Child Safeguarding Practice Review Panel: National Reviews


Question North Lincolnshire position Actions and decisions Impact of actions taken to date
Are adult and children’s 


services working together 


where needed?


Through our established partnership and 
governance arrangements there are a range of 
opportunities for adults and children's services to 
work together to address concerns relating to 
exploitation. As part of the developing 
arrangements for the ROTH strategy group there 
have been further opportunities to strengthen and 
refine the membership of the group to ensure 
connectivity between services to children and 
services to adults


Strengthen joint working 


between adult and children services 


through the MACE meetings.


Further develop and embed 


transitional support


A transitions MACE process/meetings 


led by adult social care has been 


developed. There is now a strengthened 


focus on young adults at risk of 


exploitation and a multi-agency focus on 


transitions


What is the pattern and 
trend in school exclusions? 
What is the nature of 
alternative provision 
available?


The education daily tasking meetings consider all 
children of school age and ensures appropriate 
provision is in place. When children are excluded, 
professionals work with the providers to ensure 
that they are aware of the potential risk of 
exploitation


Further work is required to look at 
16 and 17 year olds who are in 
transition


Through the MACE process education 


partners are included as part of 


transitions planning. Further work is to 


be done to strengthen transitions for 


those children who are not discussed at 


MACE meetings


Is there a sufficient focus on 
disruption of criminal 
activity as well as support 
for victims?


Disruption is considered and implemented as part 
of the MACE process and there have been positive 
examples of disruption within hotspot locations


Implement location-based action 


plans in relation to local hotspot 


areas to address crime, anti-social 


behaviour, exploitation and 


vulnerability of children and adults 


to reduce harm to children


Further work to be done around 
including the ‘eyes and ears’ of the 
community within disruption 
activity


The location-based action plans have led 
to an increase in early identification and 
intervention with young people in the 
area vulnerable to exploitation. There 
has been strengthened partnership 
working across Children’s Services, 
including between the Youth Offending 
Service, Child Exploitation Intervention 
Team and Neighbourhood Policing 
which has led to an increase in the 
submission of partnership intelligence 
forms


Review current 
arrangements for 
recovering children from 
outside the local authority 
area in order to satisfy itself 
there are comprehensive 
arrangements that can 
reach any part of the UK


Under the auspices of the One Family 
Approach practice model and our commitment to 
a relational approach we would identify a person 
with a positive relationship with the child 
to transport them in the event that they needed 
recovering from another area in line with their 
needs and circumstances


No further action required Not applicable







Child Safeguarding Practice Review Panel: National Reviews


We have also taken account of learning from the second national review commissioned by the Child Safeguarding Practice Review Panel ‘Out of 
Routine: A review of sudden unexpected death in infancy (SUDI) in families where the children are considered at risk of significant harm’ 
published in July 2020. The key learning points and key features of a 'prevent and practice' model for reducing the risk of SUDI outlined in this 
report have been considered to improve the way we work across the partnership with families where children are at risk of significant harm to 
reduce the risks of SUDI, and as suggested by the national Panel, to address a much wider range of risks to their children’s health, safety and 
development through embedding the practice within respectful and authoritative relationship-based safeguarding practice.


The matrix below covers the 5 reflective questions.


Question North Lincolnshire position Actions and decisions Impact of actions taken to date


How well do we 


understand the 


views of parents 


about safer sleep 


information: 


format, 


accessibility, 


timing, key 


messages and 


'conversations' 


with practitioners? 


How is this 


integrated with 


messages around 


normal infant care 


and safety?


We have some understanding of parental feedback on 
safer sleeping methodologies taken from planned 
consultation via surveys such as the RDaSH NHS 
Foundation Trust’s 'Your opinion counts’ survey, through 
satisfaction reports, feedback from practitioners across 
health and children's social care, evaluations after 
antenatal and parenting courses and specific audits 
completed across the 0 to 19 health and wellbeing service


Consideration is given by health and social care staff to 
observe the space/equipment where the child will be 
sleeping to ensure that the environment is safe and 
equipment is in line with the safest practice. This provides 
evidence of whether parents have put advice into practice 
and of their understanding


Key messages are delivered at significant times prenatally 
and postnatally and as part of the five key face to face 
contacts made by health visitors. Further work required 
with parents around safer sleeping is identified 
within key partnership forums such as the MAPLAC 
meeting and at key points across the wider pre-birth 
pathway. Public health campaigns have taken place at key 
times such as during hot weather to remind the 
public about safer sleeping and increased temperature 
risks


Seek further assurance from key 
services across health and 
children’s social care about the 
ways that safer sleeping and other 
infant care and safety messages 
are delivered in line with parents' 
views


To deliver joint training around the 
ICON programme and safer 
sleeping


Parents and other household members are 
included in the delivery 
of safer sleeping advice and the messages 
are reinforced through literature 
and available in different formats tailored to 
need, circumstances and risk. The language 
that is used by professionals is consistent to 
aid the reinforcement of messages


Joint training has been completed across 
the 0 to 19 health and wellbeing service and 
children's social care 
in relation to the ICON programme


Ante-natal and parenting training has also 
been updated to share ICON information 
with parents







Child Safeguarding Practice Review Panel: National Reviews


Question North Lincolnshire position Actions and decisions Impact of actions taken to date


How far do 


practitioners in our 


workforces have the 


knowledge 


and understanding 


appropriate to their 


role to promote safer 


sleeping?


Partners who work directly with children in their early 
years including maternity, neo-natal, health visiting
and children's centres are accredited to silver 
standard through the Baby Friendly Initiative. As part 
of the process, practitioners must demonstrate a level 
of understanding around safer sleeping and safe 
infant care


The delivery of advice and relevant resources around 
safer sleeping is a core skill within health. Key 
children’s social care staff are also trained to provide 
advice to parents and to recognise and respond to 
safer sleeping issues


Complete further training around 
safer sleeping with additional key 
staff across children's social care 
and the wider workforce


Seek re-accreditation from the 
Baby Friendly Initiative


As part of the Baby Friendly Initiative re-
accreditation process, assessments took 
place across the service and evidenced that 
agencies continue to maintain excellent 
practice for mothers, babies and their 
families and that the standards are 
embedded within practice


Staff have access to up to date training and 
refresher information to deliver advice to 
parents and to consider during assessment 
and intervention work


How is the recognition 


of unsafe sleep 


arrangements and risk 


of SUDI incorporated 


into multi-agency 


safeguarding 


procedures and 


practice tools for 


responding to neglect, 


domestic violence and 


abuse, children of 


alcohol and 


substance-misusing 


parents, and children 


at risk where a parent 


has a mental health 


problem?


North and North East Lincolnshire have joint safer 
sleeping guidance which provides specific advice for a 
range of professionals including substance misuse 
workers, mental health professionals and housing 
teams


The NSPCC Graded Care Profile 2 is used in North 
Lincolnshire to assess the quality of care provided to a 
child and identify potential concerns around 
neglect. Within the tool there are considerations 
around sleeping arrangements for babies and young 
children and the guidance references the risks of co-
sleeping encouraging practitioners have the 
conversation about safer sleeping


There is a commitment across the partnership to use 
the Lullaby Trust tools and resources when working 
with children and families where concerns have been 
identified around safer sleeping


Promote practice tools around 
safer sleeping and the risk of SUDI 
through Children's MARS 
communications and include them 
on the Children's MARS website


Safer sleeping guidance, tools and resources 


were included as part of the hidden harm 


resource info-sheet that was disseminated 


across the partnership following the hidden 


harm workshops


Information from the Lullaby Trust and Little 


Lullaby for young parents is available on the 


Children's MARS website and has been 


promoted widely on social media, through 


toolkits and news updates







Child Safeguarding Practice Review Panel: National Reviews


Question North Lincolnshire position Actions and decisions Impact of actions taken 


to date


Is there sufficient 


workforce capacity to 


develop and maintain 


support for parenting 


(including safer sleep 


advice) with families 


with additional needs 


and for highly 


vulnerable families? If 


not, what initiatives 


have been taken to 


address this or work 


within the 


constraints?


There is sufficient capacity within the multi-agency workforce to provide 
advice to all families at a universal level


There is also sufficient capacity through the enhanced health visiting 
programme and children’s centres to provide intensive support and advice 
where required. Also, there is sufficient capacity across children's services 
for social workers and other practitioners to provide parenting support and 
safer sleep advice


No further action required Not applicable


How is the 


partnership assured 


about the 


effectiveness of its 


work to promote safer 


sleeping and reduce 


the risk of SUDI?


Specific assurance relating to safer sleeping has been provided across the 
partnership through the CHaPP meeting. Safer sleeping and the promotion 
of the ICON programme was a specific focus of the bespoke CHaPP meeting 
relating to hidden harm


Independent scrutiny has taken place in respect of 0-2s across children's 
social care and the 0 to 19 health and wellbeing service. This work provided 
further assurance that the work that takes place relating to safer sleeping is 
robust


Further promote safer sleeping 
advice and the ICON 
programme as part of the 
Children's MARS 
communication and 
engagement strategy


There has been an 


enhanced focus on 


communications to 


professionals and 


members of the public 


through @SafeNorthLincs 


social media and through 


partner's social media and 


communications channels







Scrutiny and Assurance


Following the Ofsted focussed visit in March 2019, the quality of partnership contributions to strategy discussions was identified as an 
area for development. Although, this action was remedied at the time, independent scrutiny of strategy discussions took place in
November 2020 to seek assurance that contributions continue to be effective and are of high quality. Safeguarding partner 
representatives also sought assurance that the outcomes of strategy discussions are proportionate and consistent. It is anticipated 
that this event will be repeated in 2021/22 in order to assure lead officers that the areas for development have been implemented 
and embedded and that strategy discussions remain of high quality.


