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	62nd meeting, in Public of the North Lincolnshire Clinical Commissioning Group Governing Body 
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GOVERNING BODY

	MEETING DATE:
	Thursday 14 April 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 10th February 2022
	Chair
	For Approval 
	


	5.

	13:41
	Action Logs-Actions update from meeting held 10th February 2022
	Chair 
	For Update
	


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

	7.
	
	GOVERNANCE AND ASSURANCE 
	
	
	

	7.1
	13:47
	Use of Corporate Seal 
No use of Corporate Seal since meeting on 10th February 2022
	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
	
	
	COO
	

	


	9.
	
	QUALITY PERFORMANCE & FINANCE
	
	
	

	9.1


	14:13
	Integrated Quality, Performance & Finance Report 
	IDoN&Q/
CFO/
COO
	For Approval 
	


	10.0
	
	GENERAL 
	
	
	

	10.1
	
	No items for discussion

	
	
	

	11
	
	REPORTS FOR INFORMATION ONLY 
	
	
	

	11.1

	14:43
	CCG Integrated Audit & Governance Committee Summary 
	Chair 
IA&GC
	To note
	



	11.2

	14:44
	CCG Planning & Commissioning Committee Summary 
	Chair P&CC
	To note
	


	11.3

	14:45
	CCG Quality, Performance & Finance Committee Summary
	Chair QP&FC
	To note
	


	11.4

	14:46
	CCG Primary Care Commissioning Committee Summary 
	Chair PCCC
	To note
	Not available

	12.0
	
	ANY OTHER BUSINESS
	
	
	

	12.1
	
	
	
	
	

	13.0
	
	DATE AND TIME OF NEXT PUBLIC MEETING 
	
	
	

	
	15:00
	Thursday 9th June 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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CONFIDENTIAL

MEETING:

The 61° Meeting in Public of the
NHS North Lincolnshire Clinical
Commissioning Group Governing

Body

MEETING DATE:

10 February 2022

NHS

North Lincolnshire

Clinical Commissioning Group

VENUE: Microsoft Teams meeting GOVERNING BODY

TIME: 13:35 - 15:10 hrs PUBLIC MEETING
MINUTES OF THE MEETING

PRESENT:

NAME TITLE ORGANISATION

Dr Faisel Baig (FB) NL CCG Chair NHS North Lincolnshire CCG

Erika Stoddart (ESt) NL CCG Vice Chair NHS North Lincolnshire CCG

Lay Member — Governance

Emma Latimer

Accountable Officer

NHS North Lincolnshire CCG

Emma Sayner (ESa)

Chief Finance Officer

NHS North Lincolnshire CCG

Alex Seale (AS)

Chief Operating Officer

NHS North Lincolnshire CCG

Helen Davis (HD)

Interim Director-of Nursing & Quality

NHS North Lincolnshire CCG

Dr Satpal Shekhawat
(SS)

Medical Director

NHS North Lincolnshire CCG

Dr Pratik Basu (PB)

NL CCG GP Member

NHS North Lincolnshire CCG

Dr Hardik Gandhi (HG)

NL CCG GP Member

NHS North Lincolnshire CCG

Dr James Woodward

Secondary Care Doctor

NHS North Lincolnshire CCG

Dr Salim Modan (SM)

NL CCG GP Member

NHS North Lincolnshire CCG

Janice Keilthy (JK)

NL CCG Lay Member,
Patient & Public Involvement

NHS North Lincolnshire CCG

Heather McSharry.
(HMc)

NL CCG Lay Member — Equality. &
Inclusion

NHS North Lincolnshire CCG

IN ATTENDANCE:

Peter LeQuelenec (PLQ)

Business Manager — to record the
minutes

NHS North Lincolnshire CCG

Mike Napier (MN)

Associate Director of Corporate
Affairs

NHS Hull CCG / NHS North
Lincolnshire CCG

APOLOGIES:

Dr Gary Armstrong (GA) |

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 61%
meeting, “in public™ of the North Lincolnshire Clinical Commissioning Group Governing

Body.

1.2 ANNOUNCEMENTS

The Chair, on behalf of the Governing Body wished to congratulate the Vice Chair/Lay
Member for Governance (ESt) on her New Year award of the OBE from HM The Queen
for her services to education.

1.3

APOLOGIES FOR ABSENCE

Apologies for absence were noted above.

1.4 QUORACY

The Chair confirmed that the meeting was quorate to proceed.
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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
e any changes in interest previously declared; or
¢ any financial interest (direct or indirect) on any item on the agenda

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

e the name of the person declaring the interest

¢ 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:
The following Declaration of Interest was raised as a point to note by
the Chair:

(@) | The Chair declared.that he had recently become the Chair of Scunthorpe
Towns Fund Board which is a collaborative board under the auspices
of North Lincolnshire Council. His appointment aims to help join up
Health and Local Authority working when it comes to areas such as
addressing wider determinants and prevention.

GIFTS & HOSPITALITY DECLARATIONS
Members were asked to declare any gifts and/or hospitality received since the last
Governing Body Meeting held on.9 December 2021.

Agreed outcome:
| (@ | There wereno declarations.

There were no declarations.

MINUTES OF THE NL CCG PUBLIC GOVERNING BODY MEETING HELD ON 9
DECEMBER 2021

The minutes of the private meeting of 9 December 2021 were considered for accuracy
and were approved as a true and accurate record.

Agreed outcome:
(@) | The minutes of the private meeting held on 9 December 2021 were
approved as atrue and accurate record.

ACTION LOG - ACTION UPDATE FROM MEETINGS HELD ON 9 DECEMBER 2021

Action 4.0 Governing Body Minutes of 14.10.21

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

Action completed by IDoNQ in that all testing that was being carried out by Test & Trace
nationally has now stopped and that local PH teams were covering with schools,
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7.1

7.2

advising LFTs done on a more regular basis and continue to group in class bubbles to
mitigate the risk of spreading
Action to be closed and removed from the Action Log.

Action 7.2 Accountable Officer’'s Update

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

The COO had reinforced situation with EMAS and continue to have full dialogue,
however any future concerns need reporting direct to EMAS for action.

Action to be closed and removed from the Action Log.

Action 7.3 Covid Pandemic Response Update

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. Issue had been resolved.

A further issue raised regarding boosters and anecdotal evidence from a family who had
received the booster vaccine but were then called forward by their respective GP surgery
to attend for the booster vaccine. It would appear that the initial booster vaccine had not
been recorded initially. COO advised that this could have been around the time when
there were issues of the mass vaccs programme being recorded via the Pinnacle system
nationally and it was known that there were issues.

Raised whether it could have possibly been an isolated incident. Advice given was to
raise via the incident route and that IT work remained in progress.

Action to be closed and removed from the Action Log.

MATTERS ARISING FROM THE PUBLIC MINUTES OF THE NL CCG GOVERNING
BODY MEETING HELD ON 9 DECEMBER 2021
There were no matters. arising from the private meeting held on 9 December 2021.

Agreed outcome:
(@) | There were no matters arising from the private meeting held on 9
December 2021.

GOVERNANCE AND ASSURANCE
Use of Corporate Seal
No use of Corporate Seal since meeting on 9" December 2021

Agreed outcome:
| (@) | No use of Corporate Seal since meeting on 9" December 2021 |

Health and Care Bill update

The Accountable Officer advised that the ICS would now most likely become a statutory
body with effect from 1 July 2022 and not 1 April 2022 as originally planned, as more
was required to complete the process.

The ICS have been allowed to appoint to the ICB roles and this has been completed
less the Director of Communication & Marketing role and the non-Executives. This
means that the regional CCGs have been extended until 30 June 2022 and CCG leaders
would continue in role where they wished to. There is a need to understand the clarity
on accountability which should remain with the Accountable Officer until informed
differently. There is still work that requires completion in readiness for the transition.
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Agreed outcome:
@ | The Governing Body noted the update on the Health and Care Bill

Accountable Officer’s Update

ICS/ICB

The Accountable Officer advised that the ICS continues at pace and that things were
progressing around Place based discussions, adding that there was great enthusiasm
for Place within North Lincolnshire. The ICB want a Health Place Lead who would
report directly to the ICB COO. The Place Lead would probably be from within the
Local Authority and the CCG has a good relationship with the Local Authority

Winter/Recovery

The Accountable Officer commented that these had been tricky times and that North
Lincolnshire had performed fantastically around winter pressures with all elective
procedures continuing to be undertaken. There had been great collaborative work
between acute and primary care who had €nsured the best possible outcomes for
North Lincolnshire patients and some excellent clinical discussions/decisions. AS was
thanked for all her work with both primary and secondary care.

Boosters

The achievements reached in relation to booster figures in such a short time were
superb. From the walk-in clinic at The Foundry, the work done around inequalities in
the town areas, the work done on community diagnostics and the changes in the way
hospital care was delivered had been truly encouraging. She added that waiting lists
were not just a hospital problem, they were a system problem.

The MRI scanner located in the lronstone. Centre and the Urgent GP Hub located in
Scunthorpe were two other major breakthroughs.

Getting Humberside Fire and Rescue on board to deliver a falls service had been a
great success and the work that was currently going on around the NHS App launch
would hopefully also prove effective. We were working hard to innovate and work with
our partners to allow patients to access .and use services. (The take up of the NHS
App had risen from 18% in Dec 2021 to 35% in Feb 2022).

A question was raised about what was being done to retain the great work being done
between primary and secondary care going forward into Place. Advice was that it was
on the ICB/ICS on how we should retain that clinical vision, and that, through
collaboratives, primary care needed to influence vertical integration around:

e Acute

¢ Community

e Primary Care

e Mental Health

A question was raised regarding location of the new Urgent GP Hub. Advice given
that it was not for public dissemination at present as there was no walk-in facility at the
Hub.

The Chair thanked the Accountable Officer for her updates.

Agreed outcome:
(&) | The Governing Body noted the Accountable Officer’s Update
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7.4

NLCCG Covid - 19 Pandemic Response Update

A previous iteration of the paper had been presented to the Governing Body on the 9
December 2021. This paper was an updated version incorporating new guidance and
important changes that had taken place since the last report to Governing Body.

Since the last report to Governing Body, there had been an increase in the National
COVID-19 alert level which was raised from a Level 3 to a Level 4 on the 12 December
2021, in the light of the rapid increase in Omicron cases. In addition to this, further
restrictions had been imposed from the 13 December 2021, but these had ceased on
the 26 January 2022.

The number of positive COVID-19 cases across North Lincolnshire remained a
fluctuating picture since the last report. There had been a noticeable rise from late
December that continued into early January 2022. < The North Lincolnshire current
COVID-19 case rate demonstrated 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 was
still double the rate that was last reported to the Governing Body in December 2021.

The current focus on recovery and restoration links with both the delivery against the H2
planning submissions for 2021/2022, as described in the December 2021 paper and the
development of the operational plans for 2022/2023 following receipt of the detailed
guidance in January 2022. Further detail was provided.in section 4 of the main report.

Care Homes - The latest Omicron variant had seen an increase in the number of
residents and staff who have tested positive for COVID-19. Care Homes continued 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.

A guestion was raised around care home closures; was this in totality or just to visitors.
Advice given that this was around new admissions and visitors but in respect of EoL
cases it would be done on a case-by-case basis.

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 and the evergreen offer.

All new and emerging risks continued to be added to the CCG'’s risk register and this
was discussed and reviewed monthly at the CCG Head of Service meeting. The key
risks were in relation to:

* The consequences of COVID-19 on waiting times across provider
organisations.

* The capacity in some areas of the system remained 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 1 April 2022.

» Capacity across the Care Sector remained fragile, however system
partners were working in collaboration to develop innovative approaches to
supporting this and the wider health and care system
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8.0
8.1

Next Steps - The Humber System continued 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 continued to be supported as they
responded 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.

Agreed outcome:

@ | The Governing Body noted the Covid-19 Pandemic Response Update
and were assured that the CCG was responding appropriately to the
Covid-19 Pandemic

STRATEGY AND COMMISSIONING
Strategic Risk Register

The paper had been provided to members prior to the meeting. The main areas of the
paper concentrated on areas that had been.updated by the Executive Team since
August 2021 and that Risks 1 and 2 on the register had now been closed. In addition.
Risks 18 and 19 had been added to the register and these were highlighted to
members. Question was raised whether the Risk Register would remain at Place or
would ICB take over that responsibility.

Advice given that gaps had been. identified and that the ICB had been named as
dealing with those gaps and those would be prioritised around finances and staff etc.
This was an evolving process and there had already been discussions in the
governance leads group re both Place and Central management. The overarching risk
register should sit-with.ICB. It is complex and expectation as to how autonomy of Place
maintains control of their own risks was notyet understood, but the bottom line was
that there needed to be Place based risk.completed on a Place basis.

ICB delegation as a partner operating in Place and undertaking collective work with
partners would evolve and key risk escalated to ICB.

Regarding gaps, what happens when transition occurs from CCG to ICS, would things
get lost. The ADoCA advised that there was a specific transition stream under
governance and this would be managed through transition. The ADoCA was happy to
pick issues up outside of the meeting to discuss further.

Local risks remained as local risks, but this appeared much more complex. Needed to
know where risk sat as-possible issues going forward as system and aggregate risk
was a highly complex area. There are operational pressures with risk around transition
and therefore, there must be clarity right from the start of who holds responsibility.
Scenarios had been given around all different levels of risk and who has responsibility
at all different levels, Place/ICB etc.

Should risk of the risk register to transition be classed as a risk in itself. Advice given
that it will be on transition register. Due diligence and transition work is very specific
and if it is felt to be a risk then it would be raised as such.

ADoCA was asked to take questions to raise at appropriate governance committee for
further discussion.

