NHS

Southport and Formby

Clinical Commissioning Group

Governing Body Meeting (Part 1)

Agenda

Date:
Venue:

Wednesday 1°* September 2021, 13:00hrs to 15:00hrs
Virtual Meeting: Teams

To help the CCG respond to the coronavirus we are moving all meetings that we hold in public to virtual
meetings for the foreseeable future. This also applies to our regular operational internal meetings in line
with national guidance to ensure our staff are supported to work remotely. We will continue to publish
papers as normal.

13:00 hrs Formal meeting of the Governing Body (Part I) commences.

The Governing Body Members

Dr Rob Caudwell Chair & Clinical Director RC
Dr Kati Scholtz Clinical Vice Chair & Clinical Director KS
Helen Nichols Deputy Chair & Lay Member for Governance HN
Dr Emily Ball GP Clinical Director EB
Dr Doug Callow GP Clinical Director DC
Dil Daly Lay Member for Patient and Public Involvement DD
Vikki Gilligan Practice Manager VG
Chrissie Cooke Interim Chief Nurse CcC
Martin McDowell Deputy Chief Officer/Chief Finance Officer MMcD
Dr Anette Metzmacher  GP Clinical Director AM
Dr Hilal Mulla GP Clinical Director HM
Colette Page Additional Nurse CP
Colette Riley Practice Manager CR
Dr Jeff Simmonds Secondary Care Doctor JS
Fiona Taylor Chief Officer FLT
Co-opted Members
Director or Deputy Director of Public Health, Sefton MBC
Director or Deputy Director of Social Services and Health, Sefton MBC
Bill Bruce Chair, HealthWatch BB
No Item Lead Report/ Receive/ Time
Verbal Approve/
Ratify
General 13:00hrs
GB21/98 Apologies for Absence Chair Verbal Receive
GB21/99 Declarations of Interest Chair Verbal Receive
GB21/100 | Minutes of previous meeting — Chair Report Approve
2" June 2021 (Page 3)
GB21/101 | Action Points from previous meeting — Chair Report Approve | 25 mins
2" June 2021 (Page 14)
GB21/102 | Business Update Chair Verbal Receive
GB21/103 | Chief Officer Report (Page 15) FLT Report Receive
Quality 13:25hrs
GB21/104 | Chief Nurse update (Page 25) CcC Report Receive | 10 mins
GB21/105 | Annual LeDeR Report (Page 33) CcC Report Receive | 10 mins
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No Item Lead Report/ Receive/ Time
Verbal Approve/
Ratify
GB21/106 | Complaints Report (Page 62) CcC Report Receive 5 mins
Finance and Quality 13:50hrs
GB21/107 | Chief Finance Officer update (Page 69) MMcD Report Receive | 10 mins
GB21/108 | Integrated Performance Report (Page 80) MMcD Report Receive | 10 mins
GB21/109 | Finance and Resource Committee Annual HN Report Receive 5 mins
Report (Page 153)
Governance 14:15hrs
GB21/110 | ICS and ICP update FLT Verbal Receive | 10 mins
GB21/111 | Staff Survey (Page 158) TJ Report Receive | 10 mins
GB21/112 | Primary Care Committee in Common DFair Report Approve 5 mins
Terms of Reference (Page 183)
Strategy 14:40hrs
GB21/113 | Intermediate care strategy (Page 196) SF Report Receive | 10 mins
GB21/114 | Key Issues Reports: (Page 224)
a) Finance & Resource Committee
b) Quality & Performance Committee . .
¢) Primary Care Commissioning Chair Report Receive
Committee PTI
d) Leadership Team
GB21/115 | Approved Minutes: (Page 239) 10 mins
a) Finance & Resource Committee
b) Joint Quality & Performance
Committee : .
¢) Primary Care Commissioning Chair Report Receive
Committee PTI
d) West Lancashire CCG & Southport and
Formby CCG Joint Committee
Closing Business
GB21/116 | Any Other Business 5 mins
Matters previously notified to the Chair no less than 48 hours prior to the meeting
GB21/117 | Date of Next Meeting
Wednesday 3@ November 2021
Venue/Format: Teams
All PTI public meetings commence 13:00hrs. The normal venue for meetings is the
Family Life Centre, Southport PR8 6JH. This is being put on hold during COVID-19.
Estimated meeting close 15:05hrs

Motion to Exclude the Public:
Representatives of the Press and other members of the Public to be excluded from the remainder of this

meeting, having regard to the confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest, (Section 1{2} Public Bodies (Admissions to Meetings), Act 1960)
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Governing Body Meeting in Public
DRAFT Minutes

Date:
Format:

Wednesday 2" June 2021, 13:00hrs to 15:00hrs
To help the CCG respond to the Coronavirus pandemic, meetings are being held virtually, as per

the published notice on the CCG website.

The Governing Body Members in attendance

NHS

Southport and Formby

Clinical Commissioning Group

Dr Rob Caudwell Chair & Clinical Director RC

Helen Nichols Deputy Chair & Lay Member for Governance HN

Bill Bruce Health Watch Chair BB

Dr Doug Callow GP Clinical Director DC

Vikki Gilligan Practice Manager VG

Dil Daly Lay Member for Patient and Public Engagement DD

Martin McDowell Chief Finance Officer MMcD

Dr Anette Metzmacher  GP Clinical Director AM

Dr Hilal Mulla GP Clinical Director HM

Dr Kati Scholtz Clinical Vice Chair & Clinical Director KS

Fiona Taylor Chief Officer FLT

Co-opted Members (or deputy) in Attendance

Deborah Butcher Social Service & Health, Sefton MBC (co-opted) DB

Charlotte Smith Public Health, Sefton MBC (co-opted) CS

In Attendance

Debbie Fairclough Interim Programme Lead — Corporate Services DFair

Tracey Forshaw Deputy Chief Nurse TF

Gillian Roberts MLCSU GR

Terry Stapley Minute taker TS

Apologies

Colette Page Additional Nurse

Dr Jeff Simmonds Secondary Care Doctor

Colette Riley Practice Manager

Dr Emily Ball GP Clinical Director

Chrissie Cooke Interim Chief Nurse

Attendance Tracker v = Present A = Apologies N = Non-attendance

8 o —l - &'

Name Governing Body Membership = ‘;‘ NN [
gl 2| 8| &l §
(] z L < =}

Dr Rob Caudwell Chair & Clinical Director A |V IV IV IV

Helen Nichols Vice Chair & Lay Member for Governance vV v Y|V |V

Dr Kati Scholtz Clinical Vice Chair (May 17) and GP Clinical Director AV IV IV IV

Director or Deputy Director of Public Health, Sefton MBC (co-opted) AlY |A | Y|V

Director or Deputy (E)F;:;eg)tor of Social Service & Health, Sefton MBC (co- AlAlv I v]y

Dr Emily Ball GP Clinical Director vV A A |V |A
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Name Governing Body Membership §_ § _X‘Q' § g
AEIEIRIE

Dr Doug Callow GP Clinical Director vV v A |V |V

Dil Daly Lay Member for Patient and Public Engagement vV v | YV |V

Vikki Gilligan Practice Manager AlY |A|YV |V

Maureen Kelly Chair, Health watch (co-opted)

Bill Bruce Chair, Health watch (co-opted)

Jane Lunt Interim Chief Nurse

Chrissie Cooke Interim Chief Nurse

Dr Anette Metzmacher GP Clinical Director

Martin McDowell Chief Finance Officer vV [V |V |V |V

Dr Hilal Mulla GP Clinical Director VvV v |V

Colette Page Additional Nurse Member AlY |A|A]|A

Colette Riley Practice Manager v A Y VY |A

Dr Jeff Simmonds Secondary Care Doctor A|lA|Y |A|A

Fiona Taylor Chief Officer v A |V |V |V

Quorum: 65% of the Governing Body membership and no business to be transacted unless 5 members

present including (a) at least one lay member (b) either Chief Officer/Chief Finance Officer (c) at least three

clinicians (3.7 Southport & Formby CCG Constitution).

No Item Action

GB21/60 | Apologies for Absence

Apologies were received from Chrissie Cooke, Emily Ball. Colette Riley, Jeff
Simmonds and Colette Page.

The Chair informed the members that the information on the governing body
meetings had been updated on the CCG website to provide the public with an
opportunity to continue to present questions to the members. No questions had
been received for the meeting.

GB21/61 | Declarations of Interest

The members were reminded of their obligation to declare any interests they may
have in relation to any items on the agenda and any issues arising at governing
body meetings which might conflict with the business of NHS Southport & Formby
CCG.

Those holding dual roles across both Southport & Formby CCG and South Sefton
CCG declared their interest; Fiona Taylor, Martin McDowell, Tracey Forshaw.

It was noted that the interests raised did not constitute any material conflict of
interest with items on the agenda.
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Declarations made are listed in the CCGs Register of Interests which is available
on the website http://www.southportandformbyccg.nhs.uk/about-us/our-
constitution/

GB21/62

Minutes of Previous Meeting 7" April 2021

The members approved the minutes of 7" April 2021 as a true and accurate
record.

GB21/63

Action Points from Previous Meeting

GB20/115 Integrated Performance Report (Quality)

e The members agreed to further discussion of the adult ASD and ADHD
service at an upcoming Governing Body Development Session.

Resolution: Open

Update: A further update is required to the Governing Body due to recent receipt
of adult pathway data which indicates a considerable waiting time. The
CCG will work through the data and bring an update back to the
Development Session.

GB20/148 Chief Officer Report
e Update on the NHS People Plan to be provided at the next Governing
Body Development Session.

Resolution: Close

Update: Discussion has been had and the full paper will be brought back to the
Governing Body when the paper is ready.

GB21/10(11) Integrated Performance Report

e MMcD to gain more detail on how Southport and Formby CCG compare
against other local CCGs in relation to Incomplete pathways waiting over
52 weeks.

Resolution: Open
Update: MMcD noted there is a report available but mapping and scaling down
will be required to provide this detail. Noting that Southport and Formby

CCG remain under the national average with regard to long waiters.

GB21/43(1) Chief Nurse update

e CCto send DD a copy of the restoration plan which looks at staff health
and wellbeing, noted in section 2.2.2 of the Chief Nurse report.

Update: TF to follow this action up.
Resolution: Open

GB21/43(1) Chief Nurse update

e Agenda item at the next Development Session re-calibration of Primary
Care services for 2021.
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Update: Conversation has been had at the Development Session, which
formulated actions which are being worked through with the LMC and Wider
Group.

Resolution: Close
GB21/45 Integrated Performance Report

o Development Session agenda item to discuss the gaps and proposals
from Alder Hey with the CCGs’ Children’s Commissioning Managers.

Update: Discussion had and will be brought back into the Development Session in
July 2021.

Resolution: Close

BB had concerns over the number of pages within this months Governing Body
pack. FLT advised that due to governance and the delegated authority of the
Governing Body the majority of the papers are required to be received.

FLT asked BB to act as a critical friend and take his observations back through
Healthwatch and provide the CCG with a guide on how the papers could be
condensed.

GB21/64

Business Update

The Chair noted that the Southport and Formby Primary Care Network (PCN) is
now fully established and has been through Primary Care Commissioning
Committee. The PCN will now work through what it plans to do, looking at how it
fits into the system and working on the Network Contract Direct Enhanced Service
(DES).

The CCG continue to meet as part of the ICS development.

RC reiterated previous comments in relation to the pressures within Primary Care
and staff within practices including long days and unhappy patients. Concerns
noted by members are to be taken to the Primary Care Committee as this would
be the correct forum for this discussion. FLT advised the CCG recognises its
reasonability’s and will continue to work with the PCN and Primary Care to
continue to support the practices.

DC noted his concerns in relation to the digital data sharing agreement
(contractual requirement) for use in research, which patients are required to opt
out of if they do not want their data being shared for research purposes. National
press on this matter has been silent, members agree patients should be made
aware that they can opt out, but this is time limited.

Resolution: The members received the update.

GB21/65

Chief Officer Report

FLT presented the Chief Officer report which focussed on those items not covered
on today’s agenda.

In relation to the mass vaccination programme practices will continue to work
though cohorts 1-9, specifically those who require second doses. For cohorts 10-
12 increased provision through community pharmacy colleagues has been made
available across Sefton.

The CCG will continue to work closely with PCNs, Local Authority, Voluntary
Sector and HealthWatch Sefton colleagues to address vaccine hesitancy and
address the needs of groups who may find it difficult to access vaccination.
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Members attention was brought to section 2 and the relocation of the CCGs’ to
Magdalen House. The Interim Programme Lead for Corporate Services is
continuing to work with CCG colleagues, iMersey and Sefton Borough Council to
conclude the relocation of the CCG’s headquarters to Magdalene House in
Bootle. Merton House was vacated during mid-March and the medicines
management team and key administrative staff have been working from the fourth
floor at Magdalene as an interim measure.

The CCG had planned for a return to office-based working, albeit an agile model
comprising off site and on site ways of working, with effect from the 1st July,
however there have been some delays with the media provider meeting the
required timelines.

The Shaping Care Together programme continues and is overseen by the Joint
Committee of NHS Southport and Formby CCG and NHS West Lancashire CCG.
Following SCT Governance decision and guidance, a refined, detailed timeline
has been created alongside a new supplier engaged (Freshwater) to support with
the additional capacity required to mobilise the plan at pace. Social media
campaign clinician videos in development.

The second round of workshops are underway which involve the CCGs Chair (Dr
Rob Caudwell) to define the clinical case for change and identify business
intelligence (Bl)/evidence requirements. An update project plan has been
produced and aligned with the revised C&E plan. Yorkshire & Humber Clinical
Senate has been formally requested to be the critical friend, and the Northwest
Clinical Senate has been formally requested as the stage 2 clinical assurance.

In relation to section 5, FLT thanked Helen Nichols and Dr Rob Caudwell for their
support through the 2020-21 CCG Self-Assessment and the follow up meeting on
the 27" May 21. The CCG are still waiting for the findings and final assessment
from NHSE.

FLT advised the Strategic Task & Finish Group is now well established, chaired
by the ClIr lan Moncur, and it has been meeting on a fortnightly basis since March
2021. Further work is being undertaken to implement key partner strategies that
were developed in 2020/21, including the Care Home and Intermediate Care
Strategies. The Sefton Programme Delivery Group will have a key role in driving
forward implementation.

Resolution: The members received the report.

GB21/66

Chief Nurse update

TF provided the Governing Body with an overview of the current key issues in
terms of quality within the CCG commissioned services and the wider aspects of
the Chief Nurse portfolio.

TF provided a further update in relation to an incident in January 2021 and issues
with the children and young people’s mental health pathway. Eight strategic
actions have been determined, with an overarching action plan in place with
oversight from NHS ElI C&M. The Chief Nurse for the Sefton CCGs, is ensuring
the actions plans are progressed across Sefton. A report is in the process of being
finalised, which JQPC should receive in June 2021.

In relation to Special Education Needs and Disability (SEND), ahead of the DfE
re-visit is expected to take please on 26" June 2021. Updates have been provided
across health partners, to support the SEND Improvement action plan and to
further inform the SEND risk register. In preparation a request has been made to
health partners to submit additional evidence to demonstrate; co-production,
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sustainability for mental health support, evidence if consultation and impact on
improvement of services and any additional training which has taken place from
the last visit.

TF updated members on the Chief Coroners Reg 28: Prevention of Future Deaths
Report for Southport and Ormskirk Hospitals NHS Trust (SOHT), following the
death of a 4 year old girl in January 2020. This incident has been raised on StEIS
and the Trust will be working alongside Alder Hey as a learning exercise and
providing the report to NHSE within 56 days.

Resolution: Members received the report.

GB21/67

Care Home Strategy

DB provided members with an update on the Care Home Strategy which has
been produced in recognition of the vital role care homes play in the Sefton Health
and Social Care system and it represents our joint commitment to develop,
support, invest and engage with the Sefton care home market.

DB noted that whilst progress has been made to date, especially during the
COVID-19 pandemic, its recognised that there is more to do, and we can build on
this progress to achieve further outcomes and ensure that the market is supported
to adapt to changes and to continue to support commissioning needs.

The report advises that Sefton care homes support some of the most frail and
vulnerable people in Sefton so it is therefore essential that the care they provide
meets the needs of the population, if of a high quality and is delivered by staff who
are highly trained and recognised for their important role. Whilst this strategy may
address issues such as technology, finance, and market management it is
important to highlight that underpinning all of this is the overall objectives of
improving the outcomes for care home residents and ensuring that they receive
high-quality services.

FLT advised that the strategy gives us a clear direction of travel to help us think
about how we spend money in supporting our residents. Whilst laying foundations
for quality, finance and setting the scene on future joint working.

RC echoed FLTs comments in relation to the quality of the report. But raised a
concern in relation to new Care Homes causing huge problems for General
Practice. RC noted this needs to be looked at by the Local Authority and planning
when approving new premises to mitigate any risks to both patients and General
Practice.

Resolution: Members received the report and approve the document to continue
through the Local Authority governance arrangements.

GB21/68

Chief Finance Officer update

MMcD presented the Governing Body with the proposed budgets for H1 2021/22
following publication of the H1 2021/22 planning guidance and the updated CCG
financial plan.

NHS Planning Guidance has been published for April — September 2021 (H1) only
and therefore, the budget presented for approval covers this period. Further
approval will be requested for October — March 2021 (H2) when guidance for this
period is available.

The draft budgets were presented to the Governing Body in March 2021 and the
draft financial plan presented in May 2021.The CCG'’s financial plan is subject to
further review with system partners and final approval by the Health Care
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Partnership as part of the system financial plan. The CCG QIPP target is also
subject to change as a result of this process.

The draft financial plan identified a deficit of £4.435m, the CCG is working
alongside all partners in the Cheshire and Merseyside area to manage within
allocated resources and it is expected that the CCG will reach a break-even
financial position in line with its allocation for the first six months of the financial
year. Discussions are ongoing and the CCGs have received an additional funding
allocation as consequence of these discussions, further work is required to
undertake peer review amongst CCGs to ensure that this distribution is fair and
equitable.

The current situation is that the CCGs deficit/QIPP requirement has reduced to
£0.627m although this is subject to further discussions during the first part of the
financial year.

Resolution: The Governing Body approve the proposed budgets for H1 2021/22,
noting the following key points:

e The Governing Body is asked to approve the proposed budgets for H1
2021/22 and to note that the budgets and QIPP requirement may be
updated following further review with system partners.

e The Governing Body are asked to note the value of the QIPP requirement
of £0.627m to deliver the CCG statutory financial duty of break even.

e The proposed budgets include COVID related costs and associated
allocations including those related to the Hospital Discharge Programme.

e The CCG requires a robust deliverable QIPP plan if it is to meet its statutory
financial obligations in H1 2021/22.

¢ The Governing Body are asked to recognise that the CCG faces a significant
financial challenge which will require support for changes from all members,
with a key role for Governing Body GP members and Programme Leads to:

o Provide leadership required to deliver change.

o Be clear on the risk adjusted pressures arising from QIPP scheme
RAG ratings.

o Make real savings during the year, through service integration and
redesign through collaboration with system partners.

GB21/69

Integrated Performance Report

MMcD led the discussions advising, that the report provides summary information
regarding the activity and quality performance on the key constitutional targets of
Southport and Formby Clinical Commissioning Group.

MMcD noted that on page 100 of the pack (Summary Performance Dashboard)
the table shows some improvement has taken place around % of patients waiting
6 weeks or more for a diagnostic test, against this the % of all Incomplete RTT
pathways within 18 weeks has come under pressure since December 2020 as we
went through the winter. This has attributed to the increase in the 52 week waiters
which have been observed.

The CCG is achieving 4 of the 9 cancer measures year to date and 4 measures in
March. The Trust is achieving 3 measure year to date and 3 in month.

Performance in two week wait breast services has now been achieved after being
under target for the previous 4 months due to breaches within LUHFT.
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For Cancer 62 Day standard the CCG is now measuring just below the national
level of 73.94% recording 71.15% in March.

The numbers of CCG patients waiting over 104 days is just 1 in March, 1 less
than the number reported last month.

Southport & Formby CCG is recording a dementia diagnosis rate in March of
62.4%, which is under the national dementia diagnosis ambition of 66.7%. This
shows a small improvement on last month’s performance (62%).

MMcD noted Alder Hey continues to focus on sustaining and improving pre-
COVID levels of activity for community therapy services and Child and Adolescent
Mental Health Services (CAMHS). Notably, all community therapy service waiting
times continue to achieve the SEND improvement plan average waiting time KPIs.

CAMHS waiting times continues to be closely monitored by the CCGs and the
trust, and the local CAMHS partnership and third sector providers continue to offer
additional support and capacity.

In relation to the COVID-19 vaccination programme 73% of the full adult
population within Southport and Formby CCG have had their first dose, and 53%
their second dose as of last week — this shows significant progress has been
made across the population.

For planned care the CCG failed the less than 1% target for Diagnostics in March,
recording 15.07%, an improvement compared with February’s performance
(16.69%). Despite failing the target, the CCG is measuring well below the
national level of 24.29%. Southport and Ormskirk reported 14.58% a small
decline compared to last month when 13.54% was reported. The constitutional
standard performance will continue to be challenging for the remainder of the year
based on infection control, workforce constraints and the continued effect of
COVID. Noting recovery trajectories are in place.

Finally, MMcD noted that Southport & Ormskirk Hospital is showing the largest
under performance with a variance of -£8.6m/-42% against plan. Across all
providers, Southport & Formby CCG has underperformed by -£13.8m/-34.1%.

HN noted that there is a great deal of red on the dashboards but understands that
the CCG may be in a better place than others. Members noted that it will be a
long recovery process.

FLT advised members that Kate Clarke has now been appointed as Medical
Director at Southport and Ormskirk.

RC noted we need to be mindful of harm to those patients who are on the waiting
list, as harm may increase as the waiting time increases and patient’s conditions
deteriorate. TF advised this will be looked at as part of the harm reviews which
are being undertaken.

Resolution: The Governing Body received the report.

GB21/70

Audit Committee Annual Report

The members were presented with the Annual Report for the Audit Committee for
2020/21. The Committee, in the eighth financial year in which the CCG has been
in existence, continues to provide assurance to the Governing Body in a number
of areas and as detailed within.
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The members were highlighted to the response from MIAA where the CCG had
received substantially high assurance for good systems of internal control and
operation through the year.

FLT formerly thanked the Audit Committee and especially HN as Chair, for the
challenge, steer and support.

Resolution: The members received the report.

GB21/71

Disciplinary Policies and Procedures

GR presented the members with the updated Disciplinary Policies and
Procedures which have been through the CCGs governance processes and has
been approved at Finance and Resource Committee in May 2021.

GR advised that the policy has been extensively re-written following the Harding
Review and has been brought to the Governing Body (public) to fully understand
the differences in terms of level of seriousness as requested by the Chief People
Officer.

GR confirmed that Midlands and Lancashire Commissioning Support Unit
(MLCSU) are continuing to create a set of supportive processes to sit around the
updated policy.

Resolution: The Governing Body approve the policy.

GB21/72

North Mersey Joint Committee for the Proposal for a Comprehensive Stroke
Centre

FLT presented members with the report to seek approval for decisions regarding
a Comprehensive Stroke Centre be delegated to a Joint Committee comprising
Liverpool, Southport and Formby and South Sefton and West Lancashire CCGs.

This proposal is to extend the work programme and the membership of the Joint
Committee to include West Lancashire CCG for this particular service proposal
and is intended to streamline decision-making for a service change that will
deliver improved health outcomes for people across this whole population.

Resolution: The Governing Body approve —
a. the delegation of decision-making regarding the proposal for a
Comprehensive Stroke Centre to the joint committee;
b. the extension of membership of the North Mersey joint committee to
include West Lancashire CCG, limited to the proposal for a
Comprehensive Stroke Centre.

GB21/73

Published Registers 2020/21

The report presented the members with the CCG’s published registers as at 31°t
March 2021, an update on the work undertaken in 2020/21 and the next steps
planned for 2021/22, as reported to the Audit Committee in April 2021. The Audit
Committee Chair took the members through the report and highlighted the
following:

A review of the differing sponsorship data and payment sources is still being
reviewed and reported back to Audit Committee. This work was planned for
2020/21 in line with the recommendations from MIAA to merge both the
Sponsorship and Gifts and Hospitality registers but has taken longer than
expected.
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The Register of Interest is a well-established and working system of governance
for the management of the CCG conflicts of interest with areas of good practice
noted within the MIAA response.

Resolution: The members received the report.

GB21/74

Governing Body Assurance Framework, Corporate Risk Register and Heat
Map: Q4 2020/21

The members were presented with the updated Corporate Risk Register (CRR)
and GBAF as at 31 March 2021. It was noted that this was as presented to the
Audit Committee on the final position of the risks for Q4 2020/21.

Also provided is a heat map which summarises the mitigated CCG risks scored 12
and above.

The documents have been reviewed and updated by the respective risk leads
and, following analysis by the respective committees, presented through the
review and scrutiny process.

Also presented through the report is an update on the position of the risks for
COVID-19, SEND and Fraud, Bribery and Corruption.

Further discussion was to be had in the PTIl meeting on the confidential risks.
FLT thanked those involved in managing the GBAF and CRR.

Resolution: Following review and scrutiny, the Governing Body:
e approved the report content and actions
¢ Made no recommendation for any further updates and actions in addition to
that already discussed.

GB21/75

Joint Committee of the Cheshire & Merseyside Clinical Commissioning
Groups (Overview & Terms of Reference)

This report presented is to provide members of the Governing Body with
background, purpose, principles, responsibilities and representation of the Joint
Committee of the nine Cheshire & Merseyside CCGs. It also outlined the key next
steps over 2021/22 to support the ICS Statutory establishment.

FLT advised that she will be the accountable officer for Southport and Formby
CCG and Martin McDowell will cover South Sefton CCG as part of the
membership of the Joint Committee of Cheshire and Merseyside CCGs.

The CCG would also provide a clinical lead to the membership from the
Governing Body.

HN queried whether it is just the Accountable Officers / Chief Finance Officer who
are voting member or would it be all members? As this could cause over
representation.

Action — FLT to clarify the voting members noted with table 6.3. If AOs/CFOs (9
voting members) its ok, but the table needs to be amended to show who has
voting rights. If its all members two CCGs will be more represented than others
and this will need further review.

Resolution: The Governing Body approve the report for 9 voting members.

FLT
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GB21/76

Key Issues Reports:

a) Finance & Resource Committee

b) Quality & Performance Committee

c) Audit Committee

d) Primary Care Commissioning Committee PTI
e) Leadership Team

Resolution: The Governing Body received the key issues reports

GB21/77

Approved Minutes:

a) Finance & Resource Committee

b) Audit Committee

¢) Joint Quality & Performance Committee

d) Primary Care Commissioning Committee PTI:

Resolution: The Governing Body received the approved minutes.

GB21/78

Any Other Business
None noted

Resolution: The Governing Body received these items.

GB21/79

Date and Time of Next Meeting

Wednesday 1%t September 2021, 13:00hrs. Format to continue as Video
Conferencing meetings unless otherwise advised.

Future Meetings:

The Governing Body meetings are held on the first Wednesday of the month.

Dates for 2020/21 are as follows:

1%t September 2021

All PTI public meetings will commence at 13:00hrs, format to be confirmed.

Meeting concluded

PTI meeting concluded using the Teams platform.

14:55hrs

Motion to exclude the public:

Due to the format of the meeting the motion to exclude the public was not required.
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NHS

Southport and Formby

Clinical Commissioning Group

Governing Body Meeting in Public: Action Points

Date: Wednesday 2" June 2021
No Iltem Lead Update
GB20/115 | Integrated Performance Report Update - A further update is
Quality required to the Governing
Body due to recent receipt of
¢ The members agreed to further discussion of the AHD service at an upcoming FLT adult pathway data which
Governing Body Development Session. indicates a considerable
waiting time. The CCG will
work through the data and
bring an update back to the
Development Session.
GB21/10(1l) | Integrated Performance Report Update - MMcD noted there is
a report available but mapping
¢ MMcD to gain more detail on how Southport and Formby CCG compare against MMcD and scaling down will be
other local CCGs in relation to Incomplete pathways waiting over 52 weeks. required to provide this detail.
Noting that Southport and
Formby CCG remain under the
national average with regard to
long waiters.
GB21/43(l) | Chief Nurse update Update: TF to follow this action
CC to send DD a copy of the restoration plan which looks at staff health and wellbeing, CcC up.
noted in section 2.2.2 of the Chief Nurse report.
GB21/75 Joint Committee of the Cheshire & Merseyside Clinical Commissioning
Groups (Overview & Terms of Reference) FLT
FLT to clarify the voting members noted with table 6.3. If AOs/CFOs (9 voting members) its
ok, but the table needs to be amended to show who has voting rights. If its all members
two CCGs will be more represented than others and this will need further review.
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This paper presents the Governing Body with the Chief Officer’s bi-monthly update.
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¢ Receive the update

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

X To drive quality improvement, performance and assurance across the CCG’s portfolio.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work

X .
plan of transformation programmes

X To support primary care development ensuring robust and resilient general practice services
and the development of Primary Care Networks (PCNSs).

X To progress the changes for an effective borough model of place planning and delivery and

support the ICS development.
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Southport and Formby
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Report to the Governing Body
September 2021

COVID19 updates

1. COVID19 Vaccination Programme

The local NHS is preparing to support phase three of the national COVID-19 vaccination programme.
This phase will concentrate on delivering booster shots, initially to our most vulnerable patients. At the
same time, anyone eligible who has not yet taken up the offer of their first two doses of vaccine will
continue to be encouraged to get protected. There will be a mixed delivery model in Sefton for phase
three, seeing pharmacy services working alongside primary care network led services, in addition to
regional centres and hospital hubs.

Roving teams will build on their success from phase one to take vaccines out to the likes of care
homes, specific groups and locations or events with high foot fall. Uptake in Sefton remains good, in
line with the national average and above some other areas of Merseyside. During July and August the
programme focused on younger age groups and those hesitant to getting vaccinated. An increase in
walk-in vaccination centres and their consistent promotion has greatly increased access for residents,
as have a number of pop-up programmes. Peel Ports and Waterloo Festival have hosted pop ups,
whilst Asda in Bootle and Netherton Activity Centre have welcomed a vaccination bus to deliver jabs.

In addition, Seaforth Village Surgery, located in an area of low uptake opened as a vaccination centre
in July to making access easier for local residents. We continue to work closely with our partners in
Sefton to deliver the vaccination programme, including council Public Health colleagues and the
authority’s team of COVID-19 engagement officers, Sefton CVS and other voluntary community and
faith groups.

Partners have played an important role in helping us to cascade consistent communications to
residents via their channels and networks for multi media campaigns like ‘Let’s Get Vaccinated’, in
addition to traditional and outdoor media approaches. You can find up to date information about the
vaccination programme from our websites.

2. Information Governance Annual Report

The CCG’s Audit Committee has received and reviewed the Information Governance Annual Report
for 2020/21 including the CCG’s submission for the Data Security Protection Toolkit. The CCG was
able to provide positive assertions relating to 87 of the 88 mandatory evidence enquiry lines including
meeting 95% IG training for all staff and members. The one outstanding issue related to network
security as the CCG had not arranged for a specialist penetration test to take place during the DPST
timeframe. The CCG’s last test was undertaken in November 2019 and a revised date for the test to
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take place has been set for October 2021. The CCG subsequently reported that it had not met all
standards and had an action plan in place to address outstanding issues.

3. EPRR assurance process — 2020/21

The EPRR assurance process for 2020/21 will be taking place throughout September with a
submission deadline of 1% October 2021. NHS England have agreed that for that submission, and in
recognition of the schedule of governing body meetings across the system, that it will be acceptable
for a member of the leadership team to sign off the submission to meet the deadline, with a
commitment that a copy of that submission will be go to the next scheduled public meeting.

The full submission will be presented to the Governing Body at the meeting in November.

4. EU -flow of personal data from EU/EEA to the UK

During 2019/20 and 2020/21 as part of the EU exit updates, the governing body has received updates
on the deliberations of the EU in respect of data flows.

On the 2" July 2021, NHSE/I confirmed that the EU had now formally adopted ‘adequacy decisions’
for the UK. These allow for the ongoing free flow of personal data from the EU/EEA to the UK.

This means personal data can continue to flow freely between Europe and the UK following
agreement by the European Union to adopt ‘data adequacy’ decisions. Formal adoption of the
decisions under the EU General Data Protection Regulation (GDPR) and Law Enforcement Directive
(LED) allows personal data to flow freely from the EU and wider European Economic Area (EEA) to
the UK.

The decisions mean that UK businesses and organisations, including NHS bodies can continue to
receive personal data from the EU and EEA without having to put additional arrangements in place
with European counterparts.

NHS organisations had previously been asked to ensure that appropriate safeguards were in place.
While these are no longer required, they remain good practice. The Department for Digital, Culture,
Media and Sport (DCMS) recommend that as a sensible precaution, UK organisations should keep a
record of regular personal data transfers they receive from EU counterparts, and be ready to put
alternative arrangements in place to allow these to continue should EU adequacy decisions cease to
be in effect in the future.

The CCG’s Senior Information Risk Owner (SIRO), Martin McDowell with support from the information
governance team at MLCSU will continue to update the governing body of any further changes or
implications for the CCG.

General local and national updates

5. Headquarters — relocation

The CCG’s Interim Programme Lead for Corporate Services is continuing to work with CCG
colleagues, iMersey and Sefton Borough Council to conclude the relocation of the CCG’s. Floor plans
have now been approved and shared with the landlord who will now make arrangements for the plans
to be implemented.

At this stage, there are continued delays and we are currently in the process of finalising timelines.
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In the meantime the CCG’s internal staff engagement forum, Sounding Board, has lead on the
development and implementation of staff surveys the outputs of which will inform the approach to be
taken when it is time to return to some level of on-site working.

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

6. Shaping Care Together

The Shaping Care Together programme continues to progress. A summary of the key highlights is
provided below:

Engagement and Communication: Engagement Process Advisory Group held its inaugural
meeting and approved hurdle criteria. A public facing issues paper has now been produced
with 1.7k respondents to the online questionnaire, over 13k microsite visits, 10 focus groups
held (attended by more than 60 people) and accessible FAQs uploaded onto microsite.

* Clinical and care engagement and leadership: the fourth round of workshops has been
completed with all 6 draft models of care reviewed and approved at the CCC on 12/08/21.
Hurdle criteria applied to the first draft of the long list of solutions with a shorter list in
development and some identified actions to review those scenarios that the hurdle criteria
couldn’t be easily applied to. Yorkshire and Humber Clinical Senate visit planned for 15/09/21.
The QIA process has been approved.

* Business Case: baseline work completed for estates with over 24 virtual walkabouts
undertaken with staff. Final transport assessment completed including 97 staff responses.
Data quality challenges have been raised with operational teams and resolutions/assumptions
being worked through. Finance drivers of deficit work was due for completion in August 2021.
Modelling frameworks and assumptions are being tested out and coordinated across all leads.

7. HealthWatch Sefton —annual report

On 19" July Healthwatch Sefton shared with the CCG its Annual Report ‘On Equal Terms’, which
details our work over the past 12 months (April 2020 — March 2021).

The report was published on Healthwatch Sefton website in line with the statutory guidance on the
30™ June, and you can access the report via the web link below:

https://healthwatchsefton.co.uk/wp-content/uploads/2021/06/Healthwatch-Sefton-Annual-Report-
2020-21.pdf
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To drive quality improvement, performance and assurance across the CCG’s portfolio.

8. 2020-21 CCG Self-Assessment

Each year NHS England is required to review CCG performance. Historically, this has been carried
out under the auspices of the CCG Improvement and Assessment Framework, and more recently the
NHS Oversight Framework. However, as a result of the continued impact of Covid-19 and the need
for the NHS to set new and updated priorities across the different phases of the response, NHSE has
introduced a simplified approach.

The CCG participated in this year’s annual assessment process which focussed on CCGs’
contributions to local delivery of the overall system plan for recovery, with emphasis on the
effectiveness of working relationships in the local system.

The process comprised a self-assessment by the CCG and a follow up meeting that was held the 27
May 2021.

On 30" June, NHSE/I wrote to the CCG with their findings from the self-assessment noting that
particular areas of good practice for the CCG were in respect of:

* Robust approach to continuing engagement and eliciting patient experience in a COVID-19
context

* Dedicated Equality and Inclusion team.

* Proactive in managing discharge and increasing intermediate care bed capacity

* Pulse oximetry programme

* Managerial and organisational development support to facilitate PCN development

A copy of the letter from the Regional Director of Performance and Improvement — North West is
available at the following link:
https://www.southportandformbyccg.nhs.uk/media/4420/pinw-gu108-letter-to-nhs-southport-formby-
ccg-re-202021-ccg-annual-assessments-11062021.pdf

9. Mental health investment plan

Governing Body members discussed the CCG’s 21/22 Mental Health Investment plan at the last
development session. A number of wide ranging views were presented and a further meeting was
convened including the CCG Clinical lead, and Senior Leadership Team members. The group
reviewed the existing plan and agreed that it should continue with a number of pre-committed
schemes and approved the 21/22 Investment plan accordingly.

10. Liberty Protection Safeguards

The Deprivation of Liberty Safeguards (DoLS) are to be abolished and replaced entirely by the Liberty
Protection Safeguards (LPS) from 1 April 2022.

NHS trusts and CCGs/ICSs are especially affected as they will acquire new responsibilities as
‘responsible bodies’ with duties to process authorisations alongside local authorities.
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The definition of deprivation of liberty to trigger the system won’t change, but the scope of LPS is
much broader — including all settings not only care homes and hospitals, and including 16-17 year
olds — and so the number of patients involved will be much higher than under DoLS.

Though further detail is expected to be set out in the draft Code of Practice and regulations, expected
out for consultation shortly, there is a lot of preparation that can and must be done now, scoping the
likely LPS process for each organisation and putting resources in place; and, most fundamentally,
ensuring the Mental Capacity Act is well understood and applied.

The quality team will continue to work with our partner organisations through transition and beyond to
ensure that the new legal requirements are implemented.

11. Macmillan Right By You Report

In November 2020, Healthwatch Sefton independently reviewed the Macmillan Right By You service
and at the end of May 2021 shared the report with the CCG.

The service aimed to provide holistic support to people in Sefton living with or affected by cancer and
this was the responsibility of the Macmillan Community Navigator team, based in north and south
Sefton.

The team assisted patients to access hospital services, put together care plans and provided
signposting. The independent review of the service carried out by Healthwatch Sefton found that the
client experience of the service was overwhelmingly positive.

A copy of the report can be accessed here:
https://www.southportandformbyccg.nhs.uk/media/4421/hws-an-independent-review-of-the-right-by-
you-service-final.pdf

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work
plan of transformation programmes.

12. Financial Framework

Due to the ongoing response to the COVID-19 pandemic, NHS England and Improvement (NHSE/I)
advised that the pre COVID-19 financial framework and contracting processes would continue to be
suspended for the first half (H1) of the 2021/22 financial year.

Planning guidance issued on 26" March 2021 refers to the requirement for the Cheshire and
Merseyside system to break even in the first half of the 2021/22 financial year. CCG allocations for H1
are based on the second half of the 2020/21 financial year.

The CCG is working alongside all partners across the Cheshire and Merseyside area to manage
within allocated resources and it is expected that the CCG will reach a break-even financial position in
line with its allocation for the first six months of the financial year. The CCG will continue to evaluate
its expenditure on a monthly basis to respond to guidance relating to the second part of the financial
year when it is published in September.

The finance team will work with colleagues to prepare a financial plan for the second half of the year.
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To support primary care development ensuring robust and resilient general practice services
and the development of Primary Care Networks (PCNs).

13. Primary Care Network (PCN) — general update

The three PCNs in Sefton are continuing to progress with plans against the additional roles
reimbursement scheme (ARRS). This will see the introduction of a range of new roles within PCNs
and practices supporting service delivery and integrated working with partners.

New guidance for PCNs was issued on the 24" August setting out priorities for the remainder of 20/21
and 22/23. Service specifications for anticipatory care and personalised care have been delayed until
April 22, however a focus on hypertension and reducing health in equalities will be introduced in Oct
21. Additional funding is also being made available for leadership and management.

To progress the changes for an effective borough model of place planning and delivery and
support the ICS development.

14. Transition to Integrated Care System

From November 2020 to February 2021, NHS England ran a consultation: Integrating care: Next
steps to building strong and effective integrated care systems across England®. The consultation
detailed how systems and their constituent organisations will accelerate collaborative ways of working
in future, considering the key components of an effective integrated care system (ICS) and reflecting
what a range of local leaders’ experiences during the past two years, including the immediate and
long-term challenges presented by the COVID-19 pandemic taught us.

On the 19™ February 2021 the government launched its white paper 'Integration and innovation:
working together to improve health and social care for all' 2 the foreword stated:

"At its heart, however, this Bill is about backing our health and care system and everyone who
works in it. Our proposals build on the NHS’s own — those in the Long Term Plan. We’re also
outlining steps to support everyone who works to meet people’s health and care needs. Taken
together, they will help us build back better after Covid”

On July 6th the Health and Care Bill was published. The bill sets out how the Government intends to
reform the delivery of health services and promote integration between health and care in England.
This is the first major piece of primary legislation on health and care in England since the Health and
Social Care Act 2012.

! Available at: https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-
across-england/

2 Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/960548/integration-and-
innovation-working-together-to-improve-health-and-social-care-for-all-web-version.pdf
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15. Integrated Care Boards

The new legislation will establish an NHS body to be known as the NHS Integrated Care Board (ICB).
ICBs will bring partner organisations together in a new collaborative way with common purpose.
They will bring the NHS together locally to improve population health and establish shared
strategic priorities within the NHS, connecting to partnership arrangements at system and place.

Statutory functions, like those currently exercised by CCGs, will be conferred on ICBs from 1 April
2022, along with the transfer of all CCG staff, assets and liabilities (including commissioning
responsibilities and contracts). Relevant duties of CCGs include those regarding health
inequalities, quality, safeguarding, children in care and children and young people with special
educational needs and (SEN) or disability.

Interim guidance on the functions and governance of the integrated care board were published in
August 2021 and can be found at the following link: https://www.england.nhs.uk/wp-
content/uploads/2021/06/B0886 _Interim-guidance-on-the-functions-and-governance-of-the-
integrated-care-board-August-2021.pdf

Alongside this the HR framework was also published. The HR Framework provides national policy
ambition and practical support for NHS organisations affected by the proposed legislative changes as they
develop and transition towards the new statutory ICBs. Read the framework here.

16. Cheshire and Merseyside Joint Committee

The nine CCGs across Cheshire and Merseyside established a joint committee and formally
delegated a limited number of functions to it. It is intended that this will be the shadow ICB and will
evolve over the coming months as it seeks to acquire further delegations from the statutory CCGs in
readiness for the legislative changes in April 2022.

The Cheshire and Merseyside joint committee will hold its first public meeting on 315 August.

The new legislation further sets out the rationale for seeking to delegate further to the joint committee.
The timescales in ICS design Framework state that CCGs will no longer be operating in the same way
from October and also that there needs to be a governance and decision making structure in place to
support the Shadow ICB and enact decisions as it is CCGs that remain the statutory bodies until 1%
April 2022

It further identifies what cannot be delegated, for example Primary Care (general medical services),
Audit, Remuneration and duty to consult — and notes that these are ‘out of scope’.

17. Integrated Care Partnership

From November 2020 to February 2021, NHS England ran a consultation: Integrating care: Next
steps to The White Paper and the Bill envisage the development of a place-based partnership within
each ICS Place to drive the improvement of Health and Wellbeing in that Place, maximising the
impact and resource of all parts of the system in that area.

The second reading brought a change in terminology that had been adopted previously. The
legislation now refers to the Cheshire and Merseyside Health and Care Partnership/Integrated Care
System as the Integrated Care Partnership and what we have come to know locally as the Integrated
Care Partnership of Sefton is now referred to in the legislation as a Place Based Partnership.
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Over the past few months CCG and local authority colleagues have been collaborating to develop
proposals for how that place based partnership could look within the borough of Sefton. There has
been a significant amount of progress made through a locally established task and finish group which
includes Health and Wellbeing Board representatives, which has been further supported by senior
executives from the CCG and local authority, governance leads and Hill Dickinson to examine the
way in which existing legal frameworks could enable appropriate governance mechanisms to be
created.

Once those proposals have been finalised they will be shared through the respective organisations
leadership and governance forums for review, input, and approval as appropriate.

18. Recommendation

The Governing Body is asked to
¢ Receive this report.
Fiona Taylor

Chief Officer
September 2021
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The local system continues to experience pressure in terms of elective waiting and urgent care.
Notwithstanding the pressures there have been quality improvements during the past year, which
providers have reported via their Quality Accounts.

There continues to be a rise in young people in mental health crisis across Cheshire and
Merseyside.
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relates to a 12 year old girl with a diagnosis of autistic spectrum disorder who died in June 2021 at
Alder Hey Children’s Hospital NHS Foundation Trust (Alder Hey), following an unintentional overdose.

Sefton Safer Community Partnership are considering the deaths of a husband and wife from Birkdale
to determine if the case meets the threshold for a domestic homicide review (DHR).

Delivery of Continuing Health Care for the people of Sefton continues to be behind expectations.
The DfE SEND Improvement notice has been lifted following a visit in July. This is a result of concerted
and committed partnership working that has achieved improvements in services for this group of

children and young people.

The JQPC reviewed its performance and terms of reference in July. Young Person A — rapid review
and action plan

The action plan following the young person who was kept for a long period in ED has been reviewed.
Progress has been impressive.
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1.

Key Issues

This paper presents the Governing Body with an update regarding key issues that have occurred since
the last report which was presented in June 2021.

The key risks to draw the members attention to are:

2

The local system continues to experience pressure in terms of elective waiting and urgent care.
Notwithstanding the pressures there have been quality improvements during the past year, which
providers have reported via their Quality Accounts.

The rise in young people in mental health crisis across Cheshire and Merseyside that have been
kept in ED for longer than 12 hours due to lack of appropriate support. Pressures on services,
including the numbers of children and young people requiring support, coupled with staffing
pressures due to covid isolation, sickness and retention, has meant that some have been kept in
ED for longer than 12 hours due to lack of appropriate support.

The Local Authority received a requirement to improve letter regarding assessment, risks and
senior management assurance following the Ofsted letter in May. A children services
improvement board has been established, of which the CCG is a key member.

Delivery of Continuing Health Care for the people of Sefton continues to be behind expectations.

The death of a 12-year-old girl with autism has been reviewed by the Local Safeguarding Children
Board (LSCB) practice review group as meeting the criteria for a learning review. The national team
have been informed.

Sefton Safer Community Partnership are considering the deaths of a husband and wife from
Birkdale to determine if the case meets the threshold for a domestic homicide review (DHR).

System report

The local system continues to experience pressure in terms of elective waiting and urgent care. This
is covered in more detail in the Integrated Performance Report. Particularly the system has seen



pressures resulting in diverts from maternity units. The system protocol for mutual aid has been
enacted with good effect. This is under daily review by the local system.

Harms review

Southport and Ormskirk Hospitals Trust. The Trust are reporting the number of patients that have
been waiting for a long period for treatment. This includes those patients that have started some
treatment but need further procedures and those who have been waiting for over 52 weeks to start
treatment. The Trust is focusing on pathways with an associated high risk of harm, by agreeing on an
improvement trajectory to be delivered over the next few months.

The priority specialties for validation based upon level of risk have been identified and set out
below:

* Urology

* Dermatology

* Ophthalmology

» Gastroenterology

» Gynaecology

* Breast

* Learning Disability patients

To date, 963 have been lost to follow up, meaning that they needed to be followed up and clinically
reviewed. Following further review 23 have been identified as harmed — 4 severe, 6 moderate and 13
low (22 prior to October 2020) and 1 low harm since May 2021.These harms are being progressed
through a more detailed harm review panel process to identify root causes and improvements.

In terms of LUHFT a panel for 52+ Long Waiters panel took place in July, however, the submissions
did not have sufficient information to review. Liverpool CCG will work with the Trust to improve the
process and for the CCG to be explicit about the requirements needed. Annual leave has delayed the
process a little.

The report of the Independent Medicines and Medical Devices Safety Review (IMMDs) The
Cumberlege review has reported on three important clinical areas where harm has occurred;
Primodos, sodium valproate and surgical mesh insertion for female urinary incontinence.

To seek assurance on the recommendations from this report LCCG requested an assurance

report at CQRM which was presented by Liverpool Women'’s Hospital in Jan 2021. To ensure
progress against any ongoing actions the CCG has requested an updated assurance report for Sept
2021 CQRM.

The CCGs medicines management Team have issued sodium valproate procedures for practices to
adopt. They also carry out a monthly audit to identify women of child-bearing age prescribed valproate
who have not been coded as being part of the Pregnancy Prevention Programme (PPP) in the last 12
months. Practices are informed of the audit results and asked to discuss the issue with the patient.

Notwithstanding the pressures experienced over the last year, there have been quality improvements,
which providers have reported via their Quality Accounts.

The CCG held a joint Quality Accounts review day on 18 June with Liverpool CCG. Commissioned
NHS providers each presented their draft quality accounts to CCG quality teams. The CCGs
coordinated feedback to each provider and the Quality Accounts are expected to be published on
each Trusts website. It was a positive day. Every Trust was able to describe making progress against
guality improvements, despite the pandemic and many were able to describe improved staff
satisfaction and support. The CCG Quality and Safeguarding Team continue to work with CCG
colleagues to monitor quality via the contract monitoring mechanisms already established.



Review of the Joint Performance and Quality Committee

The JQPC reviewed its performance and terms of reference in July. Governing Body members will
remember that Niche Patient Safety conducted a review of the committee’s operation as part of a
wider governance review in 2020. Their final report made a recommendation regarding the operation
of the Committee: the QPC should undertake a review of the standing items on the work plan, the
extent to which they align to the ToR, and the effectiveness of their presentation in facilitating
Committee members to focus on and scrutinise key issues.

Since January 2021 the Committee has carried out the following tasks:

e Reviewed the Terms of Reference for the Committee

e Received a presentation of the work and plans for the CCGs Quality team that align to the
oversight of the Committee

e Approved the Committee work plan for April 2021-March 2022

¢ Received reports and updates in line with the approved work plan

The Committee has received reports regarding the quality of services to people with learning
disability, people with mental health needs and children and young people. The Committee has also
received updates regarding investigations, serious incidents, other provider quality issues, medicines
management as well as the improvement work relating to complaints handling within the CCG and
CSU. The format of the agenda has been reviewed and the presentation of the Chief Nurse report has
been developed to provide a summary of system issues and a deeper dive into the issues facing
providers.

The reports and presentations of key issues and the ability of the Committee to scrutinise these
issues has been discussed during the reflection at the end of each meeting. There are three areas
where the Committee has not fulfilled the terms of reference as expected. These are:

¢ Oversight of the CCGs Quality dashboard. Indicators of quality of service are contained in the
Integrated Performance Report (IPR), that is presented at each Committee. There is a
discussion regarding this at each meeting. It was hoped that the CCG quality and business
intelligence teams could develop a more focused dashboard that related to provider quality in
key areas. Work was underway to develop this. However, it has been hampered by the ability
of the CCG to change data reporting from providers. Governing Body will remember that
contracts were ‘rolled over’ into the first half of 2021/22 to assist providers in restoration of
services. In addition, the National Quality Board is intending to release key quality indicators to
guide the development of ICS and place level dashboards. Therefore, the development of the
CCG’s dashboard has halted for the time being. The Committee will continue to receive the
IPR as previously.

e Receiving every guality impact assessment and equality impact assessment against service
change once completed. A piece of work is underway to ensure that all impact assessments
that have been completed in the last 6 months are collated and will be reported to the next
Committee. This was an omission on the Committee workplan, which will be rectified.

¢ Receiving an update regarding primary medical service quality. This was scheduled for July’s
Committee but due to pressures elsewhere as a result of CHC, the report is not ready for
presentation at the July Committee. This will be reported to the August Committee.

Safeguarding

The death of a 12-year-old girl with autism has been reviewed by the Local Safeguarding Children
Board (LSCB) practice review group as meeting the criteria for a learning review. The national team
have been informed. The Designated Nurse for Safeguarding Children and the Named GP for
Safeguarding Adults have oversight of the case.



The Sefton Safer Community Partnership are considering the deaths of a husband and wife from
Birkdale to determine if the case meets the threshold for a domestic homicide review (DHR). The
Designated Professional Safeguarding Adults and the Named GP for Safeguarding Adults have
oversight of the case.

The Joint Quality and Performance Committee will receive annual reports for Safeguarding,
Safeguarding Children in Care and the Designated Clinical Officer for children with disabilities, in the
September meeting.

Young Person A —rapid review and action plan

Governing Body members will remember where a young person with a learning disability was taken to
ED at Aintree, in mental health crisis. The young person was kept in the ED observation areas for 3
weeks whilst the system tried to respond to her needs. Following this a rapid review process was held
and identified system and provider issues that needed to be rectified. All stakeholders developed 30-
60-90 day action plans and committed to complete these actions to improve the response to young
people like YP A.

An assurance meeting took place on 8 July 2021, chaired by the Chief Nurse. All services provided an
update on actions on the recommendations. Alder Hey Children’s Hospital NHS Foundation Trust
(Alder Hey) and Mersey care have recruited to a joint post specifically for young people with a
learning disability (LD), and Alder Hey are recruiting to 7 LD trained nurses across the trust.

The rapid review process exposed a gap in the service cover for 16 & 17 year olds, attending ED in
mental health crisis. Children under 16 attend Alder Hey ED, where their needs are responded to by
the Trust. The Chief Nurse has brokered a temporary agreement between Alder Hey, Merseycare and
Southport and Ormskirk Trust to ensure that these young people are not left without an appropriate
response. The next phase is to present this at the NHS El C&M ‘Chief Nurse and Director of Nursing
Meeting’ to formalise a process across the Integrated Care System (ICS).

The CCGs are also planning to recruit to an LD Children and Young People (C&YP) case manager
post.

The assurance regarding completion of the stakeholders action plans is being transferred over to the
Transforming Care Strategic Board, following agreement with the SRO.

Joint Targeted Area Inspection (JTAI) Action Plan Update

There are currently 4 outcomes outstanding on the JTAI Health Plan. Of the 4 outcomes 1 is red and
3 are amber. The 1 red and 1 amber outcomes relate to Children and Adolescent Mental Health
Services (CAMHS) waiting times.

The remaining 2 amber outcomes relate to the development of a process to allow GPs to contribute
information to Multi Agency Risk Assessment Conference (MARAC) whereby GPs were asked to sign
a Memorandum of Expectation (MOE). Most practices have now signed up. The CCG Named GP is
liaising with the practice, and the link Health Visitor for this surgery has been tasked to follow up
directly to complete the MOE and escalate any further issues back to Mersey Care.

The remaining outcome relates waiting times for assessment and treatment of children with
disabilities in Alder Hey Services. An outstanding part of this action was in relation to staff accessing
Early Language ldentification Measure and Intervention training (ELIM). Currently the 0-5 workforce
have received the training, as part of the two-year review integrated speech and language pathway.
This will be incorporated into the pilot for the integrated two-year review which we will commence in
September 21.



Remaining outcomes will be continued to be monitored by the SEND Improvement Board which
convenes monthly.

Special Education Needs and Disability (SEND) Update

The Department of Education (DfE) re-visit took place on 29 June 2021. Confirmation was received
from the Under Secretary of State for Children and Families that the improvement notice has been
lifted. Both the Local Authority and the CCGs have given the commitment for SEND governance
arrangements with remain place across Sefton.

A learning meeting took place on 22 July 2021 with the CCGs, led by NHS EI National Specialist
Advisor with: Accountable Officer, Chief Nurse, Deputy Chief Nurse and Deputy Director of Nursing
from NHS ElI C&M. The purpose of the meeting was to discuss future developments of the
Designated Clinical Officer (DCO) role at a national level, and to discuss the impact of the
improvement notice on the CCG. The CCG has offered to share learning with other areas.