Multi-agency case audit practice learning line of sight events continue to generate an evidence base of effective local practice and 
learning which the Children’s MARS Board has utilised strategically to further develop and improve multi-agency practice. A summary 
of learning and key themes are provided to those involved and disseminated widely through the Children’s MARS news updates and 7 
minute briefings that are available on the Children's MARS website.


Multi-agency case audit practice learning line of sight events that have taken place within 2020/21 have highlighted a number of key 
themes relating to areas of good practice and assurance:


• Practitioners are skilled and knowledgable and there is evidence of relational, strengths-based, child centred and trauma 
informed practice


• There are many examples of effective joint working and communication between professionals across the partnership and creative 
solutions have been implemented as a result of COVID-19


• The values and principals of the One Family Approach are being demonstrated within practice
• There are positive examples of professional debate and challenge when dealing with complex cases and willingness to learn across


agencies


The Children’s MARS Scrutiny and Assurance Framework was published alongside the Local Arrangements. In addition to scrutiny and
assurance activity already referenced, there has been additional activity, including independent scrutiny, through thematic and multi-
agency case audit practice learning line of sight events leading to local learning, partnership action, changes in practice and 
outcomes.







Scrutiny and Assurance


The Section 11 process places a duty on specific organisations and agencies to ensure they fulfil their responsibilities to safeguard and 
promote the welfare of children. The Children’s MARS Board has undertaken a review of the Section 11 safeguarding self-assessment 
audit together with the Local Safeguarding Adults Board and a joint safeguarding self-assessment audit has been developed to reduce 
duplication for agencies who complete it. The joint safeguarding self-assessment was disseminated to agencies to complete in 
December 2020 and submitted early 2021. Overall, the self-assessments provided assurance that the agencies subject to Section 11 
are fullfilling their responsibilities to safeguard and promote the welfare of children. It is anticipated that updates will be requested in 
2021 for agencies to address any identified areas for development. As per the Children’s MARS Scrutiny and Assurance Framework, 
the outcomes of individual agencies self-assessments will be used as a basis of any subsequent agency specific assurance events in 
year.


Under Section 175 of the Children Act 2004, the 2020/21 Safeguarding Audit for schools and colleges overseen by Governors 
measured compliance with the statutory guidance ‘Keeping Children Safe in Education’ and enabled the Children’s MARS Board to
receive assurance about essential safeguarding practice across all schools, colleges and settings attended by North Lincolnshire
children and young people. The outcomes of the audit highlighted consistently good practice in relation to safeguarding across 
schools, academies and colleges and strong partnership working.


In addition to this all Private, Voluntary and Independent Childcare Providers complete the Safeguarding Audit. Nurseries and pre-
schools complete it on an annual basis and childminders on a bi-annual basis. Analysis of the data takes place that informs the Early 
Years training calendar. Bespoke safeguarding training is offered to providers alongside refresher and awareness training. Good 
practice is shared via workshops and information updates that are communicated through a monthly e-newsletter to all providers. 
The PVI and Independent Childcare providers safeguarding audit for 2020 demonstrates a recognition by the early years sector of the
importance of auditing their safeguarding policies, procedures and practice as the audit continues to be written more in depth year 
on year. This provides assurance that there is a sound understanding of how children are being safeguarded and identified some areas 
of good practice.


Findings from the audits are analysed and shared with the Children’s MARS Board and action plans are put in place to monitor further 
improvements.







Multi-Agency Education and Training


Taking account of government advice and guidance regarding COVID-19, all face-to-face training was postponed in March 2020. Child 
Protection training has continued to be offered as a priority course throughout the year via Microsoft Teams and has continued to be 
well attended and in high demand. The Child Protection Masterclass has been a key mechanism to embed the One Family Approach 
and to raise awareness of the Helping Children and Families in North Lincolnshire document with new staff across the partnership.


The Children’s MARS workbooks were refreshed and reconfigured into e-workbooks for staff to complete virtually. Over the year, this 
has led to an increase in the number of workbooks completed across the partnership as they are easier to access and complete.


Key highlights include:


• 109 practitioners trained in Child Protection
• 65 practitioners trained in Mind Your Language: Appropriate language within the context of safeguarding and child exploitation
• 139 e-workbooks completed across a range of awareness topics including safeguarding, child criminal and child sexual 


exploitation and female genital mutilation
• 19 senior leaders attended bespoke training around learning from inquiries, serious case reviews and inspections
• Almost 200 Designated Safeguarding Leads (DSL) and school pastoral staff have attended the quarterly DSL briefings and have 


been trained in child exploitation, prevent and managing allegations. Presentations have been given on a range of local services
such as the Re:Form programme and Who's In Charge programme


Due to the cessation of face to face training, there has been a focus on activity to communicate learning and key messages from 
national reports, local independent scrutiny work and national training opportunities to enhance practice. Some of these examples 
include:


• 5 toolkits for practitioners have been published and disseminated. These included practical information to support practitioners
during the lockdown period such as using technology to support children and families and thematic toolkits such as protecting
babies and young children


• 7 minute briefings and special edition newsletters have been used to communicate learning to frontline practitioners
• National and regional online webinars and training courses have been promoted through the Children’s MARS communications 


channels on a range of subjects including domestic abuse, child trafficking, suicide prevention and sharing of intelligence







Multi-Agency Education and Training


The Children’s MARS annual training activity 
and evaluation report for 2020/21 
highlighted that there has been an overall 
improvement on practitioners’ confidence in 
the subject matter after all Children’s MARS 
training courses. Based on feedback and 
evaluation, training remained of a high 
quality, delivered by knowledgeable and 
engaging trainers with examples of positive 
impacts on practice such as enhanced 
knowledge and skills to engage, assess, plan 
and work directly with children, young 
people and families.


Since 2019, 185 multi-agency staff were trained in Reducing Parental Conflict including additional modules for supervisors and 
regional workshops for middle managers. Building on from this, work has continued this year to embed the Reducing Parental Conflict 
programme within practice. Feedback has been gathered from families who were supported by FaSST targeted family support 
service:


• ‘Contact is easier the boys just get dropped off and collected’
• ‘We are now talking instead of shouting’


Practitioners in FaSST targeted family support service have fed back that:


• ‘parents are more in tune with one another and are working on considering the other person’
• ‘parents are showing an understanding of the impact that the conflict has on the child’
• ‘watching the videos had a bigger impact than the discussion-based activity and the outcome achieved was that the parent has 


been able to reflect on the different strategies that she can put into practice that will help reduce parental conflict’


In her review of the Local Arrangements, Edwina Harrison, Independent Scrutiny 
Officer highlighted that:


There is a culture within North Lincolnshire that there is an emphasis on individual 
responsibility for developing skills and that the combination of communications 
including those on the Children’s MARS website, cascaded through newsletters and 
online events and training are an effective route to increasing consistency and 
understanding across agencies by impacting on the skills of the front 
line workforce.


One agency which works across geographical boundaries commented that “Email 
comms are shared out regularly and there are opportunities to dial into training. 
We use a multitude of training across the region and share it out but more 
opportunities and resources are received from North Lincolnshire than the other 
areas in the region”.







Safeguarding partners have a shared ownership of funding responsibilities and they have agreed equitable and proportionate contributions to 
ensure the implementation of the Local Arrangements. These consist of actual funding and in-kind resources, for example representatives from 
safeguarding partner organisations contribute to the development and delivery of the education and training programme. In addition, each of 
the safeguarding partners have agreed that key subject matter experts from their organisations will lead specific pieces of work to progress the 
areas of focus, strategies and action plans.


In the event of a safeguarding practice review, it has been agreed that funding will be met by the three safeguarding partners and where 
necessary, each partner will contribute equitable and proportionate funding over and above the normal allocation in order to fulfil the costs of 
any review.  


Funding from wider individual agencies has continued for 2020/21 (including from the National Probation Service, Community Rehabilitation 
Company, John Leggott College and North Lindsey College).


Funding


Communication


There is a commitment to communicating across the safeguarding partner organisations and other agencies. The Children’s MARS website is 
central to our communications approach and is regularly refreshed to include a variety of resources, tools and learning from local and national 
reviews for professionals to access.


Children’s MARS news updates continue to be used to communicate information and messages relating to the Local Arrangements to key 
stakeholders.


As a recommendation from the independent scrutiny of the Local Arrangements in 2019/20, a Children’s MARS communication and stakeholder 
engagement strategy was developed and published. The accompanying communications and stakeholder engagement planner is monitored via 
the SPLIG and communications are coordinated according to local trends and emerging themes and link into relevant national campaigns.


The Children’s MARS annual social media activity and evaluation report for 2020/21 highlights that there has been a gradual increase in the 
number of followers on the @SafeNorthLincs social media feeds which has allowed key messages to be shared across North Lincolnshire. Links 
have been established with key communications representatives from across the partnership which has created opportunities to collaborate on 
a multi-agency basis to share messages and reach a wider and more diverse audience. Regular email communications via the Children’s MARS 
communications list alert practitioners to what is new and available both locally and nationally. This has been an important mechanism to 
increase the reach of key messages and promote the work of the Children’s MARS Board across the partnership.







What Next?