Agreed outcome:

@ | The Governing Body approved the Strategic Risk Register
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9.0
9.1

QUALITY PERFORMANCE & FINANCE
Integrated Quality, Performance & Finance Report

Performance

The Chief Operating Officer provided an overview of the highlights for the Governing
Body members.

Members were furnished with a copy of the full report prior to the meeting.

With regard to performance, the CCG was 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
9December 2021.

Elective care was maintained throughout January 2022

Diagnostics had proved to be challenging

Urgent Care — significant increase.in activity

Performance — Workforce challenges continued

Ambulance Performances at Cat 3

Beds in care homes challenging due to Covid outbreaks

Domiciliary care struggling due to OMICRON variant

Cancer targets not being hit and working closely with local partners to keep
patients safe

Performance during Covid-19

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

e 18 Week Referral to Treatment Times

e 52 Week Waits

e A&E performance, including 12-hour trolley waits
e Some cancer. indicators

Quality Impact

The quality impact where performance was not meeting the required standard
was addressed within each exception report provided in Section 3 and 4 of the
main report.

The main quality concerns currently affecting North Lincolnshire continued 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 those concerns and other areas of exception were provided
below with further detail being provided in the main body of the report.

NLaG Services
Waiting times

NLaG continued 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.
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The Trust continued to monitor the risks and potential harm to patients who were
waiting beyond 52 weeks for treatment or those waiting for outpatient reviews.
Processes were in place to record, track and monitor risk stratification for all
patients at all points in the pathway. Assurance had been provided that where
any harm was identified this was escalated and managed via the Serious
Incident management process.

Question raised as to any idea when cancer waits would be back to normal/on
track. Advice given as follows:

» 28 days for diagnostics

* Breast was currently a two week wait at HUTH due to workforce
capacity

» Continued recovery plans by Trusts to meet targets

* MRI capacity at Ironstone Centre .though further backlog of
challenges

Issues around 52 week waits. There were some problems being caused by
not being able to get patients out of hospital when they were medically fit for
discharge. Discharge information would be included in all future reports.

Regarding 7/14 and 21 day discharge rates NLaG was in the top tier across
the country, so locally discharge was good at present. Criteria to reside
currently stood at 20-30%; there were daily system discharge calls with NLaG
and daily SRO calls. Care home position has caused pressures with
domiciliary care.

Serious Incidents

The Trust had undertaken a review of Never Events due to 6 being declared
during 2021/2022. Local actions were in place, theatres were 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 was anticipated and would
be reviewed and monitored through the existing monitoring processes.

Regarding the Never Events weas there a requirement for a deeper look into
this; was it down to workforce pressures or Covid-19 and were the figures
comparable with other trusts acroess the country. Advice was that benchmarking
of Never Events was difficult to do and NLaG were not a significant outlier in
this respect.

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.
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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 to 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.

Cancer

The Trust remained challenged in achieving the cancer standards, including
the national Cancer 2 week waiting time targets (as at 30 November 2021).

Clinical harm reviews continuedto be undertaken for all patients who wait more
than 104 days and cancer surgery continued 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
were also in process.

Emergency Departments (ED)

Although performance had improved slightly in relation to the A&E 4 hour
waiting time target, for December 2021, the Trust continued 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.

e 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

e Patients being seen quicker

e Less crowded waiting areas

o Positive feedback from both patients and clinicians

e 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
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Group was working with system partners to drive the system-wide Ambulance
Handover Improvement Plan.

RDaSH

Workforce challenges remained 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.

EMAS

EMAS continued to be challenged by the demands on the service and
performance remained 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 ambulances delayed responses
and increased ambulance handover times considering the impact on patient
guality 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;

e 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.

Finance

This report provided 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 was
as per plan for H2. This is after adjustment for the following items:

o £713k of COVID costs which were 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

Programme. 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
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9.2

9.3

*  £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.

Two key changes were due to occur this next year:
* The Hospital Discharge Fund ceases to exist
* Reduction in Crisis Allocation

Challenges ahead for 2022/23 with investment/efficiency in delegated arrangements.

Agreed outcome:

@ | The Governing Body approved the Integrated Quality, Performance &
Finance Report

Adults Safeguarding Board Annual Report

The report was for information and noting by members. It had already been via both
Health & Wellbeing Board and the cabinet and had been approved. The report
covered 2020/21 and had been a full partnership approach containing some positive
elements.

Agreed outcome:

@ | The Goyverning Body accepted and noted the Adults Safeguarding
Board Annual Report

North Lincolnshire Children’s Multi-Agency Resilience and Safeguarding
(MARS): Annual Report 2020/21

The report was attached for information for members. Some areas of note in respect of
the safeguarding of children were around ‘Hearing the Voice’ and ‘Shine the Light'.
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
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CONFIDENTIAL

9.4

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.

There had been good collective work across partners and this had shown in the good
performance and good local ambition. This good work had led to a reduction in the
numbers of children in the justice system

A question raised whether it was a Local Authority decision not to reopen the activity
centres due to the pandemic. Response was that this could be down to the need for
new support. There is a shortage of ‘early help® and universal support is not there as
before.

There had been a reduction in children being excluded for school, with the figure
previously being high and linked to county lines drug issues. This was a good plan with
a number of things happening on different fronts so children should be safer.

There is a children’s safeguarding scrutiny assurance event with four scrutiny officers
to look at all process undertaken in North Lincolnshire as part of the good governance
agreement due sometime in the near future along with alocal Place Inspection of
Local Authority Children’s Services (ILACS).

Agreed outcome:

@ | The Governing Body-accepted and noted North Lincolnshire Children’s
Multi-Agency Resilience and Safeguarding (MARS): Annual Report
2020/21

North Lincolnshire Annual Equality Information Report 2021/2022

The purpose of the Annual Equality Information Report for 2021/2022 was to
demonstrate how NHS North Lincolnshire Clinical Commissioning Group (CCG) had
met its public sector equality duties and NHS England equality standards during the
2020/2021 financial year.

The report covered the following key areas;

* Outline of the Equality Public Sector duties and how the CCG had
responded to these

* Assurance regarding how the CCG had 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)

+ The CCG’s governance arrangements for delivering the equality
objectives and reviewing performance.
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10.

11.
111

11.2

11.3

114

* Highlight achievements and outcomes against our equality objectives for
2021 - 2022
» Identify the priorities for 2022/2023

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 recognised 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 30" March 2022, an annual
equality information report, alongside at least one Equality objective.

Agreed outcome:

(@) | The NLCCG Governing Body reviewed and approved the North
Lincolnshire Annual Equality Infermation Report 2021/2022 for
publication

GENERAL
There were no items for discussion under this item.

REPORTS FOR INFORMATION ONLY

NL CCG Integrated Audit & Governance Committee Summary

Agreed outcome:

(@) | The NL CCG Governing Body received and noted the NL CCG Integrated
Audit & Governance Committee. Summary from the meeting on 12
January. 2022

NL CCG Planning & Commissioning Committee Summary

Agreed outcome:

(@) | The NL CCG Governing Body received and noted the NL CCG Planning
& Commissioning Committee Summary from the meeting on 18
November 2021

NL CCG Quality, Performance & Finance Committee Summary

Agreed outcome:
(@) | The NL CCG Governing Body received and noted the NL CCG Quality,
Performance & Finance Summary from the meeting on 6 January 2022

CCG Primary Care Commissioning Committee Summary

Agreed outcome:
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(@) | The NL CCG Governing Body received and noted the NL CCG Primary
Care Commissioning Committee Summary from the meeting on 23
December 2021

12. ANY OTHER BUSINESS
None.

13. DATE AND TIME OF NEXT MEETING
The 62" Governing Body meeting in public will take place on Thursday 14 April 2022 at
13:30 hrs via Microsoft Teams.

The meeting concluded at 15:05 hrs.

SIgNEd: o
Dr Faisel Baig

NL CCG Chair

KEY TO ABBREVIATIONS

CCGs Clinical Commissioning Groups

EMAS East Midlands Ambulance Service

ERF Elective Recovery Fund

HCV Humber, Coast & Vale

ICB Integrated Care Board

ICS Integrated Care System

NLaG Northern Lincolnshire & Goole NHS Foundation Trust
PCNs Primary Care Networks

SEND Special Educational Needs and Disabilities

TIF Targeted.Investment Fund
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MEETING: North Lincolnshire Clinical Commissioning Group
Governing Body
(Public Agenda) m

MEETING DATE: Thursday 10 February 2022 o North Lincolnshire
Clinical Commissioning Group

VENUE: Microsoft Teams
TIME: 13:30 — 15:00 pm GOVERNING BODY

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 HD The Interim Director of Nursing & Quality to contact | 10/02/22 - Action completed by
Minutes of 14.10.21 Public Health re pupils’ testing Covid positive, in |IDONQ in that all testing that
relation to awareness around transmission risks was being carried out by Test &
Trace nationally has now
stopped and that local PH
teams were covering with
schools, advising LFTs done on
a more regular basis and
continue to group in class
bubbles to mitigate the risk of
spreading — Item closed

7.2 Accountable AS Chief Operating Officer to liaise with EMAS in 10/02/22- The COO had
Officer’s Update relation to the matter raised by the Lay Member for |reinforced situation with EMAS
Patient & Public Engagement (stroke patient) and continue to have full

dialogue, however any future
concerns need reporting direct
to EMAS for action — Item
closed






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

10/02/22 - Issue has been
resolved. Iltem closed

Public CCG Governing Body: 10 February 2022

Page 1of1
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Executive Summary (Question, Options, Recommendations):

This report is intended for information.

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

1. Commission high quality and safe services

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

Link to a Strategic

Objective? . Working together with patients, partners and the public to

stay healthier and independent for longer

o o o o
w

4. Where people need health and care services they will be
available when and where you need them
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Link to a Strategic Risk
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NHS!

North Lincolnshire
Clinical Commissioning Group

ACCOUNTABLE OFFICER’S UPDATE

April 2022

Welcome to the Accountable Officer’s Update
for April 2022 with information on NHS
programmes and service improvement across
North Lincolnshire.

System Update

As we progress through April, things are moving at
pace with the first meeting of the Humber and
North Yorkshire Integrated Care Board meeting in
shadow having taken place on 13 April. This
focused on how it will operate locally and serve its
communities, ahead of taking on statutory
responsibility from 1 July.

We have now had the first couple of shadow North
Lincolnshire Place Partnership meetings. The
strategy, values and emerging priorities of the
maturing committee are in place. There has been a
positive approach across all partners to do this at
speed.

A number of focused task and finish groups across
the CCG have been established to support the
transition, and the due diligence needed to ensure
that there are no gaps when it will become a
statutory Committee in July. We have well-
established relationships with local partners that
have grown over recent years that will put us in a
good place around the next steps for the Integrated
Care System.

Although COVID is not over, and we still have
some restrictions, | hope that people have been
able to revert to more normality in their lives.
COVID infection rates are currently incredibly high,
with high numbers in our hospital beds again, so
please do remain vigilant wherever you possibly
can.

We are under no illusions that the recovery of
elective services will continue for some time yet.
There is a newly-launched website, My Planned
Care, a Digital Platform
www.myplannedcare.nhs.uk that gives people
waiting for a hospital appointment, operation or
treatment direct access to the latest wait-time
information and support. As well as providing
people with access to average waits (excluding

cancer), it provides supporting information to help
them manage their health and wellbeing whilst
they wait.

Work also continues across the Humber area on
health and social care integration, and we have
been recently exploring how we can better
integrate domiciliary care — an area where we still
have tremendous pressure across the system.

War in Ukraine and refugees coming to NL

Much has been said about the current conflict,
but my particular thoughts are with the nurses,
doctors and other health care workers in Ukraine
as our news is filled with their heroic struggles to
keep working under such difficult conditions. It's
heart-breaking to see reports of children who
need cancer treatment having to flee their homes
to travel a long way for help. | join with others in
North Lincolnshire, and from around the world, in
sending messages of solidarity and support.

Up to 120,000 Ukrainian refugees will be entering
the country over the coming weeks and months
as we help those in desperate need. North
Lincolnshire has once again risen to the
challenge with some brilliant early partnership
working. A number of our staff have already met
with North Lincolnshire Council, Public Health,
NLaG and RDaSH colleagues to discuss how we
can best support our Ukrainian friends. While
numbers are yet to be confirmed, it is estimated
up to 1,000 Ukrainians could be housed here in
North Lincolnshire — subject to suitable and
matching sponsorships from local residents.
Indeed, a handful of refugees have already
arrived.

The vast majority of the refugees where women
and children — many have left their husbands
and dads behind in Ukraine.

A welcome pack is in the process of being
developed and health will have a crucial role to
play in this. It will cover key messages such as
the NHS being free (this is often misunderstood
by local Eastern Europeans who already live
here); encouragement of GP registration;
Coronavirus vaccination support; mental






health support; local hospital access; how to use
NHS 111 and the NHS App.

There will be an even greater draw on our already
stretched health services and discussions have
started about how we ensure strong support for our
frontline health staff as well.

International Women’s Day 2022

For International Women’s Day on 8 March | was
given the opportunity by the BBC to speak about a
woman who has inspired me greatly in my life, and
on this occasion | chose Mary Seacole, who was a
British Jamaican nurse born in 1805.

Mary provided care to British soldiers in the Crimean
war and her famous quote that always resonates with
me is ‘Unless I'm allowed to tell the story of my life in
my own way, | cannot tell it at all.” | think it has just
really influenced my life and my career because she
was much more than just a positive thinker; she had
lots of integrity and passion to do good for other
people in the world. I've really learned to be authentic
and to express my views, however they may be
received, and I've always been true to myself. | think
that that quote really does resonate with me and who
| am.

Scunthorpe Vaccination Centre hits landmark

= B

Scunthorpe Vaccination Centre has celebrated its
one year anniversary. The centre opened, under a
media frenzy, on 19 March last year and has now
gone on to administer more than 107,000 doses of
the coronavirus vaccination — a magnificent
achievement in the circumstances.