Learning from Deaths (LEDER programme)

The CCGs are required to complete and publish a LeDeR annual report by the end of June 2021. The
1st annual report was published in line with NHS EI requirements in 2019/20 for three CCG areas;
Liverpool CCG, South Sefton CCG and Southport and Formby CCG. Due to capacity issues of the
Deputy Chief Nurse and the CCGs Local Area Contact across the three CCG areas, the annual report
will be slightly delayed. It is ready to be received by the Joint Quality and Performance Committee in
September 2021.

Continuing Health Care (CHC)

The CCGs remain under scrutiny by NHS EI C&M in relation to the management and performance of
CHC services. There is an improvement plan in place to meet the 80% threshold for 28-day
assessment (from referral to decision) by Q4. The CCGs CHC Programme Lead and Programme
Manager for Quality and Safety are leading the development work with key partners. This matter has
been reported via Finance and Resources Committee and the Joint Quality and Performance
Committee. A detailed report is being presented the Governing Body part 2 meeting in private.

Personal Health Budget Support Service Procurement

A procurement exercise has taken place for the CCGs PHB support service. Following the expression
of interest process, a provider has met the threshold and has been notified. This is subject to
procurement rules. The term of the contract will be for 3 + 2 years.

COVID Vaccination People with a Learning Disability

At the beginning of July, the uptake for people with an LD across Sefton was reported as; 94.5% 1st
dose and 74.5% 2nd dose. This excludes people who have declined. Reasonable adjustments have
been implemented including dedicated time at the end of a clinic session, dedicated clinics, home
vaccination including support from Mersey Care Community LD Team. Of the 55 people living in care
home and assisted living 100% had received their 1st does and 54 have received their 2nd dose. One
person’s 1st vaccination was delayed, due to legal consent. COVID Vaccine uptake for vulnerable
groups is monitored at the Vaccine Hesitancy Group, chaired by the CCGs Director of Place.

Integrated Care System (ICS) / Integrated Care Partnership (ICP) Quality Development

The C&M Chief Nurses/Directors of Quality group continues to work on developing the new structure
for the ICS and at Place.



National Patient Safety Alert (NPSA):

10 alerts have been received in month with dissemination as appropriate. Detail has been reported to
Joint Quality and Performance Committee.

Infection Prevention and Control

The updated Board Assurance Framework, which was issued on the 6 July 2021 was circulated to
ensure all organisations have the correct updated template. These will then be reviewed at the
relevant monthly CCQRM/CQPG. There is also a requirement for Trusts to submit an annual report as
part of the quality schedule workplans. SOHT submitted their annual report at the July 2021 CCQRM.

An increase in Clostridium difficile (C. Diff) has been reported both nationally and across the North
West. There has also been noted an increase in other Healthcare Acquired Infections (HCAIS)
including MRSA and E Coli. Local C.Diff cases have been reviewed and identified. Key themes
identified include prolonged anti-biotic prescribing, delay in sampling and isolation, poor stool chart
documentation and 1 case linked to another case. Learning has been shared across providers with
systems being put in place to ensure this is embedded, including a review of some of the pathways.
One of the reviews included the sepsis pathway and changes to the antibiotics prescribed.
Antimicrobial ward rounds (AMRs) have been recommenced post COVID to support compliance with
the prescribing.

3. Recommendations

Governing Body members are asked to note the update as set out.

Chrissie Cooke
Chief Nurse
September 2021.
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1.

Executive Summary

This is the second LeDeR annual report for the Sefton CCGs. The purpose of the report is to provide
the CCGs with an overview of; LeDeR performance, key priorities and developments in year. This
report covers the period from 1st April 2020 to 31st March 2021. Things to note within the report are:
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1.2

1.3

1.4

15

1.6

There were 30 notifications to the LeDeR platform in year, in comparison to 24 notifications
from the previous period 2019 — 20. Alongside the new cases in year, the CCG cleared the
existing backlog of cases dating back to 2018 (79). 74 (94.1%) were closed by the
expected deadline of 31 December 2021, the remaining within Quarter 4 2020/21.

Between March and June 2020, 16 cases were subject to rapid review, to determine the
impact of the COVID pandemic. To date there are 11 confirmed COVID related deaths, with at
least another expected 1 death to be confirmed by the end of September 2021. COVID was
the highest cause of death for people with a learning disability across Sefton. The trends and
themes from these reviews has fed into national learning and recommendations.

LeDeR performance has improved significantly in year for cases being closed within 6 months,
from 7.6 in 2019/20 to 100% in 2020/21. This has been achieved despite the additional
backlog of cases (79). LeDeR performance will continue to be monitored on a quarterly basis.

CCGs LeDeR governance arrangements have been strengthened in year with the
implementation of the North Mersey LeDeR Task and Finish Group and the North Mersey
LeDeR Multi-Agency Panel. Both have been led and implemented by the CCG. This has
supported compliance against timescales and reviews being discussed.

In year there has been a transfer of the LeDeR system across from the University of Bristol to
NHS El. The system was paused at the beginning of March 2021, for the systems to transfer
including the migration of data across. Systems and processes were put in place by the LAC
to mitigate against the inability to access the system for the 3 months. The system came back
on-line at the beginning of July 20201 which is outside of the reporting period.

An independent review on the LeDeR review for an 18-year-old young man, Thomas Oliver
McGowan was published in October 2020. The review detailed key recommendations for:
Department of Health and Social Care (DHSC), NHS ElI, National LeDeR Programme Team,
Integrated Care Systems (ICS) and CCGs. The recommendations were reviewed and added
to the CCGs LeDeR action plan. The CCGs have been able to report compliance against the
CCGs recommendations within the review.
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3.5

The NHS EI LeDeR policy was published in May 2021. Whilst outside of this reporting period,
the policy has made number of changes to the LeDeR programme. These changes have been
incorporated into the CCGs 2021/22 action plan.

Introduction and Background

The Learning Disability Mortality Review (LeDeR) programme was established in June 2015 as
part of a pilot. And extended across all CCGs in England from January 2017. Reviews of
deaths are carried out with a view to improve the standard and quality of care for people with
learning disabilities. People with learning disabilities, their families and carers have been
central to developing and delivering the programme. The programme was established at a time
of increased scrutiny of avoidable deaths in general, and deaths of people with a learning
disability, with a focus on learning lessons and making changes.

LeDeR is directly linked to the Transforming Care Programme (TCP) and the C&M TCP plan
“To reduce the health inequalities experienced by people with a learning disability and/ or
autism”. Children, young people and adults with a learning disability and/or autism have the
right to the same opportunities as anyone else to live satisfying and valued lives, and to be
treated with dignity and respect. They should have a home within their community, be able to
develop and maintain relationships, and get the support they need to live healthy, safe and
rewarding lives.

The delivery of the programme requires a partnership approach across, health, social care,
primary and secondary care, generic and specialist services. The reviews have tended to be
multi-agency in nature, which don’t currently sit within existing single systems. However, the
programme does take account of statutory and parallel processes. How LeDeR reviews
interface with parallel processes, is determined on an individual basis, with the exception to
Child Death Overview Panel (CDOP) with this being the default mechanism for deaths of
children and young people between the ages of 4 — 18 years.

This is the second LeDeR annual report for Sefton CCGs, which covers the period 1% April
2020 to 31% March 2021. The report provides the overview on CCG LeDeR performance,
trends and themes from LeDeR reviews, impact of COVID on people with a learning disability
living in Liverpool, and an update on key developments in year.

Key Issues

There has been significant improvement to the CCGs LeDeR performance is in line with NHS ElI
contractual compliance in year. The CCG has also reported complaint with LeDeR governance
arrangements in year.

LeDeR governance arrangements have been strengthened in year with the introduction of the
LeDeR task and Finish Group and the North Mersey Multi-Agency LeDeR Panel.

Backlog cases dating back to 2018, where completed and closed by the end of Quarter 4
2020/21.

The CCGs will need to maintain the LeDeR reviewer resource in Mersey Care NHS Foundation
Trust (Mersey Care) to maintain performance.

The additional resource of the LeDeR Co-ordinator has been withdrawn by Mersey Care due to
staffing issues. Recruitment to the 6month fixed term contract is in progress.



3.6 Learning and recommendations from LeDeR reviews have been included in the NHS EI C&M 4-
year LeDeR strategy.

3.7 Changes to the current LeDeR programme are expected, with the publication of the national
LeDeR strategy in March 2021. An action plan is in place to manage the changes to the system.

3.8 LeDeR management will transfer across to the Integrated care System as of the 1 April 2022.

4. Conclusions

4.1 This annual report provides an overview of;

¢ LeDeR cases reported in year and the management of backlog cases.

e CCG LeDeR performance against NHS EI contractual measures.

¢ Trends and themes from LeDeR reviews, including specific learning resulting from
COVID.

e CCG governance arrangements and actions to strengthen LeDeR governance.

e LeDeR developments in year

e Progress against the CCG LeDeR action plan

5. Recommendations

5.1 Governing Body are requested to approve the 2020/21 LeDeR annual report.

6. Appendices

Appendix 1.
NHS South Sefton CCG and NHS Southport and Formby CCG LeDeR Annual Report 2020/21.
Tracey Forshaw

Deputy Chief Nurse
September 2021
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1. Executive Summary

The Learning Disability Mortality Review (to be referred to hereafter as LeDeR)
programme requires all people with a diagnosis of a learning disability from the age
of 4 years, to have a review into the circumstances of their death. The aims of the
programme are:

e To identify key learning to support increased quality of care and service
delivery for people with a learning disability.
e Prevent avoidable deaths of people with a learning disability.

This is the second Learning Disability Mortality Review (LeDeR) annual report that
has been produced by NHS South Sefton CCG and NHS Southport and Formby
CCG (to be referred to hereafter as CCGs) which has been authored by the Local
Area Contact (LAC) for the CCGs. The LAC covers the role across both Liverpool
and Sefton. The report provides an update on LeDeR for the CCGs from April 2020
to March 2021.

The purpose of the report is to provide the CCGs with an update; on LeDeR
performance, key priorities and developments in year. This report covers the period
from 15t April 2020 to 315t March 2021. Things to note within the report are:

1.1 In year there were 30 notifications to the LeDeR platform, in comparison to 24
notifications from the previous period 2019 — 20. This represents a 25%
increase from the previous year. Alongside the new cases in year, the CCG
were required to clear the existing backlog of cases dating back to May 2018
(79) by 31 December 2020. The CCG were able to support closure of 74
(94.1%) of cases within timescale, with the LeDeR reviewer resource provided
by NHS England Improvement Cheshire and Merseyside (NHS EI C&M).

1.2 Between March and June 2020, 11 cases were subject to rapid review as a
direct request from NHS EI. To determine the impact of the COVID pandemic.
To date there have been 7 confirmed COVID related deaths, with 1 other death
to be confirmed by the end of September 2021, when the full years LeDeR
reviews will have been completed. This represents the highest cause of death
for people with a learning disability across Sefton in year. The majority of people
were living in a care setting, either a care home or supported living. The trends
and themes from these reviews has fed into national learning and
recommendations. This includes:

e Lack of clarity and access to COVID testing for residents and carers in
residential and supported living placements

e Additional requirements for Infection and prevention control (IPC)
standards and measures across independent care sector

¢ Implementation of shielding letters from GPs for those people with an LD
at risk

e Review of hospital discharge processes back to an independent care
sector setting including COVID testing.



1.3

1.4
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1.7

e Oxygen saturation monitors being rolled out across independent care
setting (Primary Care Network).

e Introduction of the Restore 2 tool to identify deterioration in independent
care setting (Primary Care Network)

LeDeR performance to complete LeDeR reviews within 6 months has improved
significantly in year from 7.6% in 2019/20 to 100% in 2020/21. This has been
despite the additional backlog of cases. LeDeR performance will continue to be
monitored on a quarterly basis.

The CCGs have been compliant with the majority of the governance
arrangements for the LeDeR programme. However, the LeDeR annual report
was delayed due to the capacity of the LAC, who is also the CCGs interim
Deputy Chief Nurse.

The governance arrangements for LeDeR have been strengthened in year with
the implementation of the North Mersey LeDeR Task and Finish Group and the
North Mersey LeDeR Multi-Agency Panel. Both have been led and implemented
by the CCG. In year the LAC has successfully led and developed:

e co-production of the LeDeR local arrangements document to streamline
the LeDeR process across the North Mersey Footprint, support improved
communication and performance.

e Development of supportive materials to aid LeDeR reviewers

e Successful bid for a Band 5 LeDeR coordinator across the North Mersey
footprint.

e Chaired the North Mersey Multi agency LeDeR panel.

In year there has been a transfer of the LeDeR system across from the
University of Bristol to NHS EI. The system was paused at the beginning of
March 2021, for the systems to transfer including the migration of data across.
Systems and processes were put in place by the LAC to mitigate against the
inability to access the system for the 3 months. The system came back on-line
at the beginning of July 20201 which is outside of the reporting period.

An independent review on the LeDeR review for an 18year old young man,
Thomas Oliver McGowan was published in October 2020. The review detailed
key recommendations for: Department of Health and Social Care (DHSC), NHS
El, National LeDeR Programme Team, Integrated Care Systems (ICS) and
CCGs. The recommendations were reviewed and added to the CCGs LeDeR
action plan. The CCGs have been able to report compliance against the CCG
recommendations within the review.
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2.2

2.3

2.4
1.

The national NHS EI LeDeR policy was published in May 2021. Whilst outside
of this reporting period, the policy has made number of changes to the LeDeR
programme. These changes have been incorporated into the CCGs 2021/22
action plan.

Background and Introduction

The Learning Disability Mortality Review (LeDeR) programme is the first
national programme of its kind at aiming at making improvements to the lives of
people with learning disabilities. The programme was established in June 2015
as part of a pilot, which is funded and run by NHS England (NHS E), with the
support of the University of Bristol. The programme was subsequently extended
to all CCG areas across England from January 2017. Reviews of deaths are
carried out with a view to improve the standard and quality of care for people
with learning disabilities. People with learning disabilities, their families and
carers have been central to developing and delivering the programme. The
programme was established at a time of increased scrutiny of avoidable deaths
in general, and deaths of people with a learning disability, with a focus on
learning lessons and making changes.

LeDeR is directly linked to the Transforming Care Programme (TCP) and the
C&M TCP plan “To reduce the health inequalities experienced by people with a
learning disability and/ or autism”. Children, young people and adults with a
learning disability and/or autism have the right to the same opportunities as
anyone else to live satisfying and valued lives, and to be treated with dignity
and respect. They should have a home within their community, be able to
develop and maintain relationships, and get the support they need to live
healthy, safe and rewarding lives.

The delivery of the programme requires a partnership approach across, health,
social care, primary and secondary care, generic and specialist services. The
reviews have tended to be multi-agency in nature, which don’t currently sit
within existing single systems. However, the programme does take account of
statutory and parallel processes. How LeDeR reviews interface with parallel
processes, is determined on an individual basis, with the exception to Child
Death Overview Panel (CDOP) which is the default mechanism for review of
deaths for children and young people between the ages of 4 — 18 years.

The objective set out for the LeDeR programme are:

To influence practice change at individual, professional, clinician and allied health
professional levels, such that it will contribute to improving service provision for
people with learning disabilities and their families.

To influence change in policy and service provision at national level with
Government, NHS England, Public Health England and the Local Government
Association, such that it will contribute to improving service provision for people
with learning disabilities and their families.



3. To support commissioning and service redesign by helping commissioners
understand opportunities to improve service delivery, reduce variation and learn
from best practice.

4. To encourage a move towards equality of treatment and parity of esteem for
people with learning disabilities and help tackle the systemic contributors to the
health and access inequalities they face.

2.5 The scope of the programme is to support reviews of deaths of people with a
diagnosis of a learning disabilities aged from 4 years and over who are
registered with a GP in England at the time of death.

2.6 The definition that is applied to the LeDeR programme is based on the
definition within the 2001 white paper ‘Valuing People’. This sets out that a
learning disability includes the presence of;

¢ A significantly reduced ability to understand new or complex information, to
learn new skills (impaired intelligence), with

¢ Areduced ability to cope independently, impaired social functioning)

¢ Which started before adult hood, with a lasting effect on development.

2.7 There have been significant challenges during 2020/21 due to the Coronavirus
19 (COVID) pandemic. The pandemic has had a significant impact on
vulnerable people, and health and social care services. People with a learning
disability have been noted to be disproportionately affected from COVID and
considered as a vulnerable group. The University of Bristol published a report in
November 2020, following the review of 206 deaths between March and June
2020. It was noted that 80% of deaths were attributable to COVID. A third of
those were living in a residential care home, 50% had Down Syndrome and
25% living in supported living.

2.8  In November 2020, DHSC, with the support of the Chief Medical Officer for
England, commissioned Public Health England (PHE) to review the available
data on the deaths of people with learning disabilities in England during the
COVID pandemic. The data was sourced from the LeDeR register and hospital
dataset to establish the number of people with a learning disability who had died
in England with confirmed of possible death from COVID 19 from 5" June 2020.
The review looked at:

¢ deaths from COVID-19 of people with learning disabilities

o factors impacting the risk of death from COVID-19 of people with learning
disabilities

¢ deaths in care settings of people with learning disabilities

2.9 Itwas estimated there had been 956 deaths nationally, accounting for under-
reporting. Based on the deaths reported to LeDeR, the COVID-19 death rate for
people with learning disabilities was 240 deaths per 100,000 adults with
learning disabilities. This is 2.3 times the rate in the general population for the
same period. However, after adjusting for under-reporting the estimated rate
was 369 per 100,000 adults, which is 3.6 times the rate in the general
population.



Age COVID deaths among people with a learning disability were
spread more widely than across the general adult population with
the greatest age range of 55 — 64 years compared with over 75
years for the general population.

Gender The death rate was higher for men than women by 1.4 — 1.6 which
is slightly less for the general population
Ethnicity There were three times the proportion of deaths for people with a

learning disability from an Asian, Asian British group, or Black or
Black British Group than the previous two years. The number of
deaths of people with learning disabilities from all causes in 2020
for White groups was 1.9 times the number in the 2 previous
years. For Asian or Asian British groups, it was 4.5 times and for
Black or Black British groups it was 4.4 times.

Care Setting | COVID accounted for 54% of deaths of adults with learning
disabilities in residential care in the review period, slightly less than
for people with learning disabilities generally, but still much more
than in the general population. The rate of COVID-19 deaths for
adults with learning disabilities in residential care was higher than
the rates of COVID-19 deaths of adults with learning disabilities
generally, estimated from LeDeR. It was 2.3 times the rate
calculated from the actual LeDeR notifications and 1.5 times the
estimated rate adjusting for under-notification. This difference is
likely in part to reflect the greater age and disability in people in
residential care.

2.10 The CCGs continue to support the LeDeR programme and have a designated
LAC in place. The role and function of the Deputy LAC was allocated to the
Designated Safeguarding Adult Manager (DSAM) in year. Going forward this
will be the role of the CCGs Programme Manager for Quality and Performance,
which is outside of this reporting period. Both the LAC and Deputy LAC provide
the role and function across both Sefton and Liverpool, as a North Mersey
approach.

2.11 The LAC has developed networks across both the Liverpool and Sefton area, to
ensure that from a health perspective all NHS providers and GP practices
support the LeDeR programme. Feedback mechanisms are in place with
respective organisations and via the CCG lead commissioners and Quality
Team. NHS organisations are required to consider the learning from all deaths,
this is set out in the NHS contract and the National Guidance on the Learning
Deaths (National Quality Board, March 2017).

2.12 Whilst NHS commissioned trusts have the structured judgement review (SJR)
process in place to review the circumstances of deaths (this includes people
with a learning disability), it isn’t explicit that that the SJR needs to be in line
with the LeDeR programme.
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The LAC has developed a set of reporting standards within the quality contract
to support NHS organisations to deliver this specific element of learning from
deaths and provide assurance to the CCGs governing body that organisations
are signed up to and supporting the LeDeR programme.

Governance and Accountability Arrangements

NHS EI have set out a purpose statement of expected requirements for CCGs
to implement the LeDeR programme in their locality, working with local partners.
Leadership is a critical tool for the successful delivery of the LeDeR programme
and local leaders at all levels are required to drive the programme forward.
Working with partners is the mechanism to ensure reviews are completed in a
timely way and developing approaches to address learning arising from

reviews.

CCGs are required to identify an executive lead who is the senior responsible
officer for the delivery of the LeDeR programme. For the CCGs the senior
responsible officer role and function sits with the Chief Nurse as a member of
Governing Body. The role and function being delegated to the LAC, which has
been provided by CCGs Deputy Chief Nurse.

The CCGs have received a quarterly LeDeR report to the Quality and
Performance Committee. Highlighting the Sefton key issues and updates as
part of the LeDeR programme.

The Deputy LAC role had been allocated to the DSAM. However, due to
capacity issues in year, it has not been possible for the DSAM to fulfil the role
and function. The role and function is now provided by the CCGs Programme
Manager for Quality and Performance, which is outside of this reporting year.
The LAC and Deputy LAC provide cover for the LeDeR programme across both
Liverpool and Sefton. This model is likely to remain in place for 2021/22, when it
is anticipated the management of LeDeR will transfer across to the Cheshire
and Merseyside Integrated Care System (C&M ICS).

In year the LAC has established a North Mersey approach to LeDeR, with the
implementation of the North Mersey LeDeR Task and Finish group and the
North Mersey LeDeR multi agency panel, to strengthen the governance and
reporting arrangements. Minutes and key issues from the North Mersey LeDeR
multi agency panel are routinely submitted to the CCG Joint Quality and
Performance Committee, as a sub-committee of Governing Body. The CCG’s,
GP Clinical Lead, Secondary Care Doctor, DASM were part of the core
membership for the North Mersey LeDeR multi-agency panel.

The North Mersey LeDeR Task and Finish Group was implemented in year, with
representation across the North Mersey NHS commissioned providers. This
enabled the co-production of the North Mersey LeDeR Local Arrangements
document. The document outlines expectations for all parties, including
timescales, supporting LeDeR performance. Sefton Metropolitan Borough
Council have been consulted and contributed to the document.



3.7 The North Mersey LeDeR Task and Finish Group, has been successful in a bid

to NHS El C&M for a Band 5 LeDeR Coordinator for a 12month fixed term
contract. The functions include supporting information from NHS and General
Practice to the reviewers, management of the LeDeR system, supporting CCG
performance and providing administrative support to the LAC. There was
agreement the post-holder to be hosted by Mersey Care. The post-holder
commenced in post in February 2021, however, has since been re-called back
to her substantive role due to capacity issues. Mersey Care are going out to
recruit to the post for the remaining tenure of the fixed term contract, which is
outside of this reporting year.

3.8 The LAC set up the North Mersey LeDeR Multi-Agency Panel in year. To enable

3.9

all reviews to have oversight by health and social care partners. Providing an
opportunity to understand the trends and themes for LeDeR reviews across the
North Mersey (Liverpool and Sefton) footprint. All reviews in year have been
subject to oversight either as part of the North Mersey multi agency LeDeR
panel, or at the NHS EI North LeDeR panel.

During 2020/21 there have been changes to the LeDeR programme following a
national review, and the planned transfer of the LeDeR platform from the
University of Bristol to NHS ElI.

3.10 The LAC contributed to the review of the LeDeR programme led by the national

team. A LeDeR policy has since been published in May 2021 which is outside of
this reporting year outlining the key changes and requirements for LeDeR going
forward. These include:

¢ The programme has been rebranded to “learning from lives and deaths:
people with a learning disability and autistic people”. Whilst the
programme now receives notifications for people with autism, further
confirmation is awaiting from NHS El when CCGs will be expected to
progress these reviews

¢ Introduction of new classification of reviews; initial and focused. Only
focused reviews will be required to be discussed at the LeDeR panels.
Cases meeting the threshold focused review include; children and young
people aged 4-18 years (CDOP), people with a diagnosis of autism,
people from a black, Asian and ethnic minority (BAME), and cases
following an initial review would benefit from a more focused review.

¢ LeDeR panels to include representation from people with a learning
disability and or family /carers

e Whilst the timescales for the completion remaining the same (100%
compliance within 6 months), the timescale for a case being allocated
within 3 months has been removed.

e |ICS to have in place a 4-year LeDeR strategy, the draft to be in place by
Sept 2021. The LeDeR strategy is being led by NHS EI C&M, with the
LAC supporting the developments.



3.11 The NHS ElI contract with the University of Bristol to manage the LeDeR
platform was due to come to an end in May 2020, however due to COVID the
contract was rolled over. The contract has now come to an end, with the LeDeR
system now being managed by NHS EI. The Bristol system was paused at the
beginning of March 2021, whilst the NHS EI system came online with migration
of information to the new system. During this pause, it was not possible to
access either system. The new system came on-line at the beginning of July
2021, however there are still issues which need to be resolved which is outside
of this reporting period. Mitigation was put in place across the North Mersey
footprint to prevent deterioration in CCG performance whilst it was not possible
to access the system.

3.12 In October 2020, NHS E published the independent review of the Thomas Oliver
McGowan’s Learning Disability Mortality Review (LeDeR) process (phase 2).
This was the review of the LeDeR review for an 18year old young man who died
as an inpatient in North Bristol NHS Trust. The review identified key learning
and recommendations to make improvement to the LeDeR process. 11 actions
were applicable to the CCGs:

e All those who are new to the role of lead reviewer, or local area contact
(LAC), must be allocated a ‘buddy’ who is experienced in the LeDeR
process.

¢ Dedicated time and administrative support must be given to reviewers
and LACs to undertake complex LeDeRs.

e There must be a transparent process for LeDeR in each locality, with
robust governance and appropriate resources to ensure that each review
is properly monitored in terms of procedure and outcomes.

e The LAC and the lead reviewer should confirm at the onset of the LeDeR
process how much support is needed and what it should look like.
Guidance for reviewers should emphasise that when undertaking a
LeDeR, there is an onus on a team responsibility to complete the process
to the required standards, rather than it falling to an individual (the lead
reviewer, in this case).

e Each CCG must identify an executive lead to be responsible for the
LeDeR programme and for ensuring that the board has full sight of
progress.

e The CCG executive lead for LeDeR will ensure that LeDeRs are
completed in a timely and correct manner and will intervene where
problems are escalated, such as the inability to obtain critical information
from the relevant agencies.

¢ When a multi-agency review (MAR) is indicated, it is important that the
correct process and outcomes are achieved. It is therefore expected that
where the reviewer and the LAC have no previous experience of a MAR,
they will seek support from a ‘buddy’ who does
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e Inregard to the MAR meeting itself, it is recommended that there is
action taken to: « ensure that families are central to the process, are
offered full sight of all documents, and are invited to attend all or part of
the meeting as they wish

e There should be an assurance process with regard to providing regular,
appropriately documented supervision for individual LeDeR reviewers.

e Appropriate support should be available to reviewers, along with strong
governance, to ensure that all LeDeR recommendations are robust and
actioned in a timely manner, and that lessons learnt are shared
nationally.

e Each CCG must formally undertake and document and review its own
systems and processes against the learnings and recommendations
arising from Oliver’s re-review.

3.13 All recommendations were reviewed and added to the CCG LeDeR action plan

in year. The CCG has been able to report compliance against the
recommendations within the Thomas Oliver McGowan independent review. An
update was provided to Quality and Performance Committee in Quarter 4.

Sefton Learning Disability Deaths 2020/1

During 2019-20 30 deaths were registered on the LeDeR platform. This
represented a 25% increase from the previous year (24). Of these cases, 2
cases were confirmed not to have a learning disability (LD) diagnosis, and 1
was a duplicate. Out of the 30 cases, 27 were eligible for a LeDeR review. One
case comes under the remit of CDOP, as per process. CDOP reports are
uploaded onto the system once completed. There is good communication
between the CCG LAC and the Merseyside CDOP Manager.

4.2 There has been a small increase in people being registered in year which is

likely as a result of:

e Increased awareness of LD deaths due to the COVID pandemic.

¢ Additional scrutiny by the Association Directors Adult Social Services
(ADASS) due to COVID pandemic.

¢ Number of deaths directly related to COVID

o Awareness of the LeDeR programme across health, primary care and

social care.
Financial Year No. of cases on the LeDeR platform
2016 — 2017 (Jan — March) 0
2017 — 2018 11
2018 — 2019 29
2019 — 2020 24
2020 — 2021 30

4.3 During 2020/21 NHS El, requested rapid reviews for all death registered on the

platform between the 31 March 2020 — 30 May 2020, with all cases prioritised
for a full review, outside of the standard 6 months schedule.
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4.4

4.5

4.6

This was to determine learning as part of the COVID pandemic. For Sefton
CCGs this applied to 11 cases. 2 cases relating to the previous reporting year.
All rapid reviews and full reviews were completed in timescale.

Of the 11 cases 4 deaths were directly related to COVID 19 being the cause of
death, as documented on either part 1a) or part 1b) of the Medical Certificate
Cause of Death (MCCD). The learning from these reviews was submitted to
NHS EI C&M and fed through to the national learning. This will have contributed
to the University of Bristol report published in November 2020.

In addition to the 4 COVID confirmed death, there were an additional 3
confirmed cases in year. Currently 25.9% of all deaths registered in year were
COVID related. The number is likely to higher with 5 cases yet to receive a
LeDeR review and 1 of these suggesting COVID as the cause of death. This
would suggest that at least 29.6% of deaths are likely to be COVID related, this
would also be in keeping with the national prevalence. It should be noted there
will be a 6month delay in understanding the full extent and impact of COVID.
This is due to cases registered on the system in March and April 2020, not due
for completion until the end of August and September 2021 respectively. This
will be reported in the Quarter 3 update to Quality and Performance Committee.

The key learning from the COVID related deaths as identified by the North
Mersey LeDeR Panel in year, are set out below. All learning is reported through
to LCCG, Liverpool City Council, NHS Providers and NHS EI C&M.

¢ Discharge from acute hospital without COVID testing back to care settings

e The need for robust discussions with families/carers in relation to Do Not
Attempt Cardio-Pulmonary Resuscitation (DNA CPR) decision making.

e Strengthening COVID Infection Prevention Control (IPC) measures in care
homes and supported living.

¢ Improved access to COVID polymerase chain reaction (PCR) testing
across care homes and supported living for both residents and care staff.

o Self-isolation letters required for people with an LD who are at higher risk
of COVID, from Primary Care.

e The impact on self-isolation on mental health of people with a learning
disability in a care setting. Not being able to access the community of see
families/friends.

e The need for early identifying of deterioration of physical health across
care homes and supported living.

Equality and Diversity

4.7

Under the Equality Act 2010, everyone in Britain is protected against
discrimination under the nine protected characteristics. The breakdown
against protected characteristics is limited within this report, due to the lack of
robust reporting systems in place. Although reporting systems have started to
be developed using Ulysses, this has yet to be fully resourced.
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The NHS E LeDeR system that was in place as developed by the University of
Bristol, was also not able to provide meaningful data or reports. For the
purposes of the 2020/21 it is only possible to report against three elements:
Gender, Age and Ethnicity. This is via a manual trawl utilising the standalone
spreadsheet developed by the LAC.

4.8 In 2020/21 the profile breakdown:

4.8.1 Gender: 13 men and 14 women. There was very little difference
between deaths reported women compared with men.

4.8.2 Age Profile: Most deaths in year were those who were 26 years and
over, with the exception of 1 death. The oldest death was for a lady who
was 86 years of age, the cause of death is yet to be confirmed.
However, this is not indicated to be a COVID related death.

4.8.3 Age Range deaths 2020/21

4-17 18 - 25 26 - 40 41 - 60 61-75 over 75
years years years years years years

1 0 7 8 7 4

4.8.4 Of the 7 deaths were reported as COVID related (4 female, 3 male)

e 4 aged 50 years and over
e 1 aged 40 — 50 years of age
¢ 1 aged below 40 years of age

4.8.5 The youngest death related to COVID was for a 28-year-old female, and
the oldest a 76-year-old female.

4.8.6 The age range for COVID related deaths 2020/21

4-17 18 - 25 26 - 40 41 - 60 61-75 over 75
years years years years years years

0 0 2 2 2 1

4.8.7 Ethnicity: 100% of people were registered as white British. The Sefton

data doesn't reflect significant disadvantages due to ethnicity. However,
it has been identified the people from a BAME background are likely to
be disproportionately affected by COVID.

4.9 Main causes of death on part 1a) of the MCCD:
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Cardiac / Arterial related | Myocardial Infarction

Multi organ failure
cardiomyopathy

Renal Acute renal failure

Hepatic Fatty Liver

Neurological Hypoxic brain injury

Alzheimer’s
Bowel

Respiratory CoVID 19

Chest Infection
Pneumonia
Aspirational Pneumonia

Other Natural cause

RR (N WR|AOR NN R R (R |k~

Old age

4.10 Whilst the table represents what was documented as part 1a) of the MCCD, in

many cases other causes were also documented on part 1b), 1c) and 2 of the
MCCD. Down’s Syndrome / Trisomy was documented on three MCCD’s which
were deemed appropriate under part 1b) of the MCCD and not as part 1a). It is
accepted that learning disability on its own is not a cause of death. However, it
can be a contributing factor to poor health and therefore should not be
documented as part 1a) of the MCCD.

4.11 The most significant cause of death in year as on part 1a) of the MCCD related

5.2

5.3

to the COVID pandemic. For two case COVID was documented on part b).
However, the remaining cause of deaths compares similarly with the causes of
deaths reported in the 2019/20 annual report, with a respiratory cause being the
leading cause of death.

Recommendations from LeDeR Reviews

All LeDeR reviews in year have been submitted to review at a LeDeR panel.
This was either the North Mersey LeDeR multi-agency panel, or the NHS EI
North LeDeR panel. The NHS EI North LeDeR panel was utilised to support the
97 cases required to be closed by 31 December 2020.

Minutes from the North Mersey LeDeR multi-agency panel are reported through
the CCGs Joint Performance and Quality Committee, as a sub-committee of the
CCGs Governing Body. However, the LAC will escalate concerns from reviews
through to the CCG Quality Team and Lead Commissioners as appropriate,
outside of the North Mersey LeDeR multi-agency panel.

Learning, recommendations trends and themes from LeDeR reviews are also
reported through to the NHS EI C&M LeDeR Steering Group. The LAC is a core
member of the steering group, which reports through to the NHS EI C&M
Transforming Care Board.
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5.4 NHS Trusts are required to feed learning back through their own internal
governance arrangements. The North Mersey LeDeR multi-agency panel has
an action tracker in place to monitor progress and hold partners to account.

5.5 Inyear, the LAC has attended Sefton Safeguarding Adult Governance Meeting.
To support the adult social care (ASC) understanding of the LeDeR programme,
to streamline the information flow from (ASC), and to share learning and
recommendations from the reviews. This was a particular response to the
COVID pandemic.

5.6 The table below outlines the key learning points from LeDeR reviews in
2020/21. Learning and recommendations are fed back to respective
organisations to support improvements in practice. They have also been
included as part of the NHS EI C&M 4-year LeDeR strategy.

Primary Care e Robust GP LD Registers

e Access to Annual Health Check and Action plans
(compliance, quality)

e Not Brought policy (annual health check and health
screening programmes)

e Information available in Easy Read format

e MCA - Bl decisions (evidenced in GP records, DNA
CPR)

¢ Advanced Care Planning / End of Life (care plans not
always in place as part of hospital avoidance)

¢ Promotion of health eating and weight management

Closer attention SLT and risk of aspiration (recurrent

chest infection)

NHS Trusts Not Brought policy

MCA / Bl decisions end of life and DNA CPR
Hospital Discharge end of life pathway

The need for non-verbal pain tools

Diagnostic overshadowing

Hospital Flagging Systems

Variance gastro OGD pathway (multi agency LeDeR
review)

e Appropriate diagnosis LD as part of the MCCD

Local Authority e Reporting death to LeDeR

Commissioned Providers Supporting people to attend: annual health checks, health
screening programmes, health related appointments
The need for non-verbal pain tools

Diagnostic overshadowing

End of Life care plans

Completion of health passports

Promoting health eating and weight management
Referral to Community Learning Disability Team /
Community services

e Adherence to SLT care plan
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e Escalation to LA re: deterioration and appropriate
placement

e Recognition of deterioration

o Delayed hospital discharge due to lack of available
commissioned placement

e COVID outbreaks and management

¢ Impact of reduced services and support for carers
(COVID impact)

e Day Services response to emergency health related
situations/actions.

COVID Related e Discharge process from acute hospital and COVID testing

e IPC in care homes and supported living

living
e Self-isolation letters to those at risk from Primary Care
e Impact on self-isolation on mental health
e Identifying deterioration (oxygen saturation, Restore 2
(PCN EHCP)

Learning Disability Annual Health Checks

5.7 The NHS has provided a directly enhanced scheme (DES) to support GP

practices to provide annual health checks, however practice participation is
optional. In order to ensure equity in provision GP practices in Sefton have an
arrangement via the Local Quality Contract (LQC). Practices can choose to
deliver the LD health check to their own patient population, or the health check
can be provided by South Sefton GP Federation. Throughout the pandemic a
virtual LD health check has been offered.

5.8 There is no target in the DES for individual practices to achieve, however there

5.9

is an expected CCGs target for 67 % of people with a learning disability aged 14
and over to have had an LD annual health check in year. This managed by the
Primary Care Networks.

The Investment and impact fund (IIF) was introduced as part of the Primary
Care Network (PCN) contract DES in October 2020/21. The LD health
check DES is one of the IIF indicators for PCN’s to achieve based on a
lower threshold of 49% and a higher threshold of 80%. At the end of year
2020/21 South Sefton CCG achieved 61.3% and Southport and Formby 77.6%.
Discussions were held with the LMC in November 2020, and practices with low
uptake were contacted and asked to provide narrative as to their plans to carry
out the annual health check. one practice at this stage asked the Federation to
undertake the health checks, whilst others confirmed their intention to carry out
in the last quarter.

5.10 The PCN lead will be holding discussions with PCNs to identify how

improvements can be made to the uptake and provision of the LD annual health
check. The LD annual health check data is submitted monthly to the CCGs and
to the LD lead.
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This ensures an updated position is known and, if needed a remedial action
plan can be put in place. There appears to be a trend for the annual health
check to be completed towards year end which impacts on data through-out the
year.

5.11 Quality Outcomes Framework (QOF) was income protected during 2020/21 due
to COVID, although the Quality Performance Framework templates were still
required to be completed and submitted. This is likely to be the position for

2021/22.
2020/21 Totals
Total Total Total %
CCG Name Registered | Checked Checked
South Sefton CCG 693 425 61.3%
Southport & Formby CCG 799 620 77.6%
Grand Total* 1,492 1045 70.1%

COVID vaccination programme

5.12 Sefton CCGs have ensured that all people with a learning disability either living
in the family home, or in a care setting have been prioritised and offered the
COVID vaccination. The CCGs vaccination programme for people with a
learning disability commenced in February 2020.

5.13 In March 2021 the CCGs were able to report that for South Sefton CCG that
out of the 734 people with a learning disability on the GP registers, 678 were
eligible for the COVID vaccination. Of these 509 had received their first dose
(75%).

5.14 For Southport and Formby CCG of the 853 people with a learning disability,
789 were eligible to receive the COVID vaccination. Of these 635 have received
their first dose (80%). The CCGs continue to deliver the 2nd dose as part of the
vaccination programme.

5.15 The CCG continues to prioritise people with a learning disability. Vaccination is
offered in the person’s own home, and fast tracked at vaccination sites. Support
from the Community LD Team is accessed where appropriate. The vaccination
of vulnerable groups is discussed at the Sefton Vaccine Hesitancy Group.

GP Practices and DNA CPR

5.16 DNA CPR for people who are on GP practice LD register is a QOF QI indicator,
including peer review at PCN meetings for 2021/2022. There are no set
compliance thresholds in year, with an expectation for a per review to be
completed by year end.

5.17 Updates on performance on COVID vaccination, annual health checks, review

of DNA CPR, implementation of Restore 2 and oxygen saturation monitors
across care settings will be reported to the JQPC in Quarter 3.
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6.

6.1

6.2

6.3

6.4

6.5

6.6

Sefton LeDeR Performance

Whilst the LeDeR programme is not a statutory role for CCGs, NHS EI have put
in place contractual key performance indicators (KPI’s) to monitor CCGs
performance and compliance with the programme:

e CCGsto have in place a LAC and Deputy LAC.

e Membership and attendance at the NHSE/I area team LeDeR steering
group.

e Expected timescale of allocating cases across to a LeDeR reviewer within
three months of being registered of the platform.

e Expected timescale for the completion of LeDeR reviews within six months
of being registered on the platform.

e CCGs to produce an Annual LeDeR report. This is the second annual
report the CCGs will have received.

e CCGs to have in place an action plan which is reviewed and updated on a
quarterly basis.

As stated in the Governance Arrangements in section 3 of this report, NHS ElI
have set out a requirement for CCGs to demonstrate leadership of the
programme to be evidenced by a named person and job title, as the identified
lead and deputy for LeDeR as a delegated function of the Chief Nurse.

The LAC role and function was transferred across the Deputy Chief Nurse for
the Sefton CCGs in year. The Deputy LAC role and function remaining with the
CCG DSAM. The Deputy LAC function has now been allocated to the
Programme Manager for Quality and Performance which is outside of this
reporting period. It is expected the North Mersey approach will continue
throughout 2021/22, pending changes as part of the forth coming ICS in April
2022, when it is anticipated LeDeR management will transfer across to the ICS.

NHS EI have set out standards to monitor CCGs engagement and
representation at the local area NHS E LeDeR Steering Group. These include:

¢ Named CCG Local Area Contact as part of the membership

e Terms of Reference for the LeDeR steering group include the CCG and
details of the representative.

¢ Minutes of the steering group meeting show attendance and
participation of the CCGs named representative.

The LAC is a core member of the NHS El C&M LeDeR steering group and
actively contributes to the development and learning from LeDeR, across the
Cheshire and Merseyside Area. The LAC is how a core member of the NHS EI
LeDeR strategy group which is outside of this reporting period.

In year CCGs were required to allocate reviews within 3 months, and closure
within 6 months of being registered in the system.
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6.7 In 2020/21 most cases were managed as per schedule. It should be noted that
cases registered on the system in March and April 2021 will not be due to be
closed until the end of August and September 2021, which is outside of this
reporting period.

6.8 As of the end of July 2021, 100% of cases were allocated within the 3month
timescale. As of the end of July 2021, 100% of cases were closed on the
LeDeR system within the 6months timescale. It must be noted that 3 cases are
subject to parallel process with are excluded from the performance
management:

e 1 case subject to CDOP and remains open on the system.

e 1 case is subject to Coroner’s process and remains open on the
system.

e 1 case is subject to a serious incident review process and remains open
on the system

6.9 The performance reporting has since been reviewed by NHS EI, who have
removed the KPI for allocation within 3 months for 2021/2022. The timescale for
completion within 6months remains in place.

Backlog Cases

6.10 In addition to the new cases registered in year, there were an additional 79
cases which remained open on the system from previous years 2018 — 2020.
NHS EI mandated that all cases open on the system up to, and including 31
May 2020 were required to be closed on the system by 31 December 2020.
This amounted to 86 reviews in total. As of 31 December 2020, 81 reviews had
been completed (94.1%) with 5 remaining open. The reason for 5 remaining
open were due to; statutory process, multiagency reviews, and a delay in
information being provided. All cases have since been closed.

6.11 To enable compliance with NHS EI requirements, the CCG were able to access
additional resource from NHS EI C&M. The reviews were either outsourced to
North England Commissioning Support Unit (NECS), health professionals from
Farley Dweck solicitors, additional resource to Mersey Care for a band 7 for a
6months fixed term contract. This was in addition to the 1 whole time equivalent
(WTE) band 7 12month fixed term contract, the CCGs had successfully made a
bid to NHS EI C&M in 20219/20.

6.12 To support cases being reviewed and closed, additional North Mersey LeDeR
Multi- agency panels were scheduled. Where the panels did not have capacity,
cases were reviewed at the NHS E North LeDeR panels.

6.13 The CCG were able to report a significant improvement in compliance with NHS
El LeDeR reporting at the beginning of Q4 2020/21.
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Compliance
NHS E Performance Measures by reporting No. of against target Narrative
period Cases in year

No. registered and eligible for LeDeR 16/17 3 N/A Programme commenced
Jan 2017
1 case subject to multi-
agency LeDeR

No. registered 17/18 and eligible for LeDeR 19

No. allocated within 3 months (100%) 12

No. completed within 6 months (90%) 0

No. registered and eligible for LeDeR 18/19 22

No. allocated within 3 months (100%) 7

No. completed within 6 months (90%)

1

No. registered and eligible for LeDeR 19/20 26

No. allocated within 3 months (100%) 6

No. completed within 6 months (90%) 2

No. registered and eligible for LeDeR 20/21 30

No. allocated within 3 months (100%) 27 Compliant with target in
year.

No. completed within 6 months (90%) 22 (5 cases Complaint with target YTD.

still within Full year compliance yet to
timeframe) be provided at the end of

Sept 2021. Expected to be
completed within timescale.

6.14 Compliance significantly improved during 2020/21, with zero cases missing the
target for allocation within 3 months. The full year compliance data can only be
confirmed once the remaining 5 cases have been completed. This is likely to be
at the end of September 2021. Compliance has been challenged in year due to
the significant numbers to be completed which included the 79 backlog cases.

6.15 To minimise the risk of the transfer over to the new LeDeR system with the
Bristol system paused from March 2021. NHS El have commissioned NECS to
conduct the reviews raised on the system between March and July 2021. All
cases have been allocated and are in progress, with expectation to be

completed in timescale.

Overall CCG LeDeR Performance and Compliance

6.16 In year there has been significant improvements in the CCGs LeDeR
performance overall in comparison to 2020/21. Where performance is below
threshold, actions are being taken to improve performance. These will be
included in the CCG LeDeR action plan for 2021/22.
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Frequency Assurance
Evidence against measure of Ratin
Reporting 9

Slgtr;ﬁg person with job title and contact Local Area Contact provided by the Quarterl

Assistant Chief Nurse from Sefton CCGs y

Deputy Local Area Contact in place Quarterly
Terms of reference for LeDeR steering
group including name of organisation Local Area Contact included in the
and details of representative membership of the ToR Quarterly
Mins of steering group meeting showing
attendance at and participation in of
named CCG representative Local Area Contact regulatory attendance Quarterly
% notifications assigned within 3
months (100%) 100% Monthly
% of notifications completed within 6
months (90%) 100% (YTD) full year data to be confirmed Monthly

at the end of September 2021
LeDeR action plan including timescales
for completion, action owners, actions, CCG action plan in place for 2020/21 Quarterly
outcomes/ outputs, brief description of
evidence. Steering Group level action
plans must be clear about the actions
for each member CCG.
Actions within plans updated at least
guarterly Quarterly
LeDeR Annual Report to be published Annual report delayed by 2 months Annually
on CCG website by the end of June 2021 | scheduled to be approved at the CCGs

Governing Body in August 2021

7. LeDeR Key Priorities and Developments 2021/22

7.1 In 2020/21 the CCGs LeDeR governance arrangements were reviewed to
support NHS El performance requirements. A CCG LeDeR action plan was

developed to take account of the key priorities as set out as part of the 2019/20
annual report. The action plan was reviewed in year following the publication of
the Oliver McGowen report, which was published in October 2020. Updates and
progress against the action plan have been reported to the Quality and
Performance Committee apart from Quarter 4 due to capacity issues for the
LAC.
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7.2 Successes in year:

¢ Development and implementation of the North Mersey LeDeR Task and
Finish Group. A LeDeR local arrangement document and process has been
developed which has been co-produced by health and social care partners.
This has streamlined the LeDeR process across the North Mersey area, to
support information flow and enable improvements in LeDeR performance.

Action 1: The LeDeR local arrangement document to be reviewed in line with
the NHS E LeDeR policy published in May 2021.

Development and implementation of the North Mersey Multi-agency panel.
There is now consistent representation across the partnership from; NHS
trusts, CCG GP clinical leads, CCG representation Designated Nurse
Safeguarding Adults, Liverpool City Council. This brings appropriate challenge
to the reviews presented and formation of key actions.

Action 2: The LeDeR Multi-agency panel to be reviewed in line with the NHS E
LeDeR Policy.

CCG LeDeR performance is now reporting in line with NHS EI contractual
requirements.

Successful bid to NHS EI C&M for LeDeR Co-ordinator to support the North
Mersey LeDeR programme. The post holder commenced in post at the
beginning of March 2021 for a 12month fixed term contract. The post being
hosted by Mersey Care NHS Foundation Trust (Mersey Care). However due to
capacity in Mersey Care) the post holder was re-called to the substantive role
at the beginning of July 2021. Mersey Care are in the process of recruiting to
the post for the remaining tenure of the fixed term contract.

Action 3: North Mersey LeDeR Co-ordinator to be recruited to for the remained
of the 12-month fixed term contract.

7.3

The CCGs LeDeR governance arrangements were reviewed in line with the
recommendations within the Oliver McGowan report (Oct 2020) with the CCG
reporting compliance. All additional requirements were put in place, and
assurance provided from Mersey Care who host the CCGs commissioned
LeDeR reviewer resource.

Actions which were included as part of the CCG LeDeR action plan which were
not completed in year are:

e The development and implementation of the North Mersey LeDeR Steering
Group. Following further discussion with partners and CCG colleagues,
consideration was given for potential duplication. There was a
recommendation for LeDeR to be integrated as part of the Liverpool
Transforming Care Partnership (TCP). The LAC is yet to receive a formal
invitation to the Liverpool TCP via the Programme Manager for Learning
Disabilities and Mental Health.
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7.4

8.2

8.3

¢ Robust reporting arrangements to be put in place. Whilst LeDeR reporting
via Ulysses was being developed by the LeDeR co-ordinator, this has
paused due to the post holder returning to her substantive post.

o Deputy Local Area Contact in place. Whilst the role and function has not
been able to be provided in year, the role and function is in place provided
by the Sefton CCGs. This is outside of this reporting period.

e The 4 Year LeDeR strategy and action plan will be developed and overseen
by the C&M Integrated Care System (ICS). The LAC is part of these
meetings which is outside of this reporting year.

e Annual report to be published on the CCG website including easy read
version by the end of June 2021. There has been a delay for the annual
report to be written and presented to Quality and Performance Committee,
due to the capacity for the LAC.

A revised CCG LeDeR 2021/22 action plan will be put in place, which will be
monitored as part of the quarterly reports to the CCG Quality and Performance
Committee. LeDeR will then transfer across to the C&M ICS as of April 2022.

Conclusion
This annual report provides an overview of:

e LeDeR cases reported in year and the management of backlog cases.

e CCG LeDeR performance against NHS EI contractual measures.

e Trends and themes from LeDeR reviews, including specific learning
resulting from COVID.

e CCG governance arrangements and actions to strengthen LeDeR
governance.

o LeDeR developments in year

e Progress against the CCG LeDeR action plan

It must be noted there has been a significant increase in the number of people
registered on the platform during 2020/21 which can be directly attributed to the
COVID pandemic, and increased awareness of the programme across the
partnership.

The CCG performance against NHS E contractual measures has significantly
improved in year, with full compliance for eligible cases being completed within
6 months. The CCG will continue to monitor and report on LeDeR on a quarterly
basis.

23



NHS South Sefton Clinical Commissioning Group
NHS Southport and Formby Clinical Commissioning Group
Magdalen House,

Trinity Road,
Bootle.
L20 3NJ

0800 218 2333

southseftonccg.complaints@nhs.net

01704 395785

southportandformby.ccg@nhs.net

On request this report can be provided in different formats, such as easy read. large
print, audio or Braille versions and in other languages.

9. Abbreviations

ADASS Association of Directors of Adult Social Care

BAME Black Asian and Ethnic Minority

CCG Clinical Commissioning Group

CDOP Child Death Overview Panel

CoVvID Coronavirus 19

DES Directly Enhanced Scheme

DHSC Department of Health and Social Care

DNA CPR Do Not Attempt Cardio Pulmonary Resuscitation

GP General Practitioner

ICS Integrated Care System

KPI Key Performance Indicator

LAC Local Area Contact

LeDeR Learning Disability Mortality Review

LQC Local Quality Contract

LUHFT Liverpool University Hospitals NHS Foundation Trust

MCCD Medical Certificate Cause of Death

Mersey Care Mersey Care NHS Foundation Trust

MLCSU Midlands and Lancashire Commissioning Support Unit

NECS North of England Commissioning Support Unit

NHS E NHS England

NHS E/I NHS England and Improvement

NHS E/I C&M NHS England and Improvement Cheshire and Merseyside

PCN Primary Care Network

PHE Public Health England

QOF Quality Outcomes Framework

Sefton CCGs NHS South Sefton CCG and NHS Southport and Formby
CCG

SJR Structured Judgement Review

TCP Transforming Care Partnership
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This report aims to provide a summary of complaints and concerns reported by our commissioned
providers. Where possible, this will also include any improvement work carried out by providers.

This report also includes a summary of CCG complaints, concerns, dispute queries, access requests
and PALS received by the CCG
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Recommendation
Approve
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and the development of Primary Care Networks (PCNSs).

To progress the changes for an effective borough model of place planning and delivery and
support the ICS development.
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1. KeylIssues

This paper presents the Governing Body with an update regarding complaints received by the CCG.

This report covers complaints open from 2020/21 and all those received during April — June 2021.

Complaints

Following a retrospective data cleanse, there are 20 open contacts for Southport and Formby CCG.
The charts below highlight the specific type of contacts open.

S&F CCG
open contacts by type 2020/21

D

= SFCCG Action Request m SFCCG Complaint = SFCCG Dispute

The Complaints Team have worked extensively to close the number of open contacts from 80 open
contacts to 30 open contacts over the last month. Key prioritisation areas have been identified in order
to identify the appropriate CCG staff to support the resolution of any outstanding contacts.

The contacts have been broken down further by speciality and length of time open in the table below:

Action Request
3 months + CHC Retrospective Review 4

Funded Nursing Care 1

Complaint

End of Life Care 1




At this point the family also made a SARS request. The CSU provided them with a recording of the
assessment which contained derogatory comments about the complainant. The CCGs Chief Officer,
Chief Nurse and Head of Complaints at CSU, subsequently met with the complainant to discuss the
concerns. The CCG have sent a further response on 8 July 2021.

6 months +

9 months +

TOTAL

Mental Health

Other

Dispute

Action Request

CHC outcome dispute

Funded Nursini Care 2

CHC Retrospective Review

2

Dispute

Dispute

Continuing Healthcare

1

Other

Finance

CHC outcome dispute*

Neuroloii 1

20

Q1 2021/22

*There is a legacy CHC dispute dating back to 2019 which relates to a request for a CHC fast
track assessment. The complaint was received by the CCG in June 2019. Following which an
assessment took place and the CCG provided a response. The family felt there were unresolved
issues and the case was re-opened in October 2020.

The Complaints Department receive a variety of contacts ranging from complaints to requests for
information. Below is a list of the contact category types received by the CCG:

YVYVYY

During Q1 2021/22, there was a total of 78 contacts. Of the 78 contacts all were acknowledged or
resolved and closed within a short timeframe. The chart below provides a breakdown of the number of

Complaints (including MP letters)

PALS (Requests for Information, including MP letters)
Disputes (in relation to CHC decisions)

Action Request (Subject Access Requests (SARs) or Retrospective Reviews in relation to
Continuing Healthcare (CHC)

contacts by type received by the CCG during Q1 2021/22.