Children’s MARS Local Arrangements







Areas of Focus for 2021/22


In order to define our Shine a Light areas of focus for 2021/22, we have taken account of emerging national themes, outcomes of research, performance data 
and analysis, practice wisdom, voice and experiences. Key areas of influence include:


• Publication of the National Child Sexual Abuse Strategy
• The Ofsted report on Child Sexual Abuse in Schools and Colleges
• The multi-agency response to child sexual abuse in the family environment: joint targeted area inspections (JTAIs) report
• We have locally trained harmful sexual behaviour practitioners, a local project and panel and there is an opportunity to further explore how this practice 


wisdom and expertise could be extended across our partnership, especially given the national and local attention to violence against women and girls and 
also peer on peer harmful sexual behaviour


• We are also investing in further awareness raising and specialist training in evidence informed harmful sexual behaviour approaches
• Child Sexual Abuse was identified as a 'shine a light' area of focus in 2020/21 and some partnership action was taken to progress our local thinking, but 'next 


steps' have been identified for partnership action
• It is acknowledged that child sexual abuse is a difficult form of abuse to identify and can often remain hidden, and an amplified focus is appropriate


As such, our Shine a Light areas of focus for 2021/22 are as follows:


‘Shine a Light’ Areas of 
Focus


Lead 
Partnership


Anticipated Partnership Action and System Change


Further develop the multi-
agency approach to Risk 
Outside the Home with a 
focus on harmful sexual 
behaviour


Risk Outside 
The Home 
Strategy Group


• Roll out and embed the Risk Outside The Home Approach
• Refresh Risk Outside the Home Strategy
• Develop and implement the Risk Outside the Home action plan
• Hold a multi-agency case audit practice learning line of sight event pertaining harmful sexual behaviour 


outside of the family home including peer on peer harmful sexual behaviour and teenage relationship 
abuse


Further develop the multi-
agency approach to Child 
Sexual Abuse in the family 
environment


Children’s Help 
and Protection 
Pathway Group


• Partnership data development and analytics to better understand our local profile and levels of need
• Hold a development session, the outcomes of which will help to shape and drive partnership action
• Hold a multi-agency case audit practice learning line of sight event pertaining child sexual abuse in the 


family environment


As well as our specific 'shine a light' areas of focus, the Children’s MARS Board adopts a 'right to roam' approach and as such, will maintain a line of sight 
across the early help and safeguarding pathway in order to seek assurance, challenge, shape and influence partnership action and system change, some 
of which are the responsibility of other partnership and planning frameworks. As part of this, to orientate 'line of sight' activity, the Children's MARS 
Board will take account of performance, practice wisdom and voice and experiences on wider emerging need and harm 







Delivery Plan, Implementation and Review


As safeguarding partners and relevant agencies, we will continue to listen, learn, review and adapt in order to ensure our Local Arrangements best meet the 
needs of the children, young people and families in North Lincolnshire, so they are resilient and safeguarded to enable them to be in their families, in their 
schools and in their communities.


To do this, our Local Arrangements are underpinned by a strategic and operational delivery plan, with an overarching intent to implement the Local 
Arrangements, in which actions pertaining to the safeguarding partner’s portfolio areas and key areas of focus are captured. Proposed actions for inclusion in 
the delivery plan have been highlighted as follows:


Portfolio Area Delivery Plan Action Safeguarding Partner lead


Local Arrangements Maintain focus on the implications of the developments pertaining the Humber Coast and 
Vale Integrated Care System and ensure a continued focus of safeguarding in the context of 
North Lincolnshire


Safeguarding Partners


Scrutiny and Assurance Explore, evaluate and develop our scrutiny and assurance framework Director of Quality 
and Nursing


Scrutiny and Assurance Repeat the multi-agency case audit learning event on children’s cases relating to babies and 
young children to provide further assurance of local practice in preparation for the 
publication of the Safeguarding Practice Review Panel review on non-accidental injury (NAI) 
in children under one


Director of Quality 
and Nursing


Child Safeguarding Practice 
Reviews


Revisit the independent scrutiny of the identification and notification process for serious 
child safeguarding cases to seek assurance of our local decision making


Director of Children and 
Community Resilience


Stakeholder Engagement Develop further opportnities for engagement and co-production to enhance the voice and 
influence of those with lived experiences


Director of Children and 
Communmity Resilience


Data Intelligence and 
Performance


Further develop the performance framework across the partnership to underpin our Local 
Arrangements


Chief Superintendent and 
South Bank Divisional 
Commander


Funding Review funding contributions and identify future priorities for expenditure to innovate and 
to develop evidence informed approaches to practice in order to continue to deliver our 
Local Arrangements


Chief Superintendent 
and South Bank 
Divisional Commander


We are committed to independent scrutiny, which contributes to our annual report and refresh of our Local Arrangements.







GLOSSARY
C Child criminal exploitation (CCE) involves exploitative situations, contexts and relationships where a child (or a third person or persons) receive 


‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of them completing a task on behalf of another 
individual or group of individuals; this is often of a criminal nature
Child Safeguarding Practice Review may be undertaken following identification and agreement that a case meets the criteria of a serious child 
safeguarding case. It is for the safeguarding partners to determine whether the criteria are met and whether a local child safeguarding practice review is 
appropriate taking into account that the overall purpose of a review is to identify improvements to practice. In some cases where the definition of a 
serious child safeguarding case is not met yet there may be issues of importance to the local area, the safeguarding partners may choose to undertake a 
local child safeguarding practice review
Child sexual exploitation (CSE) is a form of child sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, 
manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) 
for the financial advantage or increased status of the perpetrator or facilitator


F Families are Safe, Supported, Transformed (FaSST) is the targeted family support service in North Lincolnshire


H Hidden Harm can be considered as uncovered and/or unreported abuse of a person or people


I ICON is a national programme which aims to support parents/carers to cope with crying babies and reduce the risk of infants sustaining physical injuries 
including abusive head trauma
Independent Domestic Violence Advisor (IDVA) provide safety advice and support to high risk victims of domestic abuse
Integrated Multi-Agency Partnership (IMAP) is a partnership of co-located social work, police, health and education practitioners and supervisors who 
take contacts and referrals on children where there are safeguarding or protection concerns. They share and analyse information to inform decisions 
regarding whether a child is in need or in need of protection 


K Kooth is an online emotional and mental health support service that young people in North Lincolnshire aged 11 – 24 can access


M Multi-Agency Risk Assessment Conference (MARAC) is a victim focused meeting where information is shared on the highest risk cases of domestic abuse 
between different statutory and voluntary sector agencies
Multi-Agency Looked After Partnership (MALAP) is a multi-agency group who work together to improve outcomes for children and young people in care 
and care leavers
Multi-Agency Child Exploitation (MACE) Meeting is a partnership group who work together to improve outcomes for children and young people who are 
experiencing and/or at risk of child sexual or criminal exploitation
Multi-Agency Pre-Birth Liaison and Consultation (MAPLAC) Meeting is a partnership group who have oversight of cases of pregnancy where there may 
be identified additional vulnerabilities and the family would be likely to benefit from targeted early help at the earliest stage possible
Missing Children’s Advocates offer and complete independent return interviews with children who have been missing and share information so that 
children’s welfare is promoted and that they are safeguarded


N Northern Lincolnshire and Goole (NLaG) NHS Foundation Trust is the provider of NHS services through Scunthorpe General Hospital and community 
services in North Lincolnshire and two other neighbouring local areas
Not In Our Community (NIOC) is a campaign developed across the Humberside Police force area that helps young people protect themselves and their 
friends against grooming and child exploitation







GLOSSARY
O The One Family Approach (OFA) aims to create a system that works for all children, young people and families in North Lincolnshire


ONGO is the provider of social housing and community services in North Lincolnshire
Operation Encompass is a partnership information sharing process between police and schools which enables support to be offered to children and 
young people living with domestic abuse


P Partnership Integrated Triage (PITSTOP) Meeting is a multi-agency daily triage which considers police information and identifies and potential levels of 
need at the earliest level
Prevent is a Home Office strategy which aims to safeguarding and supporting those vulnerable to radicalisation including children and young people


R A Rapid Review Is undertaken when the safeguarding partners have agreed that the criteria for a serious child safeguarding case have been met. The 
Rapid Review enables facts to be gathered, any immediate action to ensure children’s safety to be taken and considers the potential for identifying 
improvements to safeguard and promote the welfare of children. The Rapid Review assists the safeguarding partners to decide what steps they should 
take next, including whether or not to undertake a local child safeguarding practice review
The Re:Form programme is a domestic abuse non-convicted perpetrator programme which aims to manage risk to victims and families, increase safety, 
and reduce incidents thereby improving outcomes around perpetrators being able to sustain non-abusive behaviour
Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH) is the provider of NHS services and community services in North Lincolnshire
Risk Outside the Home (ROTH) As well as risks to the welfare of children from within their families, children may be vulnerable to abuse or exploitation 
from outside their families. These extra-familial risks might arise at school and other educational establishments, from within peer groups, or more widely 
from within the wider community and/or online. These risks can take a variety of different forms and children can be vulnerable to multiple risks, 
including exploitation by criminal gangs and organised crime groups such as county lines; trafficking, online abuse; sexual exploitation and the influences 
of extremism leading to radicalisation. Extremist groups make use of the internet to radicalise and recruit and to promote extremist materials. Any 
potential harmful effects to individuals identified as vulnerable to extremist ideologies or being drawn into terrorism should also be considered


S SafeNorthLincs is a partnership social media presence joint between the Children’s MARS Board, Local Safeguarding Adults Board and the Community 
Safety Partnership
Section 11 (Children’s Act 2004) places duties on a range of organisations, agencies and individuals to ensure their functions, and any services that they 
contract out to others, are discharged having regard to the need to safeguard and promote the welfare of children
Special Educational Needs and Disabilities (SEND) is used to describe a child or young person who has a learning difficulty and/or a disability that means 
they need special health and education support


T The Blue Door Support Service is a local Community Interest Company that provides specialist domestic abuse services for victims and children aged 16 
to 17 years


W Who’s In Charge? is a 9 week child to parent violence programme aimed at parents whose children are being abusive or violent toward them or who 
appear out of parental control.


0 0-19 health and wellbeing service is the integrated health visiting and schools nursing service for North Lincolnshire. The team lead the Healthy Child 
Programme and provide a series of public health interventions from the antenatal period to age 19 and up to the age of 25 for young people with special 
educational needs. Locally, the service is delivered by Rotherham, Doncaster and South Humber (RDaSH) NHS Foundation Trust
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Date:  10th February 2022 Report Title: 
Meeting: Governing Body North Lincolnshire Annual Equality Information Report 


2021/2022 Item Number: 
Public/Private: Public ☒     Private☐ 


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


Helen Davis, Interim 
Director of Nursing 
and Quality 


Members are asked to: 
• Review the content of this report.
• Be assured that the CCG is meeting is statutory


functions in respect of its public sector equality duties
and NHS England equality standards during the
2020/2021 financial year.