The spring booster programme has started to
progress across North Lincolnshire. Our Primary
Care Networks are focusing on the housebound and
care homes while we have seen a rise in bookings at
the vaccination centre as well.

While vaccine supplies are currently limited, more
than 2,500 spring boosters have already been
administered. Every one really is saving a life.

NHS App progress

During my update in February, | reported we had
launched a campaign to encourage more North
Lincolnshire residents to download the NHS App.

The App is a simple and secure way of accessing
a range of NHS services on their smartphone or
tablet. It 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 allows you 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.

As is well documented, our health and care
system has never been so severely pressured
and we believe the more people who not only
have the app downloaded, but who can
understand and fully maximise the benefits of
having it, the more of a positive impact that could
have on system pressures in the future.

| am delighted to say, the progress made has
been impressive. In my last report, 29% of people
over the age of 13 in North Lincolnshire had
downloaded the App. As the campaign gathers
momentum, this has now risen to 60,000
downloads and 40% of the population above the
age of 13. There is still a way to go but this is a
great start. Please download it if you can.

Staff survey

As part of our CCG’s commitment to staff
engagement and improving working practices, we
are now asking you to take part in a survey.

The survey is designed to obtain feedback on
your experience of working for the CCG. It will
ask for your reflections over the past 12 months
and seek views on a number of areas, including
your health and wellbeing and your experience
during the height of COVID-19. The survey,
which is completely anonymous, will run until 22
April. The results of the survey will be
summarised and provided to the CCG in early
May and feedback will be provided after that.
This is a great way of assessing where we are
doing well as an organisation and also where we
need to make any improvements.

It has been an incredibly challenging two years
for us all, so please do find the time to register
your thoughts. It's important to me.

Emma Latimer

NHS North Lincolnshire CCG Accountable Officer
@EmmalLatimer3
April 2022
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Executive Summary (Question, Options, Recommendations):

1. Background and purpose of the paper

A previous iteration of this paper was presented to the Governing Body in February 2022. This paper
is an updated version incorporating new guidance and important changes that have taken place since
the last report to Governing Body

On the 21%t February 2022, the Government published the guidance document entitled ‘COVID-19
response: Living with COVID-19’, which now replaces the remaining legal requirements in England
with advice and guidance.

As of the 15" March 2022 the Government revoked the vaccination as a condition of deployment. This
was based upon scientific evidence and a strong preference for revocation following a consultation
period that resulted with over 90,000 responses.






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 14" February 2022. This is related to the latest Omicron variant
known as BA2.

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
remains high, albeit not as high as reported in February 2022.

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

Outline of the current arrangements and relevant key changes noted within this section, notably the
reduction in the Silver Command meetings from twice weekly to once per week and the standing down
of the Health Protection and Outbreak Management Group.

4. 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.

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

COVID-19 Vaccination

North Lincolnshire has commenced the Spring booster offer as well as the offer to the well 5 — 11 year
olds. North Lincolnshire continues to promote the evergreen offer. The data regarding current uptake
of the vaccination is provided in section 5 of the main report.

Learning to live safely with COVID-19

Following the publication of the national strategy, the local plan has been agreed and is outlined within
this section






6. 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:

e The consequences of COVID-19 on waiting times across provider organisations.

¢ 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.

e 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

7. Next Steps

The Humber System continues to work collectively in response to the pandemic but also in relation to
the restoration and recovery of services in line with the latest planning guidance.

Provider services continue to be supported as they respond to the ongoing pandemic as well as
business as usual requirements.

Focus on the planning requirements for 2022/2023.

Members are asked to:

¢ Review and discuss the content of this report.
Recommendations e Be assured that the CCG are responding appropriately to the COVID-19
pandemic, whilst maintaining proportionate oversight of the statutory
duties in line with national recommendations.

1. Commission high quality and safe services

X

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

Link to a Strategic

Objective? 3. Working together with patients, partners and the public to

stay healthier and independent for longer

0o o o

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

X

Link to a Strategic Risk Delivery of statutory functions.

Link to Key Delivery Programmes

Prevention Children & Maternity
Primary Care Mental Health & Learning Disabilities
Out of Hospital Care Hospital Care
Other (specify) (] | Statutory/Regulatory
Purpose (tick one only) Decision [l Assurance Information [
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Governing Body
North Lincolnshire CCG COVID-19 Pandemic Response Update
14 April 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 14" February 2022. 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 On the 21t February 2022, the Government published the guidance document entitled
‘COVID-19 response: Living with COVID-19’, which now replaces the remaining legal
requirements in England with advice and guidance. The CCG has been involved in the
production of the locally developed strategy based around this national guidance, led by
the Director of Public Health for North Lincolnshire. This strategy has been ratified by all
relevant partners.

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

since the last report on the 14" February 2022, in relation to;

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

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

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

e New key issues or risks.

o Next steps.

e To assure the Governing Body that the CCG has appropriate arrangements in place
to respond to the pandemic, maintain oversight and assurance of quality in services
commissioned.

2. COVID-19 case figures

England, Yorkshire and the Humber and North Lincolnshire comparative figures.
The number of positive COVID-19 cases across North Lincolnshire has continued to
fluctuate since the last report to Governing Body on the 14" February 2022. There was a
noticeable rise in case rates in February and March due to the latest variant of Omicron,
BA2.

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 3 April 2022

7 day cases and rates, England and North Lincolnshire (per 100,000)
T rolling cases @7 day case rate NL @7 day case rate England

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. The 7 day case rate has reduced since
last reported to the Governing Body in February 2022 where the rate was 1,102. Overall,
it is worth noting that this remains a fluctuating picture.

Table 1 - 7 day case rates of Local Authority areas as of 3 April 2022

Local Authority 7 day case rate 7 day % change
Lincolnshire 869.90 -7.40
Nottinghamshire 848.20 -2.80
North Lincolnshire 842.30 -7.60
East Riding of Yorkshire 813.20 -12.10
Doncaster 767.00 -4.00
North East Lincolnshire 758.00 14.40
Kingston upon Hull, City of 744.80 2.90

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 23 March 2022 to the 30" March 2022. The picture overall,
however, remains one that fluctuates in terms of positive cases being identified.

Table 2 North Lincolnshire data

Latest data: 03/04/2022 5 1 1 43
case data available to: cumulative cases to date
30/03/2022 842.3 -7.6 1455
case rate 7 days to: Latest 7 day case rate latest 7 day % cases in the latest 7
per 100,000 change day period
23/03/2022 9211.7
prev. case rate 7 days to: previous 7 day rate per 100,000






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 3 April 2022
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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 consistently higher case rate in the under 60 age group, albeit the
significant gap has decreased.

Graph 3 — rolling 7 day case rates by age group as of 39 April 2022
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Northern Lincolnshire and Goole NHS Foundation Trust Hospital Occupancy rates from
COVID-19.

Graph 4 below shows the hospital occupancy rates for those who have tested positive for
COVID-19 as at 29" March 2022 (latest data available).

Hospital occupancy by date

LUl 185

Jul 2020 Jan 2021 Jul 2021 Jan 2022

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
sustained increase has been noted in the past 8 weeks following increased case rates due to
the Omicron variants. The cumulative number of deaths across all settings since the beginning
of the pandemic relating to North Lincolnshire residents is 397, this is an increase of 29 deaths
since the last report to Governing Body in February 2022.

Table 3 below shows how North Lincolnshire compares with wider England, 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
comparing North Lincolnshire position with overall England numbers of deaths, registered up
to the 39 April 2022 (latest data available)

Cumulative crude COVID-19 death rates (per 100,000) - England and North Lincolnshire

@ Crude COVID-19 death rate - North Lincolnshire @Crude COVID-19 death rate - England

ct 2020 Jan 2027 Apr 2021 Jul 2021 Oct 2021 Jan 2022






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/

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 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.

3.3 From the beginning of April 2022 within NLCCG, Silver incident management meetings
are now held once per week, continuing to enable effective oversight and provide
opportunity for escalation of new or emerging concerns. Should the need arise the
meetings will be stepped back up to twice weekly.

3.4 The Health Protection and Outbreak Management Group which is responsible for
reviewing the local COVID-19 position, was stood down at the beginning of April 2022,
and there will be a new oversight group established, that will be led by the Director of
Public Health. The purpose of this group, yet to be developed, will be to continue the
oversight, intelligence and data sharing in relation to living with COVID 19.

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;

o Elective Recovery
e Workforce

e Mental health

e Health inequalities

The current timescales for submission of the plans are that an initial draft was submitted
on the 17" March 2022 and the final plan is due to be submitted by the 28™ 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.



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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5.1

5.2

5.3

5.4

5.5

5.6

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

Changes to the guidance surrounding the management of an outbreak within a care
home, notably a reduction in the length of time closed to admissions, has been welcomed
and implemented locally as part of the risk assessment plan.

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 Homes having to
temporarily close to prevent the spread of 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.

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. These beds will remain in place during April 2022 whilst
consideration is given to the longer-term plans following the ceasing of the Hospital
Discharge Funds and the planning guidance.

COVID-19 testing

Provision for relevant COVID-19 testing has been reduced in line with the latest national
guidance, whereby testing is taking a more targeted approach and a move away from
Routine asymptomatic testing for all. However, access to Lateral Flow Testing (LFT) for
routine monitoring purposes across the health and social care sector has been
communicated via multiple platforms. The most recent letter, issued in March 2022
outlined the availability for healthcare staff to access LFT devices via the national online
system.

Although the general public will not be offered COVID-19 tests routinely if symptomatic,
there may be some instances where a clinician will want to offer a COVID-19 test as part
of a diagnostic pathway. High risk patients in the community identified for COVID-19
MAB/Antiviral treatment will continue to access tests from UKHSA.

Covid Vaccination

In accordance with the national Spring vaccination programme, the roll out of this latest
phase commenced on the 21t March 2022. This phase includes a spring booster that
should be given approximately 6 months after the third vaccine dose to:

e adults aged 75 years and over
e residents in a care home for older adults, and

e individuals aged 12 years and over who are immunosuppressed





In addition to the spring booster programme, April 2022 has also seen the commencement
of the well 5 — 11 year olds.

5.7 Uptake to date has been good with the latest figures showing 2409 spring boosters have
been given alongside 544 healthy 5 — 11-year-olds.

North Lincolnshire COVID-19 vaccination uptake for 12 year plus, with overall uptake and

breakdown per age cohort as at 5% April 2022

848 age  registered % received % received % Third or

% vaccinated at least population  1stdose  2nd dose Booster Dose
1 dose in North

Lincolnshire 1215 8445 6222 355 03
1617 4033 743 573 155
18.24 12438 754 68.4 376
80.6 2529 10812 70.1 64.4 36.8
. 3034 11864 735 68.7 430
% vaccinated at 3539 11631 773 736 51.1
|east 2 doses in 40_44 10396 813 785 605
North Lincolnshire 45 49 10759 86.0 84.0 703
50_54 13075 90.9 89.5 79.9
55_59 13440 93.0 91.9 84.8
65.0 60_64 11832 94 1 934 884
o , 65_69 10154 95.5 94.9 91.7
s vaccinated with 7074 10234 97.1 9%.6 942
tggi,o”: bNO; rif' 75.79 7455 975 97.0 94.9
Lincolnshire 80_84 4769 97.9 97.4 95.2
85_89 2927 98.1 97.7 95.0
90+ 1408 96.7 96.6 91.9

5.8

5.10

5.11

The Hospital Hub Plus model has been stood down at the end of March 2022 following
a successful partnership approach to delivering the covid vaccination programme over
recent months. The 3 pharmacies, PCNs and the local Vaccination Centre continue to
offer the Covid vaccination programme across North Lincolnshire.

Vaccination as a Condition of Deployment (VCOD)

On the 31%t January 2022 the Secretary of State announced to the House of Commons
that it was no longer proportionate to require COVID 19 vaccination to be a condition
of deployment. This announcement was then followed by a public consultation period
held between the 9" — 16" February 2022. This consultation received over 90,000
responses. Combined with the scientific evidence, alongside the strong preference for
revocation, the Government’s decision was to revoke this legislation. This came into
effect as of the 15" March 2022 and removed existing requirements already in place
in care homes, as well as those due to come into force across the wider health and
social care economy on April 1t 2022.

Learning to Live Safely with COVID 19

The CCG has been involved in the production of the local Living Safely with COVID-
19 plan, led by the Director of Public Health. The local plan acknowledges that COVID-
19 is not yet over and achieving elimination will not be possible in the short-term. This
plan recognises and outlines the requirement for a collaborative approach, one that
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will enable us to manage the initial transition of living safely with COVID-19 and
progress into fully living with COVD-19. The key elements are as follows:

e Learning to live safely with COVID 19.
¢ An accountability framework.

¢ Preventing disease.

¢ Identifying disease.

e Controlling disease.

e Resilience and Preparedness.

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 of 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. The
revoking of the vaccination may, in the longer term, see an increase in the ability to employ
and retain staff across the health and social care sector, but there is no doubt that there
remain workforce pressures linked to the impact of COVID-19.

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.

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..

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.










		Front Sheet April 2022

		COVID 19 April 2022 updated




image6.emf
IQPF Report April  2022 - Combined.pdf


IQPF Report April 2022 - Combined.pdf
NHS

North Lincolnshire

Clinical Commissioning Group

Date:

14" April 2022

Report Title:

Meeting:

Governing Body

Item Number:

Public/Private:

Public 0  PrivateX

Integrated Quality, Performance and Finance Report.

Decisions to be made:

Author:
(Name, Title)

Gemma Mazingham,
Quality and Patient
Safety Lead

Louise Tilley, Deputy
Chief Finance Officer.