Contact Type
Southport and Formby CCG

Q1 21/22

30 27
25
20 20 18
15
10 4

2 3 1 3

0 0 0 0
— | -
Apr-21 May-21 Jun-21

H PALS ® Complaints Action Request H Dispute

PALS constitutes the highest contact with a total of 65 during the reporting period. All PALs contacts
involved a request for information, this includes 5 MP request for information. Please see below table
for a breakdown by contact type:

Contact Type Speciality Apr-21 May-21 Jun-21
PALS (65) Request for Information 26 20 14
MP Letter Request for Information 1 0 4
Complaint 1 1 0
Complaint (6) Concern 0 1 0
MP Letter - Continuing Healthcare 0 2 0
Parliamentary Ombudsman letter 1 0 0
) CHC 2 0 2
Action Request .
(6) Parliamentary Request 0 0 1
SARS 1 0 0
Dispute (1) CHC 0 1 0
Sub-total 32 25 21
TOTAL 78

Further breakdown by speciality can be shown in the table below. This covers the period Q1 2021/22.

Contact Type Specialty Total
PALS (65) COVID-19 31
Covid Vaccination Centre/Covid 13
Other
Dermatology

Dentist

Primary Care
Respiratory
Medicines Management

Contract Management and Performance

Stoma Care

Continuing Healthcare
Physiotherapy
Domestic Services

AN N R N R NN




Admin

Registration Authority and Sys
Medical Records

CCG Services

Mental Health

Complaint (6) Continuing Healthcare

Other

Covid Vaccination Centre/Covid
Child Health

Cancer Services

Action Request (6) Retrospective Review (CHC)
Information (SARS)

Access to Services

N IR S N NI

Dispute (1) Continuing Healthcare (CHC)

Closed Contacts

During April and May 2021, out of the 78 contacts received for the CCG, 67 have since been closed
and 11 are ongoing. The following chart breaks this down by contact type:

Southport & Formby CCG
Closed Contacts Q1 21/22

/4

m PALS- MP letter m Complaint = PALS = Action Request (Parliamentary Request)
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2. Recommendations

Governing Body members are asked to note the update as set out.

Chrissie Cooke
Chief Nurse
September 2021.
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Title: Chief Finance Officer Update

Summary/Key Issues:

This paper presents the Governing Body with an overview of the Month 4 financial position for NHS
Southport and Formby Clinical Commissioning Group as at 31% July 2021.

The standard business rules set out by NHS England require a 1% surplus in each financial year,
however the usual financial framework has been replaced with temporary financial arrangements in
response to the COVID-19 pandemic. It has been confirmed that the temporary arrangements
remain in place for the first six months of 2021/22.

The temporary arrangements include additional funding for COVID related costs including a
continuation of the Hospital Discharge programme. Additional funding has also been provided for
Mental Health investments and recovery in Elective Care and Mental Health services.

NHS Planning Guidance has been published for April — September 2021 (H1) only and the CCG has
agreed a financial plan for this period which is break-even in line with its statutory duty. The QIPP
requirement to deliver the revised plan is £0.900m and the CCG remains on track to deliver this
position although it is dependent upon non-recurring solutions to meet this expectation.

The Month 4 financial position reports an overspend of £0.488m which reflects costs for the Hospital
Discharge Programme and the Elective Recovery Programme which are yet to be reimbursed. There
are emerging cost pressures in other areas which will need to be addressed and the CCG should
progress QIPP schemes and other mitigating actions to manage expenditure within the available
resource.

The forecast position to September 2021 is an overspend of £1.176m which is the forecast for costs
related to the Hospital Discharge Programme Elective Recovery Programme up to September 2021.
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The CCG is expecting these costs to be reimbursed and on this basis, the CCG is forecast to
achieve a break-even position.

. Receive | X
Recommendation
Approve
The Governing Body is asked to receive this report and note the following Ratify

points,

e Temporary financial arrangements implemented in response to the
COVID pandemic remain in place for the first six months of the 2021-
22 financial year.

e Additional funding is available for COVID related costs and recovery
of Elective and Mental Health services.

e The CCG financial plan for April — September 2021 (H1) is break
even in line with its statutory duty

o Delivery of the break-even position requires QIPP efficiency savings
of £0.900m.

e The Month 4 financial position is £0.488m overspent and the forecast
to 30" September 2021 is £1.176m overspent. Other cost pressures
will need to be addressed if the CCG is to manage within the
available resource.

¢ Following reimbursement of costs for the Hospital Discharge
Programme and the Elective Recovery Programme, the CCG is
forecast to achieve a break-even position.

Links to Corporate Objectives 2021/22 (x those that apply)

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

X | To drive quality improvement, performance and assurance across the CCG’s portfolio.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work

X .
plan of transformation programmes

X To support primary care development ensuring robust and resilient general practice services
and the development of Primary Care Networks (PCNSs).

X To progress the changes for an effective borough model of place planning and delivery and

support the ICS development.
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Process Yes | No | N/A | Comments/Detail (x those that apply)
Patient and Public X

Engagement

Clinical Engagement X

Equality Impact Assessment

Legal Advice Sought

Quality Impact Assessment

Resource Implications X

Considered

Locality Engagement X

Presented to other X F&R Committee members have received the

Committees

report
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1. Executive Summary

This report focuses on the financial performance of Southport and Formby CCG as at 31%
July 2021.

Table 1 — CCG Financial Position

Annual Budget Actual |Variance| Forecast Forecast
Budget To Date To Date | To Date Outturn Variance
£000 £000 £000 £000 £000 £000

Acute 60,237 39,743 39,933 189 60,841 604
Mental Health 12,338 7,701 8,089 388 12,936 599
Continuing Care 9,195 6,230 6,295 66 9,442 247
Community Health 10,204 7,233 7,286 53 10,268 64
Prescribing 12,746 8,134 8,181 46 12,746 0
Primary Care 13,535 8,953 9,035 3) 13,749 )
Corporate & Support Services 1,147 763 683 (80) 1,056 (92)
Other 3,850 2,590 2,635 45 3,914 64
Total Operating budgets 123,252 81,347 82,136 704 124,952 1,480
Reserves 1,009 301 0 (216) 485 (305)
In Year Planned (Surplus)/Deficit 0 0| 0 0 0 0
Grand Total (Surplus)/Deficit 124,261 81,648 82,136 488 125,437 1,176
Retrospective Allocation - HDP 0 0| (189) (189) (507) (507)
Retrospective Allocation - IS Contracts 0 0| (299) (299) (669) (669)
[Revised (Surplus)/Deficit 124,261 81,648] 81,648 of 124261 of

Month 4 Financial Position

The Month 4 financial position is an overspend of £0.488m which is related to costs that are
yet to be reimbursed, the CCG QIPP requirement is included in the reserves budget as well
as additional funding for investments. The Acute Care budget is overspent due to cost
related to the Elective Recovery Fund. The Mental Health budget is reporting an overspend
due to an increase in Section 117 packages of care and the Continuing Care budget is
overspent relating to costs for the Hospital Discharge Programme.

The overspending areas are supported by underspends in other budgets. In the reserves
budget due to system funding allocations and other allocations.

Costs for the Hospital Discharge Programme and Elective Recovery Fund are to be
reimbursed in full.

Financial Arrangements April to September 2021
The CCG financial plan for April to September 2021/22 (H1) has been agreed and the

control total for the CCG is break even. The financial plan includes a QIPP requirement of
£0.900m to deliver the break-even position.
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2. Finance Dashboards

1. Finance Key Performance Indicators

Report Commentary
Report . e The standard business rules set out by NHS England
Section Key Performance Indicator require CCGs to deliver a 1% surplus.
1% Surplus e The 0.5% Contingency reserve and the 0.5% Non-
. Business | 0-5% Contingency Reserve Recurrent reserve are not required in H1 2021/22.
Rules 0.5% Non-Recurrent®Reserve e The CCGs financial plan for April — September 2021 (H1) is
Control Total (April-September) breakeven.
Control Total (October — March) e Guidance for October — March (H2) is not yet available.
2 Brelekeven | Financial Balance
e The QIPP target for H1 2021/22 is £0.900m.
3 Qlpp QIPP delivered to date
4 Running CCG running costs < 2021/22
Costs allocation
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2. CCG Financial Position — Month 4 2021-22

Southport & Formby CCG Forecast Outturn at Month 4
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e The CCG Month 4 financial position is on overspend of
£0.488m.

o The Forecast to Month 6 is an overspend of £1.176m.

e Following reimbursement of costs related to the
Hospital Discharge Programme and the Elective
Recovery Programme, the Month 4 financial position
and forecast will be break even.

¢ The main financial pressures are as follows:

o The CCG planned deficit for Months 1-6

o Independent Sector related to the Elective
Recovery Fund.

o Continuing Care packages due to costs for the
Hospital Discharge Programme.

o Section 117 Mental Health packages which have
shown an increasing trend over recent financial
years.

o Community Services due to prior year pass through
charges being higher than anticipated.

The cost pressures are offset with the revised allocation of
system funding, the CCG QIPP target and on Acute
Commissioning due to reduced costs of AQP contracts.

It is expected that the CCG will receive additional
allocations in respect of HDP and ERF funding to enable
the CCG to break-even at Month 6.

Further detail on the CCG financial position is provided in
Appendix 1.
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3. Risk Adjusted Position

Report Commentary

e The CCG draft financial plan for Months 1-6 identified

Southport & Formby CCG Best Case | LikelyCase | Worst Case a deficit of £4.435m.

£m £m £m
CCG Planned Deficit (4.435) (4.435) (4.435) The CCG has received an additional allocation of
Planned Surplus / (Deficit) (4.435) (4.435) (4.435) £3.619m through local system funding
Further Risks The revised financial plan is break even.
S$117 Mental Health Packages (0.494) (0.494) (0.644)
Prescribing Growth above national assumption - - (0.200) The CCG QIPP requirement to deliver the revised
CHC Growth above national assumption ) _ (0.150) finar_1cia| plan is £O.9Q0m and non-recurrent schemes
Sub Total (0.49) (0.494) (0.994) are in place to meet this target.

. Cost pressures in S117 Mental Health packages will
Mitigations need to be addressed if the CCG is to manage costs
Revised System Funding Allocation 3.619 3.619 3.619 within available resources.

CCG QlpPP 0.900 0.900 0.900

Other Mitigations 0.410 0.410 - There are further risks relating to Prescribing and

Sub Total 4.929 4.929 4.519 Continuing Health Care costs which have been
estimated using the national assumptions for growth.

Surplus / (Deficit) - - (0.910)
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4. CCG Reserves Budget

Report Commentary

e The CCG opening reserve budgets reflect the draft
financial plan which was submitted on 6" May 2021

Opening Deployed (to

Budget Transferto | Operational | Closing | | ¢ The QIPP target is held as a negative budget and it is
Reserves Budget (Draft) | Additions | QIPP budgets) | Budget expected that this will be offset with budget transfers
T £(n01900) £m £m £m f(’(‘;goo) from operational budgets into the reserves budget as

arge . X . .

QPP Achieved 6,000 0.206 0.206 schemes are achieved during the year.
System Funding Distribution (4.000) 4.000 0.000 . L
Reversal of planned system funding 0.427 (0.473) (0.046)| | ® The_ . reserves bUdget_ mCIquS provisions for the
Month 2 Budget adjustment - 6th May draft plan 0.521 0.322 (0.066) 0.777 anticipated system funding adjustments.
Primary Care COVID support 0.254 0.254
Elective Recovery Fund 0.299 0.299| | « Additional funding is included in the reserves budget
Ageing Well Programme (H1) 0.371 0.371 relating to the draft financial plan. This funding will be
Other Allocations 0.048 0.048 transferred to operational budgets in line with the final
Total Reserves (3.952) 5.027 0.000 (0.066) 1.009 financial plan.

e An additional allocation was received in Month 3 for
Primary Care COVID support, this will be deployed to
operational budgets in line with the agreed expenditure
plan.

e Additional funding was received in Month 4 related to
the Ageing Well Programme for H1, an expenditure
plan is required for this allocation.
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5. Recommendations

The Governing Body is asked to receive this report noting that:

e Temporary financial arrangements implemented in response to the COVID pandemic remain in place for the first six months of the 2021-
22 financial year.

e Additional funding is available for COVID related costs and recovery of Elective and Mental Health services.
e The CCG financial plan for April — September 2021 (H1) is break even in line with its statutory duty
e Delivery of the break-even position requires QIPP efficiency savings of £0.900m.

e The Month 4 financial position is £0.488m overspent and the forecast to 30" September 2021 is £1.176m overspent. Other cost
pressures will need to be addressed if the CCG is to manage within the available resource.

¢ Following reimbursement of costs for the Hospital Discharge Programme and the Elective Recovery Programme, the CCG is forecast to
achieve a break-even position.

Page 77 of 341



Appendices

Appendix 1 — Financial position - Month 4

Page 78 of 341



Appendix 1 — Financial Position Month 4

| 01V NHS hport & Formby Clinical C issioning Group Month 4 Financial Position 2021/22 |
Cost Annual Budget | Actual | Variance A«F::::Ica“ (to M6)
centre Cost Centre Description Budget To Date | ToDate | To Date A Variance
Number £000 £000_| 000 | f000 | £000 £000
Acute
603571 |Acute Commissioning 51,971 34,386| 34,346 (41) 51,965, (6)
603576 |Acute Childrens Services 605 403] 404 0| 605 0f
603586 [Ambulance Services 3,184 2,123 2,123 0| 3,184 0]
603591 [Clinical Assessment And Treatment Centres 3,343 2,075 2,381 306 4,043 701
603596 [Collaborative Commissioning 210 140 139 (1) 209! (1)
603606 |High Cost Drugs 783 522 504 (18) 752 (32)
603616 |Ncas/Oats 141 94 36 (58) 83, (58)
Sub-Total: Acute 60,237| 39,743 39,933 189| 60,841 604/
Mental Health
603501 |Mental Health Contracts 105 70| 70 (1) 104 (1)
603506 |Child And Adolescent Mental Health 143 95 61 (35) 108! (35)
603511 |Dementia 42 28| 28 (0) 42, 0|
603521 |Learning Difficulties 605 403 404 0| 605 0|
603531 |Mental Health Services —Adults 101 67 104 37| 157, 56)
603551 [Mental Health Services - Older People 0 0 - 0| 0| 0f
603556 |Mental Health Services - SLA 10,344 6,372 6,428 56| 10,428 84
603557 |Mental Health Services - S117 Mental Health 998 665 995 330 1,492 494
Sub-Total: Mental Health 12,338] 7,701 8,089 388] 12,93 599
Continuing Care
603682 |Chc Adult Fully Funded 4,280 2,909 2,821 (88) 4,231 (49)
603683 |Chc Ad Full Fund Pers Hith Bud 1,407 938 1,065 127| 1,598 191
603684 |Chc AdultJoint Funded 1,005 715 917 202| 1,378 373
603685 |Chc Ad Int Fund Pers Hlth Bud 180 120 119 (1) 177 (4)
603686 |Chc Admin & Support 399 266 266 0] 399, 0f
603687 |Chc Children 198 132 131 (1) 195 (2)
603691 |Funded Nursing Care 1,725 1,150 976) (174) 1,464] (261)
Sub-Total: Continuing Care 9,195 6, 6,295( 66| 9, 247
C ity Health
603711 |Community Services 8,410 6,036 6,094 58 8,486/ 76|
603721 |Hospices 479 319 317 (2) 477 (2)
603726 |Intermediate Care 1,316 877, 874 (3) 1,305 (10)
Sub-Total: C ity Health 10,2 7,233 7,286| 53| 10,2 64
PRIMARY CARE
603646 |Commissioning Schemes 330 222 236 14 341 11
603651 [Local Enhanced Services 1,820 1,175 1,163 (12) 1,817 (3)
603656 |Medicines Management - Clinical 440 293 263 (30) 410 (30)
603661 |Out Of Hours 638 425 625 115] 699 61
603662 |GP Forward View 383 256 253 (2) 380) (3)
603666 |Oxygen 0, 53] 53 (0) 80| 0
603671 |Prescribing 12,746 8,134 8,181 46| 12,746 [
603676 |Primary Care It 519 312 313 1 519 0f
603678 |PRC Delegated Co-Commissioning 9,325 6,217| 6,129 (88) 9,282 (43)
Sub-Total: Primary Care 26,281 17, 17,216} 43| 26,275 (7)
Corporate Costs & Services
605251 [Administration & Business Support 119 79 57 (22) 97 (22)
605266 [Business Informatics 157 105 92 (12) 144 (13)
605271 |Ceo/ Board Office 196 130 154 24 229, 33
605276 |Chair And Non Execs 100 67 67 0] 100 (0)
605292 |Primary Care Support 67| 44 50 5| 72! 5
605296 |Commissioning 41 28 27 (0) 41 (0)
605301 [Communications & PR 56 37 35 (2) 54 (2)
605311 [Contract Management 75 50 39 (11) 64| (11)
605316 |Corporate Costs & Services 111] 74 41 (34) 73 (38)
605341 |Equality & Diversity 10 7 7 (0) 10 0l
605346 |Estates & Facilities 18 12 27 15] 18 0f
605351 |Finance 197 134 86 (48) 149 (48)
605426 |Quality Assurance 0 0 - 0| 0| 0f
605431 [Recharges 0 (5) - 5) 5 5)
Sub-Total: Corporate Costs & Services 1,147 763 683} (80) 1,056 (91)
Other
603756 |Commissioning - Non Acute 2,576 1,717 1,717 (0) 2,576 0|
603776 |Non Recurrent Programmes 205 136 112 (24) 180 (24)
603791 [Programme Projects 125 102 153 50| 201! 76
603796 |Reablement 498] 332 330 (2) 494 (3)
603801 |Recharges NHS Property Services 71 47| 69 22| 71 0f
603809 |NHS 111 18 12 11 (1) 16 (2)
603810 |Nursing And Quality Programme 215 147 164 17| 248 33|
603812 |Clinical Leads 144 96 79 (17) 127 (17)
Sub-Total: Other 3,8! 2,5 2,635| 45 3,91 64
[Sub-Total Operating Budgets pre Reserves | 123,252] 81,347 82,136] 704] 124,732 1,480|
RESERVES
603761 |Commissioning Reserve 1,009 301 - (216) 705! (304)
603781 INon Recurrent Reserve 0 0 - - 0| 0
Sub-Total: Reserves 1,009 301 of (216)| 705 (304)
[Total 1 & E | 124,261]  81,648] 82,13¢] 488]  125,437] 1,176
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Title: Southport & Formby Clinical Commissioning Group Integrated Performance Report

Summary/Key Issues:

This report provides summary information on the activity and quality performance of Southport and

Formby Clinical Commissioning Group.

Please note the effects of COVID-19 are noticed in month 3 across a number of performance areas.

Recommendation

The Governing Body is asked to receive this report.

Receive | x
Approve
Ratify

Links to Corporate Objectives 2021/22 (x those that apply)

Wellbeing Strategy.

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and

x | To drive quality improvement, performance and assurance across the CCG’s portfolio.

plan of transformation programmes.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work

and the development of Primary Care Networks (PCNSs).

To support primary care development ensuring robust and resilient general practice services

support the ICS development.

To progress the changes for an effective borough model of place planning and delivery and
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Process Yes | No | N/A | Comments/Detail (x those that apply)
Patient and Public

X
Engagement
Clinical Engagement X
Equality Impact Assessment X
Legal Advice Sought X
Quality Impact Assessment X
Resource Implications «
Considered
Locality Engagement X
Presented to other

) X

Committees
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Summary Performance Dashboard

2021-22

Reporting

Metric D

v
Level

E-Referrals - NB Reporting suspended on this metric currently
NHS e-Referral Service (e-RS) Utilisation Coverage

Utilisation of the NHS e-referral service to enable choice at first RAG

routine elective referral. Highlights the percentage via the e- Southport & Formby

Referral Service. ccG Actual
Target

Diagnostics & Referral to Treatment (RTT)

% of patients waiting 6 weeks or more for a diagnostic test RAG
The % of patients waiting 6 weeks or more for a diagnostic test
SOUPOR&FOMOY  actual  15.1%  18.41%  18.43%

Target <1% <1% <1% <1% <1% <1% <1% <1% <1% <1% <1% <1% <1%
% of all Incomplete RTT pathways within 18 weeks

Percentage of Incomplete RTT pathways within 18 weeks of RAG “““

referral Southport & Formby  acial  77.41%  79.17%  79.68%
CCG ) i i

Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
Referral to Treatment RTT - No of Incomplete Pathways RAG
Waiting >52 weeks
The number of patients waiting at period end for incomplete Southport & Formby
pathways >52 weeks cce Actual 412 355 335

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

Cancelled Operations

Cancellations for non-clinical reasons who are treated RAG
within 28 days

Patients who have ops cancelled, on or after the day of Southport &

admission (Inc. day of surgery), for non-clinical reasons to be Ormskirk Hospital Actual 3 6 3 12

offered a binding date within 28 days, or treatment to be funded

at the time and hospital of patient’s choice. Target 0 0 0 0 0 0 0 0 0 0 0 0 0

Urgent Operations cancelled for a 2nd time RAG

Number of urgent operations that are cancelled by the trust for

non-clinical reasons, which have already been previously Southport &

cancelled once for non-clinical reasons. Ormskirk Hospital Actual 0 0 0 0
Target 0 0 0 0 0 0 0 0 0 0 0 0 0

6
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Cancer Waiting Times

% Patients seen within two weeks for an urgent GP
referral for suspected cancer (MONTHLY)

The percentage of patients first seen by a specialist within two
weeks when urgently referred by their GP or dentist with
suspected cancer

% of patients seen within 2 weeks for an urgent referral
for breast symptoms (MONTHLY)

Two week wait standard for patients referred with 'breast
symptoms' not currently covered by two week waits for
suspected breast cancer

% of patients receiving definitive treatment within 1 month

of a cancer diagnosis (MONTHLY)

The percentage of patients receiving their first definitive
treatment within one month (31 days) of a decision to treat (as
a proxy for diagnosis) for cancer

% of patients receiving subsequent treatment for cancer
within 31 days (Surgery) (MONTHLY)

31-Day Standard for Subsequent Cancer Treatments where
the treatment function is (Surgery)

% of patients receiving subsequent treatment for cancer
within 31 days (Drug Treatments) (MONTHLY)

31-Day Standard for Subsequent Cancer Treatments (Drug
Treatments)

% of patients receiving subsequent treatment for cancer
within 31 days (Radiotherapy Treatments) (MONTHLY)
31-Day Standard for Subsequent Cancer Treatments where
the treatment function is (Radiotherapy)

% of patients receiving 1st definitive treatment for cancer
within 2 months (62 days) (MONTHLY)

The % of patients receiving their first definitive treatment for
cancer within two months (62 days) of GP or dentist urgent
referral for suspected cancer

% of patients receiving treatment for cancer within 62
days from an NHS Cancer Screening Service (MONTHLY)
Percentage of patients receiving first definitive treatment
following referral from an NHS Cancer Screening Service
within 62 days.

% of patients receiving treatment for cancer within 62
days upgrade their priority (MONTHLY)

% of patients treated for cancer who were not originally
referred via an urgent but have been seen by a clinician who
suspects cancer, who has upgraded their priority.

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG
(local target 85%)

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual

Target

87.80% 85.52%  85.82%
93% 93% 93%
92.31% 83.33%  80.00%

93% 93% 93%

95.35% 97.89%  97.80%

96% 96% 96%

80% 85.71%  93.33%

94% 94% 94%
100% 100% 95.24%
98% 98% 98%

100.00% 100% 95.45%

94% 94% 94%

79.59% 76.60%  65.85%

85% 85% 85%
50% 60% 86.67%
90% 90% 90%

91.30% 100% 85.19%

85% 85% 85%
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93%

84.31%

93%

97.06%
96%
86.36%

94%

98.31%

98%

98.46%
94%
74.45%
85%
75.00%

90%

92.11%

85%




2021-22
Accident & Emergency
% of patients who spent less than four hours in A&E

Reporting

Level YTD

Metric

Southport &
Formby CCG Actual = 84.02%  80.16%  80.33% 81.43%
Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
MSA
Mixed sex accommodation breaches - All Providers RAG
No. of MSA breaches for the reporting month in question for all
providers Southport & Actual Not Not Not
Formby CCG available  available available
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
Mixed Sex Accommodation - MSA Breach Rate RAG
MSA Breach Rate (MSA Breaches per 1,000 FCE's)
Southport & Not Not Not
Formby CCG Actual available  available available
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
HCAI
Number of MRSA Bacteraemia RAG
Incidence of MRSA bacteraemia (Commissioner) cumulative
Southport &
Formby CCG Y1D 0 0 0 )
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
Number of C.Difficile infections RAG
Incidence of Clostridium Difficile (Commissioner) cumulative
Southport &
Formby CCG YTD 8 13 17 17
Target 3 5 7 9 11 14 16 19 22 25 28 30 30
Number of E.Coli RAG
Incidence of E.Coli (Commissioner) cumulative
Southport &
Formby CCG YTD 8 17 24 24
Target 9 18 27 39 48 57 66 75 83 91 100 109 109
8
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Reporting

o |

I 3
Level
oo [ [ o | o0 [ [ oo | ou [ e [ oo

Mental Health

Proportion of patients on (CPA) discharged from

. X o RAG

inpatient care who are followed up within 7 days

The proportion of those patients on Care Programme Southport & o o o o

Approach discharged from inpatient care who are Formby CCG Actual 100% 100% 100% 100%
uelen Tl L G Target  95% 95% 95% 95% | 95% | 95% | 95% | 95% | 950% | 95% | 95% & 95% 95%

Episode of Psychosis

First episode of psychosis within two weeks of RAG

referral

The percentage of people experiencing a first episode of o ®
psychosis with a NICE approved care package within two Fi?ﬁ:gs%t(:% Actual 80% 80%

weeks of referral. The access and waiting time standard
requires that more than 50% of people do so within two Target 60% 60% 60% 60% 60%
weeks of referral.

Eating Disorders
Treatment commencing within 18 weeks of referrals

Southport & o o o o
Formby CCG Actual  25.00%  29.40%  30.30% 28.23%

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

IAPT (Improving Access to Psychological Therapies)

The proportion of people that enter treatment against the

level of need in the general population i.e. the proportion Southport & o o o o
of people who have depression and/or anxiety disorders Formby CCG Actual 0.48% 0.47% 0.57% £222
who receive psychological therapies Target = 1.59% = 159% | 150%  1.59% 1.59%  1.59% @ 1.59% 150% 1.59% 159%  1.59% @ 1.59%  19%
IAPT Recovery Rate (Improving Access to

: n RAG
Psychological Therapies)
The percentage of people who finished treatment within Southport & Actual | 42.40% 53.2% 40.9% 46.63%

the reporting period who were initially assessed as 'at
casen?sss', r?aF\)/e attended at least tW)(/) treatment contacts Relfulty GEE

and are coded as discharged, who are assessed as Target 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
moving to recovery.

IAPT Waiting Times - 6 Week Waiters

The proportion of people that wait 6 weeks or less from RAG
referral to entering a course of IAPT treatment against the Southport & Actual  98.00%  95.00% 88% 94.00%
number who finish a course of treatment. Formby CCG

Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%
IAPT Waiting Times - 18 Week Waiters RAG
The proportion of people that wait 18 weeks or less from
referral to entering a course of IAPT treatment, against Southport & o o o o
the number of people who finish a course of treatment in Formby CCG Actual 100% 100% 100% A
the reporting period. Target  95% 95% 95% 95% 95% 95% 95% 95% 95% | 95% 95% 95% 95%

9
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Metric

Reporting

Level

Dementia

Estimated diagnosis rate for people with
dementia
Estimated diagnosis rate for people with dementia

Learning Disability Health Checks

No of people who have had their Annual LD
Health Check cumulative

Severe Mental lliness - Physical Health Check

People with a Severe Mental lliness receiving a
full Physical Annual Health Check and follow-up
interventions (%)

Percentage of people on General Practice Serious
Mental lliness register who receive a physical health
check and follow-up care in either a primary or
secondary setting.

Southport &
Formby CCG

Southport &
Formby CCG

Southport &
Formby CCG

Children & Young People Mental Health Services (CYPMH)

Improve access rate to Children and Young
People's Mental Health Services (CYPMH)
Increase the % of CYP with a diagnosable MH
condition to receive treatment from an NHS-funded
community MH service

Southport &
Formby CCG

Children and Young People with Eating Disorders

The number of completed CYP ED routine
referrals within four weeks

The number of routine referrals for CYP ED care
pathways (routine cases) within four weeks
(QUARTERLY)

The number of completed CYP ED urgent
referrals within one week

The number of completed CYP ED care pathways
(urgent cases) within one week (QUARTERLY)

Southport &
Formby CCG

Southport &
Formby CCG

RAG
Actual

Target

RAG
Actual

Target

RAG

Actual

Target

RAG
Actual

Target

RAG
Actual
Target

RAG
Actual

Target

64.54%  64.58%  65.23%

66.70% | 66.70% | 66.70% | 66.70% & 66.70%

12.09%

18% 35%
26.5%

50% 50%

Q1 data due September

8.75% 8.75%

No new data, Trust to report
monthly

95% 95%

No new data, Trust to report
monthly

95% 95%
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66.70% | 66.70% | 66.70%

52%

50%

8.75%

95%

95%

66.70% | 66.70% | 66.70%

70%

50%

8.75%

95%

95%

63.66%

66.70% | 66.70%

12.09%

70%

26.5%
50%

Rolling 12 month

35%
YTD

95%

95%




SEND Measures

Child and Adolescent Mental Health Services (CAMHS) - %
Referral to choice within 6 weeks - Alder Hey

Child and Adolescent Mental Health Services (CAMHS) - %
referral to partnership within 18 weeks - Alder Hey

Percentage of Autism Spectrum Disorder (ASD)
assessments started in 12 weeks - Alder Hey

Percentage of Autism Spectrum Disorder (ASD)
assessments completed within 30 Weeks - Alder Hey

Percentage of Attention Deficit Hyperactivity Disorder
(ADHD) assessments started within 12 Weeks - Alder Hey

Percentage of Attention Deficit Hyperactivity Disorder
(ADHD) assessments completed within 30 Weeks - Alder Hey

Average waiting times for Autism Spectrum Disorder (ASD)
service in weeks (ages 16 - 25 years) - Mersey Care

Average waiting times for Attention Deficit Hyperactivity
Disorder (ADHD) service in weeks (ages 16 - 25 years) -
Mersey Care

Reporting

Level

Sefton

Sefton

Sefton

Sefton

Sefton

Sefton

Sefton

Sefton

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual
Target

RAG
Actual

Target

81.4%  62.5%  54.2%

92% 92% 92%

57.1% 42.3% 72.2%

75% 75% 75%
96% 98% 100%
90% 90% 90%
EEENEN
85% 83% 77%
90% 90% 90%
98% 99% 100%
90% 90% 90%
98% 93% 91%

90% 90% 90%

8.1 122
9.5 77.0
11
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H
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90%
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1. Executive Summary

This report provides summary information on the activity and quality performance of Southport &
Formby Clinical Commissioning Group at month 3 (note: time periods of data are different for each
source).

Constitutional Performance for June 2021/22 and Q1 2021/22
Diagnostics (National Target <1%) 18.43% 19.25%
Referral to Treatment (RTT) (92% Target) 79.68% 83.61%
No of incomplete pathways waiting over 52 weeks 335
Cancelled Operations (Zero Tolerance) _ 3
Cancer 62 Day Standard (Nat Target 85%) 65.85% 70.65%
A&E 4 Hour All Types (National Target 95%) 80.33% 81.46%
A&E 12 Hour Breaches (Zero Tolerance)

Ambulance Handovers 30-60 mins (Zero Tolerance)
Ambulance Handovers 60+ mins (Zero Tolerance)

Stroke (Target 80%) (May a month in arrears)

TIA Assess & Treat 24 Hrs (Target 60%) (May a month in arrears)

Mixed Sex Accommodation (Zero Tolerance)

Available
CPA 7 Day Follow Up (95% Target) 2021/22 - Q1 100.00% -
EIP 2 Weeks (60% Target) 2021/22 - Q1 80.00% -
IAPT Access (1.59% target monthly - 19% YTD) 0.57% -
IAPT Recovery (Target 50%) 40.9% -
IAPT 6 Weeks (75% Target) 88% -
IAPT 18 Weeks (95% Target) 100% -

To Note:

Due to the COVID-19 pandemic and the need to release capacity across the NHS to support the
response the decision was made to pause the collection and publication of several official statistics,
these include Mixed Sex Accommodation (MSA), Delayed Transfers of Care (DToC), cancelled
operations, occupied bed days, wheelchair return (QWC1), Oversight Framework (OF), Better Care
Fund (BCF) and NHS England monthly activity monitoring. These measures will be updated as soon
as the data becomes available and will incorporated back into the report.

Data quality issues due to the impact of COVID-19 remain within the data flows for referrals and
contract monitoring.

COVID Vaccination Update

The Southport & Formby COVID-19 vaccination programme continues to offer dose 1 and dose 2
vaccinations to Sefton residents and has now successfully fully vaccinated the majority of patients in
cohorts 1-9. The two vaccination sites at Southport and Ainsdale Health & Well Being centres are now
well into phase 2 of the programme and are successfully administering dose 2 vaccinations for
patients in cohorts 1-9. The hubs have proven to be very successful and a combination of staff from
GP practices, PCNs, CCGs, GP federation and community organisations have contributed to the daily
running of the PCN sites. As part of the targeted approach to patients in priority groups, PCN, CCG
and community colleagues have also engaged with the local homeless population to offer dose 1
vaccinations and the dose 2 catch up for care home patients, staff and nursing home residents has
also happened. At the end of June 2021 there have been 85,766 (or 80.0%) first dose vaccinations
and 70,635 (65.9%) second dose vaccinations.
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Planned Care

Local providers have continued to undertake urgent elective treatments during the COVID-19
pandemic period, and this has been clinically prioritised. Work is underway locally in the Southport &
Ormskirk system to increase the available capacity to support urgent elective activity. This will include
use of nationally agreed independent sector contracts following clinical assessment in terms of triage
and prioritisation.

Southport and Ormskirk Trust have continued to deliver routine elective activity throughout the
pandemic, with a focus on delivering greater theatre capacity utilising on site theatres and that of the
independent sector. A greater proportion of outpatient activity is now being delivered via virtual
systems (i.e. attend anywhere) in line with phase 3 requirements. Cheshire and Merseyside Hospital
Cell has set out principles for elective recovery with a proposed recovery approach. This approach
will look to focus on development of system level waiting list management to maximise the capacity
available and to standardise waiting times where possible, with priority given to clinically urgent
surgical patients (P2), long waiters (52 week plus) with work commencing on the prioritisation of
diagnostic waits. Outpatient validation is another expected area of focus to support Elective recovery
over the coming months. Elective recovery will continue to be supported by the independent sector
facilitated by the procurement of service via the Increasing Capacity Framework (ICF).

Secondary care referrals were below historic levels across all referral sources for the majority of
2020/21. With a focus on elective restoration, referral in the first quarter of 2021/22 are significantly
higher than in the equivalent period of the previous year. At provider level, trends show that total
secondary care referrals in June have increased by 4.9% when compared to the previous month
Southport Hospital and are the highest number of referrals reported since February-20. GP referrals
are reporting a 6.9% increase when comparing to the previous month. In terms of referral priority, all
priority types have seen an increase at month 3 when comparing to the equivalent period in the
previous year. When reviewing referral priority groups, analysis suggests a recovery of two week wait
referrals with numbers exceeding those seen in 2020/21 from June-20 onwards.

Reporting has been suspended on the e-Referral Service (e-RS) metric as e-RS capacity has been
removed to ensure equity of provision. The current e-RS pathway is for all patients to be referred via
the Appointment Slot issue (ASI) functionality or via a Referral Assessment Service (RAS) for Trusts
to manage the waiting lists fairly and according to clinical need. Therefore, reporting of e-RS
utilisation will show a low conversion rate to bookings, as patients will be booked outside of e-RS. As
system waiting lists reduce, there will need to be a transition plan to open capacity for direct booking
via e-RS. However, until that point, e-RS reporting will be suspended.

The CCG failed the less than 1% target for Diagnostics in June, recording 18.43%, similar to May’s
performance (18.41%). Despite failing the target, the CCG is measuring below the national level of
22.38%. Southport and Ormskirk reported 19.25% another small decline compared to last month
when 17.53% was reported. The constitutional standard performance will continue to be challenging
for the remainder of the year based on infection control, workforce constraints and the continued
effect of COVID. Recovery trajectories are in place.

For patients on an incomplete non-emergency pathway waiting no more than 18 weeks, the CCG’s
performance in June was 79.68%, similar to last month’s performance (79.17%). The CCG is also
reporting well above the national level of 68.76%. Southport & Ormskirk Hospital reported 83.51%,
also similar last month’s performance when 83.74% was recorded.

There were a total of 854 Southport & Formby CCG patients waiting over 36+ weeks, the majority at
Southport & Ormskirk Hospitals. Of the total long waiters, 335 patients were waiting over 52 weeks, a
decrease on last month when 355 breaches were reported. Southport & Ormskirk had a total of 128,
52-week breaches in June, showing an improvement from 154 reported last month. The 335 52+
week CCG breaches represent 2.73% of the total waiting list, which is well below the national level of
5.59%. This good performance is due to the continuation of services continuing during the COVID
surges at the Trust.
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Overall, the number of patients waiting on an incomplete pathway for the CCG increased to 12,290
(May reported 11,474).

The Trust has reported 3 cancelled operations in June, an improvement in cancelled operations after
reporting 6 in May. For all patients who have had their operation cancelled, on or after the day of
admission for non-clinical reasons are to be offered a binding date within 28 days, or treatment to be
funded at the time and hospital of patient’s choice. The Trust indicated the reasons for the cancelled
operations were due to the lists over running.

The CCG and Trust are achieving 4 of the 9 cancer measures year to date and 3 in June. The Trust
are achieving 5 measures year to date and 3 in June.

Southport and Ormskirk Hospital continues to fail the 2-week standard. Referral numbers remain high
and planning trajectories have factored in 120% of pre-pandemic activity for this standard. Workforce
pressures in radiology and endoscopy continue to impact on the straight to test diagnostic pathways
under 2-week services. Failing specialties are lower gastro, upper gastro and lung.

For two week wait breast services, performance again in June has decreased to 80% and is under the
93% target for the CCG. Liverpool University Hospitals Foundation Trust, which is the main provider
for breast services, achieved the target reporting 93.41%. Access to breast services varies by
hospital site for LUHFT and plans are in place to assign patients to the site with the shorter wait and
equalise waiting times unless patient expresses a preference for given site.

For Cancer 62 Day standard the CCG is measuring below the national level of 73.27% recording
65.85% in June and failing the 85% target. Failing specialties are gynaecology, head & neck, upper
and lower gastro, urology and lung.

The numbers of CCG patients waiting over 104 days is 4 in June, 3 less than the number reported
last month. The longest waiter reportedly to have waited 291 days (head & neck), the primary delay
reason given was patient initiated delay to diagnostic test/treatment, advance notice given. The CCG
receives root cause analysis (RCAs) and harm reviews for long waiting patients which are discussed
at the Performance, Quality & Incident Review Panel (PQIRP) meeting.

The 2021/22 Priorities and Operational Planning Guidance has a strong focus on full operational
restoration of cancer services. Systems will be expected to meet the new Faster Diagnosis Standard
(FDS) from Q3, to be introduced initially at a level of 75%. In June, the CCG performed above the
proposed target for the 2-week breast symptom FDS indicator along with the 2 week wait FDS
indicator (in month). However, the screening referral indicator performed below target.

For Southport & Ormskirk Friends and Family Inpatient test response rate is above the England
average of 19.6% in June 2021 at 23.1%. The percentage of patients who would recommend the
service has decreased to 89%, which is below the England average of 95% and the percentage who
would not recommend has increased to 7% but still above the England average of 3%.

For planned care finance and activity, 2020/21 saw significant reductions in contracted performance
levels across the majority of providers for Southport & Formby CCG. This was a direct consequence
of the COVID-19 pandemic and subsequent response to postpone all non-urgent elective operations
so that the maximum possible inpatient and critical care capacity would be available to support the
system. For 2021/22 there is a focus on restoration of elective services as set out in the NHS
Operational Planning Guidance. This has resulted in a considerable increase in planned care activity
of 110% when compared to the equivalent period in the previous year. Total planned care activity
(incorporating day case, elective and outpatient attendances) during June-21 is also 6% above June-
19 with 2019/20 activity being the applied baseline to operational planning levels for 2021/22. CCGs
were expected to plan for 80% of 2019/20 activity levels being completed during June-21 and
available contracting data suggests this has been achieved.

Unplanned Care

In relation to A&E 4-hour waits for all types, the CCG and Southport & Ormskirk have failed the 95%

target in June, reporting 80.33% and 81.46% respectively (this being similar to last month). The CCG

is slightly below the nationally reported level of 81.31% and the Trust slightly above. The Trust also
14

Page 93 of 341




reported 7, 12-hour breaches in June a significant decrease from May when 29 were reported. The
CCG didn't identify any harm to the reported 12-hour breaches that were reviewed. At Trust level the
A&E 4-hour compliance continues to show failing assurance despite this there is clear evidence of
improvement in patient flow within the emergency department. There has been an 85% compliance
trajectory target set for July 2021 with NHS England.

For ambulance handovers, Southport & Ormskirk reported a decrease in ambulance handover times
in June for handovers of 30 and 60 minutes from 55 to 43, along with those above 60 minutes
decreased from 4 to 3. Work continues in collaboration with NWAS to improve processes to support
achievement of the handover targets.

The Trust have reported 6 mixed accommodation breaches locally to the CCG in June. The Trust
report that all delays relate to transferring patients from Critical Care to ward beds due to bed capacity
issues, which is escalated at the daily bed meetings.

The original target to meet all of the ARP (Ambulance Response Programme) standards by Q1
2020/21 has not been met and was severely adversely impacted upon by COVID-19, which began to
hit service delivery in Q4 2019/20 and has continued. The latest available data is for June 2021, when
improvements were seen with close achievements of Category 1 targets. June performance also
showed small decline with the Category 2 mean waits increasing from 32 minutes 28 seconds to 39
minutes 14 seconds, and the Category 3 90th percentile has also shown a decline the target of less
than or equal to 120 minutes reporting just over 4 hours the biggest decline being for Cat 4 90™"
percentile recording 14 hours 11 minutes. This is within the context of significant pressures on NWAS
in regard to activity in the past month. Performance is being addressed through a range of actions
including increasing number of response vehicles available, reviewing call handling and timely
dispatch of vehicles as well as ambulance handover times from A&E to release vehicles back into
system.

The stroke indicator one month in arrears. Currently, May 2021 is the latest data. Southport &
Ormskirk reported 68.2% of patients who had a stroke spending at least 90% of their time on a stroke
unit in May an improvement of 9.6% from previous month. This is below the 80% target. At the end of
April, the stroke ward moved this has provided 3 additional cubicles. The Stroke Team have
continued their vigorous monitoring of the target and anticipate further improvement in the following
months. In May, TIA was reported at 35.5% against the 60% target with 11 out of a total of 31
patients treated within 24 hours, and improvement of 8.6% from last month.

The CCG and Trust reported no new cases of MRSA in June against a zero-tolerance plan. Any
incidents will be reviewed as part of the Infection Prevention Control (IPC) meeting on a monthly
basis, which the CCG attend.

For c.difficile, the CCG reported 4 new cases (17 year to date) against a year-to-date plan of 7. The
CCG do not have the new objectives/plans for c.difficile for 2021/22 as these have not been released
nationally as yet. The decision has been made to measure against last year's objectives in the
interim. Southport & Ormskirk Trust is also failing with 6 new cases in June (17 year to date), against
a year-to-date target of 6. To support this twice weekly meetings have been held with CCG
attendance and a specific action plan monitored. It has been acknowledged nationally that this has in
part due to the increased prescribing of antibiotics due to COVID and rates have risen in all acute
Trusts.

NHS Improvement and NHS England (NHSE/I) have not set new CCG targets for reductions in E.coli
for 2021/22, therefore in the interim the CCG are reporting against last year’s target of 109. In June
there were 7 cases (24 year to date) against a year-to-date target of 27 and achieving in month.
Southport & Ormskirk reported 5 new cases in June (9 year to date). There are no targets set for
Trusts at present. The spinal unit continues to remain an outlier within the Trust due to the specialist
level of care and the number of patients requiring catheter care required within the unit.

Southport & Ormskirk Trust Friends and Family Inpatient test response rate is above the England
average of 19.6% in May 2021.at 23.1% (May being the latest data reported). The percentage of
patients who would recommend the service dropped to 89% and therefore remains below the England
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average of 95%. The percentage who would not recommend increased to 7%, also below the
England average of 3%.

Southport & Ormskirk’s Hospital Standardised Mortality Ratio (HSMR) was 79.5 in June, remaining
under the 100 threshold. The ratio is the number of observed deaths divided by predicted deaths.
HSMR looks at diagnoses which most commonly result in death.

For unplanned care finance and activity, 2020/21 saw significant reductions in contracted
performance levels across the majority of providers for Southport & Formby CCG. This is a direct
consequence of the COVID-19 pandemic and subsequent national response whereby the public
guidance was to ‘stay at home’. Recent trends from March-21 have shown considerable increases in
total unplanned care activity, which incorporates A&E attendances and non-elective admissions.
Year to date activity at month 3 of 2021/22 represents an increase of 49% when comparing to the
equivalent period in the previous year. Focussing specifically on A&E type 1 attendances, activity
during June-21 was also 10% above that in June-19 with 2019/20 activity being the applied baseline
to operational planning levels for 2021/22. CCGs were expected to plan for 100% of 2019/20 activity
levels being achieved during the first quarter of 2021/22.

Mental Health

The Eating Disorder service has reported 30.3% of patients commencing treatment within 18 weeks
of referral in June, compared to a 95% target. 10 patients out of 33 commenced treatment within 18
weeks. This shows a very small increase on the previous month (29.4%).

For Improving Access to Psychological Therapies (IAPT), Mental Health Matters reported 0.57% in
June and has therefore failed to achieve the 1.59% target.

The percentage of people who moved to recovery was 40.9% in June, which is now below the 50%
target a decline to 53.2% reported last month.

Southport & Formby CCG is recording a dementia diagnosis rate in June of 65.2%, which is under the
national dementia diagnosis ambition of 66.7%, similar compared to last month’s performance of
64.6%.

The Sefton Autistic Spectrum Disorder (ASD) initiative commenced in November 2020. The Trust has
undertaken a revalidation exercise of waiting times as figures reported prior to April 2021 were waiting
times to initial assessment and not to diagnosis. The Trust is expecting to have all those identified
with SEND (37 people) on the waiting list to have their diagnostic assessment to be completed by the
end of July 2021. Once the 37 SEND assessments are completed the waiting list initiative will
continue to operate targeting all age long waiters but with any new SEND referrals being prioritised.
The CCG has approved of £53k (E100K) of recurring investment within the ASD service as part of its
overall Mental Health Long Term Plan 2021/22 investment plan. This investment will ensure that the
service is more sustainable by increasing assessment capacity going forward.

The Trust is developing a waiting list initiative aimed at reducing ADHD wait times which were
reported as being 78 weeks in June 2021. The waiting list cleanse has been completed and list is now
300 people having previously been recorded as being 547 people. All people on the waiting list have
been contacted and have opted to remain on the list. The Trust originally planned to recruit two
agency staff but this was not possible so instead the Trust is planning to second a nurse prescriber
internally who will undertake reviews allowing the medical staff to undertake 12-14 new assessments
per week. In addition, the Trust plans to outsource 100 assessments commencing in October 2021
by using some of the monies originally identified for agency staff.

Adult Community Health Services
The community services continue to work under pressure and are prioritising service provision where
possible.

The focus remains on supporting discharge and staffing intermediate care to support patients to
return home as soon as possible.
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Crisis response services remain in place for hospital avoidance.

Treatment rooms are now taking referrals directly from NHS 111 and ED to support the redirection of
activity from the acute Trust.

The service provision remains flexible with the main focus being on a safe landing following
procurement, health and wellbeing of the community workforce and staff retention.

Children’s Services

In its ongoing response to the impact of the pandemic, Alder Hey continues to focus on sustaining
and improving pre-COVID levels of activity for community therapy services and Child and Adolescent
Mental Health Services (CAMHS).

In respect of community therapy services provision, this has enabled services to focus on reducing
the numbers of children and young people who have been waiting the longest whilst managing
increases in referrals. Notably for SALT, there continues to be an ongoing increase in referrals which
has been evident since the schools initially reopened in September. This is being closely managed by
the service and all referrals are clinically triaged at the point of receipt and prioritised according to
need. For June, whilst SALT continues to fall below the 92% target, dietetics and occupational
therapies continue to be maintained. The trust has just commenced reporting monthly physiotherapy
performance which is also within the 92% waiting time target.

Notably, all community therapy service waiting times continue to achieve the SEND improvement plan
average waiting time KPIs in June. Notably SALT stood at 18 weeks against the 18-week KPI.

The Alder Hey CAMHS team continues to address the ongoing impact of the pandemic on the
increase in demand for the service and the increasing number of high risk and complex cases, a
position which is reflected regionally and nationally. Current modelling across Cheshire and
Merseyside suggests that demand for mental health services could increase by 30% over the next
two years, with the majority of this demand in crisis and urgent mental health support. Notably the
30% figure is twice the initial 15% estimate modelled at the outset of the pandemic.

Due to these ongoing issues, waiting times for assessment and treatment continue to be challenged
locally. Whilst there has been an overall deterioration in performance since December 2020, there
have been some improvements in referral to partnership waiting times, in part due to the additional
staff who commenced in post as a result of the CCGs’ short term resilience investment.

In response to the national increase in demand for CAMHS due to COVID, the government
announced an additional £79 million of investment in 2021/22 to support recovery and Sefton has
been allocated an additional mental health investment of circa £800k in 2021/22. There has been
significant system wide and local progress in relation to the allocation of the additional investment and
plans to increase mental health service capacity to support recovery and reduce waiting times. These
plans have now been finalised and providers have been allocated additional funding, including the
third sector. Alder Hey has commenced the recruitment process for the additional posts. Over the
coming weeks, providers will develop revised COVID recovery plans and trajectories detailing the
timeframes to achieve a staged and sustainable return to the 92% waiting time measure.

Sefton has also been successful in its joint bid with Liverpool CCG to be a pilot site for the mental
health 4 week wait initiative which will also positively impact waiting times.

In the meantime, the CAMHS waiting time position continues to be closely monitored by the CCGs
and the trust, and the local CAMHS partnership and third sector providers continue to offer additional
support and capacity.

Reporting of the Eating Disorders Young People’s Service (EDYS) will shortly move to monthly as the
trust starts to include in its monthly contract statements. As with CAMHS, the impact of COVID has

led to an increase in demand for the service and a number of new and existing patients are
presenting to the service at physical and mental health risk, a position that is reflected nationally.
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Consequently, during COVID-19 the service has seen the highest number of paediatric admissions for
young people with an eating disorder since the service commenced.

The 2020/21 year end mental health access rate was 37%. This exceeded the access plan target of
35% and is an improvement on the previous year when the rate was 33.7%). The improvement is in
part due to third sector provider, Venus, and the online counselling service, Kooth, commencing
reporting of their activity through the national data set. In response to COVID-19, there has also been
an increase in Kooth, CAMHS and third sector mental health service capacity, which is reflected in the
activity data.

Referral rates for ASD/ADHD services continue to increase at a rate significantly higher than what is
currently commissioned. This is impacting on capacity within the diagnostic pathway and leading to
delays in completion of assessment pathways within agreed timescales. Whilst ADHD waiting times
are increasing, they remain within target currently, but due to the increasing number of referrals and
the pressure on service capacity, the ASD 30 week to completion of assessments was not achieved
in June and fell to 77%. The Trust has a number of mitigating actions in place to manage this and a
paper has been shared by the CCGs outlining the current position, mitigations and options for
consideration.
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2. Planned Care

2.1

Referrals by Source

Indicator
GP Referrals Consultant to Consultant All Outpatient Referrals
Month Previous Financial Yr Comparison Previous Financial Yr Comparison Previous Financial Yr Comparison
;:’:\2?:5 2021/22 " o0 ZOgO/Zl.Previous 2021/22 - o 20?0/21.Previous 2021/22 " o
Financial Year Actuals Financial Year Actuals Financial Year Actuals
April 567 1506 939 165.6% 886 1945 pOLEAN 119.5% 1860 4126 prISNN 121.8%
May 676 1474 798 118.0% 1127 1984 857 76.0% 2203 4203 2000 90.8%
June 1030 1575 545 52.9% 1641 2266 625 38.1% 3092 4547 1455 47.1%
July 1342 1780 3585
August 1038 1669 3177
September 1338 1904 3821
October 1443 1710 3730
November 1347 1804 3765
December 1223 1805 3644
January 1226 1644 3389
February 1192 1747 3492
March 1464 2217 4303
Monthly Average 1157 1518 361 31.2% 1661 2065 404 24.3% 3338 4292 954 28.6%
YTD Total Month 3 2273 4555 vrLy A 100.4% 3654 6195 LIS 69.5% 7155 12876 LyPARN  80.0%
Annual/FOT 13886 18220 LEETN 31.2% 19934 24780 LRV 24.3% 40061 51504 11443 PEX3

Figure 1 - Referrals by Source across all providers for 2019/20, 2020/21 & 2021/22
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Month 3 Summary:

o Afocus on elective restoration has ensured that Southport & Formby CCG referrals in the first
guarter of 2021/22 are 80% higher than in the equivalent period of the previous year (a period
in which elective services were severely impacted by the first wave of the COVID-19
pandemic).

o However, when comparing to 2019/20 (pre-pandemic) levels, referrals are -12.3% lower as at
month 3.

e Atthe lead provider, trends show that total secondary care referrals in June-21 have increased
by 154/4.9% when compared to the previous month for Southport Hospital and are the highest
number of referrals reported since February-20.

¢ Referrals to Southport Hospital are also significantly higher when comparing to the equivalent
period in the previous year but remain -16.6% below pre-pandemic (i.e. 2019/20) levels.

o GP referrals are reporting a 101/6.9% increase when comparing to the previous month. Also,
considering working days, further analysis has established there have been approximately 6
less GP referrals per day in June-21 when comparing to the previous month although there
were 3 more working days.

¢ Clinical Physiology was the highest referred to specialty for Southport & Formby CCG in
2020/21. Referrals to this speciality in month 3 are approximately 14.8% (65) higher than in
May 2021, however it is 131.5% (794) up when comparing to the same period in 2020/21 and
is also up by 3.3% (45) when comparing to the same period pre-pandemic (19/20).

e Interms of referral priority, all priority types have seen an increase at month 3 of 2021/22
when comparing to the equivalent period in the previous year. The largest variance has
occurred within routine referrals with an increase of 104.4% (4,208).

e Analysis suggests a recovery of two week wait referrals with numbers exceeding those seen in
2020/21 from June-20 onwards. The 633 two week wait referrals reported in Jun-21 represent
the highest monthly total since May-19. Referrals to the Breast Surgery speciality make up
much of this increase with Gastroenterology also contributing significantly.

o Data for June 2021 is significantly higher than in June 2020 across the board, the majority of
this is due to the effects of COVID-19 on 2020 data at the start of the pandemic. Much of this
data is now being reconciled for 2021/22 which explains the high variances within the data.

e Specialty code 822 (Chemical Pathology) has been excluded from April-20 onwards due to an
issue found within Southport &Ormskirk data.