• Approve the annual report for publicationGB Clinical 
Lead: 
(Name, Title) 


Director 
approval 
(Name) 


Helen Davis, Interim 
Director of Nursing 
and Quality 


Director 
Signature 
(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


1. Purpose


The purpose of the Annual Equality Information Report for 2021/2022 is to demonstrate how NHS
North Lincolnshire Clinical Commissioning Group (CCG) has met its public sector equality duties
and NHS England equality standards during the 2020/2021 financial year.


2. Key areas addressed


The report covers the following key areas;


• Outline of the Equality Public Sector duties and how we have responded to these


• Assurance regarding how the CCG has paid due regard to NHS England Equality Standards,
including the Workforce Race Equality Standard (WRES), the Workforce Disability Equality
Standard (WDES), the Accessible Information Standard (AIS) and the Equality Delivery System
(EDS)
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• The CCG’s governance arrangements for delivering the equality objectives and reviewing 
performance. 


• Highlight achievements and outcomes against our equality objectives for 2021 - 2022 


• Identify the priorities for 2022/2023 


 
3. Legal Context and publication requirements  


 
NHS North Lincolnshire Clinical Commissioning Group is committed to promoting equality and 
eliminating discrimination as an employer, and in ensuring the services we commission are 
accessible and inclusive. The CCG recognises its duties under the Human Rights Act 1998 and 
the Equality Act 2010, including the Public Sector General Equality Duty. 
 
The specific equality duties were updated by The Equality Act 2010 (Specific Duties and Public 
Authorities) Regulations 2017. These regulations introduced requirements for public bodies to 
publish each year, no later than the 30th March 2022, an annual equality information report, 
alongside at least one Equality objective.  
 
 
 


Recommendations 


Members are asked to:  
• Review the content of this report. 
• Be assured that the CCG is meeting is statutory functions in respect of 


its Equality duties.  
• Approve the annual report for publication 


 
 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


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


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


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


 
Link to Key Delivery Programmes 


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


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


 
Where has the paper already been 
for assurance/consultation  


This paper has not been submitted to any other Committee.  
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Patient, Public, Clinical and Stakeholder engagement – has there been appropriate:- 
 Yes No N/A Summary  Date 


Patient Engagement ☐ ☐ ☒   


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☒ ☐ ☐ 


This paper has been written following 
collaboration with the following:  
- Communication and Engagement 


Manager  
- Head of Human Resources 


 


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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NHS North Lincolnshire CCG Annual 
Equality Information Report 


2021 / 2022 
1 Accessibility Statement 


If you need this document in an alternative format, such as large print or 
another language please contact us by: 


Emailing: NLCCG.contactus@nhs.net 
Calling us on: 01652 251067  
Tweeting us @northlincsccg 
Post: Health Place, Wrawby Road, Brigg, North Lincolnshire, DN20 8GS 
 
This document includes hyperlinks to other documents or web pages, 
please contact us if you have any problems accessing these. 


Glossary of terms and abbreviations 


E&I Equality and Inclusion 


CCG Clinical Commissioning Group 


EDS / EDS3 Equality Delivery System 


EQIA Equality Impact Assessment 


L&D Learning & Development 


WDES Workforce Disability Equality Standard 


WRES Workforce Race Equality Standard 


PCN Primary Care Network 


LMC Local Medical Committee 


AIS Accessible Information Standard 
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2 Introduction 


During 2021/2022 NHS North Lincolnshire Clinical Commissioning Group (NLCCG) has 
continued to support and encourage staff to work safely across the partnership, to ensure the 
people of North Lincolnshire can access vital healthcare services. Throughout the past 2 years 
the COVID-19 pandemic has shone a light on health inequalities and highlighted how initially 
COVID-19 disproportionally affected ethnic minority staff, patients and wider communities, as 
well as those with disabilities. Therefore, NLCCG has ensured a key focus has been 
maintained on supporting the health and wellbeing of employees and the wider community, 
minimising health inequalities where able.  


 


Throughout this past year NLCCG has not only embraced its equality duties and legal 
compliance but continued to drive change in line with the CCG equality objectives for 
2021/2022.    


 


This Equality Information Report demonstrates how NHS North Lincolnshire Clinical 
Commissioning Group is meeting its public sector equality duties and NHS England equality 
standards. The report goes beyond compliance, to reflect our equality programme of work. 
We recognise there are always areas for development and improvement and welcome 
feedback and views on the progress. 


This report will: 


• Set out our equality public sector duties and how we have responded to these 


• Demonstrate how we are paying due regard to NHS England Equality Standards, 
including the Workforce Race Equality Standard (WRES), the Workforce Disability 
Equality Standard (WDES), the Accessible Information Standard (AIS) and the 
Equality Delivery System (EDS) 


• Set out our governance arrangements for delivering our equality objectives and 
reviewing performance 


• Highlight achievements and outcomes against our equality objectives 2021-2023. 


• Outline our continued commitment for 2022/2023  


3 Legal Context and Equality Objectives 


NHS North Lincolnshire Clinical Commissioning Group is committed to promoting equality and 
eliminating discrimination as an employer, and in ensuring the services we commission are 
accessible and inclusive. We recognise our duties under the Human Rights Act 1998 and the 
Equality Act 2010, including the Public Sector General Equality Duty to pay due regard to: 


1. Eliminating unlawful discrimination, harassment and victimisation. This includes sexual 
harassment, direct and indirect discrimination on the grounds of a protected characteristic. 
The protected characteristics defined by the Equality Act are age, disability, gender 
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reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or 
belief, sex, and sexual orientation (further defined in 3.2 below). 


2. Advancing equality of opportunity between people who share a protected characteristic 
and people who do not share it. This means: 


o Removing or minimising disadvantage experienced by people due to their personal 
characteristics 


o Meeting the needs of people with protected characteristics 


o Encouraging people with protected characteristics to participate in public life or in other 
activities where their participation is disproportionately low. 


3. Fostering good relations between people who share a protected characteristic and people 
who do not share it, which means: 


o Tackling prejudice, with relevant information and reducing stigma 


o Promoting understanding between people who share a protected characteristic and 
others who do not. 


Having due regard means considering the above in all the decision making, including: 


o How the organisation acts as an employer 


o Developing, reviewing and evaluating policies 


o Designing, delivering and reviewing services 


o Procuring and commissioning 


o Providing equitable access to services. 


 


The specific equality duties were updated by The Equality Act 2010 (Specific Duties and Public 
Authorities) Regulations 2017. These regulations introduced requirements for public bodies to 
publish information in relation to gender pay equality and the annual publishing of equality 
information.  


3.1 The specific duties are:  


1. Gender pay gap reporting: 


a. Applicable to all public bodies with 250 or more employees (not directly applicable 
to the CCG). 


b. Utilising data from 31st March 2017 to analyse and publish by 30th March 2018 
and annually thereafter. 


c. Publish the information in a manner that is accessible to all its employees and to 
the public, for a period of at least three years beginning with the date of publication.  


2. Publication of information demonstrating compliance with s149(1) Equality Act 2010: 
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a. Publication must include information relating to persons who share a relevant 
protected characteristic who are; 


 i. its employees (providing it employs 150 or more employees); 


 ii. other persons affected by its policies or practices.  


b. Publish information not later than 30th March 2018 and annually thereafter.  


c. Subsequently at intervals of not greater than one year beginning with the date of 
last publication  


3. Preparation and publication of one or more, specific and measurable, equality 
objectives;  


a. Published not later than 30 March 2021 (aligning to any current Equality Objective 
commitments). 


b. Subsequently at intervals of not greater than four years beginning with the date of 
last publication.  


 


3.2 Protected Characteristics 


The protected characteristics referred to in the Act are: 


• Age, which refers to a person of any age group 


• Disability, including persons with a physical or mental impairment where the 
impairment has a substantial long-term adverse effect on that person’s ability to carry 
out day-to-day activities 


• Sex, refers to a man or a woman 


• Gender reassignment, which refers to a person proposing to or has undergone a 
process in relation to physiological or other attributes of sex, with the aim of aligning 
gender identity 


• Pregnancy and maternity, this includes protection from discrimination when someone 
is pregnant, or after they have given birth. It includes protection for breastfeeding 
mothers 


• Race, including ethnic or national origins, colour or nationality 


• Religion or belief, including a lack of religion or belief, and where belief includes any 
religious or philosophical belief 


• Sexual orientation, meaning a person’s sexual orientation towards persons of the 
same sex, persons of the opposite sex and persons of either sex 


• Marriage and civil partnership, refers to marital or civil partnership status, but in 
terms of assessing equality impact, only has relevance when a policy or decision 
includes criteria related to a person’s marital or civil partnership status. 
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4 NHS England Equality Standards 


4.1 Equality Delivery System (EDS) 


Our equality objectives and outcomes were developed using the EDS as a framework to 
engage with local interest groups and listen to their experiences. The EDS is based upon 4 
key performance objectives these are; 


• Better Health Outcomes for all 


• Improved patient access & experience 


• Empowered, engaged & wells supported staff 


• Inclusive leadership at all levels 


More information about EDS can be found here; NHS England » Equality Delivery System. It 
was expected that NHS England would launch EDS3 during 2021/2022, however this did not 
happen. In the interim, we have incorporated the goals of the EDS into our equality objectives 
so that progress continues and recognise the need to ensure our actions focus on wider areas 
that effect inequalities such as socio-economic factors.  


4.2 Workforce Race Equality Standard (WRES)  


The WRES requires organisations to demonstrate progress against a number of indicators of 
workforce equality, including a specific indicator to address the low levels of ethnic minority 
Board representation. We recognise our role in asking providers to report on their performance 
against the WRES framework from 1 July 2015, as well as paying due regard to the standard 
in its own workforce practices. 