Emma Mundey, Head
of Contracting and

Intelligence
GB Clinical
Lead:
(Name, Title)
Director Helen Davis; Interim
approval Director of Nursing and
(Name) Quality.
Alex Seale, Chief
Operating Officer.
Emma Sayner,
Chief Finance Officer.
Director
Signature
(MUST BE

SIGNED)

Members are asked to:
¢ Review the content of this report.

o Be assured that the CCG is fulfilling its requirements

and duties in relation to oversight and assurance
regarding:

o Quality
o Performance
o Finance

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

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

identified.






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

This report provides an update on the CCG’s financial performance as at 28 February 2022 (Month 11).

At Month 11 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:

o £572k of COVID costs which are all in relation to the Hospital Discharge Progamme.

o £318k of Winter Access Funding.

e £387k of funding for Additional Roles Reimbursement Scheme costs above the value in the
CCG’s baseline allocation.

At month 11 the CCG has also reported a break-even forecast position. This is after adjustment for the
following items:

o £1,304k of COVID costs which are all in relation to the Hospital Discharge Progamme.

e £592k of funding for Winter Access.

o £565k 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 financial
pressure within Continuing Healthcare, Mental Health and Community Health Services. 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

Regarding performance, the CCG is currently meeting 5 of the 29 constitutional standards and
operational requirements. Some indicators have improved in month whereas several have deteriorated
which represents an overall reduction of 1 constitutional standard, from the position that was reported
to the Governing Body on 10" February 2022.

Table 1:

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

» Early intervention in psychosis t
» % Of patients who wait 6 weeks or less to access IAPT services






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

» % Of patients who wait 18 weeks or less to access IAPT services

> MRSA 4==)

> Clostridiodes difficile

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;

e 18 Week Referral to Treatment Times

e 52 Week Waits

o A&E performance, including 12 hour trolley waits

e 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 System pressures and patient flow

Sustained system pressures are being experienced across all the North Lincolnshire CCG’s Acute,
Community and Primary Care Providers, who are consistently reporting the highest operational
escalation levels. Challenges being experienced in our social care providers, such as staff absence and
COVID-19 related nursing and care home closures, are further compounding the pressure in the system
and the respective patient flow.

The lack of patient flow through the system is resulting in reduced bed availability for patients requiring
admission from the Emergency Departments and the reduced capacity within social care is impacting
on the ability to discharge patients.

The quality risks, mitigations and ongoing actions are described throughout this the main report.

3.2 Northern Lincolnshire and Goole NHS Foundation Trust (NLaG)

3.2.1 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.

3.2.2 Diagnostics

Performance against the Diagnostic Waiting Time Standard improved to 19% in February 2022 which is
a notable change from 28.6% in January 2022 and 35.69% in December 2021. From further historical
review, it is the best performance against this standard since February 2020.

3.2.3 Cancer

Performance against all of the cancer standards are below target and this is an area of significant
challenge for the Trust. All tumour sites are being affected by increasing waiting times due to high
demand and the availability of oncologists.

All tumour sites are being affected by increasing waiting times due to high demand and the availability
of oncologists. To mitigate some of the risks, 28 and 62 day performance is being reviewed and
managed weekly and specific tumour site pathway reviews are being undertaken to identify any learning
and opportunities for improvement.

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.

3.2.4 Emergency Departments (ED)

Although CCG performance against the A&E 4 hour waiting time standard failed to achieve the national
standard in February 2022, performance has improved slightly for the fourth consecutive month. The
departments do however continue to be challenged which is impacting on other associated performance.

The significant and sustained pressures in bed occupancy, patient demand and acuity have seen daily
challenges within the ED’s which is impacting on the Trust’s performance in relation to long patient waits,
12 hour trolley breaches and ambulance handover delays.

System partners are working collaboratively to support the daily challenges being experienced in relation
to patient flow and the subsequent impact on ED departments and other providers. Access pathways
are being streamlined and the discharge to assess initiative is being supported by daily operational calls
to reduce specific challenges or barriers being experienced.

3.2.5 Maternity

In December 2020, the Emerging Findings and Recommendations from the Independent Review of
Maternity Services at the Shrewsbury and Telford Hospitals NHS Trust (The Ockenden Report), was
published with 7 Immediate and Essential Actions (IEAs) identified for Trust’s to review and implement.

NLaG are fully compliant in 5 of the 7 IEA areas and partially compliant in the remaining 2 areas
(Managing complex pregnancy and Risk Assessment throughout pregnancy). For the remaining 2 areas,
partial compliance has been achieved however, the Trust have not fully implemented the appropriate
governance, such as Standard Operating Procedures (SOPs), which has delayed them meeting full
compliance.

On the 30" March 2022, the final and full Ockendon report of the independent review was published and
15 IEA’s were included to compliment and expand on those included in the first report. NLaG are now
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undertaking a benchmarking exercise against these to understand the actions that will need to be
undertaken.

3.3 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.

3.4 East Midlands Ambulance Service (EMAS)

EMAS continues to be challenged by the demands on the service and the acuity of patients being
conveyed. Performance therefore remains a significant concern across Northern Lincolnshire.

Due to the sustained pressures, EMAS continue to utilise their Capacity Management Plan (CMP),
designed to ensure that at times of significant and potentially sustained pressure, the limited resources
available are prioritised for the most clinically urgent cases. EMAS also continue with their monthly harm
review process to identify if there have been any instances of actual or potential harm. This is reported
monthly through the CCG forums and additional quality oversight and improvement forums have been
established during recent months.

Members are asked to:

¢ Review the content of this report.

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

o Quality
. Performan
Recommendations © _eo ance
o Finance

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

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

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

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

Link to a Strategic Objective?

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

O
O

Link to a Strategic Risk Delivery of statutory functions.

Link to Key Delivery Programmes

Prevention Children & Maternity

Primary Care Mental Health & Learning Disabilities

X X|X

X XX

Out of Hospital Care Hospital Care
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1. Introduction

This is the integrated Quality, Performance and Finance report for the Governing Body on 14" April
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.

2. Financial Position (as at 28 February 2022)

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 28 February 2022 is:

Acute Services

Mental Health Services

Community Health services

Continuing Healthcare and Funded Nursing Care
Primary Care Services

Primary Care Co-Commissioning

Other Programme Services

Running Costs

Contingency

Planned In Year Deficit

IN YEAR TOTAL

Manual adjustments to allocation to be actioned by NHSEI central team
Reimbursed outside of envelope COVID funding - unvalidated

Reimbursed WAF - unvalidated

Reimbursed ARRS - unvalidated

Adjusted Underspend / (Deficit) - Position reported by NHSEI

YTD M2 Forecast
£000's £000's

Budget Actual Variance Budget Actual Variance
132,614 132,259 355 144 594 144 492 102
28,936 30138 (1,202) 31,635 33,134  (1499)
25752 26,220 (469) 28,073 28,988 (915)
21588 22810 (1,222) 23465 25277 (1812
36,836 37,238 (401) 40,222 40,796 (574)
27,022 26,950 72 29614 29,634 (20)
10,775 9,269 1,507 15,776 13,618 2158
2936 2,853 83 3,187 3,088 99
0
0 0 0 0 0 0
286,459 287,736 (1,277) 316,566 319,027  (2,461)
572 0 572 1,304 0 1,304
318 318 592 592
387 0 387 565 0 565
287,736 287,736 0 319,027 319,027 0

At Month 11 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:

e £572k of COVID costs which are all in relation to the Hospital Discharge Progamme..

o £318k of Winter Access Funding.

e £387k of funding for Additional Roles Reimbursement Scheme costs above the value in the

CCG’s baseline allocation.






At Month 11 the CCG has also reported a break-even forecast position. This is after adjustment for the
following items:

e £1,304k of COVID costs which are all in relation to the Hospital Discharge Progamme..

e £592k of funding for Winter Access.

o £565k of funding for Additional Roles Reimbursement Scheme costs above the value in the
CCG'’s baseline allocation.

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 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:

e Increased complexity of patients receiving packages of care.

e Lack of capacity with providers on the Domiciliary Care Framework resulting in more off
framework spot purchase placements which are often more expensive.

e 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 13" November.

e 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.

Community Health Services
The financial pressures within Community are been driven by Discharge to Assess and Dermatology.

Discharge to Assess:

e 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.

e Discharge to Assess funding has been extended until March 315t 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.





Primary Care

The forecast overspend on Primary Care represents the additional expenditure for Winter Access and
will be reimbursed by the NHSEI central team prior to the financial year end.

COVID 19

At Month 11 the CCG has reported £3,548k of expenditure related to COVID-19. £2,629k of this is in
relation to the Hospital Discharge Programme which also includes £1,555k 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.

Community Health Services | 1,054| 614
Continuing Care Services | Z,UUT| 2,015
Primary Care Services 407 0
Prescribing 0 0
Community Base Services 0 0
Out of Hours 0 0
£1.50 per head PCN Development 0 0
Investment

GP IT Costs 0 0
PC - Other 407 0
Primary Care Co-Commissioning | BU| 0
Total CCG Net Expenditure | 3,548| 2,629

Working Balance Management
Cash
The closing cash balance for February was £119k which is within the 1.25% target of £311k.

Better Payment Practice Code

As at Month 11, the CCG is achieving the 95% target for BPPC on a cumulative position.

a. Non-NHS
The Non-NHS performance for February was 99.9% on the value and 99.66% on the number
of invoices, whilst the YTD position is 96.61% achievement on the value and 96.49% on the
number.
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NHS

The NHS performance for February was 100% on the value and 100% on the number of
invoices, whilst the YTD position is 99.94% achievement on the value and 97.80% on the
number.





Important Information

The Operational Planning Guidance for 2022/2023 was released on the 24" December 2021 with a
more detailed documents following in the first 3 months of 2022. The key headlines from the operational
guidance for 2022/2023 relate to the following 4 areas;

o Elective Recovery
e Workforce

e Mental health

e Health inequalities

The current timescales for submission of the plans are that an initial draft was submitted on the 17"
March 2022 and the final plan id due to be submitted by the 28™ 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 was a very small subset of collections that were suspended nationally but these have now been
resumed for collection. Reporting against the area detailed below will not be up to date but is expected
to recommence in 2022/23.

e Number of urgent operations cancelled for a 2" 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 29 constitutional standards.





CCG performance against constitutional standard and operational indicators

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

Indicator Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
petal -------------
Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Referral to Treatment pathways: Imp

incomplete Traj. 77.3% 77.4% : : : : : : : : - . .
Num. 9,209 9,736 10,164 10,392 10,912 10,557 11,438 11,200 10,918 10,808 10,821 10,784 11,333
Den. 14,916 15,272 15,699 15,755 16,217 15,957 16,789 16,524 16,207 15,814 16,033 15,995 16,498

MUriaer @17 2672 et ReitEriel D TRt hetal -------------

in Incomplete Pathways

Target
Acual -------------
. . PP Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Diagnostic test waiting times
Num. 3506 3874 4110 3999 3758 3924 4110 3861 3800 3253 2806 2063 1222
Den. 8445 9494 9476 9361 9705 9633 9147 9192 8791 8561 7862 7214 6430
Actual 0 0
12 hour trolley waits in A&E - NLaG Total -- -
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
s [ o | nax nox | mex | e seex | max | sasx | seze || seo | caex | oaax |
ASE performance - local performance Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
(NLAG Performance)
Num. 6916 8456 9102 9862 10204 8505 7476 6538 6330 6740 6528 7047 7253
Den. 9439 11709 12580 13570 13672 13300 12511 12294 11960 11574 11063 11220 11265
Actual 95.2% 95.9% 94.2% 92.1% 96.0% 96.2% 97.1% 95.6% 93.9% 89.1% 93.1%
. Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
All Cancer 2 week waits
Num. 436 543 474 456 571 477 508 526 539 546 557 474
Den. 458 566 503 495 595 496 523 550 574 613 598 543
ncroal [ oss NSRS oox  sesx NS oss NN SN NS MR
X Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Breast Cancer 2 week waits
Num. 28 43 34 23 40 23 22 21 35 34 25 24
Den. 37 46 40 29 45 26 27 22 42 43 30 34
acal I o:o B o5+ o032 934%  oson  925% (R o3+ EEEEE
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 65 67 67 60 84 96 85 97 86 87 72 80
Den. 75 74 71 70 88 103 91 99 93 97 74 90
ncwal  coov (NN NGENNEN oo NN ooox a7 NN NG INSENSHN U NN
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-surgery Num. 9 11 10 9 12 13 18 11 11 10 6 8
Den. 10 15 15 10 16 14 19 13 13 19 10 11
Actual | 100.0% | 1000%  96.0% | 1000% 1000%  1000% 957% [JEGEEE 1000%  96.0% | 1000%  96.6%
Cancer 31 day waits: subsequent cancer ~ Target 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98%
treatments-anti cancer drug regimens Num. 16 26 24 23 20 21 22 19 28 24 33 28
Den. 16 26 25 23 20 21 23 21 28 25 33 29
Actual 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 95.5% 96.3% 97.1% 96.9% 100.0% 92.6%
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-radiotherapy Num. 17 23 21 24 37 28 21 26 33 31 30 25
Den. 17 23 21 24 37 28 22 27 34 32 30 27
v [sew e ee7s sk e 0% | ek | sesk | asox | saw | assk | soon
% patients receiving first definitive
treatment for cancer within two months (62 Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
days) of an urgent GP referral for
. Num. 20 19 20 21 19 33 29 24 17 27 16 21
suspected cancer (inc 31 day Rare cancers)
Den. 34 31 30 41 36 47 47 44 37 44 33 35
B S T T e
Percentage of patients receiving first
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
days of referral from an NHS Cancer
SarligSaEe Num. 3 1 3 3 7 5 0 2 4 5 8 7
Den. 5 3 3 5 12 7 4 3 7 7 11 9
Percentage of patients receiving first
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
days of a consultant decision to upgrade
their priority status. e, 9 z 2 2 i 2 s 14 @ 4 1 1
Den. 0 2 2 3 2 3 3 2 1 3 1 2