2.2 NHS e-Referral Service (e-RS)

Reporting has been suspended on the e-Referral Service (e-RS) metric as e-RS capacity has been
removed to ensure equity of provision. Current e-RS pathway is for all patients to be referred via the
Appointment Slot issue (ASI) functionality or via a Referral Assessment Service (RAS) for Trusts to
manage the waiting lists fairly and according to clinical need. Therefore, reporting of e-RS utilisation
will show a low conversion rate to bookings, as patients will be booked outside of e-RS. As system
waiting lists reduce, there will need to be a transition plan to open capacity for direct booking via e-
RS. However, until that point, e-RS reporting will be suspended.
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2.3 Diagnostic Test Waiting Times

. NHS Oversight Potential organisational or patient risk
Indicator Performance Summary
Framew ork (OF) factors
Diagnostics - % of patients
waiting 6 weeks or more for a Previous 3 months and latest 133a
diagnostic test
RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 The risk that the CCG is unable to meet
15.07% 15.10% 18.41% 18.43% s_tatutory duty to provide patient; with‘

timely access to treatment. Patients risks

14.58% 15.43% 17.53% 19.25% from delayed diagnostic access inevitably

Apr-20 | May-20 impact on RTT times leading to a range of
) ) 0 ) issues from potential progression of illness

15.65% 62.68% 63.67% 51.17% to an increase in symptoms or increase in

10.06% 50.57% 57.60% 49.84% medication or treatment required.
National Target: less than 1%

Performance Overview/Issues:

« For the CCG, out of 3,343 patients, 616 patients were waiting over 6 weeks, (of those 229 were waiting over 13 weeks) for their diagnostic test. In
comparison, June last year had a total waiting list of 2,316 patients, with 1,185 waiting over 6 weeks (of those 870 were waiting over 13 weeks).

» The majority of long waiters were for gastroscopy (217), colonoscopy (123) and Non-obstetric Ultrasound (87) makes up 69.32% of the breaches.
» The CCG is reporting well below the national level of 22.4%.

 The Trust saw a decline in performance in June compared to previous month.

* The IPC (Infection Prevention Control) guidance is having an adverse effect on the available capacity.

Actions to Address/Assurances:

CCG Actions:
« Collaborative working with North West Outpatient Transformation Programme and Health Care Partnership to establish recovery and innovation for
longer term sustainability is on-going.

* The CCG to agree with NHSE/I how information can be shared with CCGs e.g. Elective Care IST 'Health Check' Key Lines of Enquiry and IST
COVID-19 Elective Recovery Plan Assessment Checklist.

* Quality concerns will be discussed at Collaborative Commissioning Forum (CCF) and brought through to Clinical and Contract Quality Review Meeting
(CCQRM) as appropriate.

*The CCG have reviewed its QIPP schemes to ensure that the focus of the schemes continue to support restoration, improving quality of services and
ensure resilience with the health care system.

« Work with system partners to enable a co-ordinated approach to ensure equality of access and best use of resource during the recovery phase and
beyond (including mutual aid).

» Review recovery plans of smaller independent providers, that sit outside of ‘command and control’ structures including indicative activity plans and
waiting list size.

» Work with National/Regional and acute leads on programmes such as ‘waiting list validation’ to support optimisation of acute resources i.e.
Endoscopy, in addition to prioritisation of diagnostics with the implementation of ‘D’ codes to indicate patients to be prioritised.

« Implementation of low risk ‘Faecal Immunochemical Test’ is expected to positively impact trust diagnostic performance.

» CCG reviewing the ‘Increasing Capacity’ Framework for the commissioning of ISP activity, working closely with the acute Trust to ensure alignment in
commissioning of an appropriate quantum of independent sector capacity.

Trust Actions:

« Wider network within Acute Providers across Cheshire and Merseyside to enable strategic management of recovery including discussing proposal
with regards to surgical hubs and system PTL/waiting lists.

» The key elements to restore the elective programme will be to maximise the Ormskirk site and take advantage of the partnership arrangement in place
with Renacres Ramsey HealthCare. This work is being progressed through the command and control arrangements.

» Renacres endoscopy theatre commissioned 1 theatre for 4 days to support improved endoscopic activity. Contract over-performing In a positive
way.

« Participate in the national ‘waiting list validation” exercise utilising the NHS E reviewer system to clinically validate waiting lists which will support the

When is performance expected to recover:

No dates for recovery provided.

Quality:

No quality concerns raised.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Terry Hill
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2.4 Referral to Treatment Performance (RTT)

. NHS Oversight Potential organisational or patient risk
Indicator Performance Summary
Framework (OF) factors
Referral to Treatment Incomplete Previous 3 months and latest 129a

pathway (18 weeks)

The CCG is unable to meet statutory duty

RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 to provide patients with timely access to
[o{o{cl 73.97% 77.41% 79.17% 79.68% treatment. Potential quality/safety risks
CYIoll 51.47% 82.13% 83.74% 83.51% from delayed treatment ranging from
s progression of illness to increase in
ear symptoms/medication or treatment
[l 55.56% 80.00% 70.90% 58.28% required. Risk that patients could

frequently present as emergency cases.
Sl-{olm 89.81% 82.10% 73.10% 60.15%

Plan: 92%

Performance Overview/Issues:

« For the CCG June is showing similar performance to the previous month.

* The challenged specialties include Gynaecology (67.8), Plastic Surgery (54.2%) and Cardiothoracic surgery (48.6%).

» The CCG and Trust are reporting well above the national level of 68.76%.

« IPC (Infection Prevention Control) guidance is having an adverse effect on available capacity, including reduced throughput in theatre, however, the
Trust are endeavouring to maximise capacity with current staff and utilising bank staff as necessary.

« Trust utilising 5 out of 7 in house theatres, and 1 theatre at Renacres (4 days a week)

« Renacres has been under national contract for independent sector services in 2020-21 and is now back on an NHS standard contract from the 1st
April 2021.

« Renacres has its own backlog of waiters although RTT the Trust reported 84% in June and is also supporting S&O with elective recovery to improve
the overall RTT within the CCG.

Actions to Address/Assurances:

CCG Actions:

« As with diagnostics, continued collaborative working with North West Outpatient Transformation Programme and Health Care Partnership to establish
recovery and innovation for longer term sustainability is on-going.

* Re-establishment of Collaborative Commissioning Forum (CCF) and Contract Quality Review Meeting (CQRM) to ensure performance and quality
concerns are addressed and assurance is sought from providers.

*The CCG have reviewed its QIPP schemes to ensure that the focus of the schemes continue to support restoration, improving quality of services and
ensure resilience with the health care system, working to support providers on area’s identified as ‘fragile’.

» Work with National Elective care programme leads to develop and implement a system modelling tool in Ophthalmology, that will indicate changing
levels of activity across the pathway, and support transformation of services, with expected positive impact on restoration and performance.

« Review recovery plans of smaller independent providers, that sit outside of ‘command and control’ structures including indicative activity plans and
waiting list size.

« Implementation of low risk ‘Faecal Immunochemical Test’ and imminent implementation of Gastroenterology pathways is expected to positively impact
trust RTT performance, with resulting reduction in outpatient activity/diagnostic activity..

» CCG reviewing the ‘Increasing Capacity’ Framework for the commissioning of ISP activity, working closely with the acute Trust to ensure alignment in
commissioning of an appropriate quantum of independent sector capacity.

» CCG attendance at ICS/OOH cell gold command meetings, to gain assurances regarding recovery trajectories.

» CCG participates in a system recovery meeting, supporting the co-ordination of system partners to support acute recovery.

« The CCG is working with providers to ensure assurance on clinical prioritisation and understanding of the waiting lists and key actions to mitigate
patient harm.

System:

« Integrated care system (ICS)/Health care partnership co-ordinating planning rounds for H1, CCGs submitted final expected activity/financial
assumptions in June 2021.

« System partners and National/regional leads to enable a co-ordinated approach to ensure equality of access and best use of resource during the
recovery phase and beyond (including mutual aid), including discussing proposal with regards to surgical hubs/Green sites, digital risk stratification (A21)
and system PTL/waiting lists.

Trust Actions:

« Renacres have provided details/assurance related to 18 week breaches and are prioritising the waiting list. Breach reasons vary and include COVID
impact, patient choice, patient not contactable and theatre delays due to patient undergoing other treatments at the same time. Support to S&O
continues with T&O long waiters.

« Independent Sector (Renacres) theatres commissioned (1 general theatre 4 days a week and 1 Endoscopy theatre, 3 days a week) and utilised.

» Work is also ongoing with the clinical teams to improve throughput of elective theatres.

« Review of Patient initiated follow ups (PIFU) across appropriate specialties (increase capacity as part of the Outpatients programme area).
Rheumatology identified as a pilot service, with initial scoping of the project jointly progressing with CCG colleagues.

» Review agency staffing to understand opportunity to open up further theatre capacity.

» Review of performance trajectories, and improved productivity.

« Increase tilisation of video consultation in line with national expectations.

« Trust participating in national work to develop system modelling tool in Ophthalmology.

When is performance expected to recover:

No dates for recovery provided.

Quality:

No quality issues raised.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Terry Hill
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2.4.1 Referral to Treatment Incomplete Pathway — 52+ Week Waiters

NHS Oversight Potential organisational or patient risk

Indicator Performance Summary Framew ork (OF) factors

Referral to Treatment Incomplete Previous 3 months and latest

pathway (52+ weeks)
The CCG is unable to meet statutory duty
RED TREND M2 || A2l || eyl || G2l to provide patients with timely access to
519 412 355 335 treatment. Potential quality/safety risks
331 242 154 128 129¢ from delayed treatment ranging from
BT progression of iliness to increase in
year | Mar-20 symptoms/medication or treatment
CcCG 0 17 required. Risk that patients could
frequently present as emergency cases.
S&0 0 7 q y p gency
Plan: Zero

Performance Overview/Issues:

« Of the 335 breaches for the CCG, there were 68 at Southport & Ormskirk, 84 at LUHFT and 183 at 16 other Trusts.

» The 335 breaches reported also represent 2.73% of the total waiting list, which is well below the national level of 5.59%.

« Of the 128 breaches at Southport & Ormskirk (catchment), 30 were in General Surgery, 23 in T&O, 23 were in Gynaecology and the remainder over
spanned over the other specialties.

* Impact of COVID-19 pandemic and national guidance to suspend all non-urgent clinical contacts resulted in increased levels of 52 week breaches.

Actions to Address/Assurances:

CCG Actions:

« Collaborative working with North West Outpatient Transformation Programme and Health Care Partnership to establish recovery and innovation for
longer term sustainability in on-going.

« Review of acute provider action plans, and gain assurances that risk stratification processes are in place and patients appropriately prioritised.
System:

» See RTT section.

Trust Actions:

» Wider network within Acute Providers across Cheshire and Merseyside to enable strategic management of recovery.

« Trust to continue to prioritise clinically urgent patients (Priority 1 and Priority 2 patients) and focus on long waiters.

« Trust continue to review patients on the waiting list and have processes in place to escalate patients if clinically required.

« National guidance in relation changes to nationally policy awaited, which may support patient pathways being temporarily paused were patients choose
not to continue with treatment, citing COVID.

When is performance expected to recover:

No dates for recovery provided. Expectation that the number of 52 week breaches will increase as a result of delayed treatments of patients <18 weeks
pre-COVID-19 elective activity pause and subsequent reduced levels of activity.

Quality:

No quality concerns raised.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Terry Hill
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Figure 2 — CCG RTT Performance & Activity Trend
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Figure 3 - Southport & Formby CCG and Southport & Ormskirk Trust Total Incomplete
Pathways

Southport & Formby CCG

Total | lete Pathways Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Plan v Latest
Plan (last year's actuals)* 7,072 | 6,204 | 5983 | 6101 | 7,135 | 7,794 | 7,723 | 7,646 | 7,782 | 9,254 | 8,601 | 9,036 5,983
2021/22 10,203 | 11,474 | 12,290 12,290
Difference 3,131 | 5,270 | 6,307 6,307

52 week waiters - Plan (last year's actuals)* 6 10 17 36 62 85 71 99 112 226 401 519

52 week waiters - Actual 412 355 335

Difference 406 345 318

S&0

Total | plete Pathways Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Plan v Latest
Plan (last year's actuals) 7,603 6,485 6,140 6,463 6,903 7,796 8,105 6,558 7,800 8,078 8,615 9,896 6,140
2021/22 10,351 | 11,104 | 11,636 11,636
Difference 2,748 | 4,619 5,496 5,496

*NB. Plans were not required for 2021/22 Operational Planning. Therefore, previous year being used for comparative purposes.

There were a total of 854 Southport & Formby CCG patients waiting over 36+ weeks, the majority at
Southport & Ormskirk Hospitals. Of the total long waiters, 335 patients were waiting over 52 weeks, a
decrease on last month when 355 breaches were reported. Southport & Ormskirk had a total of 128,
52-week breaches in June, showing an improvement from 154 reported last month. The 335 52+
week CCG breaches represent 2.73% of the total waiting list, which is well below the national level of
5.59%. This good performance is due to the continuation of services continuing during the COVID
surges at the Trust.

Overall, the number of patients waiting on an incomplete pathway for the CCG increased to 12,290
(May reported 11,474).
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2.4.2 Provider assurance for long waiters

Provider

No. of 36
Week
Waiters

No. of 52
Week
Waiters

Assurance Notes - 52 weeks

LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION
TRUST

103

84

Where clinically appropriate, virtual clinics have occurred across all specialities and action has been taken to reintroduce referrals via ERS. Across the organisation
specialities have completed a comprehensive validation of waiting lists to ensure appropriateness and priority of patients. As the organisation enters into the reset
phase there has been an introduction of new patient clinics for urgent referrals. There has been a phased increase in the number of operating sessions for cancer and
urgent patients on both the Royal and Aintree sites. Local Liverpool Specialist Trusts continue to work collaboratively with LUHFT to provide additional theatre
capacity. Theatre sessions are being provided at Spire Liverpool (Breast, Urology and Ambulatory Orthopaedic Trauma Services). Plans were in place to schedule
clinically appropriate routine General Surgery patients at Spire Liverpool from July. Priority will be given to patients who have waited in excess of 40 weeks for
treatment. The Walton Centre continue to support spinal services and Liverpool Heart and Chest vascular and upper Gl services.

SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST

225

68

Recovery plans are in place across all specialities and a Restoration Plan has been submitted. The Trust is currently meeting targeted restoration activity levels as per
national guidance. The Trust continues to Clinically Prioritise surgical waiting lists as per the Federation of Surgical Specialty Association (FSSA)/ NHSE Clinical Guide to
Surgical Prioritisation. Weekly PTL meetings to track patients and escalate issues continue with OSM daily monitoring. Ongoing validation of lists to ensure duplications
are removed. Use of virtual appointments where possible. Gynaecology has pre-Covid theatres back to capacity and the Trust is looking to provide extra weekend
sessions for Ophthalmology, Urology and T&O. A sub-contract with Renacres to deliver activity as part of the Trust recovery plan isin place and the Trust is the second
best performer in Cheshire and Merseyside at dating P2.

WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION
TRUST

43

53

The Overall 18 Weeks Waiting List continues to grow. Despite this increase, the Trust has seen the number of patients waiting over 52 weeks for treatment drop for the
third

consecutive month, reducing by 24% since the start of the financial year. This, combined with a 7% financial year-to-date decrease in the amount of Priority 2 patients
waiting for treatment, shows that the Trust's current elective strategy is working and that the growth of the waiting list is due to an increase in new RTT. The Greater
Manchester Elective Recovery Reform Group is now in place. The Trust continue to access independent provider capacity.

RENACRES HOSPITAL

55

42

Ramsay Health has played a key role in providing healthcare services to local communities since March 2020 in partnership with the NHS and continues to support the
NHS in tackling the growing waiting lists and ensuring ongoing access to healthcare for patients moving forward.

ST HELENS AND KNOWSLEY TEACHING HOSPITALS NHS
TRUST

38

35

Recovery plans are in place and all theatres are now fully re-opened. Patient Tracking List meetings continue to be held twice weekly with service leads in attendance.
All long wait patients are monitored individually, and additional capacity is available to enable them to be booked as soon as feasible or the patient agrees. The Trust
expects a high level of recovery to pre COVID-19 levels due to their ‘hot’ and ‘cold’ site arrangements. Urgent Care, Cancers and long waiters remain the priority
patients for surgery at Whiston with application of P-codes being effectively implemented. Application of D-codes is on target for delivery.

LANCASHIRE TEACHING HOSPITALS NHS FOUNDATION
TRUST

10

18

Work continues in line with the national clinical prioritisation programme for prioritising patients and communicating with patients who are delayed where their
procedures are not deemed to be urgent. Harm reviews of 52+ week waits and deep dive reviews of specialities with long waits are reported to Safety and Quality
Committee. There is mutual aid from ICS as required and an ICS elective recovery programme is in place with work on shared PTL being developed. Capital bids
supported more day case theatres in Q1 2021/22. The Trust will continue to utilise the independent sector capacity.

SPIRE LIVERPOOL HOSPITAL

12

10

The Trust is now operating almost back to normal capacity and is recruiting aggressively in outpatients, physiotherapy, diagnostics and theatre. The Trust is continuing
to drive down the waiting lists over 52 weeks as well as ensuring increased access to diagnostics within 6 weeks.

MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

The Manchester Emergency & Elective Surgical Hub has been mobilised to ensure patients with urgent clinical needs are treated, and maintain oversight and effective
use of resources across Manchester University sites. The potential to utilise private sector capacity, Greater Manchester and regional pathways are under constant
consideration in order to maximise delivery of patient care. Processes to review individual patients for clinical harm continue and there is ongoing outpatient
Improvement work as part of the Recovery Programme to develop transformation opportunities. The Trust ensures that there is a consistent, safe approach to the
development of Attend Anywhere, Virtual triage and Patient initiated follow up programmes.
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No. of 36 No. of 52
Provider Week Week Assurance Notes - 52 weeks
Waiters Waiters
There has been a 40% reduction in patients waiting over 52 weeks over the last two months. Development of actions has progressed well to address the longest
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 0 4 waiters. The Trust is aiming to increase theatre productivity (by Oct 2021) and has increased outpatient productivity focus. The validation and education programme
has commenced.
Patients who have a rating priority P1 or P2 are being prioritised and will be treated immediately or within the next 4 weeks. Patients who are worried that they are on
CALDERDALE AND HUDDERSFIELD NHS FOUNDATION TRUST 0 3 a lower priority list than they should be and have a risk of deterioration, with an impact on their outcome or independence, have been added to the priority list
following agreement with clinical colleagues through the Clinical Reference Group.
EUXTON HALL HOSPITAL 0 ) Ramsay Health has played a key role in providing healthcare services to local communities since March 2020 in partnership with the NHS and continues to support the
NHS in tackling the growing waiting lists and ensuring ongoing access to healthcare for patients moving forward.
In line with national requirements the Trust continues to review waiting lists for those patients who have to wait longer for routine treatment due to the pandemic,
specifically for benign gynaecology. All referrals have clinical triage, patients on the admitted pathway have all had Consultant review to prioritise patients. The service
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST 8 2 intends to keep in regular contact with those long waiting patients as was done during the national clinical validation programme. The Trust has met required recovery
trajectories for outpatients and elective activity to date and RTT performance continues to improve. Following successful recruitment in theatre services the Trust is
now able to maximise a 38-session week which allows the service to address the long wait backlog.
Actions in place are monitored through the Restart, Recovery & Renewal subcommittee. Planning assumptions are now in place and the Trust will be following good
THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC 4 ) planning methodology to continually check performance against those assumptions, ensuring capacity is well utilised. The Trust continues to balance capacity between
HOSPITAL NHS FOUNDATION TRUST the clinical prioritisation of the most urgent patients as well as treating long waiters. The Trust continues to review the clinical priority of patients and update harms
assessments as appropriate. The Trust is progressing o plans to date the longest waiting patients and expects to see the outcomes of this towards the end of quarter 2.
Both Inpatient and Outpatient activity continues to increase across sites mitigating any growth in the longer waiting patients. Despite this referral rates continue to rise
CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION . . . . . - . . . . . .
TRUST 0 1 which will drive an increase in the overall waiting list. Numbers of patients waiting over 52 weeks has continued to reduce for the third month in a row and the number
looks to continue to reduce as activity increases.
Referral to treatment waiting times remain below target as expected due to the significant backlog accumulated during the Covid pandemic. 52 week waiting patients
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION s 1 undergo a harm review by the consultant responsible for the patients care. Due to the challenges with non-elective demand and the focus on treating elective urgent
TRUST patients first there is the possibility that the number of patients waiting longer than 52 weeks will increase which was predicted in the recovery trajectories submitted to
the regional recovery programme. Pressures with consultant anaesthetist capacity is also proving a challenge each month.
NUFFIELD HEALTH, THE GROSVENOR HOSPITAL, CHESTER 0 1 As the UK's largest healthcare charlty,.Nuffle'Id has'been suppt?rtlngthe NHS during the COVIP—19 pandemic, providing hospital team members, facilities and equipment
to local NHS trusts to support NHS patients, including those with COVID-19, cancer and needing urgent surgery.
Whilst there are more patients waiting longer than before, patients on admitted pathways are being clinical prioritised ensuring that the most urgent patients are given
priority, reducing the potential for harm. The Trust isnearing the end of an external assessment reviewing its readies to return to national reporting. This report will
ROYAL FREE LONDON NHS FOUNDATION TRUST 0 1 . . . . - . . P ) P . . -
assess the quality of the Trust waiting lists (data quality) and ability to sustain reporting status. This will allow the Trust to have confidence in its waiting lists and ability
to target the right patients in the right order.
The underlying rate of growth of long RTT waits over 52 weeks has slowed over recent weeks reflecting the reduction in referrals that occurred a year ago as well as the
SALFORD ROYAL NHS FOUNDATION TRUST 3 1 planned |ncremer'1tal restf)r?tlon 9f'el'ect|'ve capacity Indfependeht Sector ac'tl\lnty isincluded within pl'ansto m}nlrmse capacn.:y constraints in the Acutg Sector. The
Northern Care Alliance Clinical Prioritisation Group continues with strong clinical engagement on dating all priority 1 & 2 patients, and our teams continue to focus on
the safety aspects of growing waiting lists to mitigate harms and poor patient experience. Virtual Outpatient appointment volumes are being maintained.
OTHER TRUSTS 7 0 No Trust Information.
519 335
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2.5 Cancelled Operations

2.5.1 All patients who have cancelled operations on or day after the day of
admission for non-clinical reasons to be offered another binding date
within 28 days

Indicator Performance Summary Potential organisational or patient risk
factors
Cancelled Operations Previous 3 months and latest
RED TREND Mar-21 | Apr-21 | May-21 | Jun-21
4 3
May-20
Plan: Zero

Performance Overview/Issues:

* Trust information show there was an improvement in cancelled operations in June (3) after reporting 6 in May. The Trust indicated the
reasons for the cancelled operations were due to the lists over running.

Actions to Address/Assurances:

CCG Actions:

* Performance discussed at Contract and Clinical Quality Review Meeting (CCQRM), with accompanying narrative requested for any
breaches reported.

System:

* ICS/HCP partners developing a programme of work called ‘Theatre lite/Theatre smart’, to develop principles that will support more effective
use of theatre capacity, potentially increasing available capacity and reducing theatre cancellations.

Trust Actions:

+ As an organisation the plan is to maximise capacity on the Ormskirk site and develop an Elective Care Centre. The Trust advises of the
development of a workforce strategy to ensure workforce is in place as set out in the Trust 20/20 vision. There will be an expectation that all
staff work flexibly across the operating departments, as clinical need dictates.

* Insourcing, outsourcing and interim solutions are being implemented in the specialities with workforce challenges.

» Additionally the CCG have been informed that the Trust reviewed opportunities to insourced anaesthetist activity subject to
demands/staffing issues resulting from a second surge of COVID-19. The CCG have been informed that although a Service Level Agreement
(SLA) had been agreed for insourcing of anaesthetist activity, this has not yet been utilised as the current workforce have covered the gap in
capacity.

* Trust also negotiating with Renacres in relation to utilising private anaesthetists to support full utilisation of theatres.

When is performance expected to recover:

Recovery anticipated next month.

Quality:

No quality concerns raised.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Terry Hill
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2.6 Cancer Indicators Performance

Indicator Performance Summary NHS Oversight Potential organisational or patient risk
Framework (OF) factors
Cancer Measures Previous 3 months, latest and YTD
RAG Measure Mar-21 | Apr-21 | May-21 | Jun-21
2 Week Wait (olelclll 90.95% 87.80% 85.52% 85.82% 86.40% 1222
SECLESDIN YTl 00.60% 87.01% 85.74% 87.51% 86.79% (linked)
PRTVRORNUR I olol Il KoK=/ 92.31% 83.33% 80.00% 84.31%
(Target 93%) S&O Not applicable
31 day 1sttreatment| CCG | 96.00% (elktL% 97.89% | 97.80% | 97.06%
(Target96%) | 5g0 |98.75%|98.59% | 100% | 100% | 100%
31 day subsequent-| CCG | 100% | 100% | 100% EERXeN 08.31% Risk that CCG is unable to meet statutory
D drug duty to provide patients with timely access
(Target 98%) S&0O | No Pats | 100% | 100% | 100% | 100% to treatment. Delayed diagnosis can
31 day subsequent - 92.31% 80.00% 85.71% 93.33% potentially impact significantly on patient
. surgery = o o o o outcomes. Delays also add to patient
(Target 94%) kel 0% || W0oh || Moo | W0 | W0 anxiety, affecting wellbeing.
31 day subsequent-| CCG | 100% | 100% | 100% |95.45% | 98.46%
radiotherapy
(Target 94%) S&O | No Pats | No Pats | No Pats | No Pats | No Pats
62 day standard 71.15% 79.59% 76.60% 65.85% 74.45% 1020
(Target 85%) 70.91% 71.82% 73.04% 70.65% 71.92%
62 Day Screening 66.67% 50.00% 60.00% 86.67% 75.00%
(Target90%) | 50 | No Pats | 100% [SOXoL| 100% [ei:ZLs
62 Day Upgrade | CCG |82.14%|91.30% | 100% |85.19%|92.11%
(Local Target 85%) | 50 89.53% | 91.80% | 96.88% | 93.33% | 94.00%

Performance Overview/Issues:

» The CCG is achieving 4 of the 9 cancer measures year to date and 3 measures in month 3.

* The Trust is achieving 4 of the 9 cancer measures year to date and 5 measures in month 3.

» The 2 week standard for breast symptoms has declined further in June after previously recovering in March. June saw 4 patient breaches out of a total of 20
patients seen. Reasons for these breaches were patient choice (3) and 1 admin delay, this breach had a waited of 42 days. The median wait for June for this
indicator was 9.5 days.

« For Cancer 62 Day standard the CCG is now measuring below the national level of 73.27% recording 65.85% in June.

* Reasons for breached pathways recorded on the National Cancer Waits database can only be recorded as a limited number of categories for the primary
delay cause and do not take into account multiple delays in the same cancer pathway which is a common scenario. Please note the reason categories have not
yet been expanded to reflect COVID-19 related themes for delays.

Key points to note:

+ Urgent suspected cancer referrals remain high with latest reported period at 20% above pre-pandemic levels.

« At Southport and Ormskirk Hospital, staffing levels due to sickness, annual leave and isolating in outpatients has been a concern affecting all tumour sites.

« Other significant pressure areas for cancer pathways include outpatient capacity for gynaecology and access to endoscopy single sex lists.

« Since the start of the COVID-19 pandemic, the focus has shifted from performance standards relating to patients who have been seen or treated in the given
month to the backlog of patients still waiting on cancer diagnostic and treatment pathways. The NHS Operational Planning Guidance asks for the focus to be
returned to performance standards as soon as possible.

Actions to Address/Assurances:

The Cheshire and Merseyside Cancer Alliance (CMCA) is providing system leadership and operational oversight for the restoration of cancer services. The
restoration is focusing on three objectives, namely:

» To create sufficient capacity to ensure that patients who have had their care pathways disrupted are delayed no further, and ensure that all newly referred
patients are diagnosed and treated promptly;

» To ensure equity of access across the system so that patients are not disadvantaged because of local capacity constraints;

» To build patient confidence — patients need to be reassured that their diagnosis and treatment will take place in an environment and manner that is safe.
CMCA is supporting development of a single cancer PTL across the system based on similar successful work in Greater Manchester.

In relation to 2ww breast services, LUHFT, which is the main provider for Southport and Formby patients, is setting up a single point of access with the aim of
equalising access across the 2 hospital sites.

When is performance expected to recover:

The planning submission to support restoration of cancer services includes trajectories for months 1-6 for:

* Numbers of patients receiving 1st outpatient appointment by day 14 following referral from a general practitioner.
» Numbers of patients on an active Cancer PTL - numbers waiting 63 days or more after referral.

» Numbers of patients receiving a 1st definitive cancer treatment within a month of decision to treat.

Providers have submitted their cancer restoration plans to NHSE. Overall these factor in growth of 10% on suspected cancer referrals and growth in treatment
and diagnostic volumes to address backlogs.

Quality:

The Cheshire and Merseyside Cancer Alliance hosts a weekly clinical prioritisation meeting to discuss individual cases and ensure equitable access to available
capacity at surgical hubs based on clinical need.

Indicator responsibility:

Leadership Team Lead [ Clinical Lead [ Managerial Lead

Martin McDowell | Dr Graeme Allan | Sarah McGrath
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2.6.1 104+ Day Breaches

Potential organisational or patient risk

Indicator Performance Summary factors

Cancer waits over 104 days -

S80 Previous 3 months and latest
Risk that CCG is unable to meet statutory

RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 duty to provide patients with timely access

to treatment. Delayed diagnosis can
potentially impact significantly on patient

outcomes. Delays also add to patient
Plan: Zero anxiety, affecting wellbeing.

4

Performance Overview/Issues:

» There were 4, 104 day breaches in June the longest waiting patients was in Head and Neck delay was patient initiated delay to diagnostic
test/treatment, advance notice was given, number of days waiting was 291. The other 3 patients were in urological (119 days waiting), Lower
gastro (118 days waiting) and Urological (117 days waiting) primary reasons being elective capacity inadequate and complex diagnostic
pathways.

* Local root cause analyses of breaching pathways have identified issues relating to patients' COVID status and preference to defer hospital
treatment because of COVID-related anxieties.

» The CCG receives harm reviews for long waiting patients which are discussed at the Performance & Quality Investigation Review Panel
(PQIRP) monthly.

Cheshire and Merseyside Cancer Alliance recently undertook an audit of 104-day breaches across the region.

Key messages:

* Almost half (49%) of very long waits were lower Gl pathways.

+ Diagnostic delays accounted for 30% of delays cited although commentaries highlight most delays are complex and multifactorial; single
categorised reasons may not capture true picture.

* Only 15% of lower Gl long waiting patients ultimately received a confirmed cancer diagnosis compared with 39% of non lower GI patients,
supporting the evidence that reducing diagnostic delay for gastrointestinal patients needs to be the key focus.

Actions to Address/Assurances:

» See actions and assurances in the main cancer measures template, above, and reference to 3rd phase letter priorities and immediate plan
to manage those waiting more than 104 days.

When is performance expected to recover:

Providers have submitted trajectories for months 1-6 to reduce all over 62 day waits to pre pandemic levels.

Quality:

The local agreement for management of long waiting cancer patients has been updated to include patients on cancer pathways which have
not originated from a 2 week referral. Southport and Formby CCG is working with the provider to strengthen the assurance process around
harm reviews for very long waiting patients and feed thematic reviews into the CCQRM. Harm reviews and Root Cause Analyses of pathway
breaches are reviewed by the CCG's PQIRP Group.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Dr Graeme Allan Sarah McGrath
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2.6.2 Faster Diagnosis Standard (FDS)

. NHS Oversight Potential organisational or patient risk
Indicator Performance Summary
Framew ork (OF) factors
Cancer - Faster Diagnosis Previous 3 months, latest and YTD
Standard Measures
RAG Measure Mar-21 | Apr-21 | May-21 | Jun-21 | YTD Risk that CCG is unable to meet statutory
28-Day FDS 2 Week CCG |73.65% |73.68% | 75.78% | 73.60% | 74.25% duty to provide patients with timely access
Wait Referral Target 75% Target from Q3 2021-22 to trealtmer)t. Delay'ed'o'hagnosm can
potentially impact significantly on patient
26.0ayFDS 2 week | CCG | 87.50% 86.67%] 94.12% | 88.24% | 89.80% oltcomes. Delays also add to patient
Wait Breast Symptoms . . A
Referral Target 75% Target from Q3 2021-22 anxiety, affecting wellbeing.
26.08y FDS Screening| CCG | 41.38% | 50.00% | 52.27% 56.10% | 52.99%
Referral Target 75% Target from Q3 2021-22

Performance Overview/Issues:

* The 2021/22 Priorities and Operational Planning Guidance has a strong focus on full operational restoration of cancer services.

« Systems will be expected to meet the new Faster Diagnosis Standard (FDS) from Q3, to be introduced initially at a level of 75%.

« In May and year to date, the CCG performed above the proposed target for the 28- Day FDS breast symptom indicator, and above in May for 28-day FDS 2
week wait referral. However, the two week and screening referral indicators performed below target.

* RAG is indicating what the measures would be achieving when the target comes live from Q3 2021-22.

« 28 Day FDS overall is reporting 72.89% for June and 73.32% year to date, just under the proposed 75% target.

Actions to Address/Assurances:

+ Actions to achieve the 28 days standard are consistent with actions aimed at shortening the referral to diagnostic element of the pathway to aid achievement
of the 62 days standard, see under 62 day section.

» The Guidance also states that Systems should, as soon as possible also ensure a renewed focus on improving performance against the existing Cancer
Waiting Times standards. Cancer Alliances are asked to draw up on behalf of their ICS(s) an action plan for improving operational performance, with a particular
focus on pathways which are most adversely affecting overall performance.

When is performance expected to recover:
Not applicable.

Quality:

Not applicable.

Indicator responsibility:
Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Dr Debbie Harvey Sarah McGrath
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2.7 Patient Experience of Planned Care

Potential organisational or patient risk

Indicator Performance Summary factors

Southport & Ormskirk Friends

and Family Test (FFT) Results: Previous 3 months and latest
Inpatients
RED TREND Feb-21 | Mar-21 | Apr-21 | May-21
RR 23.8% | 24.8% | 23.9% | 23.1%
Very low/minimal risk on patient safety
% Rec 93% 91%  90.0% 89.0%

identified.

* % Not Rec % ) 6.0% 0%
2021/22 England Averages

Response Rates: 19.6%
% Recommended: 95%
% Not Recommended: 3%

Performance Overview/Issues:

« Friends and Family was paused during the COVID pandemic it has since resumed.

» Southport & Ormskirk Trust has reported a response rate for inpatients of 23.1% in May 2021 and above the England average of 19.6%. The
percentage of patients who would recommend the service dropped to 89% and therefore remains below the England average of 95%. The percentage
who would not recommend increased to 7%, also below the England average.

Actions to Address/Assurances:

« The COVID-19 pandemic resulted in substantially fewer patients and visitors attending the Trust. Whilst there were fewer people attending the Trust,
there were tangible examples of where the inability to attend the hospital and visit caused worry and distress for family members and patients. This has
been highlighted by the provider and actions taken to improve communication and access to services.

« The CCG Quality team continue to monitor trends and request assurances from providers when exceptions are noted however, by means of supporting
the providers, a more relaxed approach is currently being taken with regards to submission of evidence during this period.

» Monthly FFT reports will continue to be produced by Quality team.

When is performance expected to recover:

The above actions will continue with an ambition to improve performance during 2021-22.

Quality:

FFT figures remain consistent as the previous month for S&O. The provider continues to provide assurance to the CCG via bi-annual EPEG Patient
Experience presentations. The introduction of the PALS service was noted during the pandemic. This has had a positive impact in de-escalating potential
complaints and reaching early resolutions.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Chrissie Cooke N/A Mel Spelman

2.8 Planned Care Activity & Finance, All Providers

Figure 4 - Planned Care All Providers — Contract Performance Compared to 2019/20

Southport & Formby CCG Planned Care Contract Performance - YTD Variance To 2019/20 (£000)
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For planned care finance and activity, 2020/21 saw significant reductions in contracted performance
levels across the majority of providers for Southport & Formby CCG. This was a direct consequence
of the COVID-19 pandemic and subsequent response to postpone all non-urgent elective operations
so that the maximum possible inpatient and critical care capacity would be available to support the
system. For 2021/22 there is a focus on restoration of elective services as set out in the NHS
Operational Planning Guidance. This has resulted in a considerable increase in planned care activity
of 110% when compared to the equivalent period in the previous year. Total planned care activity
(incorporating day case, elective and outpatient attendances) during June-21 is also 6% above June-
19 with 2019/20 activity being the applied baseline to operational planning levels for 2021/22. CCGs
were expected to plan for 80% of 2019/20 activity levels being completed during June-21 and
available contracting data suggests this has been achieved.

Figure 5 - Planned Care Activity Trends

Southport & Formby CCG - Planned Care Activity Trends
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Figure 6 — Elective Inpatient Variance against Plan (Previous Year)
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Figure 7 — Outpatient (First and Follow Up) Variance against Plan (Previous Year)

Outpatient Activity vs Plan per Month
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2.8.1 Southport & Ormskirk Hospital NHS Trust

Figure 8 - Planned Care — Southport & Ormskirk Hospital

Actualto |Variance to Price Plan |Price Actual Price

Planto Date date date Activity YTD | to Date toDate | varianceto | Price YTD
S&0 Hospital Planned Care® Activity Activity Activity % Var (£000s) (£000s) |date (£000s)| % Var
Daycase 2,895 1,993 -702 -26% £1,420 £1,053 -£367 -26%
Elective 258 215 -43 -17% £745 £575 -£175 -23%
Elective Excess Bed Days 112 22 -30 -80% £30 £6 -£24 -80%
OPFAMPCL - OP 1st Attendance Multi-Professional
Outpatient First. Attendance (Consuftant Led) 224 133 -91 -41% £47 £26 -£21 -45%
OPFASPCL- Outpatient first attendance single professional
consultant led 3,936 3,472 -464 -12% £687 £613 -£74 -11%
OPFUPMPCL - Outpatient Follow Up Multi-Professional
Outpatient Follow. Up (Consultant Led). 225 230 5 2% £26 £26 £0 -1%
OPFUPSPCL- Outpatient follow up single professional
consultant led 11,055 7,131 -3,924 -35% £976 £605 -£371 -38%
Cutpatient Procedure 6,720 5,024 -1,696 -25% £914 £710 -£204 -22%
Unbundled Diagnostics 2,832 2,852 20 1% £266 £311 £45 17%
Grand Total 28,057 21,072 -6,985 -25% £5,116 £3,925 -£1,191 -23%
*PbRonly

When comparing to 2019/20 (pre-pandemic) levels of activity, underperformance at Southport &
Ormskirk Hospital is evident against the majority of the (PbR - national tariff) planned care points of
delivery with a total variance of -£1.1m/-23% for Southport & Formby CCG at month 3. In line with
planned restoration of elective services, Southport & Formby CCG referrals to Southport & Ormskirk
Hospital have been on a general increasing trend with June-21 seeing the highest number of monthly
referrals (3,292) reported since February-20. Despite this, year to date referrals in the first quarter of
2021/22 remain -17% below that reported in the equivalent period of 2019/20.

Although not included in the above table (due to not being coded as ‘PbR’ activity), there have been
significant increases in outpatient non face to face activity for first and follow up appointments in
2020/21 to date. This reflects a change in working patterns at NHS providers to support the wider
population measures announced by Government (i.e. ‘stay at home’ guidance, social distancing, IPC
guidelines and supporting shielded patients).
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The small amounts of activity to take place within an inpatient (day case and elective) setting during
the first wave of the pandemic in 2020/21 were largely for same day chemotherapy admissions and
intravenous blood transfusions although minimal admissions/procedures were also recorded against
various HRGs. Since then, there has been some recovery of activity, particularly for diagnostic
scopes within the General Surgery/Medicine service at the lead provider. However, total inpatient
admissions remain below levels seen in the equivalent period of 2019/20. Outpatient procedures
have also increased in recent months but remain below pre-pandemic levels. Activity within this point
of delivery has been driven by the Dermatology service and minor skin procedures.

NB. Plan values in the above table relate to 2019/20 actuals.

2.8.2 Isight

Figure 9 - Planned Care — Isight
Actual to |Variance to Price Plan |Price Actual Price

ISIGHT (SOUTHPORT) Plan to Date date date Activity YTD| to Date to Date | variance to | Price YTD
Planned Care PODS Activity Activity Activity % Var (£000s) (£000s) |date (£000s)| % Var
Daycase 316 447 131 41% £158 £241 £84 53%
OPFASPCL - Outpatient first attendance single professional
consultant led 458 441 -17 -4% £63 £61 -£2 -4%
OPFUPMPCL - Outpatient Follow Up Multi-Professional
Outpatient Follow. Up (Consultant Led). 1 0 -1 -100% £0 £0 £0 -100%
OPFUPSPCL - Outpatient follow up single professional
consultant led 794 1,057 263 33% £48 £63 £16 33%
Outpatient Procedure 4438 663 215 43% £30 £43 £13 43%
Grand Total 2,017 2,608 591 29% £299 £409 £110 37%

Isight had seen a considerable reduction in activity levels during 2020/21 as a result of the COVID-19
pandemic. However, as with other providers (NHS and Independent sector) recent trends have
shown significant increases in outpatient appointments and procedures performed with total activity
reported in June-21 representing the highest monthly total of the last two years.

In 2019/20 (pre-pandemic), Isight overperformance for Southport & Formby CCG had been reported
against all planned care points of delivery. Day case procedures accounted for the majority of the
over performance reported, particularly for the HRG - Phacoemulsification Cataract Extraction and
Lens Implant, with CC Score 0-1. When comparing monthly averages for the first quarter of 2021/22
to the equivalent period in 2019/20, this HRG is once again over performing by 64% (an additional 27
procedures per month). Minor Vitreous Retinal Procedures, 19 years and over is also responsible for
increased day case procedures at Isight in 2021/22 to date.

For outpatient procedures the HRG - Contrast Fluoroscopy Procedures with duration of less than 20
minutes is responsible for overall trends within this point of delivery and Isight are currently reporting a
54% increase in these procedures during 2021/22 when comparing to 2019/20, equating to an
additional 68 procedures performed per month.

Southport & Formby CCG are currently in the process of reviewing aspects of coding at this provider
and are looking to implement coding changes in any future contracts. This would result in a
proportion of activity currently recorded as a day case procedure being recorded as an outpatient
procedure at a locally determined tariff (to be agreed as part of current contract negotiations).

NB. Plan values in the above table relate to 2019/20 actuals.
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2.9 Smoking at time of delivery (SATOD)

. NHS Oversight Potential organisational or patient risk
Indicator Performance Summary
Framework (OF) factors
. . . Risk to CCG
Smoking a;;_lrn"oeDOf Delivery Previous 3 quarters and latest 125d Where services do not meet the agreed
( ) standard, the CCG and Public Health are able
RED TREND _ |Q2 20/21]Q3 20/21]Q4 20/21[Q1 21/22 to challenge provider(s) to improve and
% B8.76% 6.47%  7.96% demonstrate that they are concerned with
9.38%  8.76% SO I monitoring the quality of their services and
Q2 19/20|Q3 19/20| Q4 19/20| Q1 20/21 improving the healthcare provided to the
9.69% 7.73% 11.30% 14.01% required standard.
National ambition of 6% or less of Risk to Patients
maternities where mother smoked by Smoking significantly increases the risk of
2022 pregnancy complications, some of which can
be fatal for the mother or the baby. This in turn
Local aim for Q1 9.3% - Actual 7.96% so impacts on CCG spend on budgets available
achieved local plan on healthcare and services.

Performance Overview/Issues:

* During Quarter 1 Southport and Ormskirk have achieved 7.96%, against the National ambition of 6%; with 226 maternities, of which just 18
were smokers at the time of delivery.

* Despite being a 1.49% decline in performance since the last quarter, it is a 6.05 % improvement against the same time period last year.

» COVID has taken its toll on families and impacted the delivery of usual health services preventing the full range of support available.

* In order to re-assess the current picture, the CCG have looked at performance over the last 5 quarters during the COVID pandemic which gave
an average performance of 9.3%. Using this average, the CCG need to reduce SATOD by 3.3% to achieve the year-end target of 6%.
Spreading the required reduction of 3.3% across the remaining 3 Qtrs of this year, the CCG will be on target to achieve 6% if we continue to
reduce each Qtr by just 1.1%. For quarter 1 the local aim being 9.3%, this has been achieved.

Actions to Address/Assurances:

» The Smoking Cessation service is commissioned by Public Health via the Local Authority and CCG influence is indirect.

» The CCG supports Public Health in discussions with providers in respect of ensuring compliance and timely testing/referrals to the stop
smoking service. Discussion has commenced with Public Health to explore a jointly funded Smoking in Pregnancy Midwife for the Sefton
population who attend the Liverpool Womens Hospital Trust.

Comments from S&O Trust:

- Smoking cessation midwife remains in post. A full-time position based in Ormskirk maternity unit.

- Carbon monoxide (CO) monitoring has been reintroduced to the unit and the specialist midwife is working with teams to increase compliance.
- Referrals from the maternity unit to Smokefree Sefton remain steady with weekly meetings between the specialist midwife and Smokefree
Sefton in order discuss referrals and any further input needed.

- Smoking in pregnancy training on topics such as VBA, CO monitoring, referrals and support has remained mandatory for all maternity staff.

- Specialist midwife will identify anyone who declines referral to stop smoking services at booking and will follow this up with the women by
intervention following an ultrasound scan.

- Moving forward this year the CCG intend to strengthen the foundations whilst a specialist role has been in place supporting staff in ‘getting
back on track’ following COVID. Partner referrals into the Smokefree service is encouraged to feed into the Smokefree homes agenda.

When is performance expected to recover:

The CCG have shared the local profiling with the Trust and received the above comments from the Trust.
Performance is currently on target for year end achievement.

Quiality:

* No specific quality issues reported.

* The dedicated Smoking in Pregnancy/stop smoking midwife will continue in post for the next 3 years with an opportunity to extend for a further
2.

* The Trust report their intention to strengthen the foundations laid with the specialist midwife role by supporting staff in ‘getting back on track’
following COVID. Partner referrals into the Smokefree service is encouraged to feed into the Smokefree homes agenda.

* The council have also re ignited the Sefton Tobacco Control Group which includes the hospital Trust in its partnership members. Campaigns
and communications are planned to prevent people from taking up smoking as well as a Smoking in Pregnancy review by the hospital and re
affirming the links between the hospital staff and the stop smoking services pathway.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Fiona Taylor Wendy Hewit Tina Ewart
35

Page 114 of 341



3. Unplanned Care
3.1 Accident & Emergency Performance

3.1.1 A&E 4 Hour Performance

NHS Oversight Potential organisational or patient risk

Indicator Performance Summary e — ) factors

A&E Waits - % of patients who
spend 4 hours or less in A&E Previous 3 months, latest and YTD 127¢
(cumulative) 95%

RED TREND Risk that CCG is unable to meet statutory

duty to provide patients with timely access

to treatment. Quality of patient experience

and poor patient journey. Risk of patients

National Standard: 95% |conditions worsening significantly before
No improvement plans  |treatment can be given, increasing patient
available for 2020/21  |safety risk.

86.83% 84.07% 80.16%
81.93% 79.48% 74.84%

86.56% 92.31%

Apr-21

87.04% 83.93% 80.94%
82.37% 79.39% 75.92%

80.33%
75.75% 76.56%
Jun20 | YTD
95.81% | 95.77% | 95.09%
Jun-21 | YTD
81.46%
77.30%

81.43%

CCG All Types

CCG Type 1
Previous year
CCG All Types

S&O All Types
S&O Type 1

Performance Overview/Issues:

+ June data shows the CCG and Trust remain under the 95% target.

* In June 2021, the total number of A&E attendances reported for the Trust was 9,676, a decrease from the 10,271 attendances reported in May. This also represents an
increase on the attendances in April 2020 which was 4,309 (the start of the pandemic).

* CCG A&E performance in June is lower compared to the national level of 81.31%.

« ED trajectory was set to achieve above 85% by 30th June 2021 - this was not achieved.

Actions to Address/Assurances:

The 95% 4 hour standard target not met however despite this there is clear evidence of improvement in patient flow within the ED department.

CCG Actions:

4-hour standard has remained below the 85% trajectory for June 2021 actions include:

+ CCGiis looking to secure funding for provision of care coordinators and 111 streaming tool at the front door. Working closely with the Trust to implement this initiative
to help ease the considerable pressures caused by increased attendances.

» Bed occupancy level remain >95% despite ongoing efforts from the system to expedite discharges. The newly designed ready for discharge dashboard is providing
teams with greater transparency, pressures continue within reablement and domiciliary care provision and the local authority are working with New Directions and the
dom. care market on resolution.

» Workforce remains a main issue making it difficult to staff additional capacity. Ward 1 escalation area has remained open to assist the Trust with the ward
refurbishments.

+ Birkdale Park 10 beds remains open for short stay intense therapy provision for direct use by the trust therapist team and this is proving to be an extremely successful
scheme.

» The urgent and emergency clinical improvement group continues to meet fortnightly however many improvement schemes are workforce dependent and carry a
degree of risk to implementation.

» There continues to be a system wide commitment to improving performance, looking towards reducing pressure and improving flow however this is difficult on the
backdrop of a depleted workforce.

Trust Actions:

» The Emergency Department has adopted and reconfigured both sites to support safe and effective delivery of urgent and emergency care services in line with the
expected COVID-19 challenges anticipated by NHS England, which has contributed to the performance improvement.

» While Emergency Department attendances are down the Trust still need to manage the normal levels of emergency admission activity and therefore in-hospital flow has
needed to be responsive. The Trust has ensured daily senior review of all inpatient care plans throughout this period and full compliance to Board Round MDTs to
promote the QI methodology of Red and Green day to manage internal delays.

When is performance expected to recover:

Southport & Ormskirk ED trajectory is set to achieve above 85% by 31st July 2021.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead [ Clinical Lead [ Managerial Lead
Martin McDowell \ Annette Metzmacher | Sharon Forrester
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3.1.2 A&E 12 Hour Breaches: Southport & Ormskirk Trust

Potential organisational or patient risk

Indicator Performance Summary factors

A&E Performance 12 hour

Previous 3 months and latest
breaches

Risk that CCG is unable to meet statutory

RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 duty to provide patients with timely access

0 9 12 hour breaches measure |y, yreatment. Quality of patient experience
carries a zero tolerance and poor patient journey. Risk of patients
Mar-20 | Apr-20 | May-20 [ Jun-20 and is therefore not poorp 10 Y. R P
conditions worsening significantly before

0 ) 0 benchmarked. : J : 8
treatment can be given, increasing patient
safety risk.

Plan: Zero

Performance Overview/Issues:

* Southport & Ormskirk reported 7, 12-hour breaches in June, showing a decrease on last month. The avoidance of 12 hour breaches are a
priority for the Southport and Ormskirk system and continue to be reviewed in accordance with the recently agreed processes with the CCG
and NHSE/I.

* The provider submits a 48-hour review form to the CCG and NHSE/I to provide assurance of immediate actions taken and determine
whether the patient has come to any harm. If the patient has come to moderate or severe harm as a result of the breach, then this will be
declared as a serious incident and a full investigation undertaken to identify lessons learnt.

» No harms have been identified for the latest 12 hour breach, resulting in no serious incidents being reported. The CCG continue to receive
and review 48 hour reports from providers following the declaration of a 12-hour breach.

Actions to Address/Assurances:

CCG actions:

» A new Standing Operating Procedure (SOP) and 48 hour review form has been developed by the NHSE/I regional team. The SOP
provides useful guidance and clarity for all providers whilst ensuring the regulators and CCGs receive the appropriate assurances. The key
change in process to note is the change in form to be completed by the provider.

» The Trust to escalate early to the CCG if any mitigating actions are identified to avoid the breach.

» Breaches are reported in clusters and have recently been due to occupancy issues within the Trust and on transfer to mental health
facilities.

» Where harm has been identified as a result of the breach the provider must declare this as serious incident and undertake a root cause
analysis investigation to identify the appropriate learning.

When is performance expected to recover:

Performance recovery in coming months.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Annette Metzmacher Sharon Forrester
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3.2 Urgent Care Dashboard

NEL Admissions (Southport) NEL Average LOS (Total Pop) A&E Type 1 Attendances (Southport) A A&E 4hr Performance (S&0)
2,000 5.8 5000 100%
4500 A

1,800 - A 5.3 1 4000 {¢°< ‘v«‘ A 9506 Jeeecccsccccacaas h ...........................
| v | 3500 - Ve v
1,600 /\/ A 48 3000 haV \ 90%
| o
1,400 - c‘ 4.3 [\ 2500 v G.M
W N 2000 - 85% A
1,200 1 38 A ‘N ' 1500 |

1,000 - 3.3 1 1000 - 80% v V Ve
' 500 |
800 28—t 0 S I
T HHHH T BEEEERlsEElERRETE R zlelsBlsBlzls 255558
2019/20 T 2020/21 —1 2021/22 2019/20 2020/21 T 2021/22 2019/20 T 2020/21 2021/22 2019/20 T 2020/21 T 2021/22
A GP OOH Total Contacts (Southport) Nwas 999 Calls NWAS Cat 1 Calls A NWAS Turnaround Times (Minutes)
1600 2,500 200 41.00 (S&0)
190 1
1400 1 39.00
2,300 180 |
1200 ,\ A 2100 170 | 37.00 -
1000 MR o A 12 AAs S ' | 35.00
Y gl VY ,UV VV 1900 160
800 1 vi 900 1 150 | 33.00 -
600 1 1,700 V V 140 31.00
400 1 1,500 1 130 7 ‘ [ N 29.00
> ' 120 7 27.00 -
200 1 - :
S 1,300 110
0 ag 100 2500 T clols o clols o
”ﬁg‘é ‘%‘i ‘j‘g‘i ‘#E‘i 83 o 7 %\%EHEHi\%\%\é\é\ﬁ%\%\i’\é@\ﬁ FRRPEIRIRRRERERRAEE AL
2019/20 2020/21 2021/22 2019/20 2020/21 2021122
2016/17 2017/18 2018/19 2019/20 2020/21 2019/20 2020/21 2021/22
Delayed Transfers of Care (S&O) Non-Elective Discharges (S&O) A NWAS See & TreatCalls as % of Total
Y 2200 35% Calls
16 °
14 4 2000 1 30% -
12 4 25% - _,.M
1800 1 7 /\ .
] M A- /v
20% -
g | K 1600 1 /\/
s{ f4A Ukn uc 1400 | 15% 1 ™
Iy / 10% 1 ¥
1200 1
21 5% -
o 1000
" " - 0%
%\%E\%%\#E\i%%\i%\%E\%ﬁ\%%\i EEEFE 5 Bagk 3 548 tEER B
2016/17 2017/18 2018/19 2019/20 2020/21 2019/20 2020/21 2021/22 2019/20 2020/21 7 2021122

38

Page 117 of 341



Definitions

Measure

Description

Expected Directional Travel

Non-Elective Admissions

Spells with an admission method of 21-28 where the patient is registered to a Southport and Formby GP
practice.

Commissioners aim to reduce non-elective admissions by
15%

Non-Elective Admissions Length of Stay

The average length of stay (days) for spells with an admission method of 21-28 where the patient is registered
to a Southport and Formby GP practice.

Commissioners aim to see a reduction in average non-
elective length of stay.

A&E Type 1 Attendances

Southport and Formby registered patients A&E attendances to a Type 1 A&E department i.e. consultant led
24 hour senvice with full resus facilities and designated accommodation for the reception of A&E patients.

Commissioners aim to see fewer patients attending Type 1
A&E departments.

A&E 4hr % S&O - All Types

The percentage of A&E attendances where the patient spends four hours or less in A&E from arrival to
transfer, admission or discharge. Refers to Southport & Ormskirk Hospital Trust catchment activity across all
A&E department types (including walk-in centres).

Commissioners aim to improve A&E performance to ensure
that it meets/exceeds the 95% target.

Go to Doc Out of Hours Activity

Total contacts to the Southport and Formby out of hours provider.

==

Commissioners aim to see an increase in out of hours
contacts.

NWAS Turnaround Times - S&O

Average time of Ambulance arrival (geofence or button press) to Ambulance clear and available (of All
attendances) at Southport & Ormskirk Hospital.