Paying due regard to WRES as an employer and a commissioner is reflected in our Equality 
and Inclusion (E&I) delivery plan. 


Our WRES report is available to read here. 


4.3 Workforce Disability Equality Standard (WDES)  


The WDES is a data-based standard that uses a series of measures (Metrics) to improve the 
experiences of disabled staff in the NHS. The WDES is mandated by the NHS Standard 
Contract and applies to all NHS Trusts and Foundation Trusts from April 2019. The WDES 
does not apply to CCGs and the independent sector at this time. NHS England will be 
engaging with regions and integrated care systems (ICSs) to explore how the WDES can be 
applied in 2022. 


Mandatory reporting on WDES is restricted to NHS Trusts and Foundation Trusts. However, 
in accordance with the commitment to best practice beyond compliance, the CCG has 
collected and reviewed the WDES data to enable analysis of the information, learning and 
putting measures in place to improve access and opportunities for disabled staff and 
candidates. 



https://www.england.nhs.uk/about/equality/equality-hub/eds/

https://www.england.nhs.uk/about/equality/equality-hub/eds/

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2022/01/NL-WRES-WDES-EDS-2020-21.pdf

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2022/01/NL-WRES-WDES-EDS-2020-21.pdf
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4.4 Accessible Information Standard 


The CCG meets the requirements of the Accessible Information Standard by providing a range 
of communication adjustments to the public who wish to engage directly with the CCG.  The 
CCG website has a language translation facility and the ability to increase font size to aid 
inclusivity and a supplementary CCG You Tube channel is utilised for alterative video 
messages and engagement opportunities.  Additionally the CCG has a direct link within the 
CCG’s Equality and Inclusion webpage that is dedicated to signposting the general public if 
alternative methods of communication are required, this can be found at 
https://northlincolnshireccg.nhs.uk/equality-and-inclusion/accessible-information-standard/.  
During 2021/2022 a national assessment was made of all NHS CCG websites. NLCCG 
received a ‘fair’ rating identifying two areas where accessibility could be improved. Both of 
these areas have ben acted upon and subsequently improved the overall accessibility to the 
CCG website and navigation. 


5 Governance and Management Arrangements 


The Executive leadership and oversight for Equality and Inclusion is held by the Director of 
Nursing and Quality, however all North Lincolnshire CCG employees are aware that it is 
everybody’s responsibility to promote equality and inclusion. This is reflected throughout staff 
training, within personal development reviews and with the addition of a specific element within 
line managers one to one paperwork to ensure a focus upon this during 2021/2022.   


The CCG’s Equality and Inclusion Steering Group oversees the implementation of the CCG’s 
Equality and Inclusion Delivery Plan. This forum has continued to meet throughout the past 
year despite the pressures of the pandemic. Membership of this group includes representation 
from all CCG functions as follows; 


• Lay Member for Equality and Inclusion   


• Lay Member for Patient and Public Involvement 


• Interim Director of Nursing and Quality 


• Deputy Director of Nursing and Quality 


• Head of Strategic Commissioning  


• Head of Communication and Engagement  


• Head of Human Resources 


• Head of Primary Care Transformation 


• Quality and Patient Safety Lead 


• Engagement Manager  


 


The Equality and Inclusion Steering Group meets bi-monthly to update and review progress 
against an Equality and Inclusion Delivery Plan 2021/2022. Bi-monthly reports are presented 



https://northlincolnshireccg.nhs.uk/equality-and-inclusion/accessible-information-standard/

https://northlincolnshireccg.nhs.uk/equality-and-inclusion/accessible-information-standard/
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to the Quality, Performance and Finance Committee, with an annual Equality Information 
Report submitted to the CCG Governing Body for approval.   


6 Reporting Information 


6.1 Gender Pay Gap Reporting 


The CCG employed 68 staff (as at 31st December 2021), and therefore is not subject to this 
reporting duty. However, we do regularly analyse our workforce data, including pay band by 
gender. Salaries are reviewed by our Remuneration Committee, which follows national 
guidelines and best practice. Our annual report includes a salary and information report, which 
lists the salaries received by members of the CCG Board.  


6.2 Workforce Reporting 


As above, the workforce reporting duty applies to employers with more than 150 staff which 
the CCG does not meet.  However, we do capture and analyse data relating to the protected 
characteristics of staff and our Board. 


The summary WRES findings for the CCG (as at September 2021) were as follows:  


• According to ESR data, 7.2% of NLCCG’s workforce is identified as BME. The BME 
population of North Lincolnshire (ONS 2011) is 7.2%. Specific numbers are not listed 
as they are small and potentially enable the identification of individuals.  


• Based on the 2020/2021 recruitment information, white candidates have a higher 
likelihood of being appointed from shortlisting compared to BME candidates. However 
caution must be used in interpretation of this data as the very low numbers reported in 
some categories would challenge statistical validity.   


• According to ESR data 21.4% of the CCG’s Board is BME. This is the similar to the 
2020 data reported.  


•  BME staff are no more likely to enter formal disciplinary processes than White staff. 


The full Workforce Race Equality Standard Report 2021 can be found on the CCG’s website 
here. 


6.3 Information about people affected by the CCG 


The CCG works with our partners and the people of North Lincolnshire to commission services 
and improve the health of the local people and communities. The CCG’s programmes are 
based on evidence about the population, with a focus on health needs and inequalities. These 
include: 


• Population Health Management data  


• Ward level public health profiles 


• People, communities and Place 


• Delivery of the NHS Long Term Plan  



https://northlincolnshireccg.nhs.uk/wp-content/uploads/2021/08/2545-NL-CCG-Annual-Report-2020-21.pdf

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2021/08/2545-NL-CCG-Annual-Report-2020-21.pdf

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2022/01/NL-WRES-WDES-EDS-2020-21.pdf

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2022/01/NL-WRES-WDES-EDS-2020-21.pdf

https://northlincolnshireccg.nhs.uk/wp-content/uploads/2022/01/NL-WRES-WDES-EDS-2020-21.pdf
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• Delivering safe, high quality services 


• Building relationships with communities 


• Taking action on health inequalities and the local strategy for health and wellbeing 


6.4 Health Inequalities and COVID-19 Equality Impact  


In June 2020, the Prime Minister and the Secretary of State for Health and Social Care asked 
the Minister for Equalities to look at why COVID-19 was having a disproportionate impact on 
ethnic minority groups and to consider how the government response to this could be 
improved. At that time, we knew that ethnic minorities were more likely to be infected and to 
die from COVID-19, but we did not know why. Following research our understanding of the 
risk factors affecting ethnic minorities became much clearer. We now know: 


• the main factors behind the higher risk of COVID-19 infection for ethnic minority groups 
include occupation (particularly for those in frontline roles, such as NHS workers), 
living with children in multigenerational households, and living in densely populated 
urban areas with poor air quality and higher levels of deprivation 


• once a person is infected, factors such as older age, male sex, having a disability or a 
pre-existing health condition (such as diabetes) are likely to increase the risk of dying 
from COVID-19 


• while ethnicity itself was not thought to be a risk factor, recent research by Oxford 
University identified the gene responsible for doubling the risk of respiratory failure 
from COVID-19, carried by 61% of people with South Asian ancestry – this goes some 
way to explaining the higher death rates and hospitalisations in that group. 


These insights have been crucial in shaping the government’s response to COVID-19 


The early efforts, informed by the emerging data and scientific advice, focused on preventing 
the risk of infection and protecting key frontline workers who were most at risk. This included 
risk-assessing over 95% of frontline NHS staff by September 2020 and national guidance on 
how to make workplaces secure for those who were not able to work from home.  


The approach to the pandemic evolved as our understanding of the risk factors developed. 
For example, in the second wave of the pandemic, the risk of dying from COVID-19 was much 
higher for the Bangladeshi and Pakistani ethnic groups resulted in more specific actions for 
this population.  


The most significant measure to protect ethnic minorities from the risk of COVID-19 infection, 
and to save lives, has been the vaccination programme. The largest mass-vaccination 
programme in British history has been delivered through an unprecedented partnership 
approach between national and local government, health agencies, and the voluntary and 
community sector. Through combined efforts we have seen increases in both positive vaccine 
sentiment and vaccine uptake across all ethnic groups since vaccine deployment began. 


There are a number of wider public health lessons to be learned in relation to ethnic minorities 
including: 
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• ensuring the success of vaccination deployment is carried over to other public health 
programmes, such as winter flu and COVID-19 booster vaccinations – this includes 
continuing to use respected local voices to build trust within ethnic minority groups and 
to help tackle misinformation. 


• not treating ethnic minorities as a homogenous group – COVID-19 has affected 
different ethnic groups in different ways throughout the pandemic and a ‘one size fits 
all’ approach is not an effective way of tackling public health issues. 


• avoiding stigmatising ethnic minorities by singling them out for special treatment, which 
could be taken to imply that they are vulnerable or, in the case of COVID-19, were 
somehow at fault for the spread of the virus. 


• improving the quality of health ethnicity data so that patterns and trends can be spotted 
quicker in future. 


Our response 


Local engagement and collaboration with system partners, including the voluntary sector, has 
continued throughout the COVID-19 pandemic which has aided bespoke and targeted support 
into some of our most vulnerable communities. Bespoke support has been wrapped around 
specific community groups such as Care Home residents, the Homeless population and our 
local ethnic minority communities. An integrated approach to supporting our local population 
utilising a variety of methods has enabled many successes in areas such as COVID-19 
outbreak management and uptake of the COVID vaccination programme.   


Working in Partnership with Local Authority and Public Health colleagues collectively we are 
improving our understanding of the local population. Most recently we have seen the 
establishment a specific partnership forum ‘Population Health Management and Prevention 
group’. The key aims of this group are to; 


• develop and utilise local data and intelligence collaboratively to identify, design and 
drive coproduced partnership actions / commissioning that will target cohorts most at 
risk from specific health indicators and cohorts experiencing the biggest inequalities 
in health.    