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 Jan-22 Feb-22

ambulance linical auatiy:Caregory 1 Actvo! | NSNS SO S S i GOy s

7 Minute Mean; responsetime (NLCCG)  Target  00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00 00:07:00

bl el Gy 1, %1l (001650 00556 00:5:51 00:15:18 | 00:1618 00756 001906 002004 002143 002201 001947 | 001828 001858 001912

min 90th centileresponse time (NLCCG) ~ Target ~ 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00

amulance clinical auaivy: Caregory 2 Acto! NN ORISR o I v S o

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

Ambulance clinical quality: Category 2 - Actual
40 minute 90th centile response time (NL
€Ca) Target 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00

e [ (| | | | | | [ [ [ |

120 minute response time (NL CCG) Target  02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00

Ambulance clinical quality: Category 4 - Actual -- 02:09:41  02:03:39  02:58:19 ----- 02:21:00 ---

180 minute response time (NL CCG) Target 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00

Number of MSA breaches for the reporting ~ Actual 0 0 --

During the NHS COVID-19 response, national reporting against this indicator was suspended.

month in question Target 0 0 0 0
Actual -
Cancel.led. Operations not offered an?t_her VI During the NHS COVID-19 response, national reporting against this indicator was been suspended. 0.80%
date within 28 days. (NLAG Trust position) Num. 28
Den. 108
3:1:2%2&60_?::::::;:iZ:;EIIed rei2nd ::::Ztl During the NHS COVID-19 response, national reporting against this indicator was been suspended.
acwol | O O N oo > (N NG NN NN N W

% of people who have depression and/or

oy ° Target 2.4% 2.5% 2.5% 1.7% 1.9% 1.9% 2.4% 2.5% 2.5% 2.1% 2.1% 2.1%
anxiety disorders who receive
et G Num. 225 145 175 220 275 295 295 215 225 245 260 260
Den. 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460
ncool NN soox 53 | I R 5o NS oo« SRR oo
Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
% of people who are moving to recovery
Num. 45 40 40 35 35 45 60 35 50 40 65 50
Den. 95 80 75 95 85 100 110 100 100 105 120 105
Actual | 100.00% 66.67%  100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 50.00% [IESEESM 66.67%  50.00%
Early Intervention in Psychosis (EIP First ~ Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Episode Psychosis) Num. 10 10 15 15 10 5 5 5 5 5 10 5
Den. 10 15 15 15 10 5 5 5 10 15 15 10

Actual 100.00% - 100.00% 100.00% 100.00% 100.00% 95.45%  100.00% 100.00% 100.00% 100.00% 100.00%
The proportion of people that wait 18

weeks or less from referral to enteringa  Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
course of IAPT treatment against the
number of people who finish a course of ~ Num. 95 75 75 95 85 100 105 100 105 105 120 105

treatment in the reporting period.
Den. 95 80 75 95 85 100 110 100 105 105 120 105

Actual 100.00% 93.75%  100.00% 100.00% 94.12% 95.00% 95.45% 95.00% 95.24% 95.24% 95.83%  100.00%
The proportion of people that wait 6 weeks

or less from referral to entering a course of Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%
IAPT treatment against the number of
people who finish a course of treatmentin Num. 95 75 75 95 80 95 105 95 100 100 115 105
the reporting period.

Den. 95 80 75 95 85 100 110 100 105 105 120 105
Incidence of healthcare associated Actual 0 0 0 0 0 0 -- 0 0 0 0 0 0
eiectioplCA M= Target 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Incidence of healthcare associated Actual 1 2 1 0 1 1 ---- 1 2 0 3
infection (HCAI): Clostridium difficile
(Cdifficile). Target 3 3 3 2 2 2 2 2 2 2 2 2 3 3

Regarding performance, the CCG is currently meeting 5 of the 29 constitutional standards and
operational requirements. Some indicators have improved in month whereas several have deteriorated
which represents an overall reduction of 1 constitutional standard, from the position that was reported
to the Governing Body on 10" February 2022.

Indicators which have improved since the last report are:

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





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

Table 1:

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

» Early intervention in psychosis t
» % Of patients who wait 6 weeks or less to access IAPT services

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

» % Of patients who wait 18 weeks or less to access IAPT services

> MRSA <um)

> Clostridiodes difficile

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

Table 3:

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

18 Week Referral to Treatment (Incomplete pathways)

52 Week Waiting Times

Diagnostic 6 week waits

4 Hour A&E Waiting Times (Trust wide National SITREP reporting)
Cancer 31 Day Subsequent Waits — Surgery

Cancer 31 Day Subsequent Waits — Anti Cancer Drug Regimens
Cancer 62 Day Referral to Treatment Times — Screening Service
Cancer 62 Day Waiting Time — Consultant decision to upgrade status
Ambulance Category 2 Mean Waiting Time

Ambulance Category 2 90th Centile

Ambulance Category 3 90th Centile

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

VVVVVVVVVVVYY

Table 4:

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 — Radiotherapy

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

Ambulance Category 1 Mean Waiting Time

Ambulance Category 1 90th Centile

Ambulance Category 4 90th centile

Mixed Sex Accommodation

Cancelled operations: not offered another date within 28 days

VVVVYVY VVVVVY






3.0

3.1

3.1.1

3.1.5

Performance update

COVID-19 and the ongoing wider system pressures continue 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

Cancer Performance

Referral to Treatment Times (RTT)

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 of 28"
February 2022).

Indicator Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

pewal G GsSek | ©729%  G6de% | GBI 678 | G737% | 68306 | €14 G14% | SR
92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Target
Referral to Treatment pathways: |mp

incomplete Traj. 77.4%

Num. 9,736 10,164 10,392 10,912 10,557 11,438 11,200 10,918 10,808 10,821 10,784 11,333
Den. 15,272 15,699 15755 16,217 15,957 16,789 16,524 16,207 15,814 16,033 15,995 16,498

Performance against the CCG level RTT waiting time standard improved to 68.69% in February
2022 (67.42% in January 22). The CCG level position remains below the national RTT
performance standard of 92%.

National reporting shows that the CCG position in relation to Incomplete RTT performance is
above the England average at 62.8% and the Humber Coast and Vale ICS average at 64.6% in
January 2022.

Since this report was submitted to the Governing Body on 10" February 2022, there have been
no Serious Incidents reported by NLaG relating to delays in referral to treatment times for Acute
services for North Lincolnshire patients.

The table below provides an overview of 18 week RTT (Incomplete pathways) performance for
NLCCG at specialty level (as of 28" February 2022).
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3.2

3.2.1

3.2.2

3.2.3

Incomplete Pathways
Target 92%

Specialty Total Patients Seen Within Seen Outside 18 % Seen Within 18
18 Weeks Weeks Weeks
Cardiology 1102 846 256
Cardiothoracic Surgery 3 3 (0} 100.00%
Dermatology 425 382 43
Ear Nose and Throat 1473 986 487
Elderly Medicine 18 18 0 100.00%
Gastroenterology 99 62 37
General Internal Medicine 1273 876 397
General Surgery 1958 1293 665
Gynaecology 1482 975 507
Neurology 494 367 127
Neurosurgical 42 25 17
Ophthalmology 1825 1320 505
Oral Surgery 2 2 (0} 100.00%
Other - Medical 515 392 123
Other - Other 722 299 423
Other - Paediatric 395 237 158
Other - Surgical 886 707 179
Plastic Surgery 198 87 111
Respiratory Medicine 581 484 97
Rheumatology 233 194 39
Trauma and Orthopaedic 1687 986 701
Urology 1082 789 293
Other - Mental Health 3 3 o 100.00%
Grand Total 16498 11333 5165

52 Week Waiting Time Standard

The number of North Lincolnshire patients waiting over 52 weeks for treatment is 462 at the end
of February 2022. Of these breaches, 129 took place at Northern Lincolnshire and Goole NHS
Foundation Trust, 178 at Hull University Teaching Hospitals NHS Trust, 15 at Doncaster and
Bassetlaw Teaching Hospitals NHS Foundation Trust, 20 at Sheffield Children’s NHS
Foundation Trust, 6 at United Lincolnshire Hospitals NHS Trust, 17 at Sheffield Teaching
Hospitals NHS Foundation Trust, 28 at Spire Hull and East Riding Hospital, 5 at Leeds Teaching
Hospitals NHS Trust, 40 at St Hughs Hospital and 24 related to provider organisations in other
areas.

Indicator Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

Number of >52 week Referral to petual ------------
0 0 0 0 0 0 0 0 0 0 0 0

Treatment in Incomplete Pathways
Target

Since this report was submitted to the Governing Body on 10" February 2022, 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.

Please see section 4.2.2 for further information regarding this quality risk relating to prolonged
waiting times.
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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 of 28" February 2022.

Indicator Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
o 4080%  4337%  4272% | 3BT2K | 407I% | 4493%  4200%  4323% | 3mOO% 3569  2860%  10.00%
. . - . Target 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
Diagnostic test waiting times
Num. 3874 4110 3999 3758 3924 4110 3861 3800 3253 2806 2063 1222
Den. 9494 9476 9361 9705 9633 9147 9192 8791 8561 7862 7214 6430

3.3.2 CCG performance against the Diagnostic Waiting Time Standard failed to achieve the national
standard in February 2022, however it has significantly improved to 19% (28.6% in January 22);
patients waiting over 6 weeks to receive an appointment against the standard of <1%.

3.3.3 In February 2022 there were 1222 breaches of the diagnostic waiting time standard reported for
North Lincolnshire patients. Of these breaches, 959 related to Northern Lincolnshire and Goole
NHS Foundation Trust (NLaG), 123 related to Hull University Teaching Hospitals NHS Trust
(HUTH), 81 at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust, 13 at
United Lincolnshire Hospitals NHS Trust, 20 at Sheffield Children’s NHS Foundation Trust, 3 at
Sheffield Teaching Hospitals NHS Foundation Trust, 18 at Leeds Teaching Hospitals NHS
Trust, 3 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. This continues to be an area of
focus following additional capacity that was introduced in late November 2021.
'_‘JI._INI"I’I ?ef.aflq 7pn_9r7cr_§|?trarg:ergf patients waiting six wieleks or more for a diagnostics test by CCG for January 2022 (All tests)

ick on an org out detail in the graphs be
50.0%

=
=1
=)

4,000

W &
=R =
= = =
E #

] 2,000
10.0%

Percentage of 6+ \eek 1\aiters -
“umber of 8+ Week \Waiters

0.0% 0

MHS Vale of York CCG

MNHS BassetlawCCG

MHS Doncaster CCG

MHS Maorth Cumbria CCG

IHS Marth Yorkshire CCG

MHS East Riding of Yorkshire CCG
MHS HUI CCG

MNHS Sundedand CCG

MHS LeedsCCG

MHS South Tyneside CCG

MHS Tees Valley CCG

MHS Morth Lincolnshine CCG
MHS Sheffield CCG

MHS Merth East Lincolnshire CCG
MHS Mevcastle Gateshead CCG
MHS Calderdale CCG

MHS Bamsley CCG

MHS Hirklees CCG

MHS Morthumbedand CCG

MHS Rothetham CCG

MHS Wak efield CCG

MHS Maorth Tyneside CCG

MHS County Durham CCG

MHS Bradford District and Craven CCG

3.3.5 Since this report was submitted to the Governing Body on the 10" February 2022, 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 waiting times.

3.3.7 Please see section 4.2.3 for further information regarding the quality risk relating to delayed
diagnostics.
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3.4

3.41

3.4.2

3.4.3

A&E 4 hour Waiting Time

The table below reflects the CCG’s performance at NLaG against the A&E 4 hour waiting time
target as of 28" February 2022.

Indicator Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22

A&E performance - local performance

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

Num. 8456 9102 9862 10204 8505 7476 6538 6330 6740
Den. 11709 12580 13570 13672 13300 12511 12294 11960 11574

6528
11063

7047
11220

Trust level performance against the A&E 4 hour waiting time target improved marginally to
64.4% in February 2022 (62.8% in January 2022) 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.

The chart below shows the daily activity and performance trends during January and February
2022.

A&E 2 month performance trend
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3.4.4 Section 4.2.5 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 the 10" February 2022 there have been 307 A&E

12 hour trolley wait breaches recorded, 131 of which affected North Lincolnshire residents. This
was a substantial increase and the highest it has been throughout the previous 12 months,
highlighting the ongoing challenges across the health and care system.

Indicator Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
- acval G o NN o NS R NS NN NN NS N .
12 hour trolley waits in A&E - NLaG Total . - - - - - - - - - - - -
arget

13

Feb-22

95% 95% 95%

7253
11265





3.5

3.5.1

3.5.2

3.5.3

3.5.4

Cancer Referrals and Waiting Times

The information provided in this section reflects the published position as of 315t January 2022.

Cancer 2 Week Wait

The table below reflects the CCG performance against the national Cancer 2 week waiting
time targets (as of 31t January 2022).

Indicator

All Cancer 2 week waits

Breast Cancer 2 week waits

Actual
Target
Num.
Den.
Actual
Target
Num.

Den.

Feb-21 Mar-21 Apr-21 May-21 Jun-21

95.2% 95.9% 94.2% 92.1% 96.0%

93% 93% 93% 93% 93%
436 543 474 456 571
458 566 503 495 595
N o I e o
93% 93% 93% 93% 93%
28 43 34 23 40
37 46 40 29 45

Jul-21 Aug-21 Sep-21

96.2% 97.1% 95.6%

93% 93% 93%
477 508 526
496 523 550

ss5% [ os5%
93% 93% 93%

23 22 21
26 27 22

In January 2022 the CCG commissioned providers failed to achieve the
performance in the following Cancer standards:

Oct-21 Nov-21 Dec-21 Jan-22
93.9% 89.1% 9.1% [
93% 93% 93% 93%
539 546 557 474
574 613 598 543
93% 93% 93% 93%
35 34 25 24
42 43 30 34

required level of

e All Cancer 2 week waiting time standard achieving 87.3% against the national standard of

93%.

e Breast Cancer Symptoms 2 week waiting time standard achieving 70.6% against the
national standard of 93%.