Commissioners aim to see a reduction in average turnaround
times so that they are less than or meet the 30 minute
standard.

NWAS 999 Calls

Southport and Formby - The total number of emergency and urgent calls presented to switchboard and
answered.

Commissioners aim to see a decrease in the number of
emergency calls.

NWAS Cat 1 Calls

Southport and Formby - A combination of Red 1 and Red 2 Calls. Red 1 refers to life-threatening requiring
intervention and ambulance response. Red 2 refers to immediately life-threatening requiring ambulance
response.

Commissioners aim to see a decrease in the number of life-
threatening emergency calls.

NWAS See & Treat Calls

Southport and Formby - The number of incidents, following emergency or urgent calls, resolved with the
patient being treated and discharged from ambulance responsibility on scene. There is no conveyance of any
patient.

Commissioners aim to see an increase in the number of
patients who can be seen and treated on scene (where
possible) to awid an unnecessary conveyance to hospital.

Delayed Transfers of Care

The number of patients who are ready to be transferred from Southport & Ormskirk University Hospital which
are delayed.

Commissioners aim to see fewer delayed transfers of care.

Non-Elective Discharges

The number of discharges from Southport & Ormskirk Hospital from patients who were admitted as Non-
Elective.

Commisioners aim to see more Non-elective discharges than
admissions.
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3.3 Ambulance Performance Indictors

Potential organisational or patient risk

Indicator Performance Summary Definitions
factors
Category 1 -Time critical and life
Category 1, 2, 3 & 4 performance Previous 2 months and latest threatening events requiring immediate
intervention Longer than acceptable response times for

Category 2 -Potentially serious conditions |emergency ambulances are impacting on
=D BIEEND Calegony IErE (A May that may require rapid assessment, urgent |timely and effective treatment and risk of

Cat 1 mean <=7 mins | 00:07:16 | 00:08:44 [Me[eHssHEH on-scene clinical intervention/treatment and preventable harm to patients. Likelihood

/ or urgent transport R
Cat 1 90th Percentile | <=15 mins | 00:14:25 | 00:17:05 | 00:19:10 Categ%ry 3. Urgem problem (not of undue stress, anxiety and poor care
experience for patients as a result of

Cat 2 mean <=18 mins | 00:24:25 (VPPN ERPY immediately life-threatening) that requires N )
treatment to relieve suffering extended waits. Impact on patient
Cat 2 90th Percentile | <=40 mins [NoWRHRZIMNVEES (VS RRIVR-PRZER Category 4 / 4H / 4HCP- Non urgent outcomes for those who require immediate
B problem (not life-threatening) that requires lifesaving treatment.

assessment (by face to face or telephone)
MRV EREN and possibly transport

Cat 3 90th Percentile | <=120 mins [MerReIHVRNZ o e ORI R R E

Cat 4 90th Percentile | <=180 mins [elsHu:Rek)

Performance Overview/Issues:

« The original target to meet all of the ARP (Ambulance Response Programme) standards by Q1 2020/21 has not been met and was severely adversely impacted upon by COVID-19,
which began to hit service delivery in Q4 2019/20, continued throughout 2020/21 and into 2021/22.

« In June 2021 there was an average response time in Southport & Formby of 9 minutes 15 seconds, not achieving the target of 7 minutes for Category 1 incidents. Following this,
Category 2 incidents had an average response time of 39 minutes 14 seconds against a target of 18 minutes, the 2nd quickset response time in Merseyside but decline on previous
month. Category 3 90th percentile has also shown a decline the target of less than or equal to 120 minutes reporting just over 4 hours the biggest decline being for Cat 4 90th percentile
recording 14 hours 11 minutes. The CCG also failed the category 2 90th percentile.

Actions to Address/Assurances:

Performance is being addressed through a range of actions including increasing number of response vehicles available, reviewing call handling and timely dispatch of vehicles as well
as ambulance handover times from A&E to release vehicles back into system.

The following actions are part of an ongoing work programme:

* NWAS recovery plan: Under development supported by commissioners to address potential second surge / winter planning seeking to retain, expand and /or consolidate many of
the beneficial actions and changes implemented to date.

« Integrated UEC: Restarting the previous joint work to develop the integrated 999 and 111 service offer and eventual direct contract award, accompanied by the expansion of CAS
capacity and clinical capability. Also, improving utilisation of urgent community response services by paramedics to increase see and treat and reduce conveyances.

« Patient Transport Service (PTS) redesign: Review of the future shape, role and configuration of the PTS service, taking into consideration the post COVID redesign of outpatient /
hospital and out of hospital services, the role of PTS in supporting Patient Emergency Services (PES) responses and the national PTS review. The review will also seek to encourage
Trusts to include within scope the considerable amount of directly commissioned PTS vehicles and / or taxis used by many Trusts to supplement the NWAS service offer. The latter
provides an opportunity for greater efficiency and possible system financial savings.

* NHS 111 First and direct booking into ED: GP direct book in same day emergency care, both schemes designed to avoid ED overcrowding. Development of Pathways Clinical
Consultation Support (PaCCS) for the CAS and NWAS will encourage greater utilisation of SDEC/ACU at Southport Hospital and avoid AED (Implement July/August 21).

« Locally Southport and Formby CCG have commissioned an NWAS integrated emergency response vehicle which is taking incidents directly from the NWAS stack and releasing the
local vehicles from Cat 3/4 type calls in aid to get the right vehicle to the right all at the right time. Latest cumulative data shows around 73% of incidents have avoided A&E and not
conveyed, average age of patient seen was 79 and the average response time 11:08 minutes.

When is performance expected to recover:

The CCGs have jointly commissioned Operational Research in Health (ORH) to carry out a re-modelling exercise to review the previous activity and performance assumptions and
staffing implications (including the rota review impact), using a full twelve months of ARP data to inform the future capacity that NWAS needs to meet demand and the targets, including
the ratio of double crewed ambulance (DCA) v rapid response vehicle (RRV) and staffing. This review will take circa 15 weeks and is scheduled to report at the end of September,
beginning of October. The review re-modelling will give both parties an independent assessment of the likely future ARP performance and the resourcing and service changes needed
to sustain performance going forwards.

Quality:

CCG incidents are reviewed with peers at NWAS/NHS111 commissioners meeting to identify issues and lessons learned. These do occasionally refer to priority categorisations and
waiting times for ambulance arrival, although this is rarely the only issue identified.

Indicator responsibility:

Leadership Team Lead [ Clinical Lead [ Managerial Lead

Martin McDowell \ Annette Metzmacher | Sharon Forrester
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3.4 Ambulance Handovers

Potential organisational or patient risk

Indicator Performance Summary Indicator a) and b) TS

Ambulance Handovers Latest and previous 2 months

Longer than acceptable response times for
- a) All handovers between R N
RED TREND Indicator ambulance and A&E must take |€Mergency ambulances impacting on

(a)| 30-60 mins 55 VI olace within 15 minutes (30 to 60|timely and effective treatment and risk of
minute breaches) preventable harm to patient. Likelihood of

(b)| 60+ mins £ 3 undue stress, anxiety and poor care
Indicator | Apr-20 b) All handovers between experience for patient as a result of
. (a)| 30-60 mins | O (VB ambulance and AKE must take  |extended waits. Impact on patient
)| 60+ mins 0 Efrﬁewlfrgclhi ;r)\mutes (>80 |outcomes for those who require immediate
lifesaving treatment.
Plan: Zero

Performance Overview/Issues:

* The A&E department successfully implemented the infection prevention measures and 2 metre social distancing, but this had an impact on 30 to 60
minutes handover times.
« Ambulance handovers have shown an improvement for 30-60 minutes and 60+ minutes in June.

Actions to Address/Assurances:

CCG Actions

NHSE ambulance turnaround improvement programme commence pre pandemic and work has continued throughout. Improvements tested include:

» Small steps improvements - (eg moving linen closer to the front door, minimising crews transferring patients into cubicles, moving the HAS screens
closer to the front door to minimise crews needing to come further into the dept, procuring more wheelchairs and more trolleys etc),

« Permanent ambulance liaison officer

« Estates improvements — increase in majors cubicles from 11 to 25 has maintained flow within the ambulance bays.

« Ring fenced ACU — implemented direct access for NWAS and primary care to ambulatory care unit and therefore bypassing ED completely.

» Command and Control improved with 2 consultants now covering surge times which has created senior decision making at triage which has provided
better streaming and prompted diagnostics at point of triage enabling robust and timely management plans.

* Roll out of electronic handover in May 2021 and green paper handovers gives greater visibility of presenting complaints to assist with creating space
prior to the patient arriving (more work to do with this)

* NWAS have secured resources to assist with cleaning of the vehicles whilst the crews are in ED handing over their patients to enable the crews to get
back on the road quicker

« Still working on training programme to increase nurse led triage to deal with unprecedented number of self presenters which is the main cause of ED
overcrowding and surges at the moment.

SERV Vehicle Update for June:

Number of patients seen to date — 2240
Percentage of patients NOT conveyed — 72%
Average age of patient seen— 79 yrs

The success of the SERV vehicle continues with Southport and Formby CCG having the highest see and treat rates. The vehicle is dealing with mostly
frailty and falls and is linked in with the Frailty and ICRAS pathways. This means that despite the huge increase in calls that NWAS are receiving
Southport and Formby conveyances have remained stable and in some weeks has been lower at fewer than 300 conveyances.

Further work:

« Direct referral from NHS 111.

* Improved community pathways — looking at direct referral to social prescribing project.

When is performance expected to recover:

Recovery hard to predict due the unknown impact on recovery and lifting of social restrictions on public behaviour.

Quality:

Performance has improved due to redirection of resource within NWAS from planned service to urgent services. The current capacity is meeting current
demand. The services have full PPE in place. There has been no reports through to the CCG of any serious untoward incidents.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Martin McDowell Annette Metzmacher Sharon Forrester
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3.5 Unplanned Care Quality Indicators
3.5.1 Stroke and TIA Performance

Potential organisational or patient risk

Indicator Performance Summary Measures
factors

Southport & Ormskirk: Stroke &
TIA

Previous 3 months and latest

RED TREND

a) % who had a stroke & |Risk that CCG is unable to meet statutory duty
PIE R RN LIS Al spend at least 90% of their [y provide patients with timely access to

R R X R ime onastroke unit g0k treatment. Quality of patient

7 experience and poor patient journey. Risk of
Previous | Feb-20 Apr-20 | May-20 2 o () BRI
who experience a TIA are

patients conditions worsening significantly
788% 76.9% 74.1% 72.7% assessed and treated  |D€fore treatment can be given, increasing

. | 40.0% within 24 hours patient safety risk.

Stroke Plan: 80%
TIA Plan: 60%

b) % high risk of Stroke

Performance Overview/Issues:

« This indicator 1 month in arrears.

* The recommendations from the MIAA audit included the change to reporting from the time the patient arrives at A&E.

* 15 out of the 22 patients spent more than 90% of their hospital stay on a stroke unit in May a 9.6% improvement from previous month.

« TiA reported 35.5%, 11 out of 31 patients treated within 24 hours. Following an MIAA audit, an action plan has been developed to review the reporting
processes for this indicator.

 The Trust have reported that performance against this metric continues to present challenges.

Actions to Address/Assurances:

Trust Actions:

A stroke Improvement Group has been established with membership from clinical and operational teams; there are a number of underpinning workstreams
including a dedicated team to review patient flow processes. Following the MIAA audit it was recognised that a full review of the pathway is required including
benchmarking with other trusts to understand how they are working to achieve this very stringent target.

Key actions for delivery include:

1. Timely and accurate identification of patients who have suffered a stroke in ED and on the wards to assist admission to the Acute Stoke Unit (ASU).

2. Enhancements to Medway to include a Stroke Alert.

3. Acute Medical Unit (AMU) ensuring speciality patients are escalated timely to ensure admission to specialty beds including ASU.

4. Expansion of Early Supported Discharge for West Lancashire residents and continuation of the Southport and Formby service to ensure effective flow in and
out of the ASU.

5. Recruitment to Stroke Nurse vacancies.

6. Vulnerability of Stroke provision raised at system executive level.

CCG Actions:

 The extensive work of the Merseyside Stroke Board continues with recent presentations to local Oversight and Scrutiny Committees (OSCs).

* The Early Supported Discharge (ESD) service is now staffed and the CCG has worked with WLCCG to ensure provision in both with funding agreed
recurrently.

* The stroke network have commenced a further gap analysis relating to gold standard rehabilitation provision and CCGs have been asked to commit to future
developments through commissioning intentions. The request for resource to be identified to support the progress of the transformation programme has been
approved with the expectation that work will be expedited.

« Failure to meet targets for stroke and the lack of identified TIA patients continues to be escalated to the Chief Nurse and the contract team for discussion with
the Director of Nursing (DoN) at Southport & Ormskirk.

When is performance expected to recover:

Relies upon Stroke Board work above.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead | Clinical Lead | Managerial Lead
Martin McDowell | Dr Nigel Taylor | Billie Dodd
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3.5.2 Healthcare associated infections (HCAI): MRSA

Potential organisational or patient risk

Indicator Performance Summary factors

Incidence of Healthcare Acquired| Previous 3 months and latest (cumulative
Infections: MRSA position)

GREEN TREND Mar-21 | Apr-21 | May-21 | Jun-21

CCG
S&0O

Previous
year
CCG

Performance Overview/Issues:
» The CCG and Trust have reported no new MRSA infections in June and are achieving the zero tolerance plan year to date.

0 0 0 | cases of MRSA carries a

zero tolerance and is
therefore not
benchmarked.

Due to the increased strengthening of IPC
control measures due to the ongoing
COVID-19, risks have been mitigated.

Plan: Zero

Actions to Address/Assurances:

« For any reported cases a full root cause analysis (RCA) is completed and any lessons learnt and outcomes are reported through the Infection Control
Assurance Committee at the Trust.

« As with all the Infection Prevention Control (IPC) indicators the COVID pandemic has had an impact with an improved situation due to the enhanced
focus.

When is performance expected to recover:
Achieving.

Quality:

Any further cases will be reviewed by exception.
Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Chrissie Cooke Doug Callow Jennifer Piet
43

Page 122 of 341



3.5.3 Healthcare associated infections (HCAI): C. Difficile

. Performance Summary Potential organisational or patient risk
factors
Incidence of Healthcare Acquired| Latest and previous 3 months (cumulative
Infections: C Difficile position)
RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 2021/22 Plans
No new National
cce 34 8 13 17 Objectives to measure  |DUe to the increased strengthening of IPC

S&0O actuals against. control measures due to the ongoing

34 7 11 17
Previous Measuring against last |COVID-19 this will be monitored closely
year AEY || MEy2Y year's objectives:  |across the Trust
38 8 7 12

CcCG CCG: </=30YTD

Trust: </= 16 YTD
S&0O 33 5 11 17

CCG - Actual 17 YTD - Target 7 YTD
S&O - Actual 17 YTD - Target 6 YTD

Performance Overview/Issues:

» The CCG do not have the new objectives/plans for c.difficile for 2021/22 as these have not been released Nationally. The decision has been made to
measure against last year's objectives in the interim.
* The CCG and Trust are over the monthly plan in June.

Actions to Address/Assurances:

« Infection control panels meet bi-monthly and are chaired by the Director of Infection Prevention Control will be critical in 2021/22 and will provide
further assurance.
» Twice weekly meeting are held to monitor the action plan which has been developed and progressed.

When is performance expected to recover:

Further assurance has been requested and a trajectory for recovery although this is an issue facing a number of trusts due to the increased antibiotic
prescribing due to COVID.

Quality:

< An action plan has been developed which includes, senior oversight of junior doctors prescribing/ceasing of treatment; reviewing the usage of
prebiotic and probiotic treatment pathways that other trusts have initiated; antimicrobial resistance (AMR) usage has increased due to COVID in both
acute and primary care settings including care homes; review of cleaning pathways in line with revised national guidance.

« Oversight of the action plan will continue from the CCG to ensure assurance and all risks are mitigated, reducing any harm.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Chrissie Cooke Doug Callow Jennifer Piet
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3.5.4 Healthcare associated infections (HCAI): E Coli

Indicator

Performance Summary

Potential organisational or patient risk
factors

Incidence of Healthcare Acquired

Latest and previous 3 months (cumulative

Infections: E Coli position)
GREEN TREND Mar-21 | Apr-21 | May-21 | Jun-21
CCG 8 17 24 2020/21 Interim Plan: |Due to the increased strengthening of IPC
580 27 3 4 9 </=109 YTD control measures due to the ongoing
_ There are no Trust plans |COVID-19 this will be monitored closely
P';:a"r“s Mar-20 | Apr-20 | May-20 | Jun-20 | at present numbers for |across the trust sites to ensure any risks
information iti
D * ccG 4 18 mitigated.
S&0O 24 2 4 4
CCG - Actual 24 YTD - Target 27 YTD

Performance Overview/Issues:

* NHS Improvement and NHS England originally set CCG targets for reductions in E.coli in 2018/19, the CCG do not have the new objectives/plans for
E.coli for 2021/22. The decision has been made in the interim to measure against last year's plan of 109.

* The spinal unit continues to remain an outlier within the Trust due to the level of care required within the unit.

Actions to Address/Assurances:

» The NHSE Gram Negative Bloodstream Infections (GNBSI) Programme Board Meetings has now merged with the Antimicrobial resistance (AMR)
group to provide a more joined up approach.

* PIRs are undertaken on all cases of Hospital Onset Hospital Acquired (HOHA) cases of E. Coli.

« The Trust have rolled out plans which include the usage of the catheter passport, monitoring of catheter care and its appropriateness of use, the spinal
unit continues to remain an outlier within the Trust, as above.

When is performance expected to recover:
This is a cumulative total has shown improvement and monitoring of the numbers and exception reporting will continue, although as the Trust is now
working with COVID-19 audits and training will be refocused upon to improve compliance.
Quality:
This is being monitored through the Bi-monthly Infection Prevention Control (IPC) meeting which is chaired by the Trust Director of Infection Prevention
Control with CCG attendance.
Indicator responsibility:

Leadership Team Lead

Chrissie Cooke

Managerial Lead
Jennifer Piet

Clinical Lead
Doug Callow

3.5.5 Hospital Mortality — Southport & Ormskirk Hospital NHS Trust

Figure 10 - Hospital Mortality

Mortality Period Target Actual Trend
Hospital Standardised Mortality _
Ratio (HSMR) 21/22 - Jun 100 79.5 J

HSMR is at 79.5 (with last month reporting 80.2) and still shows a continued trend of improving
performance with 12 months of performance being better than the threshold and the lowest score in
more than 3 years. Mortality and care of the deteriorating patient remains one of the Trusts 4 key
quality priorities and is an exemplar for successfully achieving its primary goals. A ratio of greater
than 100 means more deaths occurred than expected, while the ratio is fewer than 100 this suggest
fewer deaths occurred than expected. Ratio is the number of observed deaths divided by predicted
deaths. HSMR looks at diagnoses which most commonly result in death.

SHMI is at 1.03 and within expected parameters, for reporting period March 2020 - February 2021.
The SHMI is the ratio between the actual number of patients who die following hospitalisation at the
Trust and the number that would be expected to die on the basis of average England figures, given
the characteristics of the patients treated there. It includes deaths which occurred in hospital and
deaths which occurred outside of hospital within 30 days (inclusive) of discharge. The SHMI gives an
indication for each non-specialist acute NHS Trust in England whether the observed number of
deaths within 30 days of discharge from hospital was 'higher than expected' (SHMI banding=1), 'as
expected' (SHMI banding=2) or 'lower than expected' (SHMI banding=3) when compared to the
national baseline.
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3.6 CCG Serious Incident (SI) Management — Quarter 1

Number of Serious Incidents Open for Southport and Formby CCG

As of Q1 2021/22, there are a total of 19 serious incidents (Sls) open on StEIS where Southport and
Formby CCG are either responsible or accountable commissioner. This is a reduction from 26 the
previous quarter. See table below:

SOUTHPORT & ORMSKIRK HOSPITAL NHS TRUST
Awaiting RCA — overdue (stop the clock applied and lifted in June 2021)*

[En
(&)

Awaiting RCA — on target

RCA report received to be reviewed at SIRG

RCA reviewed, closure agreed, awaiting Patient CCG closure

Si to be downgraded — awaiting formal rationale from provider
SOUTHPORT AND FORMBY CCG
Awaiting RCA — on target (Mental Health Matters, The Hollies, Hampton Court)
CHESHIRE WIRRAL PARTNERSHIP
Awaiting RCA — on target
TOTAL

Pk 0w |w |k |(w |~k o |-

[y
©

*This Sl was reported following the review of multiple patients who have had knee/hip revisions. A report has
been completed by the Royal College of Surgeons. This is currently being reviewed by the provider and will be
taken through internal governance in May 2021. Once the report has been agreed, the Stop the Clock will be
lifted and the Sl investigation commenced.

Number of SiIs Closed during Q1 2021/22

The Southport and Formby Serious Incident Review Group (SIRG) panel convenes on a monthly
basis to review completed investigations (RCAs) and subsequent action plans put in place following
the reporting of Sls, for all Southport and Formby CCG commissioned providers. During Q1 2021/22,
the SIRG panel closed 17 Sis.

Number of SIs open within 20 days of RCA

As per the S| Standard Operating Procedure (SOP), the CCG should aim to close/review Sls within
20 days of receiving the RCA. As such, All RCAs received during Q1 2021/22 were tabled at the
nearest possible SIRG (please note, RCAs will not normally be tabled within one week of the next
SIRG unless there are reasons for agreeing otherwise).

Number of Serious Incidents (SlIs) by Type Reported In Quarter 1 2021/22

There have been a total of 12 Slis reported in Q1 2021/22 where Southport and Formby CCG are
either responsible or accountable commissioner. The following table shows the types of Sls reported
by Provider during this reporting period.

SOUTHPORT & ORMSKIRK HOSPITAL NHS TRUST 26
Diagnostic incident including delay meeting Si criteria (including failure to
act on test results)

Accident e.g. collision/scald (not slip/trip/fall) meeting SI criteria

Sub-optimal care of the deteriorating patient meeting Sl criteria
Slips/trips/falls meeting Sl criteria

Maternity/Obstetric incident meeting Sl criteria: baby only
Major incident/ emergency preparedness, resilience and response/
suspension of services

O | WlhjlW|W| >
P |dhlW|RL|O| O |©
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Pressure ulcer meeting Sl criteria

Treatment delay meeting S criteria

HCAl/infection control incident meeting Sl criteria
SOUTHPORT AND FORMBY CCG*

Pending Review (Parklands — reported at request of NHSE/I)

Commissioning Incident Meeting Sl Criteria

Apparent/actual/suspected self-inflicted harm meeting Sl criteria (Insight)
Sub-optimal care of the deteriorating patient meeting S criteria (Hampton
Court)

Slipsl/trips/falls meeting Sl criteria (Renacres)
LANCASHIRE AND SOUTH CUMBRIA NHS FOUNDATION TRUST
Sub-optimal care of the deteriorating patient meeting Sl criteria
CHESHIRE WIRRAL PARTNERSHIP
Apparent/actual/suspected self-inflicted harm meeting Sl criteria
TOTAL

RlRrlPr|lP|Rr| O |R|OlRP|lW|FR|0OTw
olo|lo|o|o| r |[R|kr|lO|lw|Oo|O|O

N
(o)}
H
N

*N.B. Southport and Formby CCG will report any Sls for Providers that do not have access to the StEIS
database.

Southport and Ormskirk Hospital NHS Trust

Total Sls reported for Q1 2020/21 compared to Q1 2021/22 by Type of SI

Type of Incident Reported in Q1 21/22 Compared to Q1 20/21

m2020/21
m2021/22

There has been an increase noted in Maternity related incidents in Q1 2021/22 with the trust also
being required to close the Maternity Unit due to staff shortages. The CCGs Deputy Chief Nurse has
inlcuded a narrative as part of the Maternity Deep Dive paper, to gain a better understanding of any
concerns and the actions taken by the Trust. This will be presented to Joint Quality and Performance
Committee in July 2021.

There has also been an increase noted in falls depsite extensive improvement work undertaken by
the Trust. The CCG will contunie to monitor this via the contract meetings and this has been included
on the CCQRM workplan.

Number of Never Events reported
There have been no Never Events reported in Q1 2021/22.
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Never Events Reported

Provider 2016/17 | 2017418 | 2018/19 | 2019/20 | 2020/21 20(2?11’22
Southport and Ormskirk Hospital NHS Trust 3 1 2 1 0 0
TOTAL 3 1 2 1 0 0

Sls reported within 48 Hour Timescale
The provider maintained 100% target of reporting all SIs within 48 hours for the whole of 2020/21.

72 Hour report submitted

The SI framework requires the submission of a 72 hour report following the reporting of an SI. This
should be submitted to the CCG by the reporting organisation within 72 hours. Of the 9 Sls reported
in Q4 2020/21, all 72 hour reports were submitted.

RCAs due during Q1 2021/22
For Southport and Ormskirk, there were 5 RCAs due for Q1 2021/22. Of these, all 5 were received
within the 60-day timescale and have been reviewed by the CCGs SIRG panel.

Provider Quality Improvement/Patient Safety update
Serious Incident Management

The provider continues to provide assurance in relation to adherence to the Sl framework and
process timescales. The CCG had noted and raised some concerns regarding the length of time it is
taking to receive a response in relation to feedback following review of RCAs at the CCG SIRG
panels. The Provider has since improved response times with only 2 overdue responses, one is a
potential downgrade and awaiting further information and another is awaiting review and sign off from
the Trust’s Medical Director.

Trends and Themes
For the RCAs that have been reviewed and closed, the trends and themes identified have been
collected and are illustrated in the chart below.

N.B. In some cases, reviewed multiple trends and themes may have been identified.

Southport & Ormskirk Hospital NHS Trust
Sl Trends & Themes
Q1 2021/22

Systems And

Supervision
Processes
2% \ Clinical Care

16%

5%

Staffing
6%

Staff Training/Competence
10% Communication

10%

Risk Assessment

11% .
Documentation
Lost to Follow-up 14%
5%
Equipment Issues

Lack of MDT }
Escalation 8%

2% Lack of Carer's

Assessment 8%
3%
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Southport and Formby Community Services

Transfer of Community Services

As of April 2021, the Southport & Formby Community Services contract transferred to Mersey Care
NHS Foundation Trust (MCFT). Whilst Southport and Formby CCG hold this contract, Liverpool CCG
continues to be Lead Commissioner of MCFT. Discussions are currently ongoing with Southport and
Formby CCG, the new provider and Liverpool CCG with regards to SI management arrangements.
Once agreed, this will be included in the CCGs Sl policy and SOP.

The CCG Quality Team developed a handover document highlighting key themes from Lancashire
and South Cumbria NHS Foundation Trust (LSCFT) RCAs which has been shared with the new
provider (MCFT). All Sis from LSCFT have been closed.

Southport and Formby CCG

Sls reported during Q1 2021/22

Southport and Formby CCG will report any Serious Incidents on behalf of Providers who do not have
access to STEIS or for any incident the CCG has been made aware of that meets the Sl criteria.

During Q1 21/22, the CCG reported 3 Sls which relate to the following:

Organisation Type of SI

Mental Health Matters Apparent/actual/suspected self-inflicted harm
meeting Sl criteria

The Hollies (GP Practice) Commissioning incident meeting Sl criteria

Hampton Court Residential Sub-optimal care of the deteriorating patient

Home meeting Sl criteria

The investigation for Mental Health Matters is being undertaken by the provider and is due to be
completed in July 2021.

The investigation for The Hollies is also underway which related to patient data recording and coding
concerns. In terms of immediate actions, a data and coding project team has been set up which is
supported clinically by two clinical GPs. This will take 4-8 weeks to complete and a template is being
populated with themes and any clinical issues. Any harms identified will be addressed with full Duty
of Candour being carried out. The Task Protocol has been updated and the number of task
destinations streamlined. Additionally, coding training and a new coding protocol has also been
initiated.

The RCA is due to be completed in September 2021.

The 3rd Sl was declared after a was deemed to have been discharged to a placement, Hampton
Court Residential Home, whose registration was not in keeping with his Health Needs Assessment.
This investigation is being undertaken by MLCSU with support from the CCG and is due to be
completed in September 2021.

Ongoing Sis

There are currently only 3 Sis ongoing for Southport and Formby CCG which have been highlighted
above.

Closed Sls
During Q1 2021/22, the CCG closed 17 Sis for the following Providers:

Southport and Ormskirk Hospitals NHS Trust (11)

Insight — Now Mental Health Matters (2)

Lancashire and South Cumbria NHS Foundation Trust (2)

Northwest Ambulance Service NHS Foundation Trust (1)

Southport and Formby CCG — Parklands (1) *downgraded and removed from STEIS.

YVVVY
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3.7 Unplanned Care Activity & Finance, All Providers
3.7.1 All Providers

Figure 11 - Unplanned Care All Providers — Contract Performance Compared to 2019/20

Southport & Formby CCG Unplanned Care Contract Performance - YTD Variance To 2019/20
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For unplanned care finance and activity, 2020/21 saw significant reductions in contracted
performance levels across the majority of providers for Southport & Formby CCG. This is a direct
consequence of the COVID-19 pandemic and subsequent national response whereby the public
guidance was to ‘stay at home’. Recent trends from March-21 have shown considerable increases in
total unplanned care activity, which incorporates A&E attendances and non-elective admissions.
Year to date activity at month 3 of 2021/22 represents an increase of 49% when comparing to the
equivalent period in the previous year. Focussing specifically on A&E type 1 attendances, activity
during June-21 was also 10% above that in June-19 with 2019/20 activity being the applied baseline
to operational planning levels for 2021/22. CCGs were expected to plan for 100% of 2019/20 activity
levels being achieved during the first quarter of 2021/22.

Figure 12 - Unplanned Care Activity Trends

Southport & Formby CCG - Unplanned Care Activity Trends

8000 +

7000 -

6000 -

5000 4

4000 4

3000 -

2000 4

1000 4

National Lockdown — ===t= Activity

Average Upper Control Limit = = = Lower Control Limit

50

Page 129 of 341




Figure 13 — A&E Type 1 against Plan (Previous Year)

A&E Type 1 Activity vs Plan per Month

5,000 -
4,500
4,000 -
3,500 4
3,000
2,500 -
2,000 -
1,500 -
1,000 -
500 -

1] I DU B S S S B S B S B E L T T T T T T T T

,"9,’19:\9'19’\9190’\90NJ\N’\«\"\«\"\«’\'\'WN’\}\"\'L&"'“”\’

AP v TR o 2
& ¥ ; & 3¢ *d &
) J&“ N ‘,9 & 0 @o Nl \é‘ & & é@-\ RO ‘?9% & F “\o & \@*‘ & ©

Actual ====Plan (Prev Year)

Figure 14 — Non-elective Inpatient Variance against Plan

Inpatient Activity vs Plan per Month
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3.7.2 Southport & Ormskirk Hospital NHS Trust

Figure 15 - Unplanned Care — Southport & Ormskirk Hospital NHS Trust

Price Price
Planto | Actual to | Variance Price Plan | Actual to | variance
Date date to date Activity | to Date Date to date [Price YTD
S&O0 Hospital Unplanned Care* Activity | Activity | Activity [YTD % Var| (£000s) | (£000s) (£000s) % Var
Aand E 10,790 11,625 835 8% £1,797 £1,851 £53 3%
NEL - Non Elective 3,315 3,460 145 4% £7,405 £8,034 £629 8%
NELNE - Non Elective Non-Emergency 265 260 -5 -2% £576 £689 £113 20%
NELNEXBD - Non Elective Non-Emergency Excess
Bed Day 13 17 4 31% £6 £4 -f1 -23%
NELST - Non Elective Short Stay 744 723 -21 -3% £534 £544 £10 2%
NELXBD - Non Elective Excess Bed Day 917 371 -546 -60% £234 £99 -£135 -58%
Grand Total 16,044 16,456 412 3% £10,552 £11,220 £669 6%

*exclude ambulatory emergency care POD
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Overperformance at Southport & Ormskirk Hospital is evident against both the A&E and Non-Elective
points of delivery when comparing to the equivalent period in 2019/20 (pre-pandemic). There were
4,002 A&E attendances recorded for Southport & Formby patients in May-21, which represents a
historical peak and only a small decrease in activity occurred in June-21 (3,984 attendances). This is
against a pre-pandemic monthly average of 3,637, which represents an increase of 10%. Admissions
have increased in line with A&E attendances.

The increased A&E attendances has also had a negative impact on A&E performance for Southport &
Ormskirk hospital in 2021/22 to date with performance averaging 81% in May/June-21 and the
average time to treatment recording the highest levels for a number of years.

Both A&E sites are exceeding pre-covid levels and A&E has seen a surge in minors for 0-30 year
olds. A&E paediatrics is also exceeding the pre-COVID levels and a correlation between A&E and
Walk-in Centre attendances shows that all areas have increased apart from the walk-in centre which
is still considerably lower than the levels seen pre-COVID.

In terms of COVID admissions, Southport & Formby CCG saw peaks in admissions to Southport &
Ormskirk Hospital during April-20 and January-21 mirroring local and national trends for increasing
cases. On the latest reporting date for COVID related admissions, there was 25 confirmed COVID-19
patients occupying hospital beds.

NB. Plan values in the above table relate to 2019/20 actuals.
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4, Mental Health

4.1.1 Eating Disorder Service (EDS)

Potential organisational or patient risk

Indicator Performance Summary
factors
Eating Disorder Service (EDS)
Treatment commencing within 18| Previous 3 months and latest KPI 123b
weeks of referrals
RED TREND Dec-20 | Jan-21 | Feb-21 | Mar-21

40.70% 37.90% 30.30% 21.20% Patient safety.

l Reputation.

62.50% 33.33% 50.00% 73.68%

Plan: 95%

Performance Overview/Issues:

* Long standing challenges remain in place (see Quality section below).

+ Out of a potential 33 Service Users, 7 started treatment within the 18 week target (21.2%), which shows a decline from the previous month.
The Trust has stated that demand for the service continues to increase and to exceed capacity.

» Comparing to last year there has been a decline of 52.5 percentage points.

Actions to Address/Assurances:

Trust Actions:

* The service has adapted its model with therapy and assessments are being delivered via telephone or Attend Anywhere.

* Group therapy using ZOOM has been established.

* A well-being call is being offered to all on the waiting list following which a psycho-education group is being offered for those who wish to
attend from the waiting list.

» Low weight service users are been offered Therapy kitchen provision digitally via Attend Anywhere.

* Recruitment has begun to fill vacancy for a clinical psychologist. Interviews were held on 30th March 2021.

* One assistant psychologist post have been recruited to (6-month fixed term)

» The Trust and CCGs recognise that considerable investment is required for the Eating Disorder service to be compliant. It is agreed that ED
developments need to be phased in line with wider mental health investment over the period 2021/22 — 2023/24 and £106k for has been
agreed as an initial investment in the service.

When is performance expected to recover:

Expectation is that performance will begin to improve in Q1 2021/22 but achievement of the target is not guaranteed.

Quality:

It is longstanding issue that the service is currently not NICE compliant, and as such primary care is asked to undertake interventions that
ideally should be undertaken in secondary care. Both CCGs and the Trust have raised concerns around assurance of safety of individuals on
the waiting list. Proposed service developments over the next 3 years should address this issue.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Hilal Mulla Gordon Jones
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4.1.2 Falls Management & Prevention: All adult inpatients to be risk
assessed using an appropriate tool

Potential organisational or patient risk

Indicator Performance Summary factors

Falls Management & Prevention:

All adults |npat|ents to be r|§k Previous 3 months and latest
assessed using an appropriate KPI 6a
tool within 6 hours of admission

GREEN TREND Q2 20/21|Q3 20/21|Q4 20/21|Q1 21/22 Patient safety

100.0% | 100.0% | 100.0% | 100.0%

D Plan: 98% - 2020/21

Performance Overview/Issues:

* The Trust overall had 13 inpatients risk assessed using an appropriate tool in quarter 1.

Actions to Address/Assurances:

» Modern Matrons have been tasked with ensuring the review and completion of Falls Risk Assessment Tool (FRAT) and care plan where
identified.

When is performance expected to recover:

Performance continues to be maintained.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Hilal Mulla Gordon Jones

4.1.3 Falls Management & Prevention: of the inpatients identified as a risk of
falling to have a care plan in place

Potential organisational or patient risk

Indicator Performance Summary factors

Falls Management & Prevention:

Of the inpatients assessed and

identified at risk of falling should
have a care plan in place

Previous 3 quarters and latest KPI 6b

RED TREND Q2 20/21|Q3 20/21|Q4 20/21|Q1 21/22

100% | 100% | 100%

Patient safety.

Plan: 98% - 2021/22

Q2 19/20|Q3 19/20|Q4 19/20|Q1 20/21,
Performance Overview/Issues:

90.00% 62.50% 88.90% MKe[oL7}
* For Southport & Formby CCG the Trust had 11 out of 13 inpatients who had their care plan in place in quarter 1 reporting 84.6% and failing
the 98% target.
» Comparing to last year there has been an decline of 15.4 percentage points.
* The Trust overall reported 87.3% with 55 out of 63 inpatients at risk having a care plan in place.

Actions to Address/Assurances:

» Modern Matrons have been tasked with ensuring the review and completion of Falls Risk Assessment Tool (FRAT) and care plan where
identified.
* The Clinical Quality Performance Group (CQPG) pick up and review care plans.

When is performance expected to recover:

Quarter 2 2021/22.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Hilal Mulla Gordon Jones
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4.2 Cheshire & Wirral Partnership (Adult)

4.2.1 Improving Access to Psychological Therapies: Access

Indicator Performance Summary NHS Oversight Potential organisational or patient risk
Framework (OF) factors
-0
lAPT. Access - % O.f people W.ho Previous 3 months and latest 123b
receive psychological therapies
RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 Risk that CCG is unable to achieve
0.52% 0.48% 047% 057% nationally mandated target.

Mar-20 LApr20 L May-20 LJun-20 Demand for the service continues to
Q0 0, 0) 0, . .
. 0.76% 0.62% ' 0.42%  0.70% increase and exceed capacity.

National Monthly Access Plan: 1.59%

Performance Overview/Issues:

* Long standing challenge remains in place and local commissioning agreements have been made that the Provider should aim to achieve an
annual access rate of 19.0%, which equates to approximately 1.59% per month and current performance is significantly under this threshold.

Actions to Address/Assurances:

To address underperformance the following actions are being undertaken:

» 1 x Psychological Wellbeing Practitioner (PWP) agency staff commenced in June and 0.6 WTE agency PWP will commence in July 2021
» 3 x PWP posts are currently vacant and are being advertised however it should be noted that national workforce pressures are impacting
on PWP recruitment.

* 4 x High Intensity Therapists recruited with 3 commencing duties in June and 1 post to commence in July 2021.

+ Participation in Cheshire & Merseyside system level work to increase numbers of PWP and HIT trainees supported by a proposed
Cheshire & Merseyside supervision hub.

» Ongoing marketing of IAPT at local and planned regional level.

When is performance expected to recover:

There is an expectation that numbers entering the service will increase but achievement of the 19% access standard will be challenging within
the first two quarters of 2021/22.

Quality:

Lengthy internal waits will impact as individuals having had their initial assessment ware unable to progress to follow up treatment in a timely
manner.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Hilal Mulla Gordon Jones
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4.2.2 Improving Access to Psychological Therapies: Recovery

. NHS Oversight Potential organisational or patient risk
Indicator Performance Summary
Framew ork (OF) factors
-0
IAPT Recovery - % of people Previous 3 months and latest 123a
moved to recovery
RED TREND Mar-21 | Apr-21 | May-21 | Jun-21
! % 42.4% 2% 40.99 . . .
53.2% ° Risk that CCG is unable to achieve
Mar-20 | Apr-20 | May-20 | Jun-20 nationally mandated target.
. * 44.1% M 57.0% | 59.1%
Recovery Plan: 50%

Performance Overview/Issues:

» The Recovery rate saw a very significant difference of 12.3 percentage points in June from previous month and is now failing the target.
* There is also a decrease of 18.2 percentage points from previous year.

* The new provider Mental Health Matters took over the contract in January 2021.

* Long internal waits are having an impact on the onward recovery of individuals and therefore the 50% IAPT recovery standard.

* Long internal waits within IAPT are a major contributing factor to recovery rate and the provider working with commissioners has submitted
a proposal for non-recurring funding to ring fence internal waiters who have waited over 18 weeks for Step 2 and Step 3 interventions with the
aim of offering therapy through the deployment of agency staff. The initiative would run over a period of 38 weeks. The service is confident
that once completed that they would have the staff to prevent this situation arising again. The QIPP Delivery Group considered the proposal
and agreed that £169k of funding would be considered subject to the provider utilising £108k of slippage to addressing internal waits and its
impact.

When is performance expected to recover:

Expectation is for recovery to improve from Quarter 3 onwards.

Quality:

Lengthy internal waits will impact as individuals having had their initial assessment ware unable to progress to follow up treatment in a timely
manner.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Hilal Mulla Gordon Jones
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4.3 Dementia

. NHS Oversight i isati i i
lTiegian Performance Summary g Potential organisational or patient risk
Framew ork (OF) factors
Dementia Diagnosis Latest and previous 3 months 126a
RED TREND | Mar-21 | Apr-21 | May-21 | Jun-21 COVID-19 Pandemic has forced the
temporary closure of memory services
62.4% 64.5% 64.6% 65.2% across Sefton. In addition GP practices are
Mar-20 | Apr-20 | May-20 | Jun-20 limiting face to face contacts, so fewer
67.9% LR N referrals / assessments will take place
during this time.
Plan: 66.7%

Performance Overview/Issues:

* The Memory Assessment Service operated by NHS Mersey Care Trust (MCFT) has been suspended due to the Government's COVID-19
restrictions. This will have a severe impact on dementia assessments and dementia diagnosis ambition. It will also likely increase waiting times
once recovery starts.

+ Compared to last year the measure has improved by 1.5%.

Actions to Address/Assurances:

Sefton CCGs have approved the following scheme to go into 21/22 Local Quality Contract with primary care across Sefton:

1. Identify a practice lead for dementia (not necessarily clinical).

2. Provide an annual GP review for patients with a diagnosis of mild cognitive impairment until such time transient state resolves or progresses
to dementia.

3. Support identification of carers for people with dementia.

The above LQC scheme should help to support the dementia referral pathway and over time increase the dementia diagnosis rates across
Sefton.

+ As the COVID restrictions are being lifted the Trust has commenced some face to face activity. This will enable referrals from primary care,
to the memory service to resume, and will benefit diagnosis rates.

» The SFCCG have received £57k of non-recurring Spending Review monies which is being targeted at reducing Memory assessment waits
which have arisen due to the pandemic. The Trust is intending to use the allocation for agency and staff overtime to reduce the waiting list.

» The commissioned voluntary sector (VCF Sector) in Sefton are providing telephone support to all known clients which includes people with
dementia, cognitive impairment and their carers. As the Pandemic restrictions ease, face to face contacts will resume, benefitting people
referred to the VCF support services.

When is performance expected to recover:

It is possible the CCG will see an increased trend in referrals and diagnosis rates from July 2021 onwards.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Jan Leonard Hilal Mulla Gordon Jones
57

Page 136 of 341




4.4

Learning Disabilities (LD) Health Checks

Indicator Performance Summary

NHS Oversight Framew ork
(OF)

Potential organisational or patient risk
factors

Learning Disabilities Health

. Previous 3 quarters and latest
Checks (Cumulative) vious 3 qu

RED TREND Q2 20/21|Q3 20/21|Q4 20/21|Q1 21/22

2R 59.0% | 79.2% (MEZA0Ll/

2021/22 - Q1 Target 18%

124b
People with a learning disability
often have poorer physical and
mental health than other people.
An annual health check can
improve people’s health by
spotting problems earlier.
Anyone over the age of 14 with

Risk that CCG is unable to achieve
nationally mandated target.

Traditionally a difficult group of patients to
engage with for health checks, with high
appointment DNA’s.

- 0,
Year End Target: 70% a learning disability (as recorded

on GP administration systems),
can have an annual health
check.

m v

National target by the end of 2023/24 75% COVID-19.
of people with a learning disability to have

an Annual Health Check

Performance Overview/Issues:

» The CCGs target is a total of 470 health checks for the year. Some of the data collection is automatic from practice systems however; practices
are still required to manually enter their register size. Data quality issues are apparent with practices not submitting their register sizes manually, or
incorrectly. Therefore the information has been manually adjusted to include registered patients provided directly from GP practices. This has
resulted in more realistic figures and these amendments have also been done retrospectively. In quarter 1 2021/22, the total performance for the
CCG was 12.09%, below the Q1 the planned 17%. 670 patients were registered, with 81 being checked against a plan of 115.

Actions to Address/Assurances:

A programme of work has been established with South Sefton GP Federation to increase uptake of annual health checks. GP practices can sub-
contract the LD DES to the GP Federation, we are currently awaiting practice confirmation for those that require this support from the Federation.
Data sharing agreements and staff to undertake the health checks are in place for this work to start in August 2021.

» Practices usually undertake this work towards the end of the year, however they are being encouraged to spread this work throughout the year

* The primary care team is supporting practices to ensure that data required is provided in a timely fashion. There have also been links made with
NHS Digital to ensure that local LD data corresponds with national data published. NHS Digital is now receiving extracted data from GP clinical
systems on a monthly basis, previously extractions were quarterly.

When is performance expected to recover:

Quarter 3 onwards.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Hilal Mulla Geraldine O'Carroll
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4.5 Serious Mental lliness (SMI) Health Checks

NHS Oversight Framework | Potential organisational or patient risk

Indicator Performance Summary (OF) factors

The percentage of the number of
people on the General Practice SMI
registers_ (on th.e last day (?f the . As part of the ‘Mental Health Five
reporting period) excluding Previous 3 quarters and latest Year Forward View’ NHS England
patients recorded as ‘in remission’ has set an objective that by | Risk that CCG is unable to achieve
that have had a comprehensive 2020/21, 280,000 people should |nationally mandated target.
physical health check have their physical health needs

1239

RED TREND 02 2021|038 20/21]Q4 20/21]01 21/22 met by increasing early detection |SMI patients are in the JCVI vaccination
28.0% 25.4% 22.4% 26.5%

and expanding access to evidence- |groups and will be called forward for
based care assessment and COVID vaccination.
. | Q2 19/20|Q3 19/20/Q4 19/20(Q1 20/21| intervention. It is expected that

R R F R Rt 50% of people on GP SMI
: . : : registers receive a physical health

check in a primary care setting.

Plan: 50%

Performance Overview/Issues:

« In Quarter 1 of 21/22, 26.5% of the 1,466 of people on the GP SMI register in Southport & Formby CCG (388) received a comprehensive health
check.

« COVID-19 will have impacted on the delivery of some of the 6 interventions which make up the indicator (e.g. bloods).

Actions to Address/Assurances:

« For 2021/22, QOF will include all six elements of the comprehensive annual physical health check for patients with schizophrenia, bipolar affective
disorder and other psychoses as defined in the NHS Long Term Plan. Inclusion in the QOF should include uptake of the SMI health checks.

« Spending Review funding of £64k has been identified to support physical health SMI. Funding will support HCA posts who will work closely with
primary care and identify those individuals on SMI registers who require health checks.

When is performance expected to recover:

Performance should improve in Quarter 2 2021/22 onwards.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Hilal Mulla Gordon Jones
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5. Community Health

5.1 Adult Community Services

Adult community services continue with surge in the following areas:

District Nursing and in particular end of life care
Nutrition and Dietetics

Continence services

Community therapies and rehabilitation

There are reports of higher acuity patients requiring complex assessments and interventions often
requiring the doubling up of staff to provide the right level of care.

There has been an increase in the requiring of specialist mattresses, beds and hoist equipment due to
worsening decompensation of patients remaining at home this continues to put pressure on staffing
and service provision.

The CCG have been working with Southport and Ormskirk Trust and Mersey Care Community Trust
to assess the potential impact of the elective restart programme and have been facilitating weekly
meetings to mitigate identified risks.

Triage and new criteria for referral has been instigated in the following areas to enable the flexible us
of staff

e Treatment rooms and ear irrigation
¢ Podiatry and low-level procedures
o Phlebotomy to prioritise the most urgent requests

Communication and engagement has been circulated to primary care regarding the changes in
referral processes.

The community services continue to support the health and well-being of the staff and support staff to
remain in work and are encouraging virtual consultation and digital solutions wherever possible.

5.1.1 Quality

As the new provider, Mersey Care NHS Foundation Trust for the Southport and Formby community
service provision continue to become embedded, meetings are held separately from the South Sefton
meeting to ensure any quality issues ae addressed. Service users have not reported any difference in
the service they receive and the organisation continue to ensure all staff are supported throughout
this period.

5.2 Any Qualified Provider (AQP)

Merseyside CCGs commission AQP Audiology from LUHFT, S&O, Specsavers, St H&K, Scrivens.
Contracts have been rolled forward pending a wider Liverpool led engagement exercise on an
updated Adult Hearing Loss specification and wider collaboration across a Cheshire & Merseyside
footprint. Work has begun on reviewing the specification.

In terms of elective recovery, services are operational at the NHS trusts and waiting times are good,
broadly consistent with pre pandemic levels.
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6. Children’s Services
6.1 Alder Hey NHS FT Children’s Mental Health Services

6.1.1 Improve Access to Children & Young People’s Mental Health Services
(CYPMH)

Quarter 1 will be updated next report, data due 13" September 2021. Below is the latest data:

Indicator Performance Summary Potential organlfze::ttlgrsal or patient risk
Percentage of children and
young people aged 0-18 with a
diagnosable mental health Previous 2 quarters, latest and
condition who are receiving rolling 12 month Due to impact of COVID-19, potential
treatment frqm NHS.funded quality/safety risks from delayed access/or
community services inability to access timely interventions,
GREEN TREND Q2 20/21|Q3 20/21|Q4 20/21 mulrlga:: potentially exacerbated by digital divide.
8.0% 6.1% 5.0% Potential increase in waiting times/numbers

Rolling 12 and a surge in referrals as part of COVID-
D * Q2 19/20|Q3 19/20| Q4 19/20 Mth Rate 19 recovery phase

5.6% 4.8% 59% 33.7%

Annual Access Plan: 35%

(RAG and Trend on Q1 data)

Performance Overview/Issues:

* Quarter 4 data shows a deterioration on Quarter 3. The year end Access rate was 37.0% which satisfies the 35.0% target as well as showing
an improvement on the previous year (33.7%).

» The CCG now receives data from a third sector organisation Venus and the online counselling service Kooth both submit data to the Mental
Health Services Data Set (MHSDS) and are included in this dataset.

Actions to Address/Assurances:

» The Venus and Kooth data flows had a positive impact on the year end performance, along with the additional Kooth capacity which was
implemented after securing additional short term Violent Reduction Partnership funding.

* In response to the challenges of COVID-19, service resilience and increasing demand for mental health support, the CCG agreed additional
short term investment for Alder Hey CAMHS and third sector providers, Venus and Parenting 2000. This increased capacity was mobilised in
Q3 and Q4, and will continue into 2021/22. This has, and will, continue to positively impact access rates.

* In response to the government’s recent additional £75m national mental health investment, the CCGs have agreed and released further COVID
recovery monies to Alder Hey and third sector providers which will sustain and further increase mental health service capacity. This will further
increase access rates throughout 2021/22.

« Parenting 2000, another of our third sector CAMHS partners, and the newly established Mental Health Support Teams (MHSTs) began to
submit data to the mental health data set (MHDS) in Q1 of 2021/22, which will further contribute to the access rates in 2021/22.

When is performance expected to recover:

Performance is on track to exceed the 35% access plan.

Quality:

There are no identified quality issues.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Hilal Mulla Peter Wong
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6.1.2 Waiting times for Routine/Urgent Referrals to Children and Young
People’s Eating Disorder Services

Reporting of the Eating Disorders Young People’s Service (EDYS) will shortly move to monthly as the
Trust starts to include in its monthly contract statements. As with CAMHS, the impact of COVID has
led to an increase in demand for the service and a number of new and existing patients are
presenting to the service at physical and mental health risk, a position that is reflected nationally.
Consequently, during COVID-19 the service has seen the highest number of paediatric admissions for
young people with an eating disorder since the service commenced. Whilst this has placed the
service under significant pressure, staff have worked flexibly to manage the increase in demand.
However, due to a further increase in referrals, there have been a number of breaches in the routine
treatment waiting time standards (28 days) which the Trust is predicting will continue until further
investment is confirmed and released. In line with the Mental Health Delivery Plan and COVID
recovery, allocation of funds have now been agreed, including additional investment to support
expansion of the model to include Avoidant Restrictive Food Intake Disorders (ARFIDs).

6.1.3 Children & Young People new Autistic Spectrum Disorders (ASD)
referrals within 12 weeks

Potential organisational or patient risk
factors
The following potential risks have been
identified in relation to their impact on the
delivery of ASD pathway and waiting list
management:
GREEN TREND Mar-21 | Apr-21 | May-21 | Jun-21 * Decreased capacity within additional

91.0% | 96.0% | 98.0% |100.0% piovicers
* Ongoing impact of COVID-19 and future

waves.
D * Plan: 90% of referlrals: Assessments « For those CYP on the waiting list, there is
started within 12 weeks a potential quality/safety risk from delayed

access to the service.

Indicator Performance Summary

Proportion of CYP new ASD
referrals that started an Latest and previous 3 months
assessment within 12 weeks

Performance Overview/Issues:

* In June 100% of ASD assessments started within 12 weeks of referral, which has seen an improvement compared to previous months and
above the planned target.

* Referral rates continue to increase at a rate significantly higher than what is currently commissioned. From November 2020 to June 2021
they were 57% higher than expected and continue to increase each month.

* The waiting list backlog was successfully cleared to zero by June 2021 as per the waiting list management plan.

Actions to Address/Assurances:

» A number of actions have been agreed to mitigate the risk of the increased demand on the service including increased use of independent
sector providers to support new assessments and further revisions to referrals forms to ensure the referral process is as efficient as possible.
» To understand the drivers for the continued increase in demand, the trust is instigating discussions with local partners and is undertaking a
detailed analysis of the data.

* A paper outlining the current position, mitigations and options for consideration has been shared with the CCGs and SEND forums for
information and further discussion.

When is performance expected to recover:
Achieving the 90% target.

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Wendy Hewitt Peter Wong
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6.1.4 Children & Young People new Autistic Spectrum Disorders (ASD)
referrals within 30 weeks

Potential organisational or patient risk

Indicator Performance Summary factors

Proportion of CYP new ASD
referrals that completed an Latest and previous 3 months
assessment within 30 weeks

The following potential risks have been
identified in relation to their impact on the
delivery of the ASD pathway and waiting list

RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 management:
90% 85% 83% 77% » Decreased capacity within additional
providers.
. * Plan: 90% of refe_rra_ls: Assessments - Ongoing impact of COVID-19 and future
completed within 30 weeks S,

Performance Overview/Issues:

* 77% of ASD assessments were completed within the 30 week target, which is below the planned target, this measure has declined over the
last 3 of months.

» Performance has declined since December due to the impact of increasing referrals on service capacity. From November 2020 to June
2021 referrals were 57% higher than expected and continue to increase each month.

* The increase in referrals is impacting on capacity, specifically on the 30 week target to complete assessments. It is anticipated that
increasing demand will have a significant impact on waiting times going forward.

Actions to Address/Assurances:

» To mitigate the risk of increasing demand, the service is making greater use of independent sector providers Axia and Healios to support the
assessment process.

+ Positive feedback on the effectiveness and quality of the digital assessments has been received from CYP, families and carers, many
commenting that they prefer this approach.

* To understand the drivers for the continued increase in demand the Trust is instigating discussions with local partners and is undertaking a
detailed analysis of the data.