• have responsibility for delivering and coordinating actions on themes from the North 
Lincolnshire Joint Health and Wellbeing Strategy, with a focus on health inequalities 
and reducing the gap.  


• Steer the Joint Strategic Needs Assessment for North Lincolnshire and be the vehicle 
for reviewing new data and insights and utilising to inform action across North 
Lincolnshire. 


During 2022/2023, the CCG will transition into the Humber, Coast and Vale Integrated Care 
System once the Health and Care Bill is passed through legislation. This will lead to greater 
integration on a larger geographical footprint. There will no doubt by a wider system approach 
to elements of the Equality and Inclusion agenda, for example the implementation of the 
revised Equality Delivery System (EDS3) and there are clear benefits to sharing expertise and 
closer alignment where it is appropriate to do so.  However, we will not lose sight of the value 
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of working at Place and neighbourhood level to ensure we listen to and understand our local 
communities and work in partnership with local authorities to address health inequalities and 
strengthen local accountability. 


6.5 NHS People Plan  


The People Plan 2020/21: action for us all, published at the end of July 2020 along with Our 
People Promise, built on the interim People Plan to set out a range of actions to deliver this. 
These are organised around four pillars: 


• looking after our people – with quality health and wellbeing support for everyone 
• belonging in the NHS – with a particular focus on tackling the discrimination that 


some staff face 
• new ways of working and delivering care – making effective use of the full range 


of our people’s skills and experience 
• growing for the future – how we recruit and keep our people, and welcome back 


colleagues who want to return. 
Support for our NHS people has been further prioritised in the 2021/22 national planning 
guidance and work continues to develop the longer term People Plan for 2022/23 and beyond. 


7 Equality Objectives 


This section will review the CCG’s performance against the 2021-2022 Equality Objectives. 


The North Lincolnshire CCG equality objectives for 2021-2022 were developed through 
engagement with staff and local interest groups and approved by the Governing Body in 
February 2021. The four Equality and Inclusion Objectives are as follows; 


1. To ensure that North Lincolnshire CCG is an organisation whose workforce is 
representative of the local population and proactively supports and drives the Equality 
and Inclusion agenda within all roles and responsibilities across the CCG.   


2. To ensure that North Lincolnshire CCG governance and decision making pays due 
regard to Equality and Inclusion.  


3. To proactively work in collaboration with local partners across North Lincolnshire to 
reduce health inequalities and improve the health outcomes for the local population.  


4. To proactively engage with our diverse communities and ensure that voices and views 
are heard and taken into account when considering the CCG priorities and 
commissioning intentions.   


7.1 Achievements against the 2021-2022 CCG Equality and Inclusion Objectives  


Despite the backdrop of the continuing pandemic the CCG has made good progress over the 
past years against the Equality and Inclusion objectives, the following section highlights just a 
few of the key areas of success against each objective; 


1. To ensure that North Lincolnshire CCG is an organisation whose workforce is 
representative of the local population and proactively supports and drives the Equality 
and Inclusion agenda within all roles and responsibilities across the CCG.   



https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf

https://www.england.nhs.uk/our-nhs-people-promise

https://www.england.nhs.uk/our-nhs-people-promise

https://www.england.nhs.uk/our-nhs-people-promise

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf

https://www.england.nhs.uk/publication/2021-22-priorities-and-operational-planning-guidance/

https://www.england.nhs.uk/publication/2021-22-priorities-and-operational-planning-guidance/

https://www.england.nhs.uk/publication/2021-22-priorities-and-operational-planning-guidance/
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• Revised the recruitment and selection training for 2021. The revised training covers 
ED&I considerations including unconscious bias, legislation, the use of reasonable 
adjustments and how to consider equality issues during virtual recruitment.  


• Updated and revised the process in terms of recruitment advertising, ensuring 
opportunities are widely communicated across local community groups. Also 
introduced the use of social media platforms to enable wider reach to potential 
candidates. To aid in making the recruitment process more accessible the HR 
Humber team have access to a document to audio function to allow for alternative 
application forms to be utilised.  


• Developed and implemented a range of HR Bite-size training sessions that consider 
unconscious bias and equality issues whilst following key HR processes, for example 
managing attendance, performance management, honest conversations, induction 
and probation and recruitment. 


• PDR guidance updated to include discussion on links to EDI objectives and 1:1 
guidance updated to facilitate staff to raise any concerns. 


• The HR team has formed a working group to prevent and tackle violence against 
staff with the review of Violence Charters.  As part of this work there has been an 
agreed Acceptable Behaviour statement endorsed by the CCG. 


• A range of support is provided for CCG staff for their physical and emotional 
wellbeing.  These include OH, Counselling, MIND wellbeing Plans, HSE stress risk 
assessment, National H&WB Apps and websites and MH First Aiders 


2. To ensure that North Lincolnshire CCG governance and decision making pays due 
regard to Equality and Inclusion.  


• During 2021 staff from key teams across Commissioning and Quality completed a 
number of bespoke training sessions in relation to Equality, Diversity and Inclusion 
considerations. A specific focus of the training related to the importance of 
undertaking Equality, Quality Impact Assessments (EQIA) utilising local data and 
intelligence and support in terms of completing these robustly. 


• The EQIA process was reviewed and strengthen during 2021, with a more structured 
approach to the review and sign off process for all EQIA’s across the CCG, prior to 
any decision making for new or adjusted service changes.  


• The E&I steering group has continued to meet bi-monthly to ensure progress and 
oversight of the CCG E&I action plan. Progress and monitoring is overseen by the 
bi-monthly Quality, Performance and Finance Committee which is a formal sub-
committee of the Governing Body.   


• Appropriate oversight is in place with our commissioned services to ensure they are 
meeting their equalities duties and that they comply with Accessible Information 
Standard (AIS). These reports are reviewed by the E&I steering group or any 
learning or system improvement opportunities.  
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• Robust quality governance arrangements in place to effectively use intelligence 
sources and experience data to identify and take action to address inequalities in 
health and improve outcomes for patients. 


3. To proactively work in collaboration with local partners across North Lincolnshire to 
reduce health inequalities and improve the health outcomes for the local population.  


• Extensive collaborative work with Local Authority and Voluntary Care Sector 
Colleagues with regards to the roll out of the COVID-19 vaccination programme. 
Bespoke outreach work undertaken to provide specific targeted clinics in ethnic 
minority communities. This included bespoke sessions within local faith settings such 
as a Sikh Temple and the Islamic Centre, as well as sessions specifically for the 
homeless population.  


• Videos were produced and shared widely in 20 different languages by local clinicians 
advocating the benefits of the COVID-19 Vaccine. 


• A drive to build local confidence, convenience and reduce complacency in the 
vaccine uptake across the local Place. More than 2,000 multi-language flyers were 
distributed to residents in the heart of Scunthorpe. The flyer drop was very much 
data-driven in that, geographically, it was those wards that had seen the lowest 
uptake across all of North Lincolnshire. The four languages we prioritised again 
followed the data. Our key messages were in English, Polish, Slovakian and Bengali. 


• Joint commissioning opportunities continue to be explored and all commissioning 
projects reflect the requirements of the 8 actions for Health Inequalities.  


• The establishment a specific partnership forum ‘Population Health Management and 
Prevention group with a focus on developing and utilising local data and intelligence 
collaboratively to identify, design and drive coproduced partnership actions / 
commissioning, that will target cohorts most at risk from specific health indicators 
and cohorts experiencing the biggest inequalities in health.    


• The CCG has several employees who are regular members of the North Lincolnshire 
Equality, Diversity and Inclusion Forum where commissioning intentions and service 
evaluation areas can be considered. However of greater importance this has 
improved collaboration and networking between all partner organisations across 
Northern Lincolnshire as well as a forum for sharing of best practice.  


4. To proactively engage with our diverse communities and ensure that voices and views 
are heard and taken into account when considering the CCG priorities and 
commissioning intentions.   


• Engagement in Commissioning intentions is now embedded within the CCG and 
wider across the system partners. Extensive engagement has continued throughout 
the last year in relation to understanding the impact of service changes as a result 
of the COVID-19 pandemic. The recommendations from any engagement process 
aid future service developments and commissioning intentions.  
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• The CCG has improved the Equality and Inclusion section on the CCG website. This 
also has a direct link from the home page to highlight the importance of the Equality 
and Inclusion agenda within the CCG.   


• The CCG’s public membership network, Embrace, has increased to 270 members. 
More importantly was the refresh of membership. While not exclusive to, the focus 
was on encouraging groups that link to the nine characteristics, protected by the 
Equality Act 2010. As a result of this, we have seen a number of new groups join – 
including a support group for the traveller community, a health and wellbeing group 
for the ethnic minority community, local maternity group, sex worker support group 
and a transgender health and wellbeing forum. 


• The CCG’s Patient and Community Assurance Group has built strong foundations 
with new Terms of Reference and overall focus. We have been keen to make the 
group more representative of the population we serve and have successfully 
recruited three new members. The confirmed new additions include the chair of the 
North Lincolnshire Mult-Faith Partnership and a college student. Both have already 
made invaluable contributions.  A third is set to start in February and is a passionate 
member of the LGBTQ+ community. Moving forward, the communications and 
engagement team is committed to adding representation from an Easter European 
background, African background and East Timor – all with large representation in 
our populations. 


7.2  North Lincolnshire CCG Equality and Inclusion Objectives for 2022/2023 


As the widely anticipated move towards the Integrated Care System (ICS) is expected during 
2022 and the recognition that CCG’s will cease to exist with the statutory duties and 
regulations being conferred to the ICS, the CCG will extend its current Equality and Inclusion 
objectives to remain in place for 2022.  


The 6 ‘Place’ leads from across the ICS have been working together for several months to 
ensure a seamless transfer and identifying opportunities to enhance the current Place plans, 
sharing learning and increasing collaboration. However the voice of Place, local engagement 
and collaboration remains a fundamental element of ensuring the voice of our local community 
is fully represented.  