This reduced performance related to 79 patient breaches, 32 of which were due to inadequate
outpatient capacity (i.e. no cancelled clinic, but not enough clinical appointments), 32 due to
patient choice relating to first Out-Patient Appointment, 9 due to Clinic Cancellation, 2
Administrative delay and 4 Other reason (not stated).

Please see section 4.2.4 for further information regarding the quality impact relating to cancer

waiting times.
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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 31%! January).

Indicator Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22
acwal [ - B 55 o32%  934% | 9son  925% [EEEEEN o3 RN
Cancer 31 day waits: first definitive Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
treatment Num. 65 67 67 60 84 96 85 97 86 87 72 80
Den. 75 74 71 70 88 103 91 99 93 97 74 90
newal o0.0v | NSEEN N oo NEENE sacx a7 NN N IS NN NS
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-surgery Num. 9 11 10 9 12 13 18 11 11 10 6 8
Den. 10 15 15 10 16 14 19 13 13 19 10 11
Actual 100.0% 100.0% 96.0% 100.0% 100.0% 100.0% 95.7% - 100.0% 96.0% 100.0% 96.6%
Cancer 31 day waits: subsequent cancer Target 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98%
treatments-anti cancer drug regimens Num. 16 26 24 23 20 21 22 19 28 24 33 28
Den. 16 26 25 23 20 21 23 21 28 25 33 29
Actual 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 95.5% 96.3% 97.1% 96.9% 100.0% 92.6%
Cancer 31 day waits: subsequent cancer Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%
treatments-radiotherapy Num. 17 23 21 24 37 28 21 26 33 31 30 25
Den. 17 23 21 24 37 28 22 27 34 32 30 27

3.6.1 In January 2022 the CCG commissioned providers failed to achieve the required level of
performance in the following Cancer standards:

o The 31 Day Wait: First definitive Treatment standard achieving 88.9% against the national
standard of 96%.

e The 31 Day Wait: Subsequent treatments Surgery standard achieving 72.7% against the
national standard of 94%.

e The 31 Day Wait: Subsequent treatments anti cancer drug regimens achieving 96.9%
against the national standard of 98%.

o The 31 Day Wait: Subsequent treatments radiotherapy standard achieving 92.6% against
the national standard of 94%.

3.6.2 This reduced performance related to 16 patient breaches; 10 of which were due to inadequate
elective capacity (patient unable to be scheduled for treatment within standard time) for
treatment in an admitted care setting, 1 due to another reason, not listed, 1 Diagnosis delayed
for medical reasons (patient unfit for diagnostic episode, excluding planned recovery period
following diagnostic test), 2 patient Choice (patient declined or cancelled an offered Appointment
Date for treatment) and 2 due to equipment breakdown.
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3.7

3.7.1

3.7.2

3.7.3

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 315t January 2022).

Indicator Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22
st [ saen | o1k | serw | s1aw | sk | 7oa% | elme | sasw | assw | elan | dssw | 00w |
% patients receiving first definitive
treatment for cancer within two months (62 Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
days) of an urgent GP referral for suspected i, 20 19 20 21 19 33 29 24 17 27 16 21
cancer (inc 31 day Rare cancers)
Den. 34 31 30 41 36 47 47 44 37 44 33 35
B o A R N A S T R
Percentage of patients receiving first
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
days of referral from an NHS Cancer
. . Num. 3 1 3 3 7 5 0 2 4 5 8 7
Screening Service.
Den. 5 3 3 5 12 7 4 3 7 7 11 9
Percentage of patients receiving first
definitive treatment for cancer within 62-  Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
daYs of(a sonsultant decision to upgrade Num. 0 ) ) ) 1 5 3 1 0 1 1 1
their priority status.
Den. 0 2 2 3 2 3 3 2 1 3 1 2

In January 2022 the CCG commissioned providers failed to achieve the required level of
performance in the following Cancer standards:

e The 62 day Cancer first definitive treatment within 2 months of an urgent GP referral achieving
60.0% against the 85% standard.

e The 62 day Cancer Screening Service achieving 77.8% against the 90% standard.

e The 62 day Cancer consultant decision to upgrade standard achieving 50% against the 90%
standard.

Reduced performance against these standards relates to 17 patient breaches; these breaches
were due to; 10 Health Care Provider initiated delay to diagnostic test or treatment planning, 3
other reason not stated, 2 due to Complex diagnostic pathway (many, or complex, diagnostic
tests required), 1 due to patient initiated (choice) delay to diagnostic test or treatment planning,
advance notice given, and 1 due to Elective capacity inadequate (patient unable to be scheduled
for treatment within standard time) for treatment in an admitted care setting.

Since the previous report to the Governing Body on the 10" February 2022, there have been no
Serious Incidents reported relating to cancer services or associated cancer waiting times that
affected North Lincolnshire residents.

Please see section 4.2.4 for further information regarding the quality impact relating to cancer
waiting times.
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3.8  Ambulance Response Times at East Midlands Ambulance Service NHS Trust (EMAS)

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

Category of call The 9 out of 10
average will arrive in
(mean) will | less than
be less (9ot
than percentile)
Category One (C1) - Life Threatening 7 minutes 15 minutes
For people with a life-threatening injury or iliness
Category Two (C2) — Emergency 18 minutes | 40 minutes
For emergency calls
Category Three (C3) — Urgent 40 minutes | 120 minutes

For urgent calls. In some instances the patient may be treated by
ambulance staff in their own home

Category Four (C4) - Less Urgent 2 hours 180 minutes
For less urgent calls. In some instances patients may be given
advice over the telephone or referred to another service such as a
GP or pharmacist. C4 responses now exclude calls from
Healthcare Professionals (HCPs) as these calls will be reported
separately by EMAS.

The data in table 1 below reflects the validated position as at 28" February 2022.

Table 1 — CCG level performance:

Indicator Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
T #cu. 000807 000808 000851 0003:18 00:1025 004007 00052 00:1143 00038 00027 00:0944 00029

Ambulance clinical quality: Category 1 - ctua

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

s et i €y - 15 ¥l 001551 00:1518 001618 001756 00:1906 002004 002143 002201 001947 (001828 00:1858 001912

min 90th centile responsetime (NLCCG)  Target ~ 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00 00:15:00

mbulance clinical quatiy:Category 2 nctoo | SRR I [ N I I I U SN

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

Ambulance clinical quaity: Cotegory 2 act | N S ) (O I I e IO oo

40 minute 90th centile response time (NL
CCG) 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

smbutance clinicl qulity:Covegory s Actos! | N S [ [ S S ) IS

120 minute response time (NL CCG) Target  02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00

Ambulance clinical quality: Category 4 - Actual  02:09:41  02:03:39  02:58:19 ----- 02:21:00 ---

180 minute response time (NL CCG) Target 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00 03:00:00

3.8.2 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 February 2022 for the
North Lincolnshire service.
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Table 2: EMAS performance at CCG level by category of call.

February

999 Activif

Review

The tables below show the number of responses by Category, by time band and performance level for both EMAS as a Trust and the CCG

Feb-22 Category 1 Feb-22 Category 2 Feb-22 Feb-22 Category 4
Mean Mean 90th centile 90th centile 90th centile

National standard National standard 00:40:00 National standard National standard
EMAS EMAS 01:41:47 EMAS EMAS
North Lincolnshire [l VAR North Lincolnshire 02:40:44 North Lincolnshire 06:25:41 North Lincolnshire

EMAS NLCCG EMAS NLCCG EMAS NLCCG EMAS NLCCG
0-5mins 1826| 64| |0-10mins 3754 114 0-30 mins 1392 46| |0-30mins 11 0|
5-10mins 3042| 82| [10-20mins 6142 141 30 mins - 1hour 5594|  142| |30 mins - Thour 21 0|
10-15mins 1364 61| [20-30 mins 5318 121 1 hour- 1 hour 30 mins 154 7| |1hour-1hour30mins 21 0|
15-20 mins 575) 29| [30-40 mins 4264 114 1 hours 30 mins - 2 hours 126| 3| |hours 30mins - 2hours 9 0|
20-25 mins 217 11 |40-50 mins 3117 83| 2 hours - 2 hours 30 mins 98| 1| [2hours - 2hours 30 mins 3 0|
25-30 mins 73] 6| |50-60 mins 2429 66| 2 hours 30 mins - 3 hours 9| 5| |2hours 30 mins - 3hours 7 0|
30-35 mins 34 3| |1 hour-1hour 20 mins 3199) 105| 3hours - 3 hours 30 mins 76| 1| [3-4hours E 0|
35-40 mins 13 1| |1 hour 20 mins - 1 hour 40 mins 1811 89| 3 hours 30 mins - 4 hours 53| 3| |4-5hours 5 0|
40-45 mins 1 1| |1 hour 40 mins - 2 hours 1122] 59) 4 hours -4 hours 30 mins 4| 1| [5-6hours E 0|
45-50 mins 2 1| |2hours -2 hours 20 mins 691] 50| 4 hours 30 mins - 5 hours 46| 2| |6-7hours 4 0|
50-55 mins 5 0| [2hours 20 mins - 2 hours 40 mins 471 40| 5 hours - 5 hours 30 mins E?] 1| |7-8hours 2 0|
55-60 mins 1 0| [2hours 40 mins - 3hours 282| 30| 5 hours 30 mins - 6 hours 26| 1| [8-9hours 2 1
60+ mins of 0| [3hours+ 926 81] 6+ hours 148| 3| |9+ hours 4 1
Total Waits 7163] 259| [Total Waits 33526 1008| Total Waits 7884|  216| |Total Waits 105 2|
Waits below 15 minutes (90th centile) 6232 207| |Waits below 40 minutes (90th centile) 19478 490) Waits below 2 hours (90th centile) 7266  198| |Waits below 3 hours (90th centile) 72 0|
Waits between 15 and 30-mins 865) 46| |Waits between 40 - 1 hour 20 mins 8745| 259| Waits 2-4 hours 322 10| |waits 3-6hours 21] 0|
Waits between 30-45 mins 58] 5| |Waits between 1 hour 20 mins - 2 hours 2933 148] Waits 4-6 hours 148] 5[ |Waits 6-9 hours E 1
Waits over 45 mins 8| 1| |waits over 2 hours 2370 201 Waits over 6 hours 148] 3| [waits over 9hours 4 1

note: longest NL wait 47 mins

note: longest NL wait 586 mins

note: longest NL wait 972 mins

note: longest NL wait 1035 mins

3.8.3 Although performance within category 4 is of concern, it should be noted that this is based on
very low numbers with only 2 North Lincolnshire patients exceeding the national standard target
of 3 hours. Prolonged waiting times for those in category 3 remains an area of concern, however

this is not unique to North Lincolnshire.

3.8.4 Total North Lincolnshire call volumes in February were above plan and around 23.8% higher

than February 2021. The following chart shows the North Lincolnshire call volumes since March
2020 against Plan.
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Activity vs Plan
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Reporting also shows that there has been an 11.7% decrease in ambulance conveyance in
February compared to last year and an 8.8% increase in the levels of See and Treat when
compared to last year. However there has been a significant increase of 119% noted in Hear
and Treat calls in February 2022, this aligns with the EMAS plans to provide alternative clinical

pathways and advice for those where it is appropriate. The following table shows the volumes
in the month of February 2022:

February 2022
21/22
NHS North 21/22 20/21  Actuals  21/22 Actuals vs
(TG T C Il Actuals | Actuals | vs 20/21 | 20/21 Actuals (%)
Actuals
Calls (Total) 2,975 2,404 571 23.8%
Duplicate Calls 682 332 350 105.4%
Hear & Treat (Total) 618 281 337 119.9%
See & Treat 497 457 40 8.8%
See & Convey 1,178 1,334 -156 -11.7%

3.8.5 Since the previous report, there have been 2 Serious Incidents reported by EMAS, relating to

the sub-optimal care of the patient. Both of these SI's are currently going through the
investigation process.

3.9 Mixed Sex Accommodation (MSA)

3.9.1

Indicator Feb-21

Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22

During the NHS COVID-19 response, national reporting against this indicator was 0 0 --
Target suspended. 0 0 0 0

Number of MSA breaches for the reporting ~ Actual
month in question

There were 8 MSA breach relating to a North Lincolnshire patients reported in January 2022.
Specific details of the breaches and the supporting narrative has been requested from the Trust
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3.10

3.10.1

3.1

3.111

3.11.2

3.11.3

but was not available at the time of writing this report. However, NLaG are following their
escalation reporting process from the Mixed Sex accommodation Policy and reporting tools.

Cancelled Operations

During quarter 3 2021/22 (latest published data available) NLaG reported that 28 North
Lincolnshire patients had their operation cancelled and were not re-admitted within the required
timescale of 28 days.

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

0.80%
28
108

Actual

Cancelled Operations not offered another ~ Target During the NHS COVID-19 response, national reporting against this indicator was suspended.

date within 28 days. (NLAG Trust position) Num.

Den.

Detail of the specialty and supporting narrative has been requested from the Trust.
Improving Access to Psychological Therapies (IAPT)

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)

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
e || | EerUaaaertey | | | [ [ |

BT pERple i e TEsian anier e 2.4% 2.5% 2.5% 1.7% 1.9% 1.9% 2.4% 2.5% 2.5% 2.1% 21% 21%

anxiety disorders who receive

psychological therapies Num. 225 145 175 220 275 295 295 215 225 245 260 260
Den. 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460 13460
aca [ soow  s3av | I N sos B oo DEEEEN o NSNS
Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

% of people who are moving to recovery
Num. 45 40 40 35 35 45 60 35 50 40 65 50

Den. 95 80 7% 95 85 100 110 100 100 105 120 105

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

e The percentage of people who have depression and/or anxiety disorders who receive
psychological therapies achieving 1.9% against the 2.1% standard.

e The percentage of people who are moving to recovery achieving 47.6% against the 50%
standard.