* A paper outlining the current position, mitigations and options for consideration has been shared with the CCGs and SEND forums for
information and further discussion.

When is performance expected to recover:

The Trust has stated that performance will continue to be challenged if referral rates continue at current levels. A recovery plan will be agreed
and developed following further analysis and discussions with the trust.

Quality impact assessment:

For those CYP waiting for their assessments to be completed, there is a potential quality/safety risk.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Wendy Hewitt Peter Wong
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6.1.5 Children and Young People new Attention Deficit Hyperactivity
Disorder (ADHD) referrals within 12 weeks

Tfeten Performance Summary Potential organisational or patient risk

factors
Proportion of CYP new ADHD The following potential risks have been
referrals that started an Latest and previous 3 months Jeleifitzis) (et el ) Ul D il Gl

delivery of ADHD pathway and waiting list

assessment within 12 weeks
management:

GREEN TREND Mar-21 | Apr-21 | May-21 | Jun-21 * Decreased capacity within additional

97% 98% 99% | 100% providers.
» Ongoing impact of COVID-19 and future

waves.
* Delay in the start of assessment of some
D * Plan: 90% of referrals: Assessments CYP due to delays in receiving assessment
started within 12 weeks information from schools.
* For those CYP on the waiting list, there is

a potential quality/safety risk from delayed
access to the service.

Performance Overview/Issues:

* In June, 100% of assessments started within 12 weeks of referral and the pathway continues to meet the agreed performance targets.

* There has been an ongoing increase in referrals to the service which is starting to impact on waiting times

* Between November 2020 and June 2021, referrals were 40% higher than the planned level of activity and continue to increase each month
with the highest level of referrals to the pathway received in May 2021 (67), which was an increase of 91% from the previous month.

* The waiting list backlog was successfully cleared to zero by June 2021 as per the waiting list management plan.

Actions to Address/Assurances:

« Although the number of young people open to the service is increasing, the service continues to achieve the agreed performance targets.
» To understand the drivers for the continued increase in demand, the Trust is instigating discussions with local partners and is undertaking a
detailed analysis of the data.

* A paper outlining the current position and options for consideration has been shared with the CCGs and SEND forums for information and
further discussion.

When is performance expected to recover:

Performance is on target.

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Wendy Hewitt Peter Wong
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6.1.6 Children and Young People new Attention Deficit Hyperactivity
Disorder (ADHD) referrals within 30 weeks

Potential organisational or patient risk

Indicator Performance Summary factors

Proportion of CYP new ADHD
referrals that completed an Latest and previous 3 months
assessment within 30 weeks

The following potential risks have been
identified in relation to their impact on the
delivery of ADHD pathway and waiting list

GREEN TREND Mar-21 | Apr-21 | May-21 | Jun-21 management:
94% 98% 93% 91% *» Decreased capacity within additional
providers.
D * Plan: 90% of referrals: Assessments * Ongoing impact of COVID-19 and future
completed within 30 weeks waves.

Performance Overview/Issues:

* 91% of ADHD assessments were completed within the 30 week target, which exceeds the planned target of 90% and shows a decline in the
last 2 months.
* The increase in rate of referrals is impacting on waiting times, which will increase further if current levels of demand continue.

Actions to Address/Assurances:

» Although the number of young people open to the service is increasing, the service continues to achieve the agreed performance targets.

» Waiting times are being closely monitored to understand the impact of this increase in demand.

» To understand the drivers for the continued increase in demand, the trust is instigating discussions with local partners and is undertaking a
detailed analysis of the data.

* A paper outlining the current position and options for consideration has been shared with the CCGs and SEND forums for information and
further discussion.

When is performance expected to recover:

Achieving the 90% target.

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Wendy Hewit Peter Wong
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6.2 Child and Adolescent Mental Health Services (CAMHS)

6.2.1 % Referral to Choice within 6 weeks

e Performance Summary Potential organisational or patient risk
factors
CAMHS - % Referral to Choice . Due to ongoing impact of COVID,
within 6 weeks Latest and previous 3 months potential quality/safety risks from delayed
access/or inability to access timely
RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 interventions, potentially exacerbated by
50.9% 81.4% 62.5% 54.2% barriers to digital access.
Potential increase in waiting
* times/numbers, a surge in referrals and/or
Staged Target by March 2020: 92% an increase in staff absences as a result
of the ongoing impact of the pandemic.

Performance Overview/Issues:

* Referral to choice waiting time has seen a decline of 8.3 percentage points in compliance with the agreed 6 week standard in June.

+ Due to the ongoing impact of the pandemic on increasing demand, capacity continues to be challenged and there has been a general
deterioration in waiting times since December 2020.

* The service experienced a 20% increase in referrals from August through to December 2020 compared to the same period in 2019.

* There has been an increase in the number of urgent cases referred to the service. Between December and February 2021 there has been a
73.5% increase in urgent choice appointment activity compared to same period last year.

* This position is reflected regionally and nationally. Current modelling across Cheshire and Merseyside suggests that demand for mental
health services could increase by 30% over the next two years, with the majority of this demand in crisis and urgent mental health support.
Notably the 30% figure is twice the initial 15% estimate modelled at the outset of the pandemic.

Actions to Address/Assurances:

* The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments
as soon as possible.

* All CAMHS referrals are risk assessed and prioritised. For urgent children and young people, Alder Hey offers an appointment within two
weeks.

+ Using the CCGs’ additional short term investment to support service resilience, two new therapists commenced in post in March to provide
additional service capacity and to support a reduction in waiting times.

* This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their
capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

* Across the Sefton CAMHS partnership there has been a general increase in mental health provision and support for low level mental health
support needs in response to the pandemic. This includes the renewed contract for the online counselling platform Kooth, the roll out of mental
health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health Support
Teams in schools which began a phased roll out in April 2021.

* The Trust has introduced a new “COVID Support Team” which commenced in December 2020 on a fixed term basis to provide both
individual and group support for CYP presenting with deteriorating mental health due to the pandemic.

» The CCGs have been successful in their joint bid with Liverpool CCG to be a pilot site for the mental health 4 week wait initiative and plans
are progressing to mobilise the service.

* Inresponse to the national ongoing increase in demand for mental health support, the government has released an additional £79 million
investment to support mental health COVID recovery in 2021/22 (circa £800K for Sefton). In July 2021, the CCGs agreed and released
additional funding to Alder Hey and third sector providers, which will increase service capacity and reduce waiting times.

+ Alder Hey has commenced the recruitment process for the additional posts and will develop recovery plans and trajectories to achieve a
staged and sustainable return to the 92% waiting time measure.

When is performance expected to recover:

Revised COVID recovery plans and trajectories will be developed and agreed in the near future.

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Wendy Hewitt Peter Wong
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6.2.2 % Referral to Partnership within 18 weeks

Potential organisational or patient risk

Indicator Performance Summary factors

CAMHS - % Referral to Latest and previous 3 months Due to ongoing impact of COVID,
Partnership within 18 weeks P potential quality/safety risks from delayed
access/or inability to access timely

RED TREND Mar-21 | Apr-21 | May-21 | Jun-21 interventions, potentially exacerbated by
70.6% 57.1% 42.3% 72.2% barriers to digital access.
Potential increase in waiting
times/numbers, a surge in referrals and/or
. * Staged Target by March 2020: 75% anincrease in staff absences as a result of
the ongoing impact of the pandemic.

Performance Overview/Issues:

* There has been a significant improvement in waiting times in June as the service has seen a higher number of children and young people
within 18 weeks. This is due in part to a high number of urgent partnership appointments required for high risk and complex young people.

* Due to the ongoing impact of the pandemic on increasing demand, capacity continues to be challenged and there has been an overall
deterioration in waiting times since December 2020.

* The service experienced a 20% increase in referrals from August through to December 2020 compared to the same period in 2019.

* There has been an increase in the number of urgent cases referred to the service. Between December and February 2021 there has been a
73.5% increase in urgent choice appointment activity compared to same period last year.

* This position is reflected regionally and nationally. Current modelling across Cheshire and Merseyside suggests that demand for mental
health services could increase by 30% over the next two years, with the majority of this demand in crisis and urgent mental health support.
Notably the 30% figure is twice the initial 15% estimate modelled at the outset of the pandemic.

Actions to Address/Assurances:

« All children and young people who have been waiting over 18 weeks for a partnership appointment are regularly contacted to undertake an up-
to-date risk assessment and review of clinical urgency, enabling the team to expedite an earlier appointment, if clinically indicated.

+ Using the CCGs’ additional short term investment to support service resilience, two new therapists commenced in post in March to provide
additional service capacity and to support a reduction in waiting times.

* This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their
capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

* In response to the national ongoing increase in demand for mental health support, the government has released an additional £79 million
investment to support mental health COVID recovery in 2021/22 (circa £800K for Sefton). In July 2021, the CCGs agreed and released
additional funding to Alder Hey and third sector providers, which will increase service capacity and reduce waiting times.

+ Alder Hey has commenced the recruitment process for the additional posts and will develop recovery plans and trajectories to achieve a
staged and sustainable return to the 92% waiting time measure.

When is performance expected to recover:

Revised COVID recovery plans and trajectories will be developed and agreed in the near future.
Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Geraldine O'Carroll Wendy Hewitt Peter Wong
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6.3 Children’s Community (Alder Hey)
6.3.1 Paediatric Speech & Language Therapies (SALT)

Potential organisational or patient risk

Indicator Performance Summary factors

Alder Hey Children's Community

Services: SALT Latest and previous 3 months

The CCG may not continue to deliver on all

RTT: Open Pathways: % Waiting within 18 wks aspects of the SEND improvement plan as the
RED TREND SALT waiting times cannot be sustained due to
the ongoing impact of COVID.
72.90% 65.90% 63.60% 56.20% <=92%: Green
Total Number Waiting > 92%: Red Potential quality/safety risks from delayed
Mar-21 | Apr-21 | May-21 | Jun-21 treatment ranging from progression of iliness
to increase in symptoms/medication or
210 249 291 317 treatment required, particularly for the SEND
cohort.
Target 92%

Performance Overview/Issues:

* The average number of weeks waiting referral to 1st contact in June is 19.6 weeks compared to 18.8 weeks in May.

* For open pathways, the longest waiter was 37 weeks in June compared to 31 weeks in May.

» Overall there has been a steady increase in new referrals since September when the schools reopened, the service received 53 in June
compared to 65 in May.

Actions to Address/Assurances:

» The COVID recovery plan trajectory to reduce the longer 18+ waits to the 92% standard by December 2020 was achieved, however, due to the
ongoing increase in referrals to the service open pathways waits have increased and service capacity continues to be challenged.

« All referrals are clinically triaged at the point of receipt and prioritised in accordance with need ie; urgent or routine.

+ Urgent appointments are prioritised for initial assessment as clinically indicted and routine referrals are placed on a waiting list for assessment
and sent information on how to access resources including those on the service web page.

» To manage the long waiters, the service is producing a monthly breach report to ensure that there are plans/appointment dates for any children
waiting over 18 weeks.

» Work continues with the early years services to support early intervention and reduce need for specialist support.

» The SEND average waiting time target continues to be achieved.

When is performance expected to recover:

As referrals continue to be above expected levels waiting times will be challenged over the coming months. Referral rates are likely to fall over the
summer and this will enable the service to work towards RTT compliance.

Quality:

There are no identified quality issues.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Peter Wong
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6.3.2 Paediatric Dietetics

Potential organisational or patient risk

Indicator Performance Summary factors

Alder Hey Children's Community

Services: Dietetics Latest and previous 3 months

Potential quality/safety risks from non

RTT: Open Pathways: % Waiting within 18 wks attendance ranging from progression of

GREEN TREND Mar-21 | Apr-21 | May-21 | Jun-2l illness to increase in symptoms/medication
—050n- or treatment required.
100.0% | 100.0% | 100.0% | 100.0% <=92%: Green
m > 92%: L . " .
Total Number Waiting 92%: Red Potential increase in waiting times/numbers
Mar-21 | Apr-21 | May-21 | Jun-21 and a surge in referrals as part of COVID-
46 41 42 30 19 recovery phase.
Target 92%

Performance Overview/Issues:

* The average number of weeks waiting referral to 1st contact in June is 3.8 weeks compared to 6.4 last month.
» For open pathways, the longest waiter was 17 weeks in June compared to 13 in May.

* New referrals to the service remain steady, 27 were received in June and 30 in May.

Actions to Address/Assurances:
» None specifically, as performance is exceeding target for the eighth consecutive month.
When is performance expected to recover:
Performance on target.
Quality:
No quality issues to report.
Indicator responsibility:
Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Peter Wong

6.3.3 Paediatric Occupational Therapy (OT)

Potential organisational or patient risk

Indicator Performance Summary factors

Alder Hey Children's Community Latest and previous 3 months

Services: OT ) ) )
Potential quality/safety risks from non
GREEN TREND RTT: Open Pathways: % Waiting within 18 wks attendance ranging from progression of
Mar-21 | Apr-21 | May-21 | Jun-21 illness to increase in symptoms/medication
100.0% | 100.0% | 100.0% | 100.0% <=92%: Green or treatment required.
Total Number Waiting > 92%: Red o . o .
Mar-21 | Apr-21 | May-21 | Jun-21 Potential increase in waiting times/numbers
as a result of the ongoing impact of the
D 51 38 s ” pandemic.
Target 92%

Performance Overview/Issues:

* The average number of weeks waiting referral to 1st contact in June is 5.7 weeks compared to 4.8 last month.
* For open pathways, the longest waiter was 13 weeks in June compared to 11 weeks in May.
» Overall there has been a steady increase in referrals since August, the service received 49 in June compared to 71 in May.

Actions to Address/Assurances:

» None specifically, as performance is exceeding target for the sixth consecutive month.
When is performance expected to recover:

Performance is achieving the target.

Quality:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Peter Wong
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6.3.4 Paediatric Children’s Continence Promotion Service

Indicator Performance Summary Potential organisational or patient risk

factors
Alder Hey Children's Community
Services: Children's Continence | Latest and previous 3 months
Promotion Service Potential quality/safety risks from non
attendance and/or long waits ranging from
GREEN RTT: Open Pathways: % Waiting within 18 wks deterioration in condition to increase in

TREND
Mar-21 | Apr-21 | May-21 -21 icati
ar pr ay: Jun «=92%: Green symptoms/medlcaﬂon or treatment
AL IS0 100.0% | 100.0% > 92%: Red required.

Total Number Waiting

Mar-21 | Apr-21 | May-21 | Jun-21 Potential increase in waiting times/numbers
23 20 16 15 as a result of the ongoing impact of the
pandemic.

Target 92%

Performance Overview/Issues:

» The average number of weeks waiting referral to 1st contact in June is 6.3 weeks similar to 6.4 weeks in May.
* For open pathways, the longest waiter was 7 weeks in June compared to 10 weeks in May.
* Referrals to the service remain steady, 11 were received in June and 10 in May.

Actions to Address/Assurances:

» None specifically as performance is currently back within target.

* Pre-COVID a preliminary service review commenced which identified a high number of low level referrals to the service. The service review
is being stepped up again with the aim of developing health visitor pathways to more appropriately deal with low level interventions thus
reducing demand for specialist support.

When is performance expected to recover:

Performance on target.

Quality:

No quality issues to report.

Indicator responsibility:
Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Peter Wong

6.3.5 Paediatric Children’s Physiotherapy

Indicator Performance Summary Potential organisational or patient risk
factors

Alder Hey Chllldren'§ Community Latest and previous 3 months

Services: Physiotherapy Potential quality/safety risks from non

attendance and/or long waits ranging from
GREEN TREND RTT: Open Pathways: % Waiting within 18 wks deterioration in co n_dition to increase in
Mar-21 | Apr-21 | May-21 | Jun-21 _ . symptoms/medication or treatment
<=92%: Green )
100.0% | 100.0% | 100.0% > 92%: Red required.
Total Number Waiting L . o
Mar-21 | Apr-21 | May-21 | Jun21 Potential increase in waiting times/numbers
as a result of the ongoing impact of the
D 30 22 19 pandemic.
Target 92%
Performance Overview/Issues:
* The average number of weeks waiting referral to 1st contact in June is 10.18 weeks similar to 11.61 weeks in May.
* For open pathways, the longest waiter was 12 weeks in June compared to 11 weeks in May.
* New referrals to the service remain steady, 10 were received in June and May.
Actions to Address/Assurances:
* None specifically as performance is currently within target.
When is performance expected to recover:
Performance is on target.
Quality:
No quality issues to report.
Indicator responsibility:
Leadership Team Lead Clinical Lead Managerial Lead
Martin McDowell Rob Caudwell Peter Wong
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7. Primary Care

7.1.1 CQC Inspections

Previously halted due to the COVID-19 pandemic.

Practices in Southport & Formby CCG GP practices are visited by the Care Quality Commission and
details of any inspection results are published on their website. There have been no new recent
inspections, but practices were reviewed on 9-7-21 no evidence was found for a need to carry out any
new inspections or reassess their rating at this stage. This can change at any time if the CQC receive
new information. They will continue to monitor data on these GP Services.

All results are listed below:

Figure 16 - CQC Inspection Table

Southport & Formby CCG |
Practice Code Practice Name Latest Inspection Overall Rating Safe Effective Caring Responsive Well-led
N84005 Cumberland House Surgery 11 April 2018
N84013 Christina Hartley Medical Practice 29 September 2017
N84021 St Marks Medical Centre 07 March 2019
N84617 Kew Surgery 16 November 2017
N84006 Chapel Lane Surgery 30June 2017
N84018 The Village Surgery Formby 29 September 2016
N84618 The Hollies 01 February 2017
N84008 Norwood Surgery 10 November 2016
N84017 Churchtown Medical Centre 03 October 2017
N84611 Roe Lane Surgery 21 March 2018
N84613 The Corner Surgery (Dr Mulla) 24 January 2019
N84614 The Marshside Surgery 24 August 2016
N84012 Ainsdale Medical Centre 16 March 2018
N84014 Ainsdale Village Surgery 24 January 2017
N84024 Grange Surgery 12 October 2016
N84037 Lincoln House Surgery 15 December 2017
N84625 The Family Surgery 20 July 2017
Key

= Qutstanding

= Good

= Requires Improvement

=Inadequate

= Not Rated

= Not Applicable
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8. Appendices

8.1.1 Incomplete Pathway Waiting Times

Figure 17 - Southport & Formby CCG Patients waiting on an incomplete pathway by weeks
waiting

Actuals by Week -2) incomplete pathways for all patients (unadjusted)

Within 18 weeks Over 18 weeks Over 28 weeks Over 36 weeks Over 40 weeks Over 52 weeks Over 104 weeks

1,003

1000
800
o
600 ¥
400
B =
b
200 2
g 2
33 Q.‘Rg
AR o 2. A8S
0 T T A g S
N RN TR RNARBRNS ARGV I PRN AN UL SrRRER Rl ABBEER5853
P—P—P—P—DODODODDDCC\GODODODDDCC\DDDDDODGDCDDDDDDODQDCC‘DFF
e R el il el el el el el ol el el el el el el el el ol el - 0 -
S COERPRANKRRRRABRREOYTerNRAIUTSERNICRBNIBBRNIERS 5

8.1.2 Long Waiters analysis: Top Providers

Figure 18 - Patients waiting (in bands) on incomplete pathway for the top Providers

aiters by Time Period and Provider - 2) incomplete pathways for all patients (unadjusted)

nla 0mer1 0ver28 0Mer36 Over 40
weeks weeks

SOUTHPORT AND ORMSKIRK
HOSPITAL NHS TRUST : (RVY) 4,965 1,015 . 293 20 . 68

LIVERPOOL UNIVERSITY
:| 187 149 84

HOSPITALS NHS FOUNDATION ',134 496
TRUST : (REM)
I?l IPZ
I 75 l 53
I 62 I 35
FOUNDATION TRUST : (REP) 7 2
LANCASHIRE TEACHING
HOSPITALS NHS FOUNDATION 75 64 46 8 26 18
TRUST : (RXN)
LIVERPOOL HEART AND CHEST

HOSPITAL NHS FOUNDATION 183 51 18 9 7 1
TRUST : (RBQ)

WRIGHTINGTON, WIGAN AND
LEIGH NHS FOUNDATION TRUST 163 166

: (RRF)

ST HELENS AND KNOWSLEY
TEACHING HOSPITALS NHS 169 126 94
TRUST : (RBN)

LIVERPOOL WOMEN'S NHS . 72 28 10

RENACRES HOSPITAL : (NVC16) | 1,494 317 ] 158

0 5000 0 1,000 0 500 0 S00 0 200 4000 SO 100150 1

72

Page 151 of 341



8.1.3 Long waiters analysis: Top Provider split by Specialty

Figure 19 - Patients waiting (in bands) on incomplete pathway for Southport & Ormskirk
Hospital NHS Trust

Waiters by Time Period and Treatment Function - 2) incomplete pathways for all patients (unadjusted)
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Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
SEPTEMBER 2021

Agenda Item: 21/109 Author of the Paper: Clinical Lead:
Helen Nichols N/A
Chair of the F&R
Committee
Governing Body Lay

Report date: September 2021 Member

helen.nichols3@nhs.net

Title: Finance and Resources Committee Annual Report

Summary/Key Issues:

To summarise the structure and work of the F&R Committee in order to provide assurance to the
Governing Body

, Receive | X
Recommendation
Approve
The Governing Body is asked to receive this report. Ratify

Links to Corporate Objectives 2021/22 (x those that apply)

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

X | To drive quality improvement, performance and assurance across the CCG'’s portfolio.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work
plan of transformation programmes

To support primary care development ensuring robust and resilient general practice services
and the development of Primary Care Networks (PCNSs).

To progress the changes for an effective borough model of place planning and delivery and
support the ICS development.
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Process

Yes

No | N/A | Comments/Detail (x those that apply)

Patient and Public
Engagement

Clinical Engagement

Equality Impact Assessment

Legal Advice Sought

Quiality Impact Assessment

Resource Implications
Considered

Locality Engagement

Presented to other
Committees

Finance and Resources Committee 28 July
2021
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NHS

Southport and Formby

Clinical Commissioning Group

Finance and Resources Committee Annual Report

2020/21

The Finance and Resources Committee is a committee of the Governing Body and is
required to carry out the following functions on its behalf as set out in its terms of

reference:

e ltis authorised by the CCG Governing Body to undertake any activity within its
terms of reference and act within the powers delegated to it in line with the
Scheme of Reservation and Delegation.

e |t is to provide assurance to the Governing Body that there are appropriate
systems in place which operate in order to enable the Committee to fulfil its
monitoring requirements.

e Itis to provide regular reports to the Governing Body on a timely basis and to
provide an annual report on the work carried out by the Committee including a
self-assessment of how it has discharged its functions and responsibilities.

The Finance and Resources Committee met nine times during 2020/21 (the terms of
reference require a minimum of eight meetings per year). All meetings took place
virtually.

The members of the Committee and their attendance during the year are set out in the
table below.

Attendance Tracker v = Present A = Apologies N = Non-attendance
. S ARSI IR R RS
ame embershi > >~ 8| = > a = =
: g15/3 88|28 &/ ¢8l&82%
Helen Nichols Lay Member Governance (Chair) viIiv I IA|lVYVI IV I IV IV IV ]|V ]|V
Dil Daly Lay Member Patient Experience and Engagement (Vice Chair) v v v v v v v v v v
Dr Hilal Mulla GP Governing Body Member v v v v v v v v v v
Colette Riley Practice Manager & Governing Body Member v v A v v A v A v v
Martin McDowell Chief Finance Officer v v v v v v v v v v
Alison Ormrod Deputy Chief Finance Officer v v v v v v v v v v
Chrissie Cooke Interim Chief Nurse [Joined CCG in January 2021] v v A v
Jan Leonard Director of Place A v v v v v v A v v
Susanne Lynch Head of Medicines Management v v v v v v v v v v
Karl McCluskey Director of Strategy & Outcomes [Left CCG in Sept 2020] A A A A

Fiona Taylor Chief Officer (Ex-officio member of F&R Committee*) * v * v v v v v v v
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The terms of reference require two Clinical Governing Body Members and ideally the
Committee would have two GP members. However, the Interim Chief Nurse is able
to carry out both the role of Clinical Governing Body Member and that of Chief Nurse.
One of the actions from the MIAA review (see below) was to ensure that the Chief
Nurse attended this Committee, and the table above demonstrates that this has been
achieved since the review took place.

50% of members are to be present including one Clinical Governing Body Member,
one Lay Person and either the Chief Finance Officer or Deputy Finance Officer for
meetings to be quorate. The Committee was quorate on all occasions it met. Other
members of staff or visitors are asked to attend the Committee as and when required
depending on the agenda items to be discussed.

The Chair of the Governing Body is not a member of the Committee although the
terms of reference require that they be invited to attend one meeting each year in
order to form a view on, and gain an understanding of, the Committee’s operations.
This has not happened in 2020/21 but the Chair of the Committee will ensure that
this invitation is extended in 2021/22.

There was one key change to the terms of reference in the period when the
Governing Body decided to delegate management of QIPP delivery to the
Committee. This resulted in the QIPP Delivery Group reporting directly to the
Committee. As is noted in the paragraph below, this change has not produced as
much benefit as had been anticipated due to the impact of the pandemic on system
working and financial arrangements.

During the year MIAA, our internal auditors, carried out a review of the Committee’s
Effectiveness. This gave a Substantial Assurance rating and concluded that there
was a good system of internal controls designed to meet the system objectives and
that controls were generally being applied consistently. Three recommendations
were made (two medium and one low) and these are being/have been addressed by
the Committee.

In the January meeting the committee considered the Niche Governance Review as
it related to the Finance and Resources Committee. Because of this, the Committee
has commenced a quarterly development session at the beginning of its meetings
addressing training needs that were identified by members. In addition, work
continues to drive for realistic QIPP plans that are deliverable but with the revised
financial and system management regime in place because of the pandemic this
continues to be a challenge.

After each meeting, a Key Issues report is produced which highlights key issues,
associated risks and mitigations and provides information points that cover the main
content of the meeting. This document is submitted to the next Governing Body and
should provide all Governing Body Members with full visibility of the Committee’s
work. This is in addition to the minutes of all meetings that are also sent to Governing
Body for review. Consequently, this information is not also reproduced in this report.

The Committee has an annual work plan to ensure that the responsibilities and duties
set out in the terms of reference are all considered during the year. This is reviewed
and approved annually. One of the actions from the MIAA report was in relation to
producing this Annual Report for the Governing Body but it did not identify any other
shortfalls in terms of responsibilities or duties.
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Conclusion

The Finance and Resources Committee has met its terms of reference except where
highlighted in the report and where any issues have been identified they either have
been or are being addressed.

Recommendation

The Governing Body is asked to note the content of this report by way of assurance.

Helen Nichols
Lay Member - Governance
NHS Southport and Formby CCG

Page 157 of 341



NHS

Southport and Formby

Clinical Commissioning Group
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Position: Director of Place —
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Report date: September 2021 tracy.jeffes@southseftonccg.n
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Title: CCGs’ Staff Survey Results and Actions 2021

Summary/Key Issues:

This report informs the Governing Body of the outcomes of the Sounding Board Staff Survey from
June 2021, describes the analysis and result of the survey, and includes the subsequent action plan.

. Receive | X
Recommendation
Approve
The Governing Body is asked to receive this report. Ratify

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

x | To drive quality improvement, performance and assurance across the CCG’s portfolio.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work

X .
plan of transformation programmes
To support primary care development ensuring robust and resilient general practice services
X | and the development of Primary Care Networks (PCNSs).
« To progress the changes for an effective borough model of place planning and delivery and

support the ICS development.
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NHS

Southport and Formby
Clinical Commissioning Group

Report to the Governing Body
September 2021

1. Executive Summary

This report informs the Governing Body of the Sounding Board Staff Survey from June 2021,
describes the analysis and result of the survey and includes the subsequent action plan.

2. Introduction and Background

Following new working arrangements put into place due to the COVID-19 pandemic in March 2020,
Sounding Board undertook a survey of staff in June 2020.

Following staff feedback on this June 2020 survey the CCGs invested in IT infrastructure and
equipment and provided office furniture and other items to support home working.

The National Annual NHS Staff Survey was undertaken in November 2020 with the results released in
2021. The results from the National survey were examined and in June 2021, Sounding Board
commissioned a follow up staff survey to gauge the thoughts and feelings of staff members on:

¢ Some of the national results around quality of care

e Agile working arrangements,

e Upcoming integration proposals and

¢ To gain an understanding of the health and wellbeing implications of changes to working
arrangements.

This survey was issued to staff between 11 May 2021 and 4 June 2021. 90 of the organisation’s 144
members of staff responded to the survey. This 63% response rate aligns with that of last year’s
Sounding Board survey and the response rate for the national NHS Staff Survey.

This report presents the main themes and results of the survey and outlines the next steps
undertaken; for a task and finish group to put forward recommendations and an action plan to
Sounding Board and Leadership Team. The action plan now forms part of the CCGs’ Organisational
Development Plan and actions are due to be completed by Dec 2021. The Action Plan is attached in
Appendix 1.0 — Action Plan

3. Key Issues

This section illustrates several key themes from the data, illustrating how respondents are feeling
about their working arrangements, the organisation, their health and wellbeing and proposals for
integration.
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Strong case for agile working

The spread of working arrangements was similar in 2021 to last year 2020, with 70% of staff currently
working from home. Of these 69% said they had adapted very well and 92% said they felt supported
by their line manager.

All but one of the 89 respondents to the question about how well they had adapted, said they had
adapted to their working arrangements. 92% of respondents said they had most of or all they needed
to support their working arrangements. Two thirds of respondents said they felt more productive, while
30% said they felt the same.

Three quarters said their work life balance had improved with their current working arrangements. 37%
said this had been ‘a lot better’ with 94% of these saying they had adapted very well. The reasons
offered for this improvement were commonly the greater flexibility they had to balance their work and
home life, particularly through time saved commuting. Respondents commonly felt that remote working
and virtual meetings were working well and this was something they wished to continue. However,
respondents also illustrated that they were missing human contact with colleagues and wanted flexibility
to facilitate both remote and face to face working.

Overall, 95% of respondents wanted to continue working from home in some format, with the majority
(66%) wanting a mix of site and home-based working. This figure was virtually the same as last year,
whilst there was a small increase in those wishing to work from home and a small decrease in those
wishing to work from site. Of the 28% who wished to work from home, the data shows that 96% had
said they were currently working from home and 74% said they had adapted very well to their working
arrangements.

When asked what concerns they had about returning to site based work, respondents highlighted
worries over infection control, particularly with hot desking. But more commonly they illustrated not
wishing to relinquish the gains in work life balance and productivity they felt they had made by working
from home.

CCGs have alot to be proud of

When asked if they felt the CCGs cared for them, 84 of the 85 respondents either agreed or strongly
agreed. 98% of respondents said they felt their views were valued. 98% also said they were satisfied
with the quality of service they provided which was a theme explored from the National Survey.

32% said they felt there were barriers to providing the standard of care they aspired to. When asked
what these were they illustrated largely external factors such as COVID-19 restrictions to working with
patients and colleagues face to face and issues with partnership working across the system. Issues
with IT infrastructure for both home working and working in Magdalen House were also highlighted.
Solutions reflected the sources of the barriers.

Overall, 96% of respondents said they felt valued by their line manager. 79% felt that the organisation
recognised their efforts through the pandemic, however 21% did not. Of those 79%, the overwhelming
majority said they felt valued by their line manager.

Feeling supported by line manager is important to wellbeing

As illustrated in the last paragraph, feeling supported by line managers had a positive impact on how
respondents felt about the organisation and their work, and this was demonstrated time and again in
the data:
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o 54% answered ‘definitely yes’ that they had what they needed to support their current working
arrangements and each of these also said they felt supported by their line manager.

o 94% of the respondents who agreed that the organisation valued the views of its staff, also
agreed that the organisation cared for its people and said they felt supported by their line
manager.

e The data also shows that the 41% who responded that they had not felt virtual fatigue, also said
they felt supported by their line manager.

93% either agreed or strongly agreed that they felt connected with their line manager and team. 96%
of respondents feel the organisation is doing a good job in keeping people connected.

Respondents said the number one source of important information affecting work was their line
manager. Weekly wellbeing discussions with line managers were the most common and the data shows
that those having weekly wellbeing discussions also reported feeling supported by their line manager.
Those that had fortnightly wellbeing discussions with line managers also reported being more
productive. Whilst the majority (59) reported having these discussions regularly, 26 were not having
them, either regularly or at all.

Mixed feelings about integration, but not unsupportive of change

Just over three quarters of respondents said they had discussed integration with their line manager
and the data shows each of these also said they had felt supported by their line manager.

There was a mixture of excitement and trepidation about integration, with 39% of respondents saying
they felt excited and 39% also felt anxious. 24% said they had no feelings either way, and only 8%
reported being sceptical that the changes will improve care. NB respondents could select more than
one response.

Whilst respondents acknowledged existing communication, they commonly requested regular, clear
information, particularly on how changes affect their roles and teams, to help them and their team
through the transition.

The Results of the survey with comparison with the 2020 survey is attached in Appendix 2.0 —
Survey Results.

4, Conclusions

The next stage of the survey was to develop the results and information into recommendations that
would feed into, influence and support the model for how the CCG workforce will operate as
pandemic restrictions begin to be lifted.

A highlight report was shared with Sounding Board members prior to wider distribution and a
presentation of highlights and themes was be given in late June to Sounding Board and Operations
team.

It was proposed that a Task and Finish Group be established to make actionable recommendations
based on findings enclosed. This Group included insight and input from HR and OD, Health and
Wellbeing, Communications and Engagement, IT and Operations.

The Task & Finish Group produced an Action Plan that is attached as described in the
Introduction in Appendix 1.0 — Action Plan
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5. Recommendations

That the report, results and action plan be noted by the Governing Body.

6. Appendices

Appendix 1.0 - Action Plan
Appendix 2.0 — Survey Results

Sounding Board Task & Finish Group
September 2021
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Sounding Board Actions from National and Local Staff Survey 2021

NHS|

South Sefton Clinical Commissioning Group

Southport and Formby Clinical Commissioning Group

RAG

Action Who Current Position & Immediate Actions |By When
An agile working DF What will agile working look like? Sept 21
framework Who will decide what?

*Look at ACAS policy
Transition to LG Plan for 'moving in' (including dates) Sept 21
agile/office working Preparing for move:

*Films of office environment and facilities to

know what to expect

*Team meeting up (in person) events

*Practical information (car parking, security

badges, where's my desk)
Guide for infection MS/LG *Cleaning surfaces and equipment Sept 21 -
prevention in the *Social distancing replicate from
office *Hand washing and face masks Vaccine Centre

*Kitchen guidance and etiquette document.
Etiquette guide for JM/BS *Meetings free lunch hour Sept 21
remote working and *Delay send on non-urgent emails OOH
virtual meetings *MS Teams status settings
IT tech tips for WHB | IM *Using teams on the go/walking/garden Sept 21

*Using teams for social interaction (not just

talking business)
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NHS|

South Sefton Clinical Commissioning Group

Southport and Formby Clinical Commissioning Group

*Drop in teams session for social interaction
*Teams together mode - try it

*Night light settings on computers to reduce eye
strain in late afternoon

*Editor in Word/Presentation Coach

*My analysis? (Need IT input)

Recognition DF/BS *Day back (TJ) Launched Aug
scheme/ideas re 21
pandemic working
*Tell your stories/Schwartz Rounds — steering From Sept 21
group meeting Sept 21. Training completed
*Awards and recognition event TBC by March
22
Integration Support | CC/BS *Forms part of the OD Plan By Dec 21
to Staff: *Resilience skills sessions with teams to be
Building resilience delivered
Wellbeing BS * Promote & Launch Template June 21
conversations
*Circulate and promote the National Wellbeing | August 21
conversation training
* Evaluate levels of conversations via repeat Dec 21

questionnaire
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Clinical Commissioning Group

Staff Survey - COVID-19

Sounding Board
June 2021
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Survey results

About you and your current working arrangements

1. Which directorate do you work in?
89 responses

@ Leadership team 3
@ Commissioning 13
. Medicines management 21 _
@ Frimary care 6

. Communications and engage... 6

. Corporate services 8
. Quality and safety 10
@ Finance 5
@ Business intelligence 9
@ Contracting 4

. Provider Alliance / Shaping Ca... 1

@ Prefer not to say 3

Other 0
L

Comparison with 2020:
Similar number and spread of responses across the various directorates.

2. What are your current working arrangements?
89 responses

. Work from home 61

. Work from site 6 '

. Mix of home and site working 22

Insight:
Nearly 70% of respondents were working from home. The data shows that of these, 69% said they had
adapted very well to their arrangements and 92% said they felt supported by their line manager.
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Comparison with 2020:
Similar number of responses and almost identifcal spread of working arrangements.

3. How well have you been able to adapt to your current working arrangements?
88 responses

@ Very well 49
@ Wl 38
@ Not well 1
@ !'ve found it very difficult 0

Comparison with 2020:
Similar number of responses, with an increase of those feeling they had adapted (either well or very well) by
24% and only 1 respondant not adapting well.

4. Do you have everything you need to support your current working arrangements?
89 responses

@ Definitely yes 46

@ Mostly yes 36

@ | have around half the things I... 5

@ Mostly no 1
@ Definitely no 1
Insights:

The overwhelming majority of respondents felt they had what they needed. 54% answered definitely yes to
this question and each of these also said they felt supported by their line manager.

Comparison with 2020:

Responses last year were yes or no with a quarter answering no. This year negative responses (mostly no
and definitely no) accounted for just 2% of responses with positive responses (defintitely yes and mostly yes)
accounting for 92%. 5.6% said they had around half the things they needed.
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5. What would help you better adapt your current working arrangements?
32 responses
General focus was on IT provision and Office Equipment

6. Do you feel you have been more or less productive in your current working arrangements?
88 responses

@ Alot more 22

@ More 37

@ Thesame 26

@ Loss 3

@ Alotless 0
Insights:

67% of respondents felt they were more or a lot more productive, with 30% feeling the same and just 3%
feeling less productive. The reasons for feeling more productive outline below highlight benefits of remote
working.

7. Outline the reasons for your answer:
75 responses

Comments and themes focused on the flexible approach to home working, reduction in travel time, less
distractions, better work life balance.

One or two comments focused on how others felt that they would be more productive in an office

environment. This reflects the percentage responses above.

8. Do you feel you have had better or worse work-life balance in your current working arrangements?
89 responses

A lot better 32
®

Better 32
®

The same 17
®

Worse 8
®
@ Alotworse 0
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Insight:

Nearly three quarters of respondents felt their work-life balance had improved. 37% of respondents felt their
work life balance was ‘a lot better’ of these 94% said they had adapted very well to their working
arrangements. Reasons outlined below highlight benefits greater flexibility have provided in balancing home
life, particularly with regaining time lost to commuting.

9. Outline the reasons for your answer

74 responses

Reasons given highlighted the benefits of greater flexibility in balancing home life, particularly with regaining
time lost to commuting.

10. During the pandemic, have you worked longer than your contracted hours each week?
86 responses

@ \o 19

@ Yes: 1-2 hours extra 23

@ VYes 2-4 hours extra 18

. Yes: over 4 hours extra 26
Insights:

78% of staff said they regularly worked longer than their contracted hours during the pandemic, with 30%
saying they regularly worked half a day or more.

11. | feel the organisation recognises the extra work and effort I’'ve put in through the pandemic
85 responses

@ Stongly agree 14

. Agree 53

@ Disagree 17

@ Sstongly disagree 1
Insight:

79% of respondents agreed or strongly agreed that the organisation recognised their efforts through the
pandemic. However, 21% did not. Of those who said they ‘agreed’ 98% also said they felt valued by their
Line Manager
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12. What is working well with your current working arrangements that you would like to maintain if
possible?

Responses highlighted the agile/flexible working model allowing for remote working and virtual meetings as
the most common themes.

13. Is there anything from how you worked prior to the pandemic that you would like to be reinstated
if possible?

Whilst responses to the previous question highlighted a desire to continue remote working, responses below
highlighted that people were missing the human contact with colleagues and would like flexibility to facilitate
both.

14. When we can change your current working arrangements, what would be your most preferred
way of working in line with the service your team provides?
86 responses

. Work from home 25

@ Wwork from site 4

. Mix of home and site based 57 \

Insights:

66% would like a mix of home and site-based working, of these the data shows 95% said they felt supported
by their line manager. Of the 28% who wished to work from home, the data shows that 96% had said they
were currently working from home and 74% said they had adapted very well to their working arrangements. A
small number of respondents would prefer to work from site, of these the data from the survey shows they all
said they had two doses of the vaccine and were ‘very comfortable’ with working on site.

Comparison with 2020:

Those who wanted to a mix of home and site-based work were virtually the same; 66% this year compared to
64% last year. There has been a small shift for the other options with 30% wanting to work from home,
compared to 21% and 4% from site compared to 10% (from office).
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15. When we can change our current working arrangements, how would you feel about returning to
some site-based working as part of your working week?
88 responses

@ Very comfortable 25

. Comfortable 48

. Uncomfortable 12

@ Very uncomfortable 3
Insights:

83% of respondents were comfortable or very comfortable with returning to site based working. The data
shows that all those who responded to say they were very comfortable, also said they had received two
vaccine doses. 17% were uncomfortable with returning to site based work.

16. Please outline your concerns and if possible, how you feel they could be addressed.

Responses highlighted concerns remain about the virus and infection prevention, especially in a hot-desking
environment. Respondents are also reluctant to give up the benefits they have gained from remote working in
terms of work-life balance.

17. What would help facilitate a return to site based work for you? Tick any that apply.
77 responses

. An individual induction sessio... 8

. A team induction session at th... 27
. To see floor plans, photo, film ... 26
. A phased return to the site (to... 33

@ Other 26

Insights:
A broad selection of tools were selected with a phased return slightly most popular.
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Your views about your employer and quality standards

18. I would describe the CCGs as organisations that care for their people
85 responses

. Strongly agree 29
O Agree 55
. Disagree 0

@ strongly disagree 1

Comparison with 2020:

In both years the overwhelming majority agreed with this statement, with 99% either agreeing (65%) or
strongly agreeing (34%) this year. In 2020, 11% responded that they neither agreed nor disagreed. In 2021
this category was removed, but this did not lead to an increase in respondents disagreeing.

19. I'm satisfied with the quality of service | and my team provide
89 responses

@ strongly agree 53
@ Agree 34
@ Disagree 1

@ Strongly disagree 1

Insights

98% of respondents were satisfied with the quality of service they provided, with most strongly agreeing with
this statement. Though as illustrated below 32% experienced barriers in providing the standards they aspired
to. When asked about the barriers they faced, responses illustrated external factors such as situational
barriers relating to COVID 19 restrictions and issues with partnership working.

20. Are there any barriers to providing the standard of service you aspire to?
87 responses
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. Yes 28
. No 59

Comparison with 2020:

Last year the survey asked for views against the statement ‘I have what | need to perform my job effectively’.
88% either agreed strongly (53%) or agreed slightly (35%). This year 68% felt there were no barriers to
providing the standard of service they aspire to, whilst 32% did. However it's important to recognise that the
difference in question may lead to different reflections, with this year’s responses including a number of
external factors that created barriers — see below.

21. What are the barriers you face?

Responses highlighted common external factors such as restrictions due to the pandemic, issues with
system working, capacity versus demand as well as internal issues with IT infrastructure both working at
home and in Magdalen House.

22. What would enable you to provide a better quality of service?

Responses highlighted a range of things including improved IT infrastructure, greater cohesion across teams
and partnership working.

23. The organisation values the views of its people
85 responses

@ strongly agree 31

@ Agree 52

@ Disagree 2

@ Strongly disagree 0
Insights:

98% of respondents agreed or strongly agreed that the organisation values the views of its people. 94% of
the 52 respondents who answered ‘agreed’ also agreed that the organisation cared for its people and also
said they felt supported by their line manager.

10
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Your views about feeling connected and your well-being

24. The CCGs are doing a good job of helping staff feel connected to each other
84 responses

@ Sstrongly agree 27

. Agree 54

@ Disagree 3

@ Strongly disagree 0
Insights:

96% of respondents feel the organisation is doing a good job in keeping people connected.

Comparison with 2020:

Last year 84% or respondents either strongly agreed (54%) or slightly agreed (30%), with 14% neither
agreeing nor disagreeing. This year 96% either agreed or strongly agreed that the CCGs are doing a good
job of keeping staff connected, an increase of 12%.

25. Number the following in order of how you most often hear about important information affecting
your work
88 responses

1 m2 W3 m4 WS

Sounding board rep _

Operational team rep _

Staff newsletter _
Il

Other
100% 0% 100%

Insights:

The most prominent source of information selected was line manager with 48% selecting this first, followed
by staff newsletter with 27% selecting this second, Sounding Board and Operational Team reps were closely
third and fourth. Other sources were fifth and included those listed below, which commonly highlighted other
colleagues.

11
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26. If you chose other, please state where you most often hear about often important information.

Responses ranged from hearing from Colleagues, Team meetings, from Line manager to National updates,
Connections with other CCG'’s.

27. What suggestions do you have to create greater togetherness with colleagues and improve
wellbeing?
Suggestions highlighted a desire for more face to face interaction with one another.

28. Do you feel supported by your line manager?
85 responses

@ Ve 82
® o 3
Insights:

96% of respondents said they felt supported by their line manager.

Comparison with 2020:

Last year respondents were asked how far they agreed with this statement, ‘I feel supported by my line
manager and able to raise any concerns with them’. 84% either strongly agreed (66%) or slightly agreed
(18%), 10% neither agreed nor disagreed and 5% slightly disagreed. This year the question was simplified to
a yes or not response, to whether people felt supported by their line manager. 96% said yes, 4% said no.

29. | feel connected with my line manager and team
86 responses

@ stongly agree 38
@ Agree 42
@ Disagree 6
@ strongly disagree 0

Insight:
93% either agreed or strongly agreed that they felt connected with their line manager and team. For the 50%
that responded with ‘agreed’ each of them said they felt supported by their line manager. The data also

12
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shows that those that responded with ‘disagree’, also said they hadn’t had a discussion with their line
manager about integration.

Comparison with 2020:

Last year this question asked only about feeling connected with team. 91% either strongly agreed (63%) or
slightly agreed (28%), 8% neither agreed nor disagreed and 1% disagreed. This year 93% either agreed
(49%) or strongly agreed (44%), whilst 7% disagreed with the statement.

30. How regularly do you discuss your wellbeing with your line manager?
85 responses

@ Monthly 19
30

@ rFortnightly 5
25

. Weekly 32
20

@ Daily 3
15

. None of the above 11
10

. Hardly ever 12
. 5

Never 3

Insights:

Weekly wellbeing discussions with line managers were the most common. However nearly the same number
of respondents (just 6 less), reported either no regular discussion, hardly ever or never with their line
managers. Whilst the majority (59) reported having these discussions regularly, 26 were not having them,
either regularly or at all. The data shows that all those who said they had fortnightly discussions also reported
being more productive and those having weekly discussions with their line manager also said they felt
supported by their line manager. The data also shows that those who felt supported by their line manager
also reflected positively on the organisation as caring for and valuing the views of staff.

31. If you do have regular wellbeing discussions with your line manager how do you feel they benefit
you?

Responses highlighted a seemingly mixed approach to wellbeing discussions but staff report feeling largely
supported by their line manager.

32. Which health and wellbeing support have you used during the pandemic? (e.g. The NHS App,
Wellbeing sessions from the North West Leadership Academy, Occupational Health, Resilience Hub,
Information provided in Staff bulletin)

A considerable number of respondents had not used health and wellbeing support. Information provided via
Staff Bulletin was referenced several times and several respondents we adopting self-help and/or connecting

with colleagues for support.

13
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33. Is there anything else you feel would support your health and wellbeing?

Similarly, many responses felt that more support was not required at this time. Others suggested ways to
better manage meetings and workload and connect with colleagues.

34. Do you feel virtual fatigue (tired of constant virtual meetings and the feeling of being tied to your
computer)?
89 responses

@ Yes. extremely 11

. Yes, somewhat 34

@ Notreally 36

@ Notatall 8
Insights:

There was an almost 50/50 split between feeling (45) and not feeling (44) virtual fatigue. The data shows that
those who responded with ‘yes, extremely’, each said they were currently working from home. The data also
shows that the 41% who responded ‘not really’, also said they felt supported by their line manager.

35. Which of the following would you like to see more to relieve virtual fatigue?
76 responses

B Option1 MWMOption2 MWOption3 MWOption4 MW Option 5

it meetings 0 20 minutes _
Set free times in diaries for set breaks between

meetings

Meeting invites only for essential attendess _

100% 0% 100%

Insights:
Setting free time in diaries for breaks was both the 15t and 2" most popular choice. This was followed by
having meetings to essential attendees only and then limiting meetings to 50 minutes.

14
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36. Other - please state:

Some suggestions were put forward in relation to limiting the length of meetings to allow for beaks in
between meeting to be able to process the information, avoiding putting meetings in over a potential lunch
break, perhaps supporting with an etiquette guide.

37. Is there anything new that you think would benefit the way you work in the future?

Common responses highlighted a desire for a mix of virtual and face to face meetings dependent on need
and capacity.

38. Are you eligible for the COVID vaccine at present?
88 responses

@ Ve 77

® No 6

@ Prefer not to say 5
Insights:

NB this survey was conducted prior to all over 18s being eligible.

39. Have you had your COVID vaccine yet?
88 responses

@ Ves - first dose 17

@ VYes - second dose 61

@ No 7

@ Prefer not to say 3
Insights:

69% of respondents had been fully vaccinated and the data shows that this includes all those who said they
worked on site.

15
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Your thoughts and feelings about integration (ICP/ICS) and the impact this will
have on the CCGs

40. Has your line manager discussed integration (ICP/ICS) and what this means to the CCG, with
youl/your team?
87 responses

@ ves 66
® o 21
Insights:

Just over three quarters said they had discussed integration with their line manager and the data shows each
of these also said they had felt supported by their line manager.

41. How do you feel about this expected transition? Tick all that are appropriate
85 responses

. Excited to be integrating and i... 33
. Anxious that this may mean c... 33
. Sceptical that these changes .. 7

. No feelings either way 20 (

Other 11
®

Insights:
39% of respondents said they felt excited and 39% also felt anxious about integration. 24% said they had no
feelings either way, 13% selected other and 8% were skeptical.

42. What do you think will help you/your team as the organisations goes through this transition?

From the responses, whilst acknowledging existing communication so far, respondents commonly requested
regular, clear information, particularly on how changes affect their roles and teams.

16
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NHS

Southport and Formby

Clinical Commissioning Group

Agenda Item: 21/113 Author of the Paper: Clinical Lead:

Debbie Fairclough N/A
Interim Programme Lead
— Corporate Services
Debbie.fairclough@south
seftonccg.nhs.uk

Report date: September 2021

Title: Primary Care Commissioning Committee Terms of Reference

Summary/Key Issues:

The Primary Care Commissioning Committees in Common met on 17 June 2021 and undertook
annual review of the Terms of Reference. The attached Terms of Reference, with changes tracked,
are recommended to the Governing Body by the committee for approval.

_ Receive
Recommendation

Approve | X
The Governing Body is asked to approve the Terms of Reference. Ratify

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

X | To drive quality improvement, performance and assurance across the CCG’s portfolio.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work

X .
plan of transformation programmes

X To support primary care development ensuring robust and resilient general practice services
and the development of Primary Care Networks (PCNSs).

X To progress the changes for an effective borough model of place planning and delivery and

support the ICS development.
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Patient and Public
X

Engagement

Clinical Engagement X

Equality Impact Assessment X

Legal Advice Sought The proposed changes are minor and seek to
X strengthen the complaints management

framework in place across the CCG.

Quality Impact Assessment X

Resource Implications X

Considered

Locality Engagement X

Presented to other X 17 June 2021 - Primary Care Commissioning

Committees Committee
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NHS Southport and Formby CCG
Primary Care Commissioning Committee

Terms of Reference

In accordance with its statutory powers under section 13Z of the National Health Service Act
2006 (as amended), NHS England has delegated the exercise of the functions specified in
Schedule 2 to NHS Southport & Formby CCG. The delegation is set out in Schedule 1 of the
NHS Act.

The CCG has established the NHS Southport & Formby CCG Primary Care Commissioning
Committee (the “committee”). The committee will function as a corporate decision-making body
for the management of the delegated functions and the exercise of the delegated powers. The
Scheme of Reservation and Delegation is provided at Appendix 1.

The committee is established in accordance with NHS Southport and Formby CCG’s
constitution, standing orders and schemes of reservation and delegation. These terms of
reference set out the membership, remit, responsibilities and reporting arrangements of the
committee.

The committee will oversee the effective commissioning of primary medical services and will

provide assurances to the governing bodies on the arrangements in place and the outcomes
achieved as a result.

It is a committee comprising representatives of the following organisations:

e NHS Southport and Formby CCG
e NHS England

e GPs/Primary Care

e HealthWatch

e Local Medical Committee (LMC)

This committee along with the Primary Care Commissioning Committee of NHS South Sefton
CCG will meet as committees in common.

Statutory Framework

NHS England has delegated to the CCG, authority to exercise the primary care commissioning
functions set out in Schedule 2 in accordance with section 13Z of the NHS Act.

Arrangements made under section 13Z may be on such terms and conditions (including terms
as to payment) as agreed within the Delegation Agreement.

Arrangements made under section 13Z do not affect the liability of NHS England for the
exercise of any of its functions. However, the CCGs acknowledge that in exercising its functions
(including those delegated to them), it must comply with the statutory duties set out in Chapter
A2 of the NHS Act and including:

a) Management of conflicts of interest (section 140);

b)  Duty to promote the NHS Constitution (section 14P);

c) Duty to exercise its functions effectively, efficiently and economically (section 14Q);
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d) Duty as to improvement in quality of services (section 14R);

e) Duty in relation to quality of primary medical services (section 14S);
f) Duties as to reducing inequalities (section 14T);

g) Duty to promote the involvement of each patient (section 14U);

h)  Duty as to patient choice (section 14V);

i) Duty as to promoting integration (section 14Z1);

)] Public involvement and consultation (section 14Z2).

The committee will also exercise the NHS England duties set out below:

° Duty to have regard to impact on services in certain areas (section 130);
. Duty as respects variation in provision of health services (section 13P).

The committee is established as a committee of the governing body of NHS Southport and
Formby CCG in accordance with Schedule 1A of the NHS Act and in accordance with the
relevant provisions as set out in the CCG’s constitution.

The committee members acknowledge that the committee is subject to any directions made by
NHS England or by the Secretary of state.

Role of the committee

NHS Southport and Formby CCG Primary Care Commissioning Committee (PCCC) will meet
at the same time, in the same place with a shared agenda with NHS South Sefton CCG
Primary Care Commissioning Committee (PCCC) and discharge the business under a
“‘committees in common” arrangement. However, each respective PCCC remains
accountable for decisions pertaining to their relevant CCG. The terms of reference, roles and
responsibilities of each of the CCG’s PCCC are aligned to ensure that “committees in
common” meeting forum is able to function optimally.

The role of the NHS Southport and Formby CCG PCC is set out below:
The NHS Southport and Formby PCCC has been established to enable the members to make

collective decisions on the review, planning and procurement of primary care services in
Southport and Formby under delegated authority from NHS England.

In performing its role the committee will exercise its management of the functions in accordance
with the delegation agreement entered into between NHS England and NHS Southport and
Formby CCG and the delegation agreement entered into between NHS England and NHS
South Sefton CCG.

The functions of the committee are undertaken in the context of a desire increase quality,
efficiency, productivity and value for money and to remove administrative barriers.

The role of the committee shall be to carry out the functions relating to the commissioning of
primary medical services under section 83 of the NHS Act.