7.3 Priorities for 2022 / 2023 


The CCG will continue to drive operational progress and integration of Equality and Inclusion 
within all of our programmes of work across the CCG and will work towards implementing 
EDS3 once guidance is received.  


The key priorities will continue to focus around meeting the Equality and Inclusion Objectives 
as defined above with a strong emphasis on reducing health inequalities and improving the 
health outcomes of the local population, that we know have widened during the COVID-19 
pandemic.  
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The CCG will continue to strengthen Equality and Inclusion links with: 


• Primary Care Networks 


• The newly forming Integrated Care System  


• Provider Collaboratives  


• Local Authority 


8 Have your say 


If you have any feedback about this report, or wish to raise any concerns please contact us, 
using the contact information given in section 1, page 1 of this report. 
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Meeting: Governing Body Report of the Audit Committee held on 12th January 


2022 Item Number: 
Public/Private: Public ☒     Private☐ 


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


 Erika Stoddart Chair 
of Audit and 
Governance 
Committee 


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


GB Clinical 
Lead: 
(Name, Title) 


Director 
approval 
(Name) 


Emma Sayner
Chief Finance Director  


Director 
Signature 
(MUST BE 
SIGNED) 


Executive Summary (Question, Options, Recommendations): 


Please see Report 


Recommendations 
1. To Note the Report


2 
3 


Link to a Strategic 
Objective? 


☐


☐


☐


☐


1. Commission high quality and safe services


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


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


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







Link to a Strategic Risk ☐   


 
Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
 


 
 


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


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


Public Engagement ☐ ☐ ☐   


Clinical Engagement ☐ ☐ ☐   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☐   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☐   


Equality ☐ ☐ ☐   


Sustainability ☐ ☐ ☐   


Privacy  ☐ ☐ ☐   


Risk  ☐ ☐ ☐   


Legal ☐ ☐ ☐   


Financial  ☐ ☐ ☐   


 
 







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


Meeting of the IAGC 12th January 2022 


Ordinary Audit Committee 26th May 2021 


Finance 


The Committee received the M8 Finance Report.  The CCG is on course to hit its spending targets.  
There are issues with prescribing and CHC due to more complex packages but these can be managed 
in year. 


Corporate Risk Register 


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


Recovery and move to the ICS 


The committee was given a comprehensive presentation on the booster programme and the 
Omicron surge and how the hospital at Scunthorpe is coping.  We also discussed the move to the ICS 
and the checklist for CCGs for the hand over of responsibilities.  The committee has in the past 
expressed its worry that the deadline of the 31st March was too tight so the amended date of 1st July 
is welcomed. 


External Audit 


The external audit team is gearing up for year end.  As the CCG will extend past March we will be 
able to complete the closedown of the 21/22 accounts 


Internal Audit 


Internal Audit are just finalising the last few audits of the year.  We had a Substantial audit for 
Conflicts of Interest and a Limited audit for the Broadcare system that was handed back to the CCG 
by RDASH.  The issues were about data quality and integrity in the database.  These were known 
about and the CCG is actioning a plan to clean up the data.  This will be retested before the year end 
to verify that improvements have been made to the system. 


Counter Fraud 


We received a comprehensive counter fraud report including comms that have been sent to staff on 
known frauds and scams that are currently active.  There is some great work being done by the Audit 
Yorkshire team in this area. 


Assurance Maps 


The committee discussed Commissioning and Financial Control.  There are no issues internally, 
issues stem from the regime in place due to Covid therefore there is no QIPP for savings in place and 
the move to the ICS which means that contracts are not being retendered at the moment. 


 







 


Policies 


The Committee agreed that no policies will be updated from now until the end of the CCG unless 
required by law. 


Overall 


Overall the Committee is assured that the organisation is well managed and processes, procedures 
and systems work well. 


Chair’s Annual Report 


The Chair’s Annual Reportis included in this report.  This would normally have come to the 
December Meeting. 


Erika Stoddart 


Lay Chair of Governance and Chair of the Integrated Audit and Governance Committee 


27 January 2022 


 







Annual Integrated Audit & Governance Committee (IA&GC) Report November 2021 


Make up of the Committee 


The Committee is made up of 3 lay members. 


Attendance 


There was 100% attendance at the committee throughout 20/21.  The table below gives individual 
attendance.  Attendance is also given year to date.  There was no meeting in September due to 
leave and sickness. 


 


Name 21.04.21* 26.05.21* 26.05.21 07.07.21 
Erika Stoddart √ √ √ √ 
Janice Keilthy √ X X √ 
Heather McSharry √ √ √ √ 


 


Work Completed by the Committee 


Annual Accounts 


The Committee reviewed the annual accounts, annual report and Annual Governance Statement for 
2020/21.  This year the organisation received another clean audit.  Once again the Annual Report 
has continued to improve year on year.  The Finance Team should be congratulated on the work 
that was put in to ensure a clean audit.  Thanks also go to the External Auditors who managed to 
complete the audit despite a full year in full or partial lockdown and the governance and marketing 
teams who put together the annual report. 


Internal Audit 


The work programme for 2020/21 was completed.  The assurance given by internal audit was 
“Significant Assurance”.  This is a different assurance rating description from previous years as we 
have moved from Audit One to Audit Yorkshire midway through the year.  This is on a par with Audit 
One’s “Substantial” rating last year. 







 


 


The Internal Audit opinions throughout the year are as detailed below.  There was a change of 
internal auditors during the year.  Those marked as substantial are from Audit One, those marked 
High/substantial are from Audit Yorkshire due to slightly different naming convenstions: 


 







 


 


 


Counter Fraud 


We completed the annual SRT report which details how we respond to potential fraud and our 
policies and procedures around this.  There was a new functional standard introduced this year by 
the Cabinet Office.  There were a number of areas where we couldn’t score well as this was the 
start year and the benchmarks were not in place.  Nevertheless we scored well across the standard 
where we have established systems in place.  This should improve for this current year’s report. 


 







 


 


Data Security Protection Toolkit (DSPT) 


All health service organisations had to complete and comply with the DSPT by the end of March 2021.  We 
again met the standard. 


Risk 


Both the Corporate Risk Registers and the Strategic Risk Registers worked well over the Pandemic 
with risks being effectively managed by management. 


Assurance Map 


The Assurance Map has seen further improvement this year and now covers all major risk areas 
comprehensively.  We have reviewed all of the assurance map areas.  We still need to ensure that 
we have assurance over system commissioning as the governance around this is still not fully 
worked through. 


Contracts Register and Single Tender Actions 


The Contracts Register has been reviewed throughout the year and now works well.  Conflicts of 
Interest are shown, as is the strategic intent and contracts are RAG rated as they come up for 
renewal.  Single tender actions have been made appropriately. 


Covid Risks and Recovery and the move to the new ICS 


The IAGC have reviewed recovery actions by the CCG and are now also seeking assurance on the 
move to the ICS.  There are a number of risks in the move to the new ICS mainly around losing 







some of the local competencies and also the challenging time line.  We are assured however that 
the senior management team is fully engaged. 


Other Work 


The committee has reviewed agendas and minutes of other committees. 


The committee has reviewed the FOI requests in the year and there are no themes emerging. 


The Committee reviewed Conflicts of Interest and there were no issues. 


The Committee approved a number of policies through the year. 


Erika Stoddart 


Lay Chair of Governance and Chair of the Integrated Audit and Governance Committee 


28 October 2021 
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Date: 19th February 2022  Report Title: 
Meeting: Governing Body   Planning & Commissioning Committee Summary 


Report. Item Number:   


Public/Private: Public ☒     Private☐   


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


Jane Ellerton 
Head of Strategic 
Commissioning 


 To note.  


GB Clinical 
Lead: 
(Name, Title) 


Dr Gary Armstrong  
Chair of Planning and 
Commissioning 
Committee 


 


Director 
approval  
(Name) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
Signature 
(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


The enclosed paper provides a summary of the Planning & Commissioning Committee meetings held 
on 18th November 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 18th NOVEMBER 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 18th November 2021. There was no meeting held in 
December 2021 
 
 
18th November 
 
Primary care Rebate Scheme 
The report addressing three medications, was presented and approved 
 
The members of the Planning and Commissioning Committee approved the Rebate Scheme 
 
 
Core 24 Service Specification 
The report set out the proposed service specification, which expands the current hospital liaison 
service to one in line with Core 24 requirements. The service will provide 24 hour mental health 
support to the acute trust, supporting the Emergency Department and the wards 
 
The Planning and Commissioning Committee approved the revised service specification 
 
 
Community Respiratory service specification 
The report was presented setting out the revised service specification for this service, including the 
requirements for patients with respiratory symptoms following Covid and changes required to reflect 
the latest clinical guidance 
 
The Planning and Commissioning Committee reviewed the content of the report and approved 
the proposed changes to Community Respiratory Service Specification. 
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Executive Summary (Question, Options, Recommendations): 


The purpose of this report is to update the Governing Body on the key elements of the Quality, 
Performance and Finance Committee that took place on the 6th January 2021.   


 
 


Recommendations 


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


 


Link to a Strategic 
Objective? 


☐ 


☐ 


☐ 


☐ 


1. Commission high quality and safe services 
 


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


 
3. Working together with patients, partners and the 


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


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


 


Date: 10th February 2022  Report Title: 
Meeting: Governing Body  Chairs Report for the Quality, 


Performance and Finance Committee  Item Number:   


Public/Private: Public ☒     Private☐   


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


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


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


GB Clinical Lead: 
(Name, Title) 


 
 


 


Director approval  
(Name) 


Helen Davis, Interim 
Director of Nursing 
and Quality  
 


 


Director Signature 
(MUST BE SIGNED) 
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Link to Key Delivery Programmes 


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


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


 


Where has the paper already been 
for assurance/consultation  


 
 
 


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


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


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☐   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   
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Chair’s Report to the Governing Body 
Quality, Performance and Finance Committee Meeting held on 6th January 2022 


 
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 6th January 2022 and the key areas of note.   
The Committee used the assurance criteria on each agenda items to agree the level of assurance 
with regard to:  


• The CCG approach to managing quality and performance.  