A deep dive of IAPT services has been undertaken by RDASH and the findings have been
discussed through the quality monitoring forums. Staffing vacancies are a challenge and are
impacting on performance. A local staffing trajectory has therefore been developed based on 3
staffing scenarios. At this stage of planning no further investment plans have been agreed but
this will be considered as part of the wider ICB financial planning requirements.
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3.11.4 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.

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

Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

Patients on dementia register 1279 1270 1278 1289 1299 1299 1298 1297 1291 1279 1271 1262

Estimated prevalence 2384.7 2388.8 2396 2402.8 2407.6 24157 2421.9 2429.4 24298 2433.9 2436.5 2439.5
Dementia diagnosis rate

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%

(126a Oversight

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

3.12.1 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 51.7% in February 2022 against the 66.7%
standard (52.2% in January 2022). This position reflects the national picture.

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

3.12.3 Dementia diagnosis rates are shared with PCNs on a monthly basis and pathway discussions
continue between primary and secondary care to address and challenges and the associated
performance. A clinical workshop to consider pathway redesign is also in the process of being

arranged.
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4.2

4.2.1

422

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.

System pressures and patient flow

Sustained system pressures are being experienced across all the North Lincolnshire CCG’s
Acute, Community and Primary Care Providers, who are consistently reporting the highest
operational escalation levels. Challenges being experienced in our social care providers, such
as staff absence and COVID-19 related nursing and care home closures, are further
compounding the pressure in the system and the respective patient flow.

The lack of patient flow through the system is resulting in reduced bed availability for patients
requiring admission from the Emergency Departments and the reduced capacity within social
care is impacting on the ability to discharge patients.

From a quality and clinical service perspective, the described pressure and lack of patient flow
has impacted on increased Emergency Department 12 hour trolley waits, increased ambulance

handover times and a reduction in EMAS performance.

The quality risks, mitigations and ongoing actions are described throughout this section of the
report, some of which directly relate to the pressures across the health and care system.

Northern Lincolnshire and Goole NHS Foundation Trust (NLaG)

Impact of COVID-19 on Patient Safety and Outcomes

The impact of COVID-19 is still significant, despite the new government phase of managing and
living with COVID-19. NLaG continue to experience a number of challenges due to the impact
of the 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.

Waiting Lists

Performance against the RTT waiting time standard improved to 68.69% in February 2022. This
has subsequently impacted on the overall number of patients waiting over 52 weeks which has
decreased to 462. This compares to 490 at the end of January 2022 and is the lowest number
of patients waiting since August 2021.

Although improved, the CCG level position remains below the national RTT performance
standard of 92%. NLaG have reported that theatre capacity has being affected by staff sickness
and annual leave, and there are challenges in relation to the increased acute activity seen by
the Trust and balancing this with the planned elective activity.

Active recovery plans for both the Medicine and Surgery Divisions are in place with the focus
continuing to be on the longest waiters and cancer patients. Additional capacity, which includes
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both the use of Goole District Hospital and the Independent sector, continues to be utilised for
Ophthalmology, Orthopaedics, General Surgery and Urology. Internal Consultants are
continuing to provide additional sessions and external providers have also been sourced to
increase clinic capacity and reduce the time patients are waiting to be seen.

Due to NLaG’s elective delivery position being stronger than some of the neighbouring Trust’s,
particularly in relation to long waits, the Trust is making available some of its surgical capacity
(mostly at Goole), to provide ‘mutual aid.” Although it is recognised that this will inevitably reduce
NLaG’s performance, this approach is consistent with the collaborative principles of ensuring an
equitable service across the Integrated Care System.

The Trust continues with their robust risk stratification process, across all specialities, 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.

Diagnostics

Performance against the Diagnostic Waiting Time Standard improved to 19% in February 2022
which is a notable change from 28.6% in January 2022 and 35.69% in December 2021. From
further historical review, it is the best performance against this standard since February 2020.

Non Obstetric Ultrasound remains the primary concern however, the extra capacity secured and
delivered from Ironstone Centre continues to be utilised and the benefits are expected to be
realised further over the coming months.

Vacancies within the diagnostic division also continues to be a risk, a business case is being
developed to consider increasing the workforce to reduce the gap between demand and
capacity.

Cancer

Performance against all of the cancer standards are below target and this is an area of
significant challenge for the Trust.

All tumour sites are being affected by increasing waiting times due to high demand and the
availability of oncologists. The Trust are also experiencing challenges related to visiting
consultant services and tertiary based staging scans, which affect the ability to transfer patients
for treatment.

To mitigate some of the risks, 28 and 62 day performance is being reviewed and managed
weekly and specific tumour site pathway reviews are being undertaken to identify any learning
and opportunities for improvement. Within the Colorectal pathway, the Clinical Nurse Specialist
(CNS) straight to test model commenced in January 2022, at both Scunthorpe and Grimsby,
and is impacting positively on the 28 day faster diagnosis performance.
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4.2.5

4.2.6

Divisional trajectories at tumour site level are also being mapped for 2022/2023 to deliver a
reduction in the backlog, increase faster diagnosis and improve performance against the 28 day
and 62 day standards.

The joint transformation pathway work continues between NLaG and HUTH with a key focus
being the identification of areas where pathways can be accelerated and to help with the transfer
of patients.

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. Significant work continues with system
partners to aid pathway improvements and this will continue to be monitored by the Humber
Cancer Board.

Emergency Department (ED)

Although CCG performance against the A&E 4 hour waiting time standard failed to achieve the
national standard in February 2022, performance has improved slightly for the fourth
consecutive month. The departments do however continue to be challenged which is impacting
on other associated performance.

The significant and sustained pressures in bed occupancy, patient demand and acuity have
seen daily challenges within the ED’s which is impacting on the Trust’s performance in relation
to long patient waits, 12 hour trolley breaches and ambulance handover delays. NLaG have
implemented a number of measures in relation to 12 hour trolley breaches, specifically, such as
daily operational meetings to review ward zoning and patient movements to enable bed
availability and senior second reviews conducted by Medicine Divisional Clinical Directors and
Divisional Head of Nursing.

Covid-19 continues to impact due to workforce sickness, isolation and general staff wellbeing,
in addition to the impact of the physical capacity within the current ED footprints.

The benefits of the Urgent Care Service (UCS) are starting to be realised through the
improvements in the 4 hour waiting time standard. The UCS at SGH is providing improved
patient experience and 99% performance against the 4 hour standard. The UCS at DPoW is
also now operational and benefiting from the same positive performance.

System partners are working collaboratively to support the daily challenges being experienced
in relation to patient flow and the subsequent impact on ED departments and other providers.
Access pathways are being streamlined and the discharge to assess initiative is being supported
by daily operational calls to reduce specific challenges or barriers being experienced.

Maternity

In December 2020, the Emerging Findings and Recommendations from the Independent
Review of Maternity Services at the Shrewsbury and Telford Hospitals NHS Trust (The
Ockenden Report), was published with 7 Immediate and Essential Actions (IEAs) identified for
Trust’s to review and implement.
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Ensuring local system oversight of maternity services was a key element in the Ockenden review
and regular updates have therefore been provided to NLaG’s Trust Board and at the Northern
Lincolnshire Women and Children’s Board which is Chaired by the NLCCG Director of Nursing
and Quality.

NLaG are fully compliantin 5 of the 7 IEA areas and partially compliant in the remaining 2 areas
(Managing complex pregnancy and Risk Assessment throughout pregnancy). For the remaining
2 areas, partial compliance has been achieved however, the Trust have not fully implemented
the appropriate governance, such as Standard Operating Procedures (SOPs), which has
delayed them meeting full compliance.

On the 30" March 2022, the final and full Ockendon report of the independent review was
published and 15 IEA’s were included to compliment and expand on those included in the first
report. NLaG are now undertaking a benchmarking exercise against these to understand the
actions that will need to be undertaken.

Significant progress has already been seen over the past two years, in response to the first
report, including:

e The appointment of lead clinicians and midwives in specific areas such as fetal
monitoring and Saving Babies Lives.

e Training in relation to Multi-Disciplinary Team Meetings (MDT’s) and investigations

e Collaborative working with the Healthcare Safety Investigation Branch (HSIB)

o Establishment reviews for maternity with the Chief Nurse

e Progress with Quality Improvement projects such as Induction of Labour and Triage

Care Quality Commission (CQC) update

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.

Hospital inspections were delayed by CQC until after the latest (Omicron) wave of the pandemic.
These recommenced in February 2022 and NLaG await notification of their visit.

Serious Incidents (NLaG)

Since the previous report to the Governing Body on 10" February 2022, NLaG have reported 9
Serious Incident’s (SI) in relation to North Lincolnshire patients (reporting period 1%t February
2022 — 4™ April 2022). This is as follows:

No of | Incident Description
occurrences
6 Pressure Ulcers:

4 x Community related Pressure Ulcers
2 x Hospital related Pressure Ulcers
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4.2.10

4.3

4.3.1

1 Maternity/ Obstetric:

1x Mother only — deterioration of mother following delivery
2 Slip/ Trip/ Fall

1 x resulting in a head injury
1 x resulting in a fractured neck of femur

Incidents (NLaG).

Since the previous report to the Governing Body on 10" February 2022, 36 incidents have been
reported via the CCG Incident App relating to NLaG (reporting period 1t February 2022 — 4
April 2022).

The themes remain as previously identified 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.

The North Lincolnshire Incident Review Group is now established and has had three meetings.
The purpose of the group being to review incidents, from receipt to closure, ensuring that they
are effectively managed, challenged and closed in line with the CCG Incident Management
Policy. As part of the review process, the quality of investigations and responses will be
monitored to ensure that learning is identified and shared to improve the overall safety,
experience and clinical effectiveness of commissioned services.

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

The latest data published by NHS digital relates to the reporting period November 2020 —
October 2021 and shows that overall, NLaG has remained in the ‘as expected’ banding with
regard to patient mortality, with the Trusts SHMI position at 106.

The SHMI position split by site level is as follows:

¢ Diana Princess of Wales Hospital (DPOW): 114 ‘as expected’
e Scunthorpe General Hospital (SGH): 100 ‘as expected’ range

Mortality and the reduction of the SHMI position was a Trust Quality Priority for 2021/22 and will
be included in the 2022/23 Quality Priorities for further oversight.

Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH)

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 and
inductions being commenced. Oversight continues at the monthly quality forum between
RDaSH and NLCCG.
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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.

Adult neurodiversity waiting lists are also an area of close oversight through the relevant RDaSH
forums. Covid-19 and staff capacity pressures are impacting on the waiting list however, the
Trust are recruiting to both Clinical Lead and administrative posts to support in improving
performance.

The CCG have also been working to develop models for a sustainable service for Adult Autism
Assessments and pre and post diagnostic support for patients. As part of the new service model,
the CCG have commissioned access for early support for patients provided by Matthew’s Hub.
Matthew’s Hub is now operational in North Lincolnshire and provides screening and pre and
post diagnostic support for all patients seeking a formal assessment.

Serious Incidents and Incidents

Since the previous report to the Governing Body on 10" February 2022, there have been 3
Serious Incidents reported by RDaSH in relation to North Lincolnshire patients (reporting period
18t February 2022 — 4 April 2022). The three Serious Incidents relate to apparent/ actual/
suspected self-inflicted harm and are progressing through the investigation process.

There have been no incidents reported for the same period.
East Midlands Ambulance Service (EMAS)

Quality impact of EMAS performance in North Lincolnshire

EMAS continues to be challenged by the demands on the service and the acuity of patients
being conveyed. Performance therefore remains a significant concern across Northern
Lincolnshire.

Due to the sustained pressures, EMAS continue to utilise their Capacity Management Plan
(CMP), designed to ensure that at times of significant and potentially sustained pressure, the
limited resources available are prioritised for the most clinically urgent cases. The CMP has four
levels from one (normal operating) to 4 (extreme pressure). Actions designed to increase
capacity, reduce demand, and reduce clinical risk are put in place when the triggers for each
level have been reached.

EMAS continue with their monthly harm review process to identify if there have been any
instances of actual or potential harm. This is reported monthly through the CCG forums and
additional quality oversight and improvement forums have been established during recent
months. Across Northern Lincolnshire there is an EMAS improvement plan in place that links
directly into the System Improvement Group. In addition to this, a specific action plan relating to
reducing ambulance handover delays has been developed in April 2022, in response to the
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increase in the system pressures. These action plans will continue to be monitored and
additional actions included as part of the current system oversight and improvement structures.

There has been recent re-engagement between EMAS and NLaG specifically in relation to the
Same Day Emergency Care (SDEC) pathways to support non conveyance to ED where
appropriate. A joint piece of work has also commenced, analysing EMAS pathways to promote
any learning and provide ongoing support of the direct referral opportunities.

Serious Incidents

Since the previous report, there have been 2 Serious Incidents reported by EMAS relating to
sub-optimal care of the deteriorating patient. There has been 1 incident reported via the CCG
Incident Reporting App (reporting period 15t February 2022 — 4™ April 2022) relating to the initial
categorisation of the call.

Due to an increase in the incidents and SI's across the EMAS footprint relating to incorrect call
coding, a review of all incorrect coding is to be carried out to determine whether this might be
as a result of the recent influx of new Emergency Medical Dispatchers and/or the impact of
reduced supervision.

Hull University Teaching Hospital (HUTH)

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 February 2022, 178 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.