This includes the following:
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. GMS, PMS and APMS contracts (including the design of PMS and APMS contracts,
monitoring of contracts, taking contractual action such as issuing branch/remedial notices,
and removing a contract)

. Newly designed enhanced services (“‘Local Enhanced Services” and “Directed Enhanced
Services”)

° Design of the Local Quality Contract

Design of local incentive schemes as an alternative to the Quality Outcomes Framework

(QOF)

Decision making on whether to establish new GP practices in an area

Approving practice mergers

Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes).

Receive and review complaints reports relevant to primary medical services

Receive and have oversight of the implementation of quality improvement plans

To support the CCG in discharging its statutory duty to improve guality in primary care by

ensuring quality is reflected in all relevant proposals

The CCGs will also carry out the following activities:

. To plan, including needs assessment, primary [medical] care services in Southport and
Formby.

. To undertake reviews of primary [medical] care services in Southport and Formby.

. To co-ordinate a common approach to the commissioning of primary care services
generally

° To manage the budget for commissioning of primary [medical] care services in Southport

and Formby accordance with the schemes of reservation and delegation.

Additional information on the role of the committee is provided at Appendix 2.

Membership

. 1 x lay member Patient and Public Involvement - Chair

. 1 x lay member Governance

. Chief Officer or nominated deputy

. Director of Commissioning and Re-design or nominated deputy
. Chief Nurse or nominated deputy

° Chief Finance Officer or nominated deputy

. 1 GP clinical lead — Southport and Formby

. NHSE representative

The Audit Committee Chair is prohibited from being the Chair or Vice Chair of the Primary
Care Commissioning Committee as per the requirements stipulated in NHSE publication:
Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 2017

A vice chair will be selected from within the membership.

To support the “committees in common” meeting arrangement the Chair of Southport and
Formby CCG PCCC and South Sefton CCG PCCC will act as “facilitator” on a six monthly
rotational basis and preside over the running and conduct of the “committees in common”
meeting.

In all cases the substantive decision making, as and when required, will remain with the relevant
CCG’s PCCC and voting undertaken by the respective members only.
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The following will be included on the committee as non-voting attendees:
. LMC representative

. Healthwatch Representative
. Health and Welling Being representative
. Other relevant officers and external advisors will be invited to attend to ensure and

enable the delivery of the functions of the committee.

Meetings and Voting

The committee will operate in accordance with the CCG’s standing orders.

The secretary, who shall be the secretary to support the committees in common arrangements,
will be responsible for giving notice of meetings. This will be accompanied by an agenda and
supporting papers and sent to each member representative no later than seven (7) working
days before the date of the meeting.

When the Chair of the committee deems it necessary in light of the urgent circumstances to call
a meeting at short notice, the notice period shall be such as they shall specify. If the matter is
relevant to both CCGs, then a “committees in common” arrangement shall apply. In the event
the matter is relevant to a single CCG then it will not be necessary to convene a “committees in
common arrangement”.

Each member of the NHS Southport and Formby CCG PCCC shall have one vote. The
Committee shall reach decisions by a simple majority of members present, The aim of the
committee will be to achieve consensus decision-making wherever possible.

In the event that a vote is required the Chair shall have the casting vote.

As this meeting is held in public there will at times be a need to complete some of the business
of the committee in private and this part of the meeting and its agenda items will be closed to
the public. NHS Southport and Formby CCG is open and transparent in its decision making and
aims to ensure that all appropriate information is in the public domain. Unfortunately some of
the business transacted can be commercial and in confidence and this work will form the private
business of the committee.

Quorum

The Chair er\iee-Chair-of the committee must be present and three other members, at least
one of which must be a member of the CCG Leadership Team of the CCG and-ene-other

macensorsroooniehollbo o elinisions

A Vice Chair may be nominated by the membership in the event of the Chair being unable to
attend. With the exception Audit Committee Chair who is prohibited from assuming the role of
Chair, any other substantive voting member of the committee can be nominated to assume the
role of Chair in these circumstances.

Frequency of meetings

The Committee shall meet bi-monthly and will meet as part of a “committees in common”
arrangement with NHS South Sefton CCG PCCC.

Members of the committee have a collective responsibility for the operation of the committee.
They will participate in discussion, review evidence and provide objective expert input to the
best of their knowledge and ability, and endeavour to reach a collective view.

Additionally members will be expected to:
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Attend meetings, having read all papers beforehand
Act as ‘champions’, disseminating information and good practice as appropriate

. Identify agenda items to the Secretary of the committees in common at least fifteen
working days before the meeting
Submit papers at least ten (10) working days before the meeting

. Make open and honest declarations of their interests at the commencement of each
meeting notifying the committee Chair of any agreed management arrangements, or to
notify the committee Chair of any actual, potential or perceived conflict in advance of the
meeting

. Uphold the Nolan Principles and all other relevant NHS Code of Conduct requirements

The Committee may delegate tasks to such individuals, sub-groups or individual members as it
shall see fit, provided that any such delegations are consistent with the parties’ relevant
governance arrangements, are recorded in a scheme of delegation, are governed by terms of
reference as appropriate and reflect appropriate arrangements for the management of conflicts
of interest. In all circumstances the Southport and Formby PCCC will endeavour to seek
agreement with South Sefton PCCC of any such delegations to support consistency of
approach and continued alignment of ways of working.

Members of the committee shall respect confidentiality requirements as set out in the CCG’s
Standards of Business Conduct.

The committee will present its minutes to Cheshire and Merseyside sub regional teams of NHS
England and the governing bodies of NHS Southport and Formby CCG each month or after
each committee for information, including the minutes of any sub-groups to which
responsibilities are delegated.

The CCGs will also comply with any reporting requirements set out in its constitution. These
terms of reference will be reviewed on an annual basis.

Accountability of the committee

Budget and resource accountability arrangements and the decision-making scope of the
committee have been agreed and are laid out with the scheme of reservation and delegation
that have been approved by the CCG.

For the avoidance of doubt, in the event of any conflict between the terms of the Delegation
Agreement, the committee Terms of Reference and the Standing Orders or Standing Financial
Instructions of any of the members, the Delegation Agreement shall prevail.

The committee will publish, in line with national requirements all committee procurement
decisions onto NHS Southport and Formby CCG Website.

The committee shall ensure that the CCGs engage and consult with the public and its members
in the delivery of its functions.

Procurement of Agreed Services

The detailed arrangements regarding procurement are set out in the Delegation Agreement.

The Southport and Formby CCG Primary Care Commissioning Committee will make
procurement decisions relevant to the exercise of the Delegated Functions and in accordance
with the detailed arrangements regarding procurement set out in the procurement protocol
issued and updated by NHS England from time to time.

In discharging its responsibilities set out in Performance of the Delegated Functions, of the
Delegation Agreement and paragraph 1 of Schedule 2 (Delegated Functions), the CCG must
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comply at all times with Law including its obligations set out in the National Health Service
(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013/500 and any other
relevant statutory provisions. The CCG shall have regard to any relevant guidance, particularly
Monitor’s guidance Substantive guidance on the Procurement, Patient Choice and Competition
Regulation

Decisions

The Committee will make decisions within the bounds of its remit. The decisions of the
committee shall be binding on NHS England and NHS Southport and Formby CCG.

The Committee will produce an executive summary report which will be presented to NHS
England North (Cheshire and Merseyside) and the governing bodies of NHS Southport and
Formby CCG each month/after each committees in common meeting for information.

The Committee shall publish its commissioning decisions on the CCGs websites in line with the
requirements of transparency and management of conflicts.

Administrative Arrangements

The committees in common will be supported by an appropriate Secretary that will be
responsible for supporting the Chair that is in occupying the “facilitation role” in the management
of the committee’s business. The existing roles and responsibilities of the substantive Chair of
the respective CCG’s PCCC remain extant and are unchanged regardless of which Chair is
occupying the committees in common “facilitation role”.

The Secretary to the committees in common will ensure:

. Correct minutes are taken and once agreed by the Chair of each CCG’s PCCC,
distributing minutes to the members within five working days of the meeting taking place

. A Key Issues report is produced following the meeting and submitted to the next meeting
of the governing body

. An Action Log is produced following each meeting and any outstanding actions are
carried forward until complete

° The agenda and accompanying papers are distributed to members at least five working
days in advance of the meeting date

° They provide appropriate support to the Chair and Committee members

. The papers of the committee are filed in accordance with NHS Southport and Formby
CCG policies and procedures

. The meetings of this Committee will be held in public to enable transparency of decision
making. The guidance and arrangement for this is in Appendix 1

. The Work Plan will be agreed at the start of each financial year and will be approved by
the Governing Body. The focus of the work programme will be in line with the strategic
objectives of the CCG.

Version 3: May 2021
Review Date: March 2022
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Appendix 1

Primary Care Commissioning Committee — Scheme of Reservation and Delegation

(Derived from the “Delegation Agreement”)

Matters reserved to NHS England

management of the national performers list;

management of the revalidation and appraisal process;

administration of payments in circumstances where a performer is suspended and related performers list management activities;
Capital Expenditure Functions;

Section 7A Functions;

functions in relation to complaints management;

decisions in relation to the GP Access Fund; and

such other ancillary activities that are necessary in order to exercise the Reserved Functions.

Matters delegated to the CCG’s Primary Care Commissioning Committee (PCCC)

The Committee functions as a corporate decision making body as delegated to it by the Governing Body, and by NHS England (as set out in Schedule 2 in
accordance with section 13Z of the NHS Act)

The role of the Committee shall be to carry out the functions relating to the commissioning, procurement and management of primary general medical services
under section 83 of the NHS Act except those relating to the Reserved Functions of NHS England. This includes but not limited to the following activities:

GMS, PMS and APMS contracts. This includes decisions on the design of PMS and APMS contracts, monitoring of contracts, taking contractual action
such as issuing branch/remedial notices, and removing a contract

decisions on newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced Services”)

decisions on the Local Quality Contract (LQC)

decisions on design of local incentive schemes as an alternative to the Quality Outcomes Framework (QOF)
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decisions about commissioning urgent care (including home visits as required) for out of area registered patients

commissioning of primary care services delivered by non-GMS / PMS / APMS contracts

decision making responsibility on whether to establish new GP practices (including branch surgeries) and closure of GP Practices in an area
approving practice mergers

decisions in relation to the management of poorly performing GP Practices and including, without limitation, decisions and liaison with the CQC where
the CQC has reported non-compliance with standards (but excluding any decisions in relation to the performers list)

making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes)

manage the delegated budget for primary general medical care commissioning in South Sefton and Southport and Formby, which can include other
budgets the CCG Governing Body determines as appropriate

working collectively on Primary Care Education and Training

overseeing the undertaking of needs assessment when and where appropriate

deciding on whether to pool budgets with other commissioners of Primary Care

consider, decide and ensure that the commissioning of primary general medical care is done within agreed available resources

premises costs directions functions

co-ordinate a common approach to the commissioning of primary general medical care services generally across South Sefton and Southport & Formby
decisions on investment in Primary Care IT

instruct and delegate actions to and receive reports from the CCG Primary (General Medical) Care Commissioning Operational Group (PCCOG)
receive minutes of meetings, reports and updates on the monitoring of primary care quality from the CCG’s Joint Quality and Performance Committee

such ancillary activities as are necessary in order to exercise the delegated functions.
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Appendix 2
The role of the Primary Care Commissioning Committee (PCCC)

Essentially the PCCC will operate in a similar way to the governing bodies do in terms of presiding over the commissioning arrangements for hospital,
continuing care and community services.

Like a governing body (with support from its relevant executive team) the role of the PCCC is to ensure there are sufficient resources in plan to enable:

1. Planning, including needs assessment, primary care services in the local area. To undertake reviews of primary [medical] care services in the area
2. Co-ordination of a common approach to the commissioning of primary care services generally
3. Effective management of the budget for commissioning of primary [medical] care services

As primary medical services commissioning is not a statutory function of a CCG, it is a “delegated” responsibility handed down (by agreement) by NHS
England, then a separate committee is required to preside over those arrangements.

The Committee’s purpose is to ensure that appropriate primary care services are commissioned to serve the needs of residents and, in so doing, improve
the efficiency, effectiveness, economy and quality of services, reduce inequalities and promote the involvement of patients and the public alike in the
development of services.

Contracts and incentive schemes

The PCCC is responsible ensuring there are resources and arrangements in place for the design and monitoring of a number primary medical services contracting
models. The committee should ensure that primary care contracting staff apply the appropriate contract management principles such as taking contractual action,
issuing breach/remedial notices and removing a contract.

The PCCG should have oversight of finance, performance, risks and assurance that practices are complying with relevant NHS targets.

General Medical Services Deliver core medical services and are agreed nationally. The funding for these types of contract is calculated based on the practice’s
(GMS), registered list size with a fixed, nationally agreed, price per patient, and the actual amount paid is calculated practice by practice
Alternative Provider of Provide similar core medical services to GMS contracts and can also include extra health services that are considered to be ‘over and
Medical Services (APMS) above’ the usual core services (for example, special clinics for homeless people in areas of high need, etc). PMS contracts make it
contract possible to address specific local health needs. The funding for PMS contracts is worked out locally.
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Personal Medical Services
(PMS) contract

Contracts which can cover the provision of general medical services, as well as other locally developed services for a specific patient
group.

Newly designed enhanced
services (“Local Enhanced
Services” and “Directed
Enhanced Services”)

These are schemes designed to meet local needs.
They are optional for Practices to provide.

The CCG will usually consult with the LMC before they are issued, and we try to secure the best terms. It is an individual Practice
decision to decide whether they want to sign up.

Design of local incentive
schemes as an alternative
to the Quality Outcomes
Framework (QOF)

The QOF is a voluntary reward and incentive programme. It rewards GP practices, in England for the quality of care they provide to
their patients and helps standardise improvements in the delivery of primary care.

Design of the Local Quality
Contract

A locally agreed set of standards and performance measures for general practice.

New GP practices and approving mergers:

The PCCC is responsible for determining whether a new GP practice can be established in the area and is also responsible for approving practice mergers. This will
be based on a number of factors that will be presented to the committee for review and consideration.

The committee shall take into account a number of factors including, but not limited to choice, demand, authorisation with regulatory bodies (e.g. CQC) and access

for patients

Other duties

In the same way that governing bodies have responsibility for ensuring compliance with statutory frameworks, and obtaining assurance on those arrangements the
PCCC needs to operate in the same way to ensure compliance with the following key statutory duties:

a) Management of conflicts of interest (particularly in decision making and awarding of contracts)
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Duty to promote the NHS Constitution (and the relevant standards — ensuring that contracts are designed in a way to align with constitutional standards)
Duty to exercise its functions effectively, efficiently and economically (good financial stewardship and control)

Duty as to improvement in quality of services

Duty in relation to quality of primary medical services

Duties as to reducing inequalities

Duty to promote involvement of each patient. Section 14U of the Health and Social Act 2012 requires CCGs in exercising their functions, to promote the
involvement of patients and their carers and representatives in decisions about their own care (shared decision-making)

Duty as to patient choice — offering choice of more than one provider

Duty as to promoting integration of commissioning and provision

Public involvement and consultation
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Head of Commissioning
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Email:
Sharon.forrester@southp
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Title:

Integrated Intermediate Care Strategy

Summary/Key Issues:

Intermediate Care is defined as a range of integrated services that promote faster recovery
from illness; prevent unnecessary acute hospital admissions and premature admissions to
long-term care; support timely discharge from hospital; and maximise independent living

The overall aim of this strategy is to reduce hospital admission, reduce the burden on acute
hospital trusts, support more people to remain in their own homes during and following an
episode of health and/or social decompensation and to reduce long term placements.

The strategy is aligned directly to the Aging Well Programme and the Sefton2gether strategy.
The strategy will allow for an integrated approach to commissioning for health and social care
and pooled budget arrangements utilising the Better Care Fund. This will ensure that
resource is invested where it is most needed.

There is currently an established intermediate care group, accountable for delivery. The
Health and Well-being Board (HWBB) will oversee progress.

The attached report and Sefton Joint Intermediate Care Strategy 2021-24 is due to be
presented to the HWBB for approval and may be subject to amends.

Recommendation

The Governing Body is asked to note the strategy and the governance

Receive | X
Approve
Ratify

arrangements and receive reports re: ongoing progress.




Links to Corporate Objectives 2021/22 (x those that apply)

To implement Sefton2gether and realise the vision and ambition of the refreshed Health and
Wellbeing Strategy.

x | To drive quality improvement, performance and assurance across the CCG'’s portfolio.

To ensure delivery of the CCG’s financial plan and align it with Sefton2gether and the work
plan of transformation programmes

To support primary care development ensuring robust and resilient general practice services
and the development of Primary Care Networks (PCNSs).

To progress the changes for an effective borough model of place planning and delivery and
support the ICS development.

Process Yes | No | N/A | Comments/Detail (x those that apply)
Patient and Public X Engagement from ‘big’ and ‘mini chats’,
Engagement Health Watch.

Clinical Engagement X Clinical lead oversight

Equality Impact Assessment X Not yet applicable

Legal Advice Sought X

Quality Impact Assessment X Not yet applicable

Resource Implications X Need to consolidate overall budget within
Considered section 75 schedule of BCF

Locality Engagement X Multi — organisational attendance
Presented to other X Presented to Health Watch and Programme
Committees delivery group




NHS

Southport and Formby

Clinical Commissioning Group

Report to the Governing Body
September 2021

1. Executive Summary

Intermediate Care is defined as a range of integrated services that promote faster recovery from
illness; prevent unnecessary acute hospital admissions and premature admissions to long-term care;
support timely discharge from hospital; and maximise independent living

The overall aim of this strategy is to reduce hospital admission, reduce the burden on acute hospital
trusts, support more people to remain in their own homes during and following an episode of health
and/or social decompensation and to reduce long term placements.

The strategy is aligned directly to the Aging Well Programme and the Sefton2gether strategy.

The strategy will allow for an integrated approach to commissioning for health and social care and
pooled budget arrangements utilising the Better Care Fund. This will ensure that resource is invested
where it is most needed.

There is currently an established intermediate care group, accountable for delivery. The Health and
Well-being Board (HWBB) will oversee progress.

Sharon Forrester
Head of Commissioning and Delivery Urgent Care and Community Services
September 2021



Report to: Health and Date of Meeting: Wednesday 8
Wellbeing Board September 2021

Subject: Integrated Intermediate Care Strategy

Report of: Executive Director | Wards Affected: (All Wards);

of Adult Social
Care and Health

Portfolio: Cabinet Member Adult Social Care
Cabinet Member Health and Wellbeing

Is this a Key N Included in No
Decision: Forward Plan:
Exempt / No

Confidential
Report:

Summary:

This report presents to the Board the Sefton Joint Intermediate Care Strategy 2021-24
for approval.

Recommendation(s):

(1) To approve the Sefton Joint Intermediate Care Strategy 2021-24

(2) To note that that further reports will be submitted to the Board throughout the life of
the strategy in order to provide updates on delivery of the strategy.

Reasons for the Recommendation(s):

The implementation of a joint Local Authority and Clinical Commissioning Groups (CCGSs)

Intermediate Care strategy is a key workstream of the Sefton Integrated Commissioning

Group and the Health and Wellbeing Board will play a key role is supporting and

overseeing its delivery.

Alternative Options Considered and Rejected: (including any Risk Implications)

1. Maintain the Status Quo - this option was considered and rejected as the Integrated
Commissioning Group have identified that a key priority is an expansion of integrated
working relating to the delivery of updated models of service delivery, which the
strategy outlines and seeks to implement, which in turn will improve outcomes for
Sefton Residents, including maintenance of their independence.

What will it cost and how will it be financed?

(A) Revenue Costs



There are no revenue costs associated with this report. Any proposals arising from the
delivery of the strategy which result in revenue costs will be subject to separate reports in
line with Council governance and approval processes.

(B) Capital Costs
There are no capital costs associated with this report. Any proposals arising from the

delivery of the strategy which result in revenue costs will be subject to separate reports in
line with Council governance and approval processes.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):

There are no resource implications arising from this report at this stage.

Legal Implications:

e Care Act 2014

e Care and Support Statutory Guidance

e The Care and Support and After-Care (Choice of Accommodation Regulations)
2014

¢ National Framework for NHS Continuing Healthcare and NHS-funded Nursing
Care

Equality Implications:

The equality Implications have been identified and mitigated.

Climate Emergency Implications:

The recommendations within this report will
Have a positive impact

Have a neutral impact Y
Have a negative impact
The Author has undertaken the Climate Emergency training for Y

report authors

Contribution to the Council’s Core Purpose:

Protect the most vulnerable:

The strategy outlines how services will be delivered so that they continue to meet the
needs of vulnerable people.

Facilitate confident and resilient communities:




Delivery of the strategy will encompass a key focus on ensuring that the needs of the
local population are met, and that people are supported to maintain their independence
and remain part of their communities.

Commission, broker and provide core services:

The strategy outlines the approach to joint strategic commissioning at a Sefton borough
level and encourage greater integration and collaboration between Social Care and
Health in order to achieve better outcomes.

Place — leadership and influencer:

The strategy outlines to the market how Social Care and Health will work with the
Provider market and ensure that it continues to meet needs.

Drivers of change and reform:

The strategy is a key document outlining how change and reform in the delivery of
services and patients / Service Users experiences will take place.

Facilitate sustainable economic prosperity:

Greater income for social investment:

Cleaner Greener

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD......) and the
Chief Legal and Democratic Officer (LD.....) have been consulted and any comments have
been incorporated into the report.

(B) External Consultations

This strategy has been informed by ongoing discussions with patients, carers, local
residents and a wide range of stakeholders through the CCGs’ “Big Chats”, “Mini Chats”
and other listening activities.

Implementation Date for the Decision

Immediately following the Board meeting.

Contact Officer: Neil Watson
Telephone Number: | Tel: 0151 934 3744
Email Address: neil. watson@sefton.gov.uk




Appendices:

Appendix A — Sefton Joint Intermediate Care Strategy 2021-24

Background Papers:

There are no background papers available for inspection.

1.1.

1.2.

1.3.

1.4.

1.5.

2.1.

Introduction/Background

The overarching aspiration of the previously approved “Making it happen” Cabinet
paper was that integration would become “business as usual’ by 2020.

Integration was described as being clear why partners stand together, stepping
outside institutional siloes and navigating multiple meanings of ‘place’. It means
redesigning the health and social care landscape together, decommissioning
services as well as creating new ones, sharing risks and jointly being responsible
for what may be difficult decisions within a complex, challenging and changing
system.

The Sefton Integrated Commissioning Group has previously defined the principles
of integrated commissioning and identified areas of potential focus. The Group
framed its ambition as the need to move towards a strategic commissioning
approach by focusing on shared values including maximising population health
outcomes, developing trust and transparency of the whole budget position, and
supported by an open, positive culture.

A key focus of the Integrated Commissioning Group was the delivery of
Intermediate Care services. Intermediate Care is defined as a range of integrated
services that: promote faster recovery from illness; prevent unnecessary acute
hospital admissions and premature admissions to long-term care; support timely
discharge from hospital; and maximise independent living.

To drive and support this work, the development of a joint strategy was a key
identified workstream of the Integrated Commissioning Group and that its
implementation should be subject to formal approval.

The Rationale and Development of the Strategy

The strategy has been produced in order communicate and outline how Sefton will
deliver the overall aims of encouraging independence, avoiding unnecessary
admission to hospital and to accelerate discharge from hospital, while ensuring that
no long-term decisions about care and independence are taken in a hospital setting.



2.2.

2.3.

2.4.

2.5.

3.1.

3.2.

3.3.

3.4.

The strategy was developed following the alignment of a strategic vision for the
borough or the place of Sefton via the Health and Wellbeing Strategy,
Sefton2together and the NHS 5-year delivery plan.

The strategy outlines a joint health and social care commitment to making a real
difference to the way services are delivered and the quality of the patient’s individual
experience of health and social care provision in Sefton.

As detailed in the strategy, its development was needed in order to address how
Health and Social Care will meet the current and future needs of the Sefton
population, and take into account the ageing population and the associated impact
on the demand for services.

Delivery of the Strategy will form a key part of the Sefton Integrated Care
Partnership and is an excellent example of what can be achieved through aligned
commissioning, demand management and a focus on outcomes for the local
population.

Key themes and Objectives within the Strategy

The strategy focusses on the following four models of intermediate care and how
they will be delivered in an integrated way so that people can move easily between
them, depending on their changing support needs;

Home-based intermediate care
Reablement

Bed-based intermediate care
Crisis response

The strategy highlights that care will largely be provided in the person’s own home,
but for those assessed as at risk if 24-hour care is not provided or their home is
unsuitable, an intermediate care bed in a residential setting, or with some nursing
care may be the only viable option to avoid hospital admission.

A key theme within the strategy is working to achieve the following outcomes;

e Ensuring individuals receive care at the right time in the right place,
reducing acute hospital admission and managing the projected increase
in demand,;

e Ensuring decisions about long-term care are made only when individuals
have had an opportunity for rehabilitation and recovery; and

¢ Increase individual satisfaction and maximise independent living

The strategy also highlights that a key element of its delivery will be activities
relating to commissioning and also engagement with key stakeholders throughout
its life, in order to ensure that all partners are aware of required services and to
ensure that any services commissioned meet the needs and aspirations of the local
population.



3.5.

4.1.

4.2.

5.1.

5.2.

5.3.

The strategy is included as Appendix A of this report, however please note that it
may be subject to further design changes in advance of it being fully published and
disseminated to key Stakeholders.

Delivery of the Strategy and Governance Arrangements

As detailed in the strategy, its oversight ultimately rests with the Health and
Wellbeing Board, however oversight will be conducted by the Programme Delivery
Group.

In terms of the practical delivery of the strategy, an Operational Group will ensure
that action plans and individual projects are managed, with this group including
Providers delivering services.

Conclusion & Recommendations

The Intermediate Care Strategy has been developed to outline how key deliverables
of the Health and Wellbeing Board will be realised. It takes into account that the
elderly and frail population is projected to rise significantly and there are an
increased number of people living longer with more complex health needs.

Health & Wellbeing Board are asked to approve the strategy and note the delivery
and governence arrangements associated with it.

The Health & Wellbeing Board are also asked to note that it is intended that further
reports will be submitted to the Board to report progress against the delivery of the
strategy and any identified issues and themes.



NHS

Sefton Council [ ——r

Sefton Joint Intermediate Care Strategy
2021-2024

Master Version
Date: July 2021
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1. Executive Summary

This strategy is the product of collaborative working with a range of professionals in both health and
social care organisations from 2017 to date within the Integrated Community Reablement and
Assessment Service (ICRAS). It is a combination of recommendations, values and beliefs, an
understanding of what works well and what offers value for patients and these will shape the future
development of an Intermediate Care Model for adults within Sefton, including ensuring that model
implemented in Sefton is conversant with national discharge models and operating policies.

Intermediate Care is defined as a range of integrated services that: promote faster recovery from
illness; prevent unnecessary acute hospital admissions and premature admissions to long-term
care; support timely discharge from hospital; and maximise independent living.

This strategy sets out work undertaken to date and will lead to the delivery of an updated model of
service delivery, designed to rebalance hospital and community care, provide home based
intermediate care, reablement, bed based intermediate care and crisis response. The aim of which
is to encourage independence, avoid unnecessary admission to hospital and accelerate discharge
from hospital, while ensuring that no long-term decisions about care and independence are taken
in a hospital setting.

This strategy will be underpinned with associated action plans to ensure adequate and timely
delivery, and as a result the strategy will be a working document, subject to regular review in order
to ensure that it reflects action plan progress and any newly emerging themes, findings and
objectives.

Both health and social services are committed to making a real difference to the way services are
delivered and the quality of the patient’s individual experience of health and social care provision
in Sefton.

Gowon Toglar Jbutinty

Fiona Taylor Deborah Butcher
Chief Officer Executive Director of Adult Social Care and
NHS Southport and Formby CCG Health

NHS South Sefton CCG
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Both Sefton Clinical Commissioning Groups and Sefton Council envisage a seamless intermediate
care service designed to enable and support people to remain in their own homes for as long as
possible; living independently, increasing time spent with family and friends and reducing the need
for longer term care provision.

3. Context

Sefton now has established an aligned strategic vision for the borough or the place of Sefton via
the Health and Wellbeing Strategy, Sefton2together and the NHS 5-year delivery plan.

There is a clear ambition to grow its integration and build on the success of its established Better
Care Fund, delivery of the services described in this strategy are key to this. Other interdependent
strategies to be considered alongside this are described in section 3.3.

Governance oversight to this ultimately rests with the Health and Wellbeing Board and its delivery
will be driven by Sefton’s Integrated Commissioning Group.

The provision of Intermediate Care is defined as a range of integrated services that: promote faster
recovery from illness; prevent unnecessary acute hospital admissions and premature admissions to
long-term care; support timely discharge from hospital; and maximise independent living. Sefton
health and social care integrated team have committed to work collaboratively to develop the
model and supporting infrastructure needed for effective and efficient delivery.

3.1 Current and Future Demand

The Sefton Population Projections® identifies the following key facts.

e The estimated population of Sefton in 2018 was 275,396. The latest 2018 based population
projections suggest an increase in population year on year rising over 6% to 292,176 in 2043.
The biggest percentage increase is estimated to be among residents aged 65 and over, with
this age group expected to rise by a third from 64,032 in 2018 to 85,198 by 2043 (from 23%
of the population to 29% of the population). Every quinary age group above 65 is projected
to have a significant increase, in particular those aged 85-89 projected to increase by 61%
and those aged 90 and over by 95%.

e Sefton’s 65+ population is 64,032 accounting for 23% of the total population and largely
accounts for the projected future increases in the total population.

e Sefton already has a sizeable population of older people. As this grows, it will have a large
impact on services and their ability to cope.

e Sefton has the highest proportion of residents aged 65+ and 75+ than the other local
authorities within Liverpool City Region.

1 Sefton Population Projections — 2018, Business Intelligence & Performance on behalf of Sefton Council

4
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An increasingly elderly population are likely to attend A&E and be admitted to hospital as a
result of falls - 36% more by 20352

By 2035, it is projected that 38% more people aged 65 and over will have dementia. This will
impact on their wider health and their care needs?.

In 2019, over 2,800 people are forecast to be living in a care home (with or without nursing)
—there will be an increase of over 40% by 20352.

Like most of the country Sefton has a growing and ageing demographic. By 2043 Sefton will
have an overall forecast increase of 33% of residents who are 65+ and is set to account for
29% of Sefton’s population

Current statistics show Sefton having the largest cohort of residents 65+ within the
Liverpool City Region3.

Borough | Sefton Wirral St Helens | Halton Knowsley | Liverpool

Age 65+ | 23.1% 21.3% 20.4% 17.9% 17.0% 14.6%

o A further analysis of the 23.1% of older Sefton residents by sub-areas is as follows;

Sefton Southport | Formby Maghull Crosby Bootle Netherton

Age 65+ | 26.6% 31.4% 26.5% 21.7% 15.5% 17.5%

By way of summary, the Sefton Strategic Needs Assessment identifies Sefton as having a
growing elderly population. Older people are more likely to develop complex and long term
health conditions, which lead them to require increased health and social care.

Managing such increased demand will necessitate a new approach to service planning,
enabling people to maximise their independence and decrease reliance upon acute and social
care services.

3.2 Strategic Aims and Objectives

This strategy has been informed by ongoing discussions with patients, carers, local residents
and a wide range of stakeholders through the CCGs’ “Big Chats”, “Mini Chats” and other
listening activities and is congruent with the CCGs’ strategic priorities of:

3.2.1 Frail Elderly: to support the frail elderly, with long term conditions, to optimise self-care

based in the community or home setting, while preventing unnecessary and unplanned
admission to hospital;

2 Projecting Older People Population Information System correct as 01/07/2020
3 Mid-Year Estimates 2018
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3.2.2

3.23

Unplanned Care: to support patients of all ages to manage their healthcare needs at home
or in the community setting, while preventing unnecessary and unplanned admission to
hospital;

Primary Care Transformation: to support the healthcare needs of the population through
enhanced primary and community care services, supporting self-care and enabling
appropriate intervention at home or in the community and preventing unnecessary and
unplanned admission to hospital.

Further, as part of the Intermediate Care and Reablement Scheme of the Better Care Fund for
Sefton, the main scope of this scheme is to reduce hospital admissions and readmissions,
reduce the need for ongoing care and support and to reduce the number of admissions into
long term residential and nursing care.

3.3 Linkage with Other Strategies and Priorities

This strategy will both link to, and be informed by associated strategies, plans and priorities,
including, but not limited to;

3.3.1 Sefton Care Home Strategy 2021/24 — this developing strategy outlines a 3-year
approach to this sector of care, providing a direction of travel for existing care
providers and a clear indication to new providers wishing to become part of the Sefton
Care Home market. Essential to the success of this strategy is strong leadership at all
levels and across all agencies. Success will revolve around a commitment to supporting
and delivering high quality care and the development of trusting, committed
partnerships. The strategy will enable us to develop and communicate the long-term
commissioning intentions, of which Intermediate Care services will be a part of;

3.3.2 Sefton2gether —this joint Council and CCGs plan has a focus on Early Intervention, Self-
Care and Prevention and having Integrated Care Teams to ensure targeted care
coordination.
https://www.southportandformbyccg.nhs.uk/media/4044/sefton2gether-final-print-
version-2020.pdf

3.3.3 Seftons Health & Wellbeing Strategy 2020-25 — this identifies that the Sefton health
and care system, including wider partners, works together to meet the needs of our
entire population. This means focusing on the areas of greatest need and ensuring the
best use of available resources.
https://www.sefton.gov.uk/media/1648266/sefton-health-and-wellbeing-strategy-

2020-2025.pdf

3.3.4 Sefton’s Market Position Statement — this is currently in draft and will be published
shortly and sets out a direction of travel including strategic and legislative drivers that
are influencing change. It provides information to the social care market on population
needs, service demands, commissioning priorities and resource availability, to
facilitate the effective planning and development of services and opportunities to
meet the needs of our residents — both now and in the future, of which Intermediate
Care type services will be a key element.




3.3.5

3.3.6

3.3.7

Sefton’s Dementia Strategy — in development due to be published September 2020,
this outlines that positive, proactive approaches to service development providing
individualised support can help ensure that physical and mental health are sustained
as long as possible, that people live at home for as long as possible and that crises and
unnecessary use of intensive costly services are minimised. It outlines the intention to
ensure that older citizens experiencing dementia can access appropriate, joined-up
services that are provided safely and effectively to maximise independence, choice and
quality of life.

Sefton Older People’s Strategy — a key element if this strategy is the identification of
the need to ensure that Older People are supported to keep independent and that
improving Health and Social Care services is one of the biggest things that Older People
identified can help them. The aims and objectives outlined in this Intermediate Care
strategy support these aims.

https://www.sefton.gov.uk/your-council/plans-policies/adults.aspx

Extra Care Housing — The development of extra care across the borough as an
alternative housing option to other more costly and restrictive options such as
residential and nursing care is a key driver for Sefton. Extra Care Housing offers a self-
contained home of your own where social activities are easy to find, and help is on
hand if you need it. It is intended to enable and support older and vulnerable people
to live independently for as long as possible, but with the reassurance that care and
support services are available should they need them, either now or in the future. Our
goal is to deliver 1,306 extra care units by 2035 this will then have significant impacts
on our reliance on other more costly services across the spectrum.

http://www.housingcare.org/iargon—extra—care—housing.aspx

4. The National Model and Operating Policy

Underpinning and driving the delivery of this strategy will be the need to ensure that it supports and
delivers a model in line with the “Hospital discharge and community support: policy and operating
model” (July 2021).

This document sets out the hospital discharge service operating model for all NHS trusts, community
interest companies, and private care providers of NHS-commissioned acute, community beds,
community health services and social care staff in England.

In summary, this model outlines the following four discharge pathways;

Pathway 0

O
O
o

Likely to be minimum of 50% of people discharged:

simple discharge home

no new or additional support is required to get the person home or such support
constitutes only:

informal input from support agencies

7
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o a continuation of an existing health or social care support package that remained
active while the person was in hospital
e Pathway1
o Likely to be minimum of 45% of people discharged: able to return home with new,
additional or a restarted package of support from health and/or social care. This
includes people requiring intensive support or 24-hour care at home.
o Every effort should be made to follow Home First principles, allowing people to
recover, reable, rehabilitate or die in their own home.
e Pathway 2
o Likely to be maximum of 4% of people discharged: recovery, rehabilitation,
assessment, care planning or short-term intensive support in a 24-hour bed-based
setting, ideally before returning home
e Pathway3
o For people who require bed-based 24-hour care: includes people discharged to a care
home for the first time (likely to be a maximum of 1% of people discharged) plus
existing care home residents returning to their care setting (for national data
monitoring purposes, returning care home residents will count towards the 50%
figure for Pathway 0).
o Those discharged to a care home for the first time will have such complex needs that
they are likely to require 24-hour bedded care on an ongoing basis following an
assessment of their long-term care needs.

The following diagram also summarises the model;

Urgent
community
— responseand *
intermediate
care to deliver
extra support 50% of people 45% of people discharged are
in a person's discharged home discharged home with funded CARE HOME
own home with no support or health and social care
where possible informal input from services to maximise COMMUNITY
support agencies independence and stay home BEDDED
for longer CAPACITY
If another
care setting 1%
the end point
is to get T
people home ACUTE
I~ assoon AMBULANCE 4% discharged to
::,,,, as ROSFTTAL bedded rehab to
possible Discharge to Assess supportrekan home
with home as default I
(95% of patients)

(Source: Hospital discharge and community support: policy and operating model - July 2021)

People with Mental Health conditions such as delirium or dementia will better recover in their
own home/care home as this is an environment that is familiar to them. Additionally, it is far
more likely that an accurate assessment of long-term health and social care needs will be possible
once they have returned to their own home as opposed to an unfamiliar and often confusing
environment.
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It is our commitment to continue to embed some of the principles of the discharge to assess and
home first adapted for mental health care pathways, such as;
e Assessment of long-term care and support needs in the most appropriate setting and at the
right time for a person.
e Instigation of care packages as soon as a person is ready to leave hospital, doing what is right
by them and crucially removing delays and disputes over funding and responsibilities (and if
needed resolving these after the discharge support has started).

The first few days and especially nights following discharge home of someone with dementia or
delirium are usually the most challenging and therefore we will endeavour to ensure that the
package of care is tailored to individual need and that we utilise other resources to support
independence such as assistive technology.

5. Supporting Infrastructure

At present Sefton has the following four schemes / services of intermediate care to support delivery
of the overall model;

e Home-based intermediate care
e Reablement

e Bed-based intermediate care

e Crisis response

However, a key deliverable for this strategy will be to review these schemes / services to ensure
that their individual operating models are in line with the national model and to ensure that they
have sufficient capacity within them to meet demand.

We are committed to implementing a Discharge to Recover model and ensuring that long-term care
needs assessments not being performed in an acute hospital setting as such assessments will not
reflect the abilities of a person and may lead to an over-prescription of care and support, persons
should be allowed a period of recovery to give an accurate picture of their future needs.

These services will be delivered in an integrated way so that people can move easily between them,
depending on their changing support needs. For most people interventions last up to 6 weeks.
Services are delivered by a multidisciplinary team and most commonly by healthcare professionals
and/or care staff.

5.1 Intermediate Care

Intermediate Care is defined as a range of integrated services that: promote faster recovery from
illness; prevent unnecessary acute hospital admissions and premature admissions to long-term
care; support timely discharge from hospital; and maximise independent living.
(https://www.nice.org.uk/guidance/ng74/chapter/recommendations#tintermediate-care, 2017)
Intermediate care services are usually delivered for no longer that 6 weeks and can be as little as 1

to 2 weeks in duration. Four service models of intermediate care are available: bed based
intermediate care, crisis response; home based intermediate care and reablement.
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5.2 Core principles of intermediate care, including reablement

Collaborative working to develop goals which optimise independence and well being
Person centred approach, taking into account cultural differences and preferences

Ensure good communication at all stages of assessment and delivery between intermediate care
practitioners, other agencies, people using the service and their families and carers.

Intermediate care practitioners should

e Work in partnership with the person to find out what they want to achieve and understand
what motivates them

e Focus on the person’s own strengths and help them realise their potential to regain
independence

e Build the persons knowledge, skills, resilience and confidence

e Learn to observe and guide and not automatically intervene, even when the person is
struggling to perform an activity, such as independent dressing and meal preparation.

e Support positive risk taking

Ensure that the service user and or their family or carers know who to speak to if they have any
questions or concerns about the service, and how to contact them.

Offer the person the information they need to make decisions about their care and support, and to
get the most out of the intermediate care service. Offer this information in a range of accessible
formats, for example:

*  Verbally

* In written format

* In other accessible formats, such as braille or Easy Read

* Provided by a trained, qualified interpreter

5.3 Assessment of need for intermediate care

be provided on the basis of a comprehensive assessment, resulting in a structured individual
care plan that involves active therapy, treatment or opportunity for recovery;

have a planned outcome of maximising independence and typically enabling patients and
service users to resume living at home

be time-limited, normally no longer than six weeks and frequently as little as a few days;

involve cross-professional working, with a single assessment framework, single professional
records and shared protocols;

Inclusive of older people with mental health needs, either as a primary or secondary diagnosis.
Intermediate Care services may also:

form part of the pathway for end of life care, if there are specific goals for the individual or carer
that could be addressed in a limited time; or

link with longer term plans for support.

6. The Models of Care

10
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The four models of care within the pathway will ensure a flow through intermediate care for the
patient at a time and level as their need dictates. To be effective, the pathway relies on the
interdependence and close alighnment of health and community services, together with third sector
services to ensure there all gaps in services are bridged and there are no delays in transfers of care.

Home based intermediate care

Home based intermediate care are community-based services that provide assessment and
interventions for people in their own home or a care home setting, whether that is an older person
or someone with a learning difficulty or other assessed needs. The aim is to prevent hospital
admissions, support faster recovery from illness, support timely discharge from hospital, and
maximise independent living. Care will be provided through a multidisciplinary health and social
care approach with agreed goals and support tailored to individual need.

There will be access to and the further development of assistive technology to promote
independence at home e.g. telecare (such as pendant alarms and falls detectors), community
equipment (such as beds, hoists and walking trolleys), and minor and major adaptations to the home
(such as hand rails and ramps). The introduction of other forms of digital assistive technology such
as telehealth and teletriage will be explored to support people to remain in their chosen place of
home for as long as possible.

The Sefton Integrated Commissioning Group will ensure that the home-based intermediate care
offer will allow professionals to build a package of care and support around individual needs
therefore enabling independence. In addition, we will work with the voluntary, community and faith
sector in the development of community centred models of support which can be utilised by
individuals in the longer term to enable transition from intermediate care.

Reablement

Fundamental to the objective of this service is the principle of helping people to support them rather
than ‘doing it for them’ or ‘doing it to them’. Evidence shows that timely bursts of Reablement,
focusing on skills for daily living in people’s own homes, can enable people to live more
independently and, in most cases, appropriately reduce their need for ongoing longer-term services.

As a result, the Sefton Integrated Commissioning Group will seek to expand the provision of such
services so that they become the default pathway for people, thereby ensuring that when people
do receive services, in the first instance they are supported to regain their independence as much
as possible.

Bed Based Intermediate Care

Bed based intermediate care is designed to help people avoid hospital or get home sooner, recover
from illness, and plan their future care. It is a model of care which sits at the heart of Sefton’s vision
for an integrated health and social care system.

Assessment and interventions provided in a bed-based setting are designed to reduce the risk of
further deterioration in the person’s condition which can lead to reduced independence.

11




Sefton integrated commissioning group will ensure bed based intermediate care services are
provided in a range of appropriate environments to meet the needs of the individual. We aim to
ensure sufficient capacity to ensure that adults can start the service within 2 days of referral from
hospital or the community setting. The aim of this is to maximise outcomes, prevent unnecessary
admissions to acute hospitals and premature admissions to long-term care, and support timely
discharge from hospital.

Crisis / Rapid Response

Such services build on other existing short-term intervention services by also offering another
mechanism to provide Domiciliary Care, Reablement tasks and practical support to enable Service
Users who are medically stable, to remain safe and secure in their own homes when an acute
situation occurs and who, without such support, may normally be admitted to Hospital or access
other services such as longer-term care at home or in a care home setting.

As part of the implementation of this strategy, opportunities to develop such services will be
considered, which will also encompass how such services can link with other services and provide
timely interventions to people, thus reducing the need for an acute hospital admission and/or
longer-term service.

6.1 WHO will deliver the care?

The intermediate care offer within Sefton will be provided through multidisciplinary teams and
services working through an integrated model of service delivery to provide holistic short-term care
interventions and rehabilitation. Key to the delivery of this model will be a single point of access for
those referring into the service and a single assessment and care planning process approach. There
is a need for further review and consideration of these enabling processes as part of the
implementation of this strategy.

The intermediate care model will comprise:

* Nurses and health care assistants

* Allied health professionals e.g. occupational therapist, physiotherapist
* GP or Geriatrician

* Social workers

* Care workers e.g. within reablement and crisis response

There will be clear routes of referral and engagement with commonly used services, for example:

* General practice, pharmacy, podiatry

* Mental health and dementia services

* Housing services

* Voluntary, community and faith services

The intermediate care model will encompass a broad range of disciplines and skills and

competencies to support effective service delivery. There will be flexible utilisation of the
intermediate care workers between community and bed-based care; and greater interaction of
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health and social care to enable education and development opportunities for care workers to
create a robust workforce to support reablement and crisis response.

The intermediate care model will link closely with other developments within Sefton. This will
include the integrated care teams which are delivered at a local level and whose remit is to
proactively support service users and avoid reactive interaction with the urgent primary and
secondary care systems. The integrated care teams will identify and refer individuals to
intermediate care where required and will also provide follow on support after intermediate care.
The intermediate care model will also establish links with a variety of additional key health and social
care community services to include, inter alia, stroke, falls, continence and respiratory services,
together with Continuing Health Care Teams, to ensure that each individual’s care is person-centred
and that their journey through the Intermediate Care pathway is timely and seamless.

6.2 WHERE care will be provided

Intermediate care will largely be provided in the person’s own home, but for those assessed as at
risk if 24-hour care is not provided or their home is unsuitable, an intermediate care bed in a
residential setting, or with some nursing care may be the only viable option to avoid hospital
admission.

6.3 WHEN care will be provided

Step up: the service will provide a proactive “rapid response” assessment within two hours of
referral, providing an intervention in people’s homes (or place of residence) with a view to avoiding
admission to hospital.

Step down: the service will also ‘in reach’ into local acute services with a view to facilitating early
discharge. Decisions relating to long term care will not be made in a hospital environment, but in
the patient’s home environment to promote and sustain independence and wellbeing.

6.4 How long will care be provided for?

Intermediate care should last no longer than 6 weeks and is a time-limited service with the intention
of preventing unnecessary hospital admission, reducing lengths of stay in hospital and enabling
patients to return home quickly by providing support in the community for a short period while on-
going packages of care are commissioned from Adult Social Care.

It is goal-focussed and provides time for assessment and intervention based on specific, agreed
outcomes to be achieved within days and weeks, supporting people to return to self-care.

6.5 Transition of Care
Transition of care will be effectively planned within the 6 weeks service duration and will run parallel
with intermediate care interventions. This will enable the service user to exit the service smoothly

and transition into any ongoing service provision, the aim of which is to enable and maximise
independence at home.
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Persons needing ongoing support will have had an equal partnership with the multidisciplinary team
to enable them to make choices about their own care. They will be treated with dignity and respect
throughout their transition.

A clear plan will be provided to the service user on transition with good communication between
intermediate care teams and other agencies and on other types of support available.

A contingency plan will be agreed equally between parties with Information readily available about
how to self-refer back to the service and how to contact the team if needed.

7.1 Ensuring individuals receive care at the right time in the right place, reducing acute hospital
admission and manage the projected increase in demand

e We will agree a model across Sefton, in partnership between health and social care,
independent sector and the third sector to agree a single model for intermediate care.

o We will review and develop team capacity in the community, together with community bed
provision to take account of the projected increase in the elderly and frail population, while
demonstrating value for money and effectiveness in reducing hospital admission.

¢ Organisational boundaries will not be allowed to obstruct or delay operation of the system.
A cohesive team will ensure effective co-ordination and accountability for all members of
the intermediate care teams.

e Develop clear and consistent referral pathways between intermediate care services,
primary and secondary care and the Social Services, ensuring the single point of access is
promoted widely.

e The strategy will be delivered through a patient-centred approach and implemented
through working in a collaborative manner.

7.2 Ensuring decisions about long term care are made only when individuals have had an
opportunity for rehabilitation and recovery

e We will ensure that patients are not transferred directly from a hospital ward to residential
care (unless in exceptional circumstances) without being offered a period of intermediate
care and reablement.

o We will ensure that individuals with complex health needs are treated fairly and offered
rehabilitation prior to any decision being made about their long-term needs.

e In Sefton we will work to ensure access to high quality Care at a Fair cost of care that allows

people to remain in their own home wherever possible, utilising the resource of residential
or nursing home by those whose needs require it most.

14
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7.3 Increase individual satisfaction and maximise independent living
o We will continue to monitor and review the pathway to ensure a fully integrated service.
o We will ensure our services are individual centred.
e We will introduce a new series of measures to performance manage the operation and

delivery of the service, which will include continuous assessment of the individual
experience.

e We will ensure individuals do not become delayed in the system or access intermediate
care services for longer than necessary.

7.4  Ensuring that models and services work for people with mental health problems, dementia
and delirium

e We will deliver services that reflect that an accurate assessment of long-term health
and/or social care needs will be possible once someone with dementia or someone
recovering from delirium is back in their own home/care home and very unlikely if
undertaken in the unfamiliar and confusing environment of a hospital.

e We will ensure that when following the principles of Discharge to Assess and Home First
for people with mental health conditions on mental health care pathways, there will be in
place the delivery of more supportive care packages than usual, which will be person-
centred and planned in conjunction with the person and any identified carers, family
and/or friends.

e Care coordinator or relevant mental health clinician will be involved in the discharge
planning for people with a pre-existing mental health concern who are known to mental
health services, to ensure their mental health needs are considered as part of duties under
the Mental Capacity Act (2005). For people where new mental health concerns are
considered in light of discharge psychiatric liaison teams should be contacted by Case
Managers in the first instance to review and assess as appropriate

8 Commissioning Approaches

8.1 A key element of this strategy is the service models for Intermediate Care services, and as a
result Commissioners will need to ensure that services commissioned reflect these models,
meet the desired outcomes and have sufficient capacity within them to meet demand.

8.2 Commissioning intentions and options will be outlined as part of the ongoing development of
this strategy and the associated action plans, however it is important to initially highlight that
these options could include;

8.2.1 Reconfiguring existing contractual arrangements to ensure that services are aligned

to multi-disciplinary Teams in order to ensure that efficiencies are achieved and that
there is the best use of available resources; and
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8.2.2 Reviewing existing services in place to ascertain whether they can be expanded
and/or remodelled in order to better meet the required models of service.

8.3 When commissioning proposals are formulated, both the CCGs and Council will ensure that
the appropriate approval and procurement processes are adhered to, and that these
intentions are outlined to all stakeholders.

9 Consultation & Engagement

9.1 Through the life of this strategy, all stakeholders will be consulted and engaged with to ensure
that the strategy continues to identify emerging needs and remain aligned to other associated
strategies and plans.

9.2 In addition, as part of the implementation of associated action plans, consultation and
engagement will take place, for example with Service Users and Care Providers to ensure that
commissioning activities take into account identified needs, desired outcomes, feedback on
current services being delivered and Provider market factors.

10 Governance

10.1 As outlined earlier, oversight of this strategy ultimately rests with the Health and Wellbeing
Board, however oversight will be conducted by the Programme Delivery Group.

10.2 As part of the implementation and delivery of the strategy an Operational Group will ensure
that action plans and individual projects are managed, with this group including Providers
delivering services.

10.3 Oversight and governance will also take place through other mechanisms such as the Better
Care Fund and internal CCGs and Council bodies, for example when procurement activities are
proposed.

10.4 The quality of the services provided will be monitored via contractual arrangements and
regulated by the care quality commission who monitor, inspect and regulate service to ensure
they meet fundamental standards of quality and safety.

11 Conclusion

11.1 Delivery of this Intermediate Care Strategy will be crucial in supporting the delivery of the
CCGs and Councils aligned strategic aims. The strategy also represents key deliverables of the
Health and Wellbeing Board and takes into account that the elderly and frail population is
projected to rise significantly and there are an increased number of people living longer with
more complex health needs.

11.2 Our challenge is to commission services upon which there will be growing demand, which
offer a high standard of care within the current financial constraints.

16
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11.3 The benefits for the Sefton population will be an increased quality of care and an environment
where they are not admitted to hospital unless it is absolutely necessary and if admitted to

hospital, ensuring that they are discharged quickly with services put in place to support them
to resume independent living.

Appendix 1 - Terms used in this Strategy

Bed-based intermediate care

17
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Assessment and interventions provided in a bed-based setting, such as an acute hospital,
community hospital, residential care home, nursing home, stand-alone intermediate care facility,
independent sector facility, local authority facility or other bed-based setting. Bed-based
intermediate care aims to prevent unnecessary admissions to acute hospitals and premature
admissions to long-term care, and to support timely discharge from hospital. For most people,
interventions last up to 6 weeks. Services are usually delivered by a multidisciplinary team but
most commonly by healthcare professionals or care staff (in care homes).

Crisis response

Community-based services provided to people in their own home or a care home. These services
aim to avoid hospital admissions. Crisis response usually involves an assessment, and may provide
short-term interventions (usually up to 48 hours). Crisis response is delivered by a multidisciplinary
team but most commonly by healthcare professionals.

Home-based intermediate care

Community-based services that provide assessment and interventions to people in their own
home or a care home. These services aim to prevent hospital admissions, support faster recovery
from illness, support timely discharge from hospital, and maximise independent living. For most
people interventions last up to 6 weeks. Services are delivered by a multidisciplinary team but
most commonly by healthcare professionals or care staff (in care homes).

Home care

Care provided in a person's own home by paid care workers which helps them with their daily life.
It is also known as domiciliary care. Home care workers are usually employed by an independent
agency, and the service may be arranged by the local council or by the person receiving home care
(or someone acting on their behalf).

Intermediate care

A range of integrated services that: promote faster recovery from illness; prevent unnecessary
acute hospital admissions and premature admissions to long-term care; support timely discharge
from hospital; and maximise independent living. Intermediate care services are usually delivered
for no longer than 6 weeks and often for as little as 1 to 2 weeks. Four service models of
intermediate care are available: bed-based intermediate care, crisis response, home-based
intermediate care, and reablement.

Person-centred approach

An approach that puts the person at the centre of their support and goal planning. It is based
around the person's strengths, needs, preferences and priorities. It involves treating them as an
equal partner and considering whether they may benefit from intermediate care, regardless of
their living arrangements, socioeconomic status or health conditions.

Positive risk taking

18




This involves balancing the positive benefits gained from taking risks against the negative effects
of attempting to avoid risk altogether.

Reablement

Assessment and interventions provided to people in their home (or care home) aiming to help
them recover skills and confidence and maximise their independence. For most people
interventions last up to 6 weeks. Reablement is delivered by a multidisciplinary team but most
commonly by social care practitioners.

19
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Key Issues Report to Governing Body

Finance and Resource Committee Meeting held on Wednesday 19" May 2021 Chair:
Helen Nichols
Key Issue Risk Identified Mitigating Actions
The CCG has reported that it has met its statutory Subject to external audit review and opinion. None

duty / revised financial control total, by reporting
break-even position within its draft accounts.

Information Points for Southport and Formby CCG Governing Body (for noting)

The committee discussed issues with EMIS functionality and performance and will receive an update in its next meeting.

The committee received an update regarding CCG progress in relation to the People Plan and noted the actions contained within the staff Health and
Wellbeing report

The committee received an update on the Disciplinary Policy, noting that it had been extensively re-written and FLT recommended that the policy should be
discussed further by the Governing Body to fully understand how the policy would be used in practice. HN noted that the policy had been reviewed with
relevant staff representatives to ensure that views were included. The Committee approved the policy.