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


Finance  


 
6th January 
202 


The Committee were advised that at month 8 the CCG reported a year to date 
adjusted break-even position, which is as per plan for H2. At month 8 the CCG has 
also reported a break-even forecast position. 
Despite this financial pressures remain in the following areas;  


• Acute Mental Health and PICU beds  
• Continuing Health Care provision 
• Prescribing  


Quality and Performance  


 
6th January  
2022 


The Committee considered the performance and quality data from a range of 
providers and robust discussions took place in relation to the quality and performance 
implications within the Integrated Quality Performance and Finance Report (IQPF).  
COVID-19 and its legacy has negatively impacted on performance across provider 
organisations nationally, regionally and locally.  The indicators that have seen the 
greatest impact relate to the following areas; 


• 18 Week Referral to Treatment Times 


• Diagnostic Waiting times 


• 52 Week Waits 


• A&E performance – including 12 hour trolley breeches 


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


• An update with regards to NLaG’s ophthalmology services. 


• An update on the quality impact of EMAS’s performance.  
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• The workforce risk within RDaSH was outlined including mitigating actions that 
they Trust are undertaking.  


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


CQC Provider Report  
• An overview of the latest CQC inspections for Care Homes and Domiciliary Care 


was provided and discussed.  
• The presentation also included an update on the most recent CQC inspection for 


North Lincolnshire’s dermatology service provided by Virgin Care.  
Assurance Level: N/A 
 


Bi-annual Incident report – 1st April 2021 – 30th September 2021 - this paper was 
taken as read and not presented but opportunity was provided for any questions. 
• An overview of the figures, themes and trends were provided within the report, 


including detail on what actions have been undertaken across the system to 
support improvements.   


• Current and future actions in relation to incident management were highlighted. 
Assurance Level: CCG – Partially Assured  
 


Bi-annual Patient Experience Report – this paper was taken as read and not 
presented but opportunity was provided for any questions.  
• An overview of the report was highlighted noting that contact numbers have 


increased compared to the previous report. Themes were highlighted within the 
report with evidence of learning and changes to practice from concerns raised. 


Assurance Level: CCG - Fully Assured on systems and processes 
                               Provider – N/A.  
 


Corporate Risk Register  
• A summary of the Risk Register was provided, noting areas of exception 


regarding new and closed risks. The Committee agreed it was a comprehensive 
and robust register. 


Assurance Level: CCG - Fully Assured. 
                               Provider – N/A 
 


Primary Care Quality Assurance Report - this paper was taken as read and not 
presented but opportunity was provided for any questions. 
• An overview of the current quality position across Primary Care was provided 


within the report highlighting the Enhanced Health in Care Homes update and the 
audit findings regarding Primary Care access and improvement opportunities.  
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Assurance Level: CCG - Partially Assured, agreed there is ongoing work there 
are some gaps in data, intelligence and pressures. 
 


Safeguarding Adults Board Annual Report 2020/2021 - this paper was taken as 
read and not presented but opportunity was provided for any questions. 


• The key achievements and priorities were highlighted from within the report, 
alongside the requirement to update the Board priorities during 2022.  


Assurance Level: CCG - Fully Assured 


CHILDREN’S MULTIAGENCY RESILIENCE AND SAFEGUARDING BOARD 
ANNUAL REPORT 2020/2021 
• An overview of the annual report was provided in brief, highlighting the areas of 


innovation and achievement that have occurred throughout the year.    
• The Committee were informed that a further independent review of local children 


safeguarding arrangements will be taking place to look at assurance and identify 
any areas of development. 


Assurance Level: CCG - Fully Assured 
 


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


escalation. 
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Date: 31st January 2022  Report Title: 
Meeting: Governing Body  Governing Body Update – Primary Care Commissioning 


Committee Summary Item Number:   


Public/Private: Public ☒     Private☐   


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


Adam Ryley 
Primary Care 
Manager 


 None 


GB Clinical 
Lead: 
(Name, Title) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
approval  
(Name) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
Signature 
(MUST BE 
SIGNED) 


 


 


 


Executive Summary (Question, Options, Recommendations): 


The purpose of this report is to update the Governing Body of decisions made and items discussed at 
the Virtual Primary Care Commissioning Committee on 23rd December 2021. 
 


Recommendations 1. Note the contents of the update report 
 


 


Link to a Strategic 
Objective? 


☒ 


☒ 


☒ 


☒ 


1. Commission high quality and safe services 
 


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


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


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


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


 
Link to Key Delivery Programmes 







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


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


 


Where has the paper already been 
for assurance/consultation  


 
N/A 


 
 


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


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


Public Engagement ☐ ☐ ☒   


Clinical Engagement ☐ ☐ ☒   


Engagement with 
relevant CCG teams 
and directors  


☐ ☐ ☒   


Other (specify)  ☐ ☐ ☒   


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


 Yes No N/A Summary  Date 
Quality ☐ ☐ ☒   


Equality ☐ ☐ ☒   


Sustainability ☐ ☐ ☒   


Privacy  ☐ ☐ ☒   


Risk  ☐ ☐ ☒   


Legal ☐ ☐ ☒   


Financial  ☐ ☐ ☒   


 
 
 
 
 
 
 







 
 


PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC) 
HELD ON 23rd December 2021 


CHAIRS UPDATE REPORT – PART 1 (PUBLIC) 
 
INTRODUCTION 
This is the Chairs report to the Clinical Commissioning Group Governing Body following the 
December 2021 Primary Care Commissioning Committee. 
 
AGENDA ITEM 8 – The Oak Tree Boundary Change 
The update provided to the committee confirmed details of a request from Oak Tree Medical 
Practice (formally Market Hill 8-8) to change their contractual boundary and sought approval of the 
request to enable the Practice to efficiently manage their list size and operational capacity. Currently, 
the Practice’s boundary spans the whole of the North Lincolnshire patch. The reason for this is that 
the Practice were formally the provider of the APMS 8-8 contract. This element of the contract expired 
in 2020, and they are now operating a standard core GP hours contract of 8am–6.30pm Monday to 
Friday.  
The Practice wishes to change its boundary area to be marked by the River Trent to the West, Scotter 
to the South, Broughton to the East and Burton to the North. The Primary Care Team confirmed that 
they will be working with the practice to draft a patient letter and work with neighbouring practices who 
this could impact although none of the neighbouring Practices have expressed any concerns to the 
proposal. 
 
Agreed outcome: The NLCCG Primary Care Commissioning Committee approved the Oak 
Tree Medical Practice request to change their contractual boundary, with the caveat that The 
Head of Primary Care works with the Practice to formulate a letter to patients 
 
AGENDA ITEM 9 – Ancora Capital Bid  
 
The Committee were provided information in relation to Ancora Medical Practice who have 
submitted and have been successful in a capital bid to NHS England for the extension of their 
Practice estate. The Humber, Coast and Vale Strategic Estates Board have approved the request to 
pre-commit £200,000 from BAU Capital in 22/23 to support the completion of the scheme across 2 
financial years. 
  
The current surgery space is fully utilised and does not have the capacity to accommodate the 
additional workforce as per ‘The NHS Long Term Plan’ along with the introduction of Primary Care 
Networks and the Additional Roles Reimbursement Scheme. The waiting room is under sized and 
poses restrictions when at full capacity. 
 
This change will increase the consulting rooms offered from 12 currently to 17 consulting rooms. It 
also provides a first-floor extension that will provide additional office space, linked to the existing. A 
lift will be added that will provide the flexibility to create consulting rooms to the first floor in the 
future if list size and demand continues to rise. 
 







The Practice has agreed to forgo any notional rent uplift associated with this investment for a period 
of 8 years and the Chief Finance Officer has supported approval of the scheme. Following this 
discussion, the Committee were asked if they agreed with the recommendation for the Capital 
Request to proceed.  
Agreed outcome: The NLCCG Primary Care Commissioning Committee agreed the 
recommendation for the capital request for Ancora Practice to proceed 
 
10.0 – General Practice Lease agreement  
 
The update provided to the committee confirmed that following the most recent rent review, it became 
apparent that a Practice had entered into a new lease without Commissioner approval. Notional rent 
monthly-payments were ceased from the end of July 2021 and the District Valuer subsequently 
provided their view in respect of the lease, advising that unfortunately the lease in its current form was 
not fit for purpose.  
Following this the Head of Primary Care met with the Practice in August 2021 in order to discuss the 
District Valuer’s comments and there was agreement that the Practice would try to agree a new lease 
of at least a 15-year term. Unfortunately, this process has taken longer than the Practice anticipated, 
however, the Solicitor has now provided an updated Heads of Terms which will inform the final lease 
wording and NHSE have issued their approval of these. 
In order to avoid any further delays, the Head of Primary Care sought the Committee’s approval to 
delegate authority to herself to agree the final lease document, as per the Heads of Terms. This will 
allow notional rent payments to be reinstated in time for the February payment date. The Committee 
were also requested to approve a payment of 3 months notional rent to support the Practice with the 
financial pressures they are facing due to this issue.  
Agreed outcome: The NLCCG Primary Care Commissioning Committee provided the Head of 
Primary Care delegated authority to approve the final lease 
 
11.0 – Risk register  
The Committee were provided an update on the risk register, and it was confirmed that work is 
underway for various Committees to transfer to the ICB and that one action will be for a review of the 
Risk Registers with many of the outstanding risks to be closed down in preparation for the transfer to 
the ICB. It was noted that we would expect many of the risks identified to be universal and so It’s likely 
that the ICB will amalgamate these. 
Agreed outcome: The NLCCG Primary Care Commissioning Committee noted the Risk register 
update 
 