Serious Incidents and Incidents

Since the previous report to the Governing Body on 10" February 2022, there have been no
Serious Incidents reported by HUTH in relation to North Lincolnshire patients (reporting period
1t February 2022 — 4™ April 2022). There have been 3 incidents submitted via the CCG incident
App relating to Hull Royal Infirmary but with no themes identified.
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Appendix 1 - 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 2

Definitions of the Constitutional Targets.

Standard

Target

Definition

Referral to Treatment pathways
(incomplete)

92%

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

Number of >52 week Referral to
Treatment in incomplete pathways

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

Diagnostic test waiting times

1%

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

A&E waiting time — total time | the
A&E department

95%

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

12 hour trolley waits in A & E

0%

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

All cancer 2 week waits

93%

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

Breast cancer 2 week waits

93%

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

Cancer 31 day waits — first
definitive treatment

96%

Once a diagnosis of cancer is provided to the
patient, and the treatment plan agreed with them,
the patient should receive their definitive treatment
within 31 days of this decision and agreement on
the treatment being made. The standard states
that 96% of those patients are to be treated within
this timeframe
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Cancer 31 day waits - subsequent | 94% All patients who have been newly diagnosed with
cancer treatment - Surgery cancer, regardless of the route in which they were
referred and where treatment is required should
receive this treatment, within 31 days of the
treatment plan being agreed. This standard
applies to:-
- NHS patients with a recurrence of a previously
diagnosed cancer,
- Patients who choose initially to be seen privately
but are then referred for first and/or subsequent
treatments in the NHS.
Cancer 31 day waits subsequent | 98% - Patients who were not referred in because they
cancer treatments - anti cancer were su_spected to have cancer but a cancer
drug regimens diagnosis was prowdgd. The stanFjard
. tates that these patients should receive their
Cancer 31 day waits: subsequent | 94% sta.es. patert o
: definitive treatment within 31 days of the decision
cancer treatments radiotherapy and agreement on the treatment plan being
undertaken.
Percentage of patients receiving 85% Following a referral of suspected cancer being
first definitive treatment for cancer made, all patients should receive their diagnosis of
within two months (62 days) of an either cancer or non-cancer and where appropriate
urgent GP referral for suspected their definitive treatment, within 62 days of the
cancer (inc 31 day rare cancers) referral being received. The standard states that
85% of patients should be treated within this
timeframe.
Percentage of patients receiving 90% Patients who are referred for investigation through
first definitive treatment for cancer a cancer screening programme (bowel, breast,
within 62 days of referral from an cervical), should receive their diagnosis of either
NHS Cancer Screening Service cancer or non-cancer and where appropriate their
definitive treatment within 62 days of the referral
being received. The standard states that 90% of
patients should be treated within this timeframe.
Percentage of patients receiving 90% Where a patient is on a routine referral to treatment
first definitive treatment for cancer pathway and a consultant feels it is more
within 62 days of a consultant appropriate to upgrade them onto the cancer
decision to upgrade their priority pathway. The patient should receive their definitive
status treatment within 62 days of the upgrade being
made. The standard states that 90% of these
patients should be treated within this timeframe.
Ambulance clinical quality: 00:07:00 | Category 1 calls, are those which are classed as
Category 1. 7 minute mean life threating. The average time following the call
response time (NL CCG) being made and the ambulance arriving at its
required destination should not exceed 7 minutes.
The times are averaged over the specified quarter.
Ambulance clinical quality 00:15:00 | For any category 1 call that exceeds 7 mins, the
Category 1.15 minute 90" centile average wait time will be calculated over the same
response time (NL CCG) quarter. This average should not exceed 15
minutes over the specified quarter.
Ambulance clinical quality 00:18:00 | Category 2 calls, are those which are classed as an

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

emergency but not life threatening. The average
time following the call being made and the
ambulance arriving at its required destination
should not exceed 18 minutes. The average time
taken will be calculated over the specified quarter.
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Ambulance clinical quality 00:40:00 | For any category 2 call where the arrival time
Category 2. 40 minute 90™ centile exceeds 18 minutes, the average wait time will be
response time response time (NL calculated over the same quarter. This average
CCQG) should not exceed 40 minutes
Ambulance clinical quality 02:00:00 | Category 3 calls, are those which are classed as
Category 3. 120 minute response urgent. The average wait time following the call
time (NL CCG) being made and the ambulance arriving at its
destination should not exceed 2 hours. The
average wait time is calculated over the specified
quarter.
Ambulance clinical quality 03:00:00 | Category 4 calls, are those which are classed as
Category 4. 180 minute response less urgent. The average wait time following the
time (NL CCG) call being made and the ambulance arriving at its
destination should not exceed 3 hours. The
average wait time is calculated over the specified
quarter.
Number of Mixed Sex 0 The standard states that where patients are
Accommodation (MSA) breaches admitted for treatment there is zero-tolerance to
for the reporting month in question mixed-sex accommodation, except where it is in
the overall best interest of all patients affected.
Cancelled operations not offered 80% Any patient whose operation is cancelled on the
another date within 28 days day that it was scheduled to take place, for a non-
(NLAG Trust position) clinical reason, should be offered an alternative
date within 28 days of the cancellation date. The
standard states that 80% of patients should be
provided with an new procedure date during this
timeframe
Number of urgent operations 0 There is zero tolerance for patients having their
cancelled for a second time urgent procedures cancelled for a second time, for
(NLAG Trust position) a non-clinical reason. The cancellation can occur
on the day the surgery was scheduled or prior to
the surgery date.
Percentage of people who have 1.60% Percentage of people who are entering a course of
depression and / or anxiety IAPT treatment. Measured against the total
disorders who receive population with a diagnosis of depression/anxiety.
psychological therapies
Percentage of people who are 50% Where a patient has fully completed a treatment
moving to recovery programme provided by Improving Access to
Psychological Therapies (IAPT) programme. The
standard states that 50% of those patients should
recover and require no further treatment.
Percentage of those patients on 95% For any patient that has been in an inpatient mental
Care Programme Approach (CPA) health setting and is on a Care Programme
discharged from inpatient care Approach (CPA), the standard states that 95% of
who are followed up within 7 days these patients will be followed up within 7
days of discharge.
Early intervention in Psychosis 50% Early intervention in psychosis (EIP) service work

(EIP First Episode Psychosis)

with patients the first time they experience
psychosis. The standard states that 50% of those
patients should receive their first appointment
within 2 weeks of referral.
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The proportion of people that wait | 95% Patients who are referred for a course of IAPT
18 weeks or less from referral to treatment should receive their first appointment and
entering a course of IAPT complete the course of the treatment within 18
treatment against the number of weeks of the referral being received. This is
people who finish a course of measured against the total amount of patients who
treatment in the reporting period finish their course of treatment in the same
reporting period. The standard states that 95% of
patients who have been referred to IAPT should
have received their treatment within this timeframe.
The proportion of people that wait | 75% Patients who were referred for a course of IAPT
6 weeks or less from referral to treatment should receive their first appointment and
entering a course or IAPT complete the course of the treatment within 6
treatment against the number of weeks of the referral being received. This is
people who finish a course of measured against the total amount of patients who
treatment in the reporting period finish their course of treatment in the same
reporting period. The standard states that 75% of
patients who have been referred into IAPT should
have received their treatment within this timeframe.
Incidence of healthcare 0% This relates to the number of MRSA (Methicillin-
associated infection (HCAI): resistant Staphylococcus aureus) bloodstream
MRSA infections acquired by a patient whilst admitted to
hospital. There is zero tolerance on patients
acquiring MRSA whilst being admitted to hospital.
Incidence of healthcare 3% This relates the number of patients who acquire (C-

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

difficile) during their hospital admission. The
standard accepts 3% of patients may acquire this
infection during the reporting period.
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Integrated Audit & Governance Committee (IA&GC) Update for April 20221 Governing Body

Meeting of the IAGC 2™ March 2022

Finance

The Committee received the M19 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. There may be issues going forward on run rates into next financial year.

Corporate and Strategic Risk Register

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

Recovery and move to the ICS

The committee was given a comprehensive update on the move to ICS including reviewing the
checklist and are comfortable that this is being managed as well as can be expected as key posts are
still to be filled. Recovery of the system was also discussed and the committee is comfortable that
the CCG is managing its responsibilities effectively.

External Audit

The external audit team noted that the CCGs have longer to close down accounts this year. There
are no immediate concerns. The timetable for closedown of accounts was also discussed and this
seems to be fine.

Internal Audit

Two reports were completed since the last IAGC meeting in January. Both had the highest grade for

processes and systems. This is pleasing to see as they are 2 critical areas.

Report Ref Final Draft Opinion

NLCCG Governance and Risk Management
2021/22 03 | Arrangements

NLCCG
2021/22 04

Business Continuity Planning

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.

Assurance Maps

The committee discussed IT and cyber security. There are a high number of attacks daily across the
NHS system due to the Ukraine crisis but so far there have been no breaches. There was also a
Cyber Security exercise on Monday the 21 March where professionals across the Humber Coast and





Vale footprint took part in a simulated cyber breach. North Lincs because of their previous business
continuity exercises, was able to demonstrate that it would be able to help in the event of an attack
and its systems and key staff were up to date with what was needed if a breach actually occurred.
Key learnings and an action plan will follow.

Other

The Committee also reviewed the following:

Gift and hospitality report,

FOI Q3 Report,

IFR Annual Report,

Claims Report,

Annual Governance Statement,

Data Security Protection Toolkit,

Information Governance Toolkit — Information Governance Framework & Strategy,
Employee Declarations of Secondary Employment,

Board Members, employees and relevant others Declarations of Interest,

Risk management Strategy which we decided to not update due to ICB changes,
And IAGC Workplan.

There were no material issues with any of these items.

Overall

Overall the Committee is assured that the organisation is well managed and processes, procedures
and systems work well.

Erika Stoddart
Lay Chair of Governance and Chair of the Integrated Audit and Governance Committee

24 March 2022
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PLANNING & COMMISSIONING COMMITTEE
MEETINGS HELD ON THURSDAY 20" JANUARY 2022
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 20" January 2022. There was no meeting held in
February 2022.

20t January
Community Dermatology Service Specification

The committee received the proposed updated service specification for this existing service. The
Committee discussed opportunities for further development and approved the service specification
on the basis of inclusion of minor amendments

The Committee approved the specification with agreed amendments

National Procurement of DOACs

The Committee received a report proposing opting into the national procurement of DOACs. A
number of queries were raised requiring information not available at the time of the meeting.

The proposal was not approved and further information was requested to enable a virtual
approval at a later date.

Faecal Calprotectin Pathway

The pathway was presented to the group for formal approval, having been previously agreed by the
Primary and Secondary Care Interface Group.

The pathway was approved

Improving Access to Psychological Therapies (IAPT) Service specification

The revised service specification was presented to the committee with changes summarised. It was
noted that the detailed guidance is available in the national IPAT toolkit and therefore removed to
reduce duplication.

The specification was approved

Service Specification for Additional Hospice Beds
The specification was presented for 6 additional nurse-led beds within the local Hospice.

The Committee approved the service specification

Programme Delivery Group Highlight report
The report was presented to the Committee for information.

The Committee noted the report
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Chair’s Report to the Governing Body
Quiality, Performance and Finance Committee Meeting held on 3" March 2022

In accordance with the constitution, standing orders and scheme of delegation, NLCCG has an
established Quality, Performance and Finance Committee. The purpose of the Committee 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 3 March 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:

e The CCG approach to managing quality and performance.

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

Finance
The Committee were advised that at month 9 the CCG reported a year to date
th adjusted break-even position, which is as per plan for H2. At month 9 the CCG has
6™ January o
202 also reported a break-even forecast position.

Despite this position, financial pressures remain in the following areas;

e Acute Mental Health and PICU beds
e Continuing Health Care provision
e Prescribing

Quality and Performance

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

th
6" January implications within the Integrated Quality Performance and Finance Report (IQPF).

2022
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;

e 18 Week Referral to Treatment Times

¢ Diagnostic Waiting times

e 52 Week Waits

o A&E performance — including 12 hour trolley breeches
e Some cancer indicators

These areas, including oversight and assurance regarding mitigating actions were
discussed in the Committee.

Other key points identified were:

e An update with regards to NLaG’s waiting list position, mitigating actions and
recovery plans.






e An update on the performance and quality impact within the Emergency
Departments at NLaG.

e An update in relation to nosocomial infections and learning reviews.
e An update on the quality impact of the EMAS performance

e 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

o An overview of the latest CQC inspections for Care Homes and Domiciliary Care
was provided and discussed.
e The presentation also included an update on the CQC inspection regime.

Assurance Level: N/A

Serious Incident report Quarter 3

¢ An overview of the figures, themes and trends were provided within the report in
relation to the local position.

e An update on Never Events and oversight of Maternity Serious Incidents was
provided.

Assurance Level: CCG - Fully Assured

Strategic and Corporate Risk Register

¢ A summary of the Risk Registers 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 -

e An overview of the current quality position across Primary Care was provided
within the report highlighting the work being undertaken in relation to the
Dementia pathway, Learning Disability annual reviews and Enhanced Health in
Care Homes.

e An update on the antibiotic prescribing audit across primary care was provided,
including the learning and improvements.

Assurance Level: CCG - Partially Assured, agreed there is ongoing work due
to gaps in data, intelligence and pressures.






EQUALITY AND INCLUSION REPORT

e The key achievements and progress against the ED&I objectives for 2021-2022
were highlighted within the main report.

¢ The Committee were advised that these objectives will roll over into 2022-2023
as the CCG progresses towards transition into the Integrated Care System.

Assurance Level: CCG - Fully Assured

PATIENT SAFETY STRATEGY UPDATE

e An overview presentation was provided in relation to progress to date regarding
the national Patient Safety Strategy.

e The presentation covered progress against the 3 key areas of insight, improve
and involve, alongside an update on the role of the patient safety specialist and
the key priorities going forward.

Assurance Level: N/A

New Risks Identified.

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