The Committee approved the retirement policy and noted that a final change relating to individuals seeking to “retire and return” should be included within the
policy. HN will review the final version of the policy and use Chair’s action for final approval.

The Committee received an update relating to Continuing Healthcare, highlighting a number of cases that are expected to be resolved beyond the current
deadline. The report also identified that a number of cases transferred from LSCFT to Merseycare NHS Trust under the terms of the contract. There are
pressures on staff involved in terms of undertaking reviews. The financial impact has been assessed and included within the CCG’s final accounts for
2020/21.

The Committee received an updated prescribing report and also received a verbal report updating the March position which noted that a slight benefit was
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reported compared to the estimate included within the draft accounts.

The Committee approved the CCG’s Prescribing Rebate Scheme.

The Committee received an update on the CCG QIPP plan for 2021/22 noting that the financial framework will mean that system working will be required to
deliver expected savings. The CCG’s QIPP Delivery Group will prioritise the plan in the May meeting and report back to the committee in June.

The Committee received an updated procurement schedule on the basis that current regulations remain unchanged. The Committee was asked to note that
there may be new legislation which impacts upon the schedule.

The Committee received the 20/21 Annual Health and Safety report, noting that the impact of COVID-19 has changed the way that the assessments have
been undertaken.

The Committee received an update regarding progress on Digitising patient records, noting that the CCG is on target to meet plans to deliver digitisation in
line with GP contract plan requirements.
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Finance and Resource Committee Meeting held on Wednesday 16" June 2021

Chair:
Helen Nichols

Key Issue

Risk Identified

Mitigating Actions

The CCG has developed a plan for H1 in
conjunction with other CM CCG’s which leaves a
1.9% QIPP target on influenceable spend.
Reliance on national assumptions may create
risks should local experience de different

The CCG’s underlying position remains
challenged with an estimated deficit of between
£12m - £15m

Potential overspending in key areas could
mean that CCG does not deliver its statutory
duty to break-even unless further mitigating
actions are developed.

The CCG must continue to review all aspects of
expenditure. The committee will receive monthly
reports advising on risks and potential mitigations.

The CCG must continue to work alongside local
system partners to develop and implement QIPP
and service improvement schemes to address
financial sustainability of the CCG and wider
system.

Information Points for Southport and Formby CCG Governing Body (for noting)

The Committee undertook a development session at the start of the meeting as part of the response to the Niche Review. The topic focussed upon
prescribing and the Committee commented upon the high quality of the presentation in terms of approach and information covered.

The Committee recommended that the Dynamic Purchasing System Quality Tool should also be reported to the Quality Committee for monitoring.

The Committee approved the recommendation to sign up to the Dabigatran Etexilate (Pradaxae) rebate scheme, noting that it was in line with CCG rebate

scheme policy.

The Committee approved the recommendation of the Pan Mersey Area Prescribing Committee to adopt commissioning policy for the following medicines,
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¢ ROMIPLOSTIM — ELTROMBOPAG in idiopathic thrombocytopenia purpura (ITP), for first line use in Covid-19 pandemic
e FILGOTINIB tablets (Jyseleca® ¥ ) for moderate to severe rheumatoid arthritis

The Committee reviewed the CCG’s progress in respect of QIPP and asked for further assurance that the CCG is meeting NHSE expectation and also asked
for clarification regarding the presentation of figures included in Table 2.

The Committee received an update on CHC, noting that the CCG was unlikely to meet the deadline for addressing the backlog, although overall numbers
have reduced. Local pressures on staffing experienced by the provider may mean that there will be an additional financial pressure arising to the CCG
although this may be mitigated through the Hospital Discharge Programme (HDP). The Committee will receive a further update on progress in July.

The Committee received an update report on CSU performance and decided that further assurance was required. The Committee made a recommendation
to invite the CSU Lead Associate Director to the meeting to discuss issues in more detail.

The Committee received a verbal update on the 21/22 IT Investment Plan and also progress on the GPIT Futures development. The Committee will receive
further written updates on both items.

The CCG reviewed its actions under the Niche action plan and recommended that the Training Needs Analysis section be rated Green.

The Committee noted that it was Alison Ormrod, Deputy Chief Finance Officer’s final meeting and thanked her for her contribution to the Committee and CCG
during the last four and a half years.
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Mental Health Matters — lack of
transparency by CWP in relation to long
internal waits.

Clarification on roles and responsibilities
required in relation to referring in to the
Mersey Care holding team to support
Covid 19 vaccinations for patients with
learning disabilities and autism

EMIS issues impacting on clinical
practice.

Econsult issues impacting on clinical
practice.

3) Impact on clinical practice.

4) Impact on clinical practice.

1)

3)

4)

NHS

Southport and Formby
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This is to be raised at Quality Surveillance
Group and escalated to NHSEI. The
provider had increased staffing to
support. Recovery plan has been
requested. An exercise to be undertaken
to look back at serious incidents

To be placed on quality risk register.
SBAR to be sent to NHSEI. Actions to be
communicated to primary care.

Issues to be raised at PCN meeting in
May 2021.
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5) Mental health support service for primary 5) Primary care clinicians choosing not to 5) Risk to be added to quality risk register.
care - change made to the specification. access the mental health support service.
Resulting in prescribing being
undertaken by primary care clinicians
own GP. The risk is that the valuable
support mechanism has been changed
in a way that will dissuade clinicians
from using the service.

Information Points for Southport and Formby CCG Governing Body (for noting)

e Data Protection and Security Policy, Staff Code of Conduct and NHS South Sefton CCG and NHS Southport and Formby CCG Handbook
approved subject to some minor amendments.

e Modern day slavery statement approved.
e Introduction to ADAM DPS recommended.
e First of a series of detailed reports received.

e Quality team plan, Committee work plan and quality priorities noted. To be ratified at the next meeting.
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Further assurance required from SOHT on the

safeguarding documentation audit as part of 2) To be raised at the SOHT CF and CCQRM
JTAI and safeguarding training

NHS

Southport and Formby

Clinical Commissioning Group

1) Additional capacity required for the 1) Additional capacity is being provided, with
CCG’s complaints team an over of additional support from the
CCG

CCG’s IG handbook, CCG’s code of conduct, CCG’s IG and data security and protection policies, the proposed approach to modern day slavery
statement, quality priorities and Joint Quality and Performance Committee work plan were approved.

Q4 safeguarding report presented to the Committee

Rise in the number of children in care and therefore the demand for health assessments

Ingrid Bell - New DCO to commence on 31st May 2021

ADHD pathway for 16-25 year olds waiting times to be included in the IPR going forward
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Discussion to take place at Leadership Team meeting in relation to neurodevelopment pathway for 16 to 25 year olds

SEND DfE revisit to take place on 22nd June 2021

Individual placement support — summary and assessment of anonymous allegations received by NHS South Sefton CCG are being fully
investigated. There is continued oversight from Leadership Team.
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A development session will be undertaken
by JQPC committee members to gain some
understanding of the impact of COVID-19 on
Primary Care and the wider healthcare
system. The committee will undertake a
look back at the previous year and
subsequently review the JQPC workplan

Understanding of the areas of risk that
presented as a result of the pandemic and
how this was managed by the CCG.
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Chief Nurse and Quality Team to gather
some information to help inform these
discussions including:

e The effect of the pandemic on
providers — Programme Manager to
collate a summary of the provider
Quality Accounts which will include
responses to the pandemic.

e Summary of the transfer of quality to
the ICS.

GP records may potentially be lost to history
in primary care due to the transfer to
electronic platform.

Record history being lost and not having
access to all of patients notes. Impact to
quality of clinical care.

GP to GP to be asked to temporary halt the
destruction of paper records.

Martin McDowell to take this forward as
CIRO.

Neurology not accepting referrals from
Primary Care

Impact on quality of patient care and
treatment — potential delays to diagnosis
and treatment — lack of continuity of care.

Martin McDowell to take this through contract
route and directly to the Walton Centre for
Neurology.
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Some issues highlighted in relation to PC24
relating to access to clinicians/doctors at
Southport with patients being redirected
elsewhere. Not enough visiting doctors
seem to be available with patients
experiencing lengthy call back times

Patient access to service/poor patient
experience/ potential impact on quality of
care.

Martin McDowell to obtain an update at
Leadership Team — to look at alternative
access to AED. Commissioning team to do
some research into this and provide an
update to JQPC.

Information governance SOP approved at
JQPC — Committees members asked for a
flow chart to be shared with CCG staff

Lack of awareness of correct IG processes

Flowchart to be shared with CCG staff

Information Points for Southport and Formby CCG Governing Body (for noting)

A verbal update on Safeguarding Children Board arrangements was received. A paper to be presented at future meeting.
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Summaries the changes made to the TOR
LQC has been approved by the committee and confirmation gained that there is not cross subsidisation
Temporary switch off e-consult outside of practice working hours
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Early Supported Discharge — LT approved the continued
commissioning of the ESD service at Southport and
Ormskirk NHS trust recurrently and received an update
around progress on the HASU pathway development.

ICS Development Advisory Group — LT received updates
on the work of this group that is making good progress in
exploring design options for the emergent system

Termination of Pregnancy — SBAR. LT confirmed the
addition of Marie Stopes as a choice provider though the
central booking service

ED Streaming and Navigator Role in S&O. LT approved
the proposal.

Medicines Management Team Governance
Arrangements. LT received a paper documenting the

Stroke services remain under
pressure

ICS legislation not published so
working in the absence of
prescribed guidance

None

None — post 50% funded by trust

None

NHS

Southport and Formby

Clinical Commissioning Group

Stroke review and ongoing support
for the trust

Legislation and guidance due in
July.

Partners engaged in design which
will ensure strong models are
being drafted
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information governance arrangements that were in place
across the team to enable them to support GP practices.
The Leadership Team approved the information governance
arrangements and requested final sign off by MMCD as
SIRO.

Sefton CCG Estates Support Role Proposal — LT
approved this additional support to assist with the move
from Merton House.

Funded Nursing Care — LT received a comprehensive
update on funded nursing care. F&R committee will
continue to receive reports.

OT Sensory Review - Recurrent funding of up to £120k
was approved by Leadership Team.

Closedown and Transfer Group TOR. This group is to be
established as a sub-group of LT and will provide progress
updates on a regular basis.

Financial implications

F&R committee will continue to
review.

Information Points for Southport and Formby CCG Governing Body (for noting)
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Independent Sector Provision for Q3 21/22 Onwards —
LT received an update on the approach relating to ICS
providers. This will go to governing body in September.

NW Regional Equalities Team Inclusive Job Adverts

LT formally adopted the following statement as
recommended by The CCG’s Equality and Inclusion team
have recommended the following for approval by LT:

“NHS Southport and Formby CCG/NHS South Sefton CCG
is committed to promoting equality of opportunity,
celebrating and valuing diversity and intersectionality and
eliminating any form of unlawful discrimination of our
workforce, ensuring our people are listened too and are truly
representative of our diverse patients, communities and
workforce:

We aspire to understand, encourage and celebrate diversity
in all its forms, therefore all individuals regardless of race,
age, disability, ethnicity, religion, gender, gender
reassignment, belief, sexual orientation, marriage, civil
partnership are encouraged to apply for this post.
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The “NHS Southport and Formby CCG/NHS South Sefton
CCGs are engaged in the North West robust system of staff
and inclusion networks across underrepresented groups
and communities; It is the only NHS region to have a NHS
Black, Asian and Minority Ethnic Assembly, which consists
of 70 senior NHS leaders. The Assembly was established in
2020 with a mission of supporting NHS organisations to
become Anti-Racist.”

Noted and approved

Information Points for Southport and Formby CCG Governing Body (for noting)
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Finance and Resource Committee
Draft Minutes

Wednesday 19" May 2021, 11am — 1pm
Microsoft Teams Meeting

Attendees (Membership)
Helen Nichols Lay Member (F&R Committee Chair), S&F CCG HN
Dil Daly Lay Member (F&R Committee Vice Chair), S&F CCG DD
Chrissie Cooke Interim Chief Nurse, S&F CCG CcC
Jan Leonard Director of Place, S&F CCG JL
Susanne Lynch Head of Medicines Management, S&F CCG SL
Martin McDowell Chief Finance Officer, S&F CCG MMcD
Dr Hilal Mulla GP Governing Body Member, S&F CCG HM
Alison Ormrod Deputy Chief Finance Officer, S&F CCG AOR
Colette Riley Practice Manager & Governing Body Member, S&F CCG CR
Ex-officio Member*
Fiona Taylor Chief Officer, S&F CCG FLT
In attendance
Billie Dodd (Items FR21/177) Deputy Director of Commissioning and Delivery BD
Tracey Jeffes (Items FR21/167) Director of Place — South, SS CCG TJ
Jane Keenan (ltems FR21/172) CHC Programme Lead, S&F CCG JK
Gill Roberts (Items FR21/170-71) Senior HR Business Partner, People Services, Midlands & GR
Lancashire CSU
Boo Stone (Iltems FR21/168) Commissioning Programme Manager, S&F CCG BS
Paul Shillcock (Items FR21/178-9) Accounts/Training Manager — Informatics Merseyside PS
Gary Holmes (Items FR21/180) Health & Safety (Fire) and Security Officer GH
Apologies
Minutes
Debbie Fairclough Interim Programme Lead — Corporate Services DF
Attendance Tracker v = Present A = Apologies N = Non-attendance
. >
Name Membership g
Helen Nichols Lay Member (Chair) v
Dil Daly Lay Member (Vice Chair) v
ChrissieCooke Interim Chief Nurse v
Jan Leonard Director of Place v
Susanne Lynch Head of Medicines Management v
Martin McDowell | Chief Finance Officer v
Dr Hilal Mulla GP Governing Body Member v
Alison Ormrod Deputy Chief Finance Officer v
Colette Riley Practice Manager & Governing Body Member | ¥
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General business

FR21/63

Apologies for absence

Due to the situation in relation to the Coronavirus (COVID-19) pandemic and the
government guidance to limit social contact, the Finance & Resource (F&R)
Committee meeting today was taking place via Microsoft Teams.

FR21/64

Declarations of interest regarding agenda items

Committee members were reminded of their obligation to declare any interest
they may have on any issues arising at committee meetings which might conflict
with the business of NHS Southport and Formby Clinical Commissioning Group
(CCQG).

Declarations made by members of the Southport and Formby F&R Committee
are listed in the CCG’s Register of Interests. The register is available on the
CCG website via the following link: www.southportandformbyccg.nhs.uk/about-
us/our-constitution.

Declarations of interest from today’s meeting

e Declarations of interest were received from CCG officers who hold dual
posts in both Southport and Formby CCG and South Sefton CCG. It was
noted that these interests did not constitute any material conflict of interest
with items on the agenda.

e DFair advised that in respect of the CHC recovery programme at
Merseycare, MIAA Solutions in conjunction with Multihealth Specialists have
been commissioned to provide support. DFair declared that she is an
Associate with MIAA Solutions and works with MHS but is not involved in this
programme of work in anyway. It was agreed DFair could remain in the
meeting.

FR21/65

Minutes of the previous meeting and key issues

The minutes of the previous meeting held on 17" March and 14" April 2021
2021 were approved as a true and accurate record. The key issues log was
approved as an accurate reflection of the main issues from the previous
meeting.

The minutes were agreed as a true and accurate record

FR21/66

Action points from the previous meeting

FR20/79 Update - Phase-out of Faxes / Fax Technology

MMcD advised that a further meeting had taken place and work is progressing.

FR21/28 Action points from the previous meeting

HM and MMcD met with Luke Garner (the CCG’s Head of Business Intelligence,
Strategic Planning & Performance) to discuss whether a data facilitator could
undertake / support the work to review and confirm the names of providers that
do not include contact email addresses on form.

HM advised that not all forms have transferred to the EMIS system which
impacts on what referrals can be made and this then results in referrals needing

Page 240 of 341




No

Item

Action

to be faxed. At this stage it is not possible for all faxes to be decommissioned
and certainly not until there are assurances that all relevant referrals can be
properly made.

There are also problems in trying to locate the correct forms on EMIS which is
compounding the issue further.

FR21/29 Out of Hours / Lone Working Procedure

AO provided the committee with an update. Work is continuing with MLCSU and
the CCG is currently in the process of acquiring safety devices; the funding has
already been authorised. AO advised that once procured and the devices are
operating then the procedure can be incorporated into the policy. Training will
also be provided.

DD expressed concern about the delay in procuring the lone worker devices and
sought assurances that in the intervening period staff were safe. SL advised
that for all visits staff report to SL is notified of the requirement and undertakes a
risk assessment. In the event there are any concerns then 2 staff will facilitate a
visit.

Action to be removed from the tracker.

FR21/53 QIPP Update Report _ March 2021
Item is on the agenda today

FR21/55 Update on Digital Funding Streams 20/21: Year-End Report
Presentation on the agenda.

FR21/62 CHC Fee Rates 2021/22 — Tiered Pricing Approach and
Implementation of the Adam DPS Quality Tool

CC provided an update and advise AO and JK are reviewing CHC fee rates and
the outcome of that work would be available imminently, however it has been
necessary to reprioritise the CHC workload to support the issues at Mersey
Care. Addressing the backlog of pre and post COVID CHC assessments, as
well as those that are within the deferred assessment programme has placed
significant pressures on the CHC team, and that work is under close scrutiny
from NHSE.

CC also advised that a new programme manager would be joining the team
shortly and that post will provide additional capacity to support CHC related
commissioning activity.

FLT also confirmed that the Care Home Strategy is on GB agenda.

It was noted that all other actions on the action tracker following the March
and April 2021 meetings had been completed; updates were provided on
the action tracker which were taken as read. No queries were raised in
relation to the updates provided.

HR
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FR21/167

NHS People Plan Update

TJ presented the NHS People Plan update, that had previously been reviewed
by the leadership team noting the following points;

e The report provided an update on earlier reports.

It was noted that the CCG is currently in the process of updating the
induction pack to reflect the key requirements of the People Plan

e The CCG’s wellbeing champion, Boo Stone is working with peers to develop
a template what will support CCG managers in holding wellbeing
conversations with staff. This will realise the CCG’s ambition of having
wellbeing at the heart of what we do

e |t was noted that the CCG was on track and had met all relevant milestones
set out in the plan.

o Looking after our People — the CCG has covered all of the actions within this
section thoroughly and continues its oversight to sustain support during the
pandemic response with attention to communications and signposting of
resources for individuals to look after their Health and Wellbeing and
cognisant of what is possible, sensible and safe to enable flexible working.

e Belonging to the NHS — the Task and Finish group has actions to continue or
refine in the section for addressing equality and diversity and this work aligns
with regional, sub-regional and Liverpool city region work to ensure services
and our staff are properly consulted and involved through a well-led
organisational approach leading by example, creating a trusted culture to
develop in Sefton.

e Much of the work focussed on ways of delivering care and growing the
workforce are also aligned with national and regional strategies and where
local work can be done this is in partnership through a wide range of
collaboration.

HN queried the reference to potential incidences of violence in the workplace
that had been identified in the 2019/20 staff survey. FLT advised that that
issued had been examined and investigated thoroughly through several sources
including the CCGs incident management process and HR processes. There
had been no evidence of any such incidents and it is more likely that there had
been an entry error by an individual completing the survey.

The committee received this report.

FR21/168

Health & Wellbeing Programmes

TJ presented the Health and Wellbeing programme on behalf of BS advising that
the report highlighted the detail of work of health and wellbeing co-ordinator. It
provided a summary of progress in respect of the key staff wellbeing
deliverables in the CCG’s People Plan including, but not limited to, the vaccine
programme, creation of wellbeing guardians, FTSU guardians and staff surveys.

The committee welcomed the report and were pleased to see such a proactive
approach to wellbeing being taken.

The committee received this report.

FR21/169

HR Performance Report

GR presented the HR Performance Report noting the following points;
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There is an improvement to the mandatory and statutory training figures. The
outstanding training is being addressed with members of staff and reminders are
published in the CCG staff bulletin periodically.

There is a decrease in the sickness absence reporting.

Appraisals have been taking place with staff and there has been a significant
improvement in the figures.

The committee received this report.

Policies for Approval

FR21/170

Disciplinary Policy

Committee received an update on the Disciplinary Policy noting that this had
been subject to substantial revision following the Harding Review. This was a
review of Trust disciplinary procedures had been commissioned following a
tragic incident in which an individual that was subject to proceedings had taken
their own life as a direct consequence of the distress caused by the process.

There was a robust discussion about the policy and the was a particular debate
in respect of matters that could constitute either conduct or gross misconduct
and the particular focus on the example of an individual “refusing to work with
someone on discriminatory grounds”. The policy cites this as an example of
potential “misconduct” however some members felt that should be “gross
misconduct”.

After much discussion the committee concluded that; the policy had been
subject to a thorough review and update by relevant professionals, had been
approved by the relevant staff partnership forums and that there was sufficient
management escalation opportunities within the policy framework to ensure that
any cases indicating unlawful discrimination would be picked up and managed
appropriately.

FLT requested DFair ensures that training on the policy was included in the
CCG’s management development training sessions.

The committee asked that the policy is shared with the governing body at the
next public meeting.

The committee approved the policy.

FR21/171

Retirement Policy
GR presented the policy for approval

The Committee approved the retirement policy and noted that a final change
relating to individuals seeking to “retire and return” should be included within the
policy. HN will review the final version of the policy and use Chair’s action for
final approval.

Detail on the policy will be included in the CCGs internal HR bulletins.

The committee delegated authority for HN to approve the policy once HN
had received and reviewed the correct version.

HN
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Continuing Healthcare

FR21/172

Continuing Healthcare Update

JK provided an update on Continuing Healthcare (CHC) and noted the following
points:

The Committee received an update relating to Continuing Healthcare,
highlighting a number of cases that are expected to be resolved beyond the
current deadline. The report also identified that a number of cases transferred
from LSCFT to Merseycare NHS Trust under the terms of the contract. There
are pressures on staff involved in terms of undertaking reviews. The financial
impact has been assessed and included within the CCG'’s final accounts for
2020/21. The provision has been modelled on the basis that 50% of all cases
will become eligible for fully funded CHC and applying the average weekly cost
to each case. Provision of £400k has been made within the accounts.

The provider is continuing to experience difficulties in respect of achieving the
specified deadlines and as efforts are focussing on the backlog this is placing
significant pressure on the CHC system. The programme of work is being
closely monitored by NHSE and there are daily update meetings with the
providers to ensure progress is being sustained.

JK further advised that the “duty of candour” letters had gone out to all
individuals that had been affected by the backlog and had not had their CHC
assessments undertaken. JK was able to confirm that so far, there had not been
any complaints, however, it is highly likely that there will be an increase in
complaints in the near future.

The committee were asked to note:
e The legacy transfer of cases from LSCFT to MCFT position as of the 1%
May 2021 and 13" May 2021;
e The arrangements in place for the closure of all cases by 30" May 2021;
¢ The financial risks to the CCG and arrangements made to provide for
expected costs.

The committee received this report.

Prescribing

FR21/173

Prescribing Report — Month 11 2020/21

SL presented an update report on prescribing expenditure at month 11 and was
also able to report a further £20k improvement in M12 that had now been
included in the accounts.

HN did query if there would be any potential QIPP opportunities for the year and
SL was able to advise that the team are currently working with PCN in respect of
a DOAC QIPP scheme. There are likely to be other QIPP opportunities and
these will be included in the QIPP plan once the programmes had been worked

up.

Members acknowledged that the substantial effort of the medicines management
team had quite rightly been on the roll out of the vaccination programme. It is
anticipated that the team will be able to return their focus to business as usual
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with effect from early July. SL was also able to advise that at this stage there
had not been any noticeable adverse consequences in respect of medicines
management as a result of the EU Exit.

FLT advised that providers had begun to look at what collective efficiency

opportunities there would be across the system and SL confirmed that she was
also involved in that programme of work.

The committee received this report.

FR21/174

Prescribing Rebate Scheme: Lokelma® (sodium zirconium cyclosilicate)
rebate scheme

SL presented a paper with the recommendation to approve the renewal of the
Lokelma® (sodium zirconium cyclosilicate) rebate scheme.

The committee approved the renewal of the Lokelma® (sodium zirconium
cyclosilicate) rebate scheme.

Finance

FR21/175

Finance Report - Month 12 2020/21

AOR provided an overview of the month 12 2020/21 financial position for
Southport & Formby CCG as at 31% March 2021. The following points were
brought to the committee’s attention:

The standard business rules set out by NHS England require a 1% surplus in
each financial year. However, as part of the CCG’s long term recovery plan, the
original control total set by NHS England for 2020/21 was a surplus of £0.900m
(0.4%). The CCG draft financial plan identified a QIPP savings requirement of
£14.956m to achieve the notified control total.

The risk adjusted (likely case) financial position for 2020/21 was assessed in the
CCG’s draft financial plan at £8.900m deficit. It should be noted that the draft
plan was not approved by NHS England.

Temporary financial arrangements were implemented during 2020/21 and the
CCG submitted revised plans for the financial year.

The control total for Months 1-6 was breakeven and this was achieved following
reimbursement of all COVID related costs and further system top up allocations.

The financial plan for Months 7-12 was a deficit of £3.146m and this was revised
to £1.591m in February 2021. Following review with partners across the
Cheshire & Mersey health economy and agreement of further system resources,
the CCG agreed to revise the forecast position to break even.

The CCG has achieved the break-even position for the year, this has been
achieved mainly as a result of additional funding allocations agreed as part of
the 2020/21 financial framework. All COVID related expenditure and costs
relating to the Hospital Discharge Programme and Independent Sector contracts
have been reimbursed and the CCG has received top up and other additional
resources as agreed.

It should be noted that NHS England have advised that the additional allocations
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the CCG has received relating to expenditure linked to COVID and top-up
claims, may be subjected to an external audit commissioned by NHS England to
confirm that funds have been applied reasonably and according to guidance
issued.

The CCG draft Annual Report and Accounts for the year ended 31°%t March 2021
were submitted to NHS England and Improvement on 27" April 2021 in
accordance with the national timetable. The figures within the Annual Report
and Accounts and this report are therefore subject to audit. Grant Thornton, the
CCG external auditors, are currently performing their review and the audited
accounts are required to be submitted on 15" June 2021.

Members acknowledged the very positive end of year results in the context of an
unprecedented and exceptional year.

The committee received the finance report and noted the summary points
as detailed within the recommendations section of the report.

FR21/176 | QIPP Update Report — May 2021

AOR provided an update regarding QIPP and brought the following points to the

committee’s attention:

e The CCG is required to break even in the first half of the 2021/22 financial
year.

e Significant risks remain regarding operational delivery of significant QIPP
savings due to suspension of QIPP processes as a result of the need to
direct resources to the post COVID-19 recovery phase. The financial
regime in place for the first half of the financial year limits the CCG ability to
remove costs and therefore it should be noted that it is unlikely that QIPP
delivery will be in with plan in H1 of the financial year. QIPP projects will
focus on quality improvement and value for money.

e The CCG will need to continue to work alongside system partners and the
NHSE/I team in further developing the 2021/22 QIPP plan to identify options
to reduce the system financial gap in the longer term, taking into account the
future financial regime. This will be achieved through progress in
engagement with system partners in transformation and implementation of
identified QIPP schemes and work towards long-term financial sustainability.

MMcD advised that there will be a workshop to review all QIPP plans the

outcome of which will be reported to F&R committee once this has been

progressed through the Senior Management Team. HN requested that the next
report focusses specifically on what the CCG can save during the remainder of
the year.

The committee received this report.

Contracts
FR21/177 | CCG Procurement Schedule

BD presented the report that outlined the contracts or services that may require
re-procurement or contract solutions during 2021/2022.

Members noted that during current arrangements, national contract
arrangements are in place for the first half of 2021/22.
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Members were also advised that the White Paper published in February 2021
suggested potential changes to procurement rules in the NHS that are now
under consultation.

The committee received this report.
IT
FR21/178 | Update on Primary Care Digitisation
MMcD/PS presented an update on Primary Care Digitisation
The Committee received an update regarding progress on Digitising patient
records, noting that the CCG is on target to meet plans to deliver digitisation in
line with GP contract plan requirements.
The committee received this presentation.
FR21/179 | Update on Digital Bids
MMcD/PS presented a verbal Digital Bids update
Lloyd George Digitisation Update
In 2018/19, funding was secured to enable the digitisation of Lloyd George
records across Southport & Formby CCG, as follows:
« ETTF Funding £400,363.00
» Additional e-LG Funding £50,000.00
That funding achieved the following outcomes:
» 10 practices have completed the process but have yet to be approached
to give authority to destroy contents of Lloyd George envelopes
+ 1 practice is still in progress - awaiting scanning of records
+ 3 practices have completed the process, signed off data quality, and
have been asked for authority to destroy contents of Lloyd George
envelopes
* The number of patients whose records will be digitised as part of this
project is 99,198
The CCG has secured additional funding (£325k to be allocated across South
Sefton AND Southport and Formby). In SAFCCG it will be used to:
¢ Digitise an additional 3 practices
¢ Digitise new practice notes
This work is currently being planned and is expected to commence in June/July
The committee received this verbal update.
Estates
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FR21/180 | Estates Update - Health and Safety
GH presented the report
The Committee received the 20/21 Annual Health and Safety report, noting that
the impact of COVID-19 has changed the way that the assessments have been
undertaken.
The committee received this report.
Minutes of Steering / Sub-Groups to be formally received
FR21/181 | Minutes of Steering / Sub-Groups to be formally received
The committee received the minutes of the following steering / sub-group
meetings:
e Joint QIPP Delivery Group — February 2021
e IMT — March 2021
Closing business
FR21/182 | Any Other Business
HN requested an update to be provided at the next meeting on the progress MMcD
made on the actions in the Niche action plan that were attributable to the
Finance and Resources Committee.
FR21/183 | Key Issues Review

MMcD highlighted the key issues from the meeting, which will be presented as a
Key Issues Report to Governing Body.

Date of next meetings:

Next Main F&R Committee Meeting:
Wednesday 16" June 2021
10.00am to 12.30pm

Microsoft Teams
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Finance and Resource Committee
Draft Minutes

NHS

Southport and Formby

Clinical Commissioning Group

Wednesday 16" June 2021, 10am — 12.30pm

Microsoft Teams Meeting

Attendees (Membership)
Helen Nichols

Dil Daly

Chrissie Cooke

Jan Leonard

Susanne Lynch

Martin McDowell

Dr Hilal Mulla

Alison Ormrod

Colette Riley

Ex-officio Member*
Fiona Taylor

In attendance
Tracey Jeffes

Jane Keenan (FR21/89)
Gill Roberts

Paul Shillcock (FR21/101)
Fiona Doherty

Debbie Fairclough

Tom Roberts (FR21/84)

Apologies
No apologies were received for the
meeting

Minutes
Sandra Smith

Lay Member (F&R Committee Chair), S&F CCG

Lay Member (F&R Committee Vice Chair), S&F CCG
Interim Chief Nurse, S&F CCG

Director of Place, S&F CCG

Head of Medicines Management, S&F CCG

Chief Finance Officer, S&F CCG

GP Governing Body Member, S&F CCG

Deputy Chief Finance Officer, S&F CCG

Practice Manager & Governing Body Member, S&F CCG

Chief Officer, S&F CCG

Director of Place — South, SS CCG

Interim CHC Programme Lead, S&F CCG

Senior HR Business Partner, People Services, Midlands &
Lancashire CSU

Accounts/Training Manager — Informatics Merseyside
Head of Strategies and Outcomes

Interim Programme Lead — Corporate Services

Business Intelligence Manager for Primary Care & Place

PA to Finance Lead

HN
DD
CcC

JL

SL
MMcD
HM
AOR
CR

FLT

TJ
JK
GR

PS
FD
DF
TR

SS

Attendance Tracker v/ = Present A = Apologies N = Non-attendance
—
> N
Name Membership g2
=
Helen Nichols Lay Member (Chair) v v
Dil Daly Lay Member (Vice Chair) v v
Chrissie Cooke Interim Chief Nurse v | v
Jan Leonard Director of Place v | v
Susanne Lynch Head of Medicines Management v | v
Martin McDowell | Chief Finance Officer v 1V
Dr Hilal Mulla GP Governing Body Member v |V
Alison Ormrod Deputy Chief Finance Officer v v
Colette Riley Practice Manader & Governing Body Member | v | N
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General business

FR21/84

Prescribing Development Session

@

(b)

(©)

(d)

(e)

)

SL and TR introduced a presentation regarding medicines optimisation; the
presentation set the scene on the complexities of prescribing issues noting a
complex financial environment. (Presentation attached)

It was noted that prescribing costs are rising as a consequence of increased
supply of new drugs following NICE authorisation.

TR shared the SFCCG Practice Report explaining the data within the
spreadsheet and how it is used. The information will be updated to make it
easier to view.

HN acknowledged the one-off one-month benefit in cost terms in moving to 28
days prescribing from 56 days but asked what the other reasons behind this
were. SL explained there are several reasons: it is good practice not to
prescribe controlled drugs over a 28-day period as regular checks are needed
with the patient, including regular blood checking. Some unstable patients may
not follow their drug plan and it may be confusing for them, there is also the
issue of waste which can rise if changed to 56 days. HN said that from a GP
perspective, the number of prescriptions they would have to approve would be
less under a 56 days protocol. SL suggested that 56 days may be beneficial for
those patients who are completely stable and regularly taking the same
medication. SL stated that she is already working with GPs to review 28 day
prescribing and will agree any changes to guidance in due course

HN asked if the only reason that the Category M drugs prices change is to
ensure a minimum level of income is available to pharmacists and if so, she
asked whether we could influence this method so that it was more simplistic.

HN thanked SL and TR for their presentation.

FR21/85
@)
(b)

Apologies for absence
Apologies had been received from Alison Ormrod.
Due to the situation in relation to the Coronavirus (COVID-19) pandemic and the

government guidance to limit social contact, the Finance & Resource (F&R)
Committee meeting today was taking place via Microsoft Teams.

FR21/86

@)

(b)

Declarations of interest regarding agenda items

Committee members were reminded of their obligation to declare any interest
they may have on any issues arising at committee meetings which might conflict
with the business of NHS Southport and Formby Clinical Commissioning Group
(CCQG).

Declarations made by members of the Southport and Formby F&R Committee
are listed in the CCG’s Register of Interests. The register is available on the
CCG website via the following link: www.southportandformbyccg.nhs.uk/about-
us/our-constitution.

Declarations of interest from today’s meeting
e Declarations of interest were received from CCG officers who hold dual
posts in both Southport and Formby CCG and South Sefton CCG. It was
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noted that these interests did not constitute any material conflict of interest
with items on the agenda.

FR21/87

@)

(b)

Minutes of the previous meeting and key issues

The minutes of the previous meeting held on 19" May 2021 were approved as a
true and accurate record. The key issues log was approved as an accurate
reflection of the main issues from the previous meeting.

It was noted that there is an outstanding action in relation to EMIS and problems
relating to locating the correct referral forms within the system. It was noted that
an update was due to be given at this meeting, however, this matter was not on
the agenda. MMcD confirmed there is a wider issue, and that work is ongoing
with iMersey who are having high level discussions with EMIS regarding a range
of performance issues. MMcD confirmed that correspondence has been sent to
EMIS from the iMerseyside partnership board on behalf of the CCG. He advised
that this matter should be identified as an ongoing risk.

FR21/88

@

(b)

(©)

(d)

(e)

()

©))

Action points from the previous meeting

FR20/79 Update - Phase-out of Faxes / Fax Technology

MMcD had not received an update; however, he believed this matter was close
to being resolved. HM confirmed at the last meeting this was resolved for his
practice and that data facilitators are reviewing the forms to confirm those that
remain relevant. It was noted that the issue at the Hollies required an update
from CR.

ACTION: The action to be closed. However, CR should supply an update on the
Hollies situation for the July F&R meeting.

FR21/28 Action points from the previous meeting — QIPP (referral forms)
MM confirmed work is ongoing, and Luke Garner is reviewing the issues using
the data facilitators, however, a conclusion on this has not been reached at this
point.

HN asked for this item to be closed, however, Luke Garner should be asked to
provide an update report for the July F&R meeting.

FR21/55 Update on Digital Funding Streams 20/21: Year-End Report
Closed

FR21/62 CHC Fee Rates 2021/22 — Tiered Pricing Approach and
Implementation of the Adam DPS Quality Tool

MM confirmed that letters are being prepared and will go to providers. He noted
that JK is leading on the work to implement the quality tool.

HN asked for these three items to be closed, and an update on the Tiered
Pricing Approach and the Adam DPS is required for the September F&R
meeting. DD asked whether the implementation of the Adam DPS quality tool
will be going to the Quality Committee. MMcD agreed that could be brought in
which would close any loops.

It was noted that all other actions on the action tracker following the May
meeting had been completed; updates were provided on the action tracker
which were taken as read. No queries were raised in relation to the updates
provided.

CR

LG

MMcD

Continuing

Healthcare

FR21/89
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@

(b)

(c)

(d)

(e)

®)

C))

(h)

JK gave a verbal update regarding progress relating to outstanding cases. S & F
currently still have 4 outstanding assessments and 8 outstanding reviews which
is an improved position from mid-May when there were 41 cases. The deadline
for closure of cases had originally been set at 30th May and has now been
extended to 20th June. However, it is envisioned these cases will not be
completed until 30th June.

Reports to the NHSE are being made on a weekly basis and they are satisfied in
terms of assurance that the situation is being managed although concerns have
been expressed regarding the timescales.

JK added the delays described above will have an impact on estimating the
financial impact to the CCG, noting that it may be mid-July before this could be
confirmed. She offered to report back to the July Committee meeting.

HN confirmed her understanding that as Mersey Care focussed upon addressing
the backlog, of cases, their team fell behind in terms of undertaking normal
ongoing reviews.

JK agreed, however, although she noted that the business-as-usual (BAU)
delayed cases were being managed by a separate team within the Trust. JK
reported that she was still awaiting confirmation of the number of cases affected.

HN requested that at some point could JK bring back a formal report to the
Committee. JK confirmed it was her intention was to bring an overview,
including financial implications and timeline for completion of the outstanding
cases.

DD asked if the reason behind the second backlog was known. JK confirmed
the second backlog is predominantly affecting other CCG patients. JK is awaiting
information to confirm if they have any BAU cases and the extent of concerns
relating to the cases. JK noted that there had been a reduction in the capacity of
the team due to sick leave, which combined with an increase in referrals, had led
to the current situation.

JK and CC will be discussing the situation and will advise LT on a suitable
course of action to pursue with Mersey Care.

The committee received this report.

JK

Prescribing

@)

(b)

(©)

Prescribing Report — Month 12 - 2020/21

SL gave an update on this item commenting that the year-end financial position
was an improvement on Month 11, however, there has been significantly more
money spent in 2020/21 compared with last year.

SL drew attention to Category M section of the report (page 24/25) and noted
the impact of the price increase relating to Sertraline. SL also confirmed that
there had been an increase in prescriptions for laxatives and recommended that
the team would undertake an audit. SL also identified increased prescribing in
relation to nasal allergies and topical pain relief.

HN asked if there are studies which have been undertaken on patients which are
in receipt of high numbers of different medications. SL confirmed there has been
many studies and there has been promotion on de-prescribing some drugs. SL
commented that it can be time consuming to de-prescribe drugs as there needs
to be liaison with patients, clinicians, and families. It is known as cascade
prescribing where a drug is prescribed to stop the side effects of a drug being
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FR21/92 Prescribing Rebate Scheme — Dabigatran Etexilate (Pradaxa)

(a) SL presented the report and asked for the approval of the Committee in relation
to new NICE guidance and the rebate scheme.

(b) HN asked what the position in relation to the baseline was. SL confirmed there
is a low prescribing of this drug as not all patients are compatible with the drug.

() The request was approved by S&F F&R.

FR21/93 Pan Mersey APC recommendations

(a) SL advised the group regarding the recommendations for consideration.

(b) Firstly, in relation to Romiplostim - Eltrombopag brought to the Committee for
approval, she noted that NHSE have confirmed that this should be the first line
treatment during COVID.

(c) The second recommendation for Filgotinib tablets is a technical appraisal from
NICE and therefore must be complied with.

(d) Discussion took place on whether the recommendation from the NHSE is
mandatory. HN asked the question; if we said no to this recommendation would
that mean anybody treating patients would not be able to use the drug. SL
responded that she feels as it is within the block contract so they would be used
and clinically it would make sense. Alternative steroids are in short supply due
to Covid, and it is felt this is the reasoning behind this recommendation.

(e) After discussion it was agreed that this recommendation would be approved at
this time and reviewed in future. MMcD commented that we are reviewing the
financial impact and recognising the clinical efficacy has already been agreed.

) It was agreed that the first recommendation relating to Romiplostim —
Eltrombopag, given by the NHSE would be approved. SL suggested that we
continue to monitor the situation and she will do this through the local Chief
Pharmacy network.

(9) The second recommendation was also approved by the S&F F&R.

Finance

FR21/94 Finance Report - Month 2 - 2021/22

(a) MMcD updated the group on the current position, focussing on the CCG position
and the main headlines, set out in the report It was confirmed the CCG had
received additional resources following work undertaken with other CCG’s to
confirm a consistent approach and that the CCG allocation has increased by c.
£3.6m following this exercise.

(b) The CCG exercise focussed upon expenditure outside of block contracts and
has set a target baseline at 1.9% saving for local CCG’s which equates to
to £900k for SFCCG for the first six months of the year.

(c) MMcD noted the difficulty of estimating the CCG’s underlying position given the

impact of COVID although he reported the best estimate at this stage is £12m
deficit per annum and emphasised the need to transform services to enable
ongoing financial sustainability for the system.
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(d)

(e)

)

C))

(h)

0]

)

MMcD confirmed that the forecast variance for the first six months of the year
was £233k overspend which will need to be rectified during the remainder of the
time period

MMcD noted that further risks to expenditure will need to be reviewed and
addressed during the year including,

e Potential increase in expenditure, above the nationally forecast assumptions
used for both Prescribing and Continuing Healthcare

e Increased use of the independent sector compared with 19/20 baselines
although this may be mitigated via additional resources available through the
Elective Recovery Fund.

MMcD also noted that managerial capacity and focus may become an issue
during the transition period as the restructure of NHS commissioning body’s
starts to take place.

DD commented that the forecast for continuing care was close to budget,
however, there is potential risk. MMcD explained that the cases had been
reviewed towards the end of March and an accrual was estimated based upon
information at that time.. MMcD identified that a further delay in BAU
assessments may increase the financial risk to the CCG.

HN asked for clarification regarding the forecast described in the waterfall
diagram and MMcD confirmed that this only related to the first six months of the
year and that guidance has yet to be published for the latter part of the year.

HM asked if the instructions relating to current reporting had been issued via the
HCP.MMcD confirmed discussions have been via the CFOs across Cheshire
and Merseyside, adding that the financial pressures will not go away unless
action is taken.

FR21/95

@

(b)

Finance Strategy Update

MMcD had mentioned the Finance Strategy update in the previous agenda item,
adding local pressures are beginning to emerge and that the Leadership Team
has signed off proposals for investment where clinical risks had emerged,
including agreement for an investment in sensory OT support (part of the local
response to improving SEND services) at circa £50k for the CCG.

He noted that ongoing pre-commitments will need to be managed via a process
given the change in NHS commissioning landscape from April 2022 onwards.

FR21/96
@)
(b)

(c)

QIPP Update Report — May 2021
MMcD presented the report, which was taken as read by the Committee.

MMcD referred to the S&O serv car as potentially providing the biggest saving to
the system although he noted that these savings are likely to have been
included in current projections given that the scheme has been in place for 12
months. He noted that this will be having a positive impact upon the AED system
across Southport and Formby.

MMcD confirmed that the programme roadmaps, which had not been included
within the report to the Committee will be shared. He outlined that this is how
programme leads will be held to account for delivery during the year. He noted
that there are several programmes that have the potential to make an impact

MMcD

during the year.
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(d) HN asked for clarification regarding the potential savings identified in table 2.

MMcD provide an example and agreed to simplify the presentation for the next

report. MMcD
(e) HN observed that more of the savings are scheduled for the second part of the

year and asked for an explanation as to whether it was linked to COVID,
productivity issues delaying system working or whether allocations would be
reduced. She also asked what progress NHSE would expect the CCG to have
made in addressing the underlying financial issues.

) MMcD reported that schemes are starting to take shape and he would continue
to test programme leads against the various checks that NHSE would expect
from the CCG.

(9) HN added that if there are things that the NHSE are expecting us to be working
on schemes identified as QIPP opportunities, then they should be added into the
table, including areas that would improve quality. HN referred to the Committee’s
Terms of Reference and the requirement to provide assurance to the Governing
body in respect of QIPP. HN commented she does not feel that this has been in
place partly due to the impact of COVID.

(h) HN asked if she could leave the above comments and actions with MMcD who
would investigate them and respond at the next meeting.

0] HN asked if there could be a redrafted table for the next meeting. It was noted
that the report and summary still referred to the QIPP requirement as being a
£4.4m gap instead of the updated figure. MMcD agreed with this point, MMcD
confirming the focus would be on the underlying position as in reality it would be
higher.
Contracts

FR21/97 CSU Service Report

(a) MMcD gave an update on the report ending 31 May, adding that satisfaction
rating for each of the services is in place, he continued to give details of funding,
which is in place, including the point on continuing healthcare.

(b) HN queried information within pages 78 and 79 of the CSU Service Report;
referring to the list of services that are not commissioned by CCGs. The
assumption is that this work is being undertaken within the CCG, if they have not
been commissioned elsewhere. CC has not had the opportunity to fully read the
report, adding there are some points which need to be picked up by the CSU.
HN asked CC to supply further information on this question and bring it back to cC
the next F&R meeting in July.

(©) JK commented that the current position could be due to interpretation and a
narrow focus from the CSU regarding what is included within a core service.

(d) HN shared her concerns on the information within the table on page 78 which
reported a decrease in FNC costs.

(e) She commented that on a previous occasion there had been a decrease it was
found that there were missing packages from a financial point of view.

JK reported that this should be mitigated by the FNC process coming back into
Q) the CCG from last October onwards. The backlog of work reported earlier had
impacted upon progress and the review work had been delayed by three months
and now had a revised starting date of July and was expected to be completed
by September.
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C))

(h)

0)

)

HN queried how those cases that had been delayed had been reported. JK
confirmed FNC payments will be made for them although it may not be they are
all entitled to FNC, but this will not be known until they can be assessed. JK
explained the numbers included within the table.

CC commented that there is information within the report which does not
correlate with information from a different source and further interrogation needs
to take place.

HN also had concerns on the Service Analysis and explained that she thought
that pages 79-81 were unclear in terms of the roles undertaken throughout the
CHC process. HN explained her view that the process should be managed by
one body to reduce the risk of fragmentation.

HN asked for a conversation to be had with Pam Hughes, or if she could be
invited to the next F&R meeting to provide clarity on the current position. CC
feels it would be a reasonable request for Pam Hughes to attend the next
meeting and will undertake this action. CC asked if any of the group have
further queries on this report to contact her directly.

The committee received this report.

CcC

CCG Published Registers

FR21/98

@)

Sponsorship register update

MMcD gave an update on this, which stems from the Audit Committee meeting
and is being brought back to F&R for ongoing monitoring. It was confirmed that
although work has been undertaken, further work still needs to be completed
which was slightly delayed due to finalising accounts. This item will be reported
back to the Committee next month.

MMcD

Risk

FR21/99

@

(b)

(c)

Finance & Resource Committee — Risk Register

MMcD referred to the register confirming several risks for 2020/21 are now
closed, however, the risks for 202/122 have now been opened. He identified
that further work is needed across the CCG and discussions have started within
the Leadership Team. There now needs to be a look at evidence against risk,
this will be taken forward to be ready for the end of Q1.

HN commented that though most risks were probably pertinent, FR11 Delivery of
Finances needs to be removed. There is an FR12 has been added which has
an element A, but not an element B; it was noted this would be considered.

It was noted that Merton House was being referred to within the register; this
should now be replaced with Magdalen House.

MMcD

MMcD

FR21/100

@

(b)

Niche Governance Action Plan

MMcD confirmed that a Training Needs Analysis has been undertaken and there
have been two sessions of the development programme undertaken. He noted
that there is further work required in relation to QIPP and agreed that progress
should be amber rated at this stage.

HN commented from the point of view of getting this addressed in the correct
forum it would help if the quality element of the plan was moved to the Quality
Committee section of the plan and asked CC to action this.

CcC
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(©)

(d)

HN is aware the sessions are on-going and recommended that the first action
should be reported as green.

HN referred to the upcoming review, it was noted although there is not a firm
date, there had been an invitation extended for September/October.

MMcD

Digital and

Information Technology

FR21/101

@

(b)

(c)

(d)

(e)

®)

21/22 Investment Plan update

Paul Shillcock brought two key areas to the Committee’s attention for update.
An update on the GPIT funding bids and an update on the GPIT Futures
Programme which will present some significant challenges to the CCG over the
next 18 months.

PS provided an update to the committee and confirmed that he would be
supplying a paper giving full details, including figures for the next F&R meeting in
July.

PS provided an update on the GPIT Futures programme, which will replace the
current GP System of Choice (SoC) system. He noted that the Futures
programme will be the mechanism by which GP practices and CCGs choose
clinical systems. PS outlined that every CCG would need to undertake a
procurement process to indicate whether they wish to retain existing systems or
migrate to another supplier. He noted that there will be several challenges
associated with meeting this deadline. PS is working closely with Jon Devenport
to review the options and will provide an update to the September Committee
meeting.

HM confirmed that PS had answered the questions he had regarding GPIT
Futures and concerns that EMIS may not be fit for purpose. HM added that he
appreciates the work undertaken by the IT staff for practices and asked what can
be done to try and improve matters before September 2022. PS explained that
communications are ongoing with EMIS and that monitoring of the infrastructure
is continuing. EMIS have implemented software updates and are planning to
communicate with PS within the next few days with further plans to resolve the
problems. PS added that further discussion is needed prior to September on the
choice of systems so there will be time to, hopefully, see improvements within
EMIS.

HM asked if all surgeries needed to be on same system. PS advised that would
be the most beneficial position as it would help communication across networks.
However, what is available now is restrictive in terms of the choice.

HN thanked PS for the update and the view of the future and will await his report
at the next meeting.

PS

Minutes of

Steering / Sub-Groups to be formally received

FR21/102

Minutes of Steering / Sub-Groups to be formally received

The committee received the minutes of the following steering / sub-group
meetings:
e Joint QIPP Delivery Group — March 2021

These minutes were accepted by the Group.

Closing business
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FR21/182 | Any Other Business
(@) HN joined the Committee in thanking Alison Ormrod for her work and support
given to the F&R committee over the years, which is much appreciated and
wished her good luck.
FR21/183 | Key Issues Review

@)

MM highlighted the key issues from the meeting, which will be presented as a
Key Issues Report to Governing Body.

Date of next meetings:

Next Main F&R Committee Meeting:
Wednesday 28 July 2021 10.30 — 12.30 - Microsoft Teams
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Joint Quality and Performance Committee

NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

NHS Southport and Formby CCG & NHS South Sefton CCG

Minutes

Thursday 29" April 2021, 9am to 12 noon

Microsoft Teams Meeting

Attendees (Membership)
Dr Rob Caudwell

Martin McDowell

Dr Doug Callow

Dr Gina Halstead

Dr Jeffrey Simmonds
Tracey Forshaw

Chrissie Cooke
Dil Daly
Billie Dodd

Ex Officio Member
Fiona Taylor

In attendance
Mel Spelman

Helen Roberts
Luke Garner (for agenda item 21/67 only)
Jennifer Piet

Sue Jago (for agenda item 21/78 only)

Chloe Howard (for agenda item 21/64
only)

Pippa Joyce (for agenda item 21/64 only)
Jane Keenan (for agenda item 21/73
only)

Gordon Jones (for agenda item 21/67
only)

Apologies
Susanne Lynch
Dr Jeff Simmonds
Fiona Taylor

Dr Doug Callow

Minutes
Michelle Diable

GP Governing Body Member, Chair, SFCCG

Chief Finance Officer, SSCCG/SFCCG

GP Quality Lead / GB Member, SFCCG

GP Clinical Quality Lead / GB Member, Deputy Chair,
SSCCG

Secondary Care Doctor, SFCCG

Deputy Chief Nurse and Head of Quality and Safety,
SSCCG/SFCCG

Interim Chief Nurse, SSCCG/SFCCG

Lay Member, SFCCG

Deputy Director of Delivery and Commissioning,
SSCCG/SFCCG

Chief Officer, SSCCG/SFCCG

Programme Manager for Quality and Risk,
SSCCG/SFCCG

Lead Pharmacist, SSCG/SFCCG

Bl Analyst, SSCCG/SFCC

Programme Manager, Quality and Performance
SSCCG/SFCCG

Complaints & Corporate Services Officer,
SSCCG/SFCCG

Information Governance Business Partner, MLCSU

Information Governance Business Partner, MLCSU

Continuing Healthcare Programme Lead, SSCCG/SFCCG

Mental Health Programme Manager

Head of Medicines Management, SSCCG/SFCCG
Secondary Care Doctor, SFCCG

Chief Officer, SSCCG/SFCCG

GP Quality Lead / GB Member, SFCCG

Personal Assistant to Chief and Deputy Chief Nurse,
SSCCG/SFCCG

RC
MMcD
DC
GH

Js
TF

CcC

DD
BD

FLT

MS

HR
LG
JP

SJ
CH

PJ
JK

GJ

SL

JS

FLT
DC

MD

Page 259 of 341




For the Joint Quality and Performance Committee to be quorate, the following representatives must be
present:

Chair of the Joint Quality and Performance Committee or Vice Chair.
Lay member (SF)

Lay member (SS)

CCG Officer (SF)

CCG Officer (SS)

A governing body clinician (SF)

A governing body clinician (SS)

Membership Attendance Tracker
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Dil Daly Lay Member for Patient & Public Involvement
Dr Doug Callow GP Governing Body Member /Clinical Quality Lead v v A v v A v A A v v A
Debbie Fagan Chief Nurse & Quality Officer (on Secondment )
Dr Gina Halstead Chair and Clinical Lead for Quality (Deputy Chair) v v v v
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Martin McDowell Chief Finance Officer
v v
Dr Jeffrey Simmonds Secondary Care Doctor v v A A A A A A A A
i i \Y% \% v v v v A v v v
Brendan Prescott Deputy Chief Nurse and Head of Quality and
Safety (on Secondment)
v v
Tracey Forshaw Interim Deputy Chief Nurse
Fiona Tavlor Chief Officer Ex-officio member of JQPC VIV |V IVIA|IVYVI IV IV |IA|Y|VYV]A
4 Committee
Billie Dodd Deputy Director of Commissioning and Delivery v v v
Chrissie Cooke Interim Chief Nurse v v v

v = Present

A = Apologies

N = No meeting D = Deputy
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General

21/62

Welcome and Apologies for Absence

Apologies for absence were noted from Dr Jeff Simmonds, Susanne Lynch,
Fiona Taylor and Dr Doug Callow.

It was noted that due to absence of a South Sefton CCG lay member, the
meeting was not quorate. The Committee agreed where appropriate, to
provisionally approve documents requiring approval. To subsequently share
them with the Audit Committee Chair, Alan Sharples to request his approval and
then formally ratify them at the next meeting.

Action: Michelle Diable to share documents requiring approval with Alan
Sharples, Audit Committee Chair, to request his approval.

Action: Documents requiring approval to be formally ratified at the next
meeting.

MD

All

21/63

Declarations of Interest

Committee members were reminded of their obligation to declare any interest
they may have on any issues arising at committee meetings which might conflict
with the business of NHS South Sefton Clinical Commissioning Group and NHS
Southport and Formby Clinical Commissioning Group.

Declarations made by members of the Joint Quality and Performance Committee
are listed in the CCG’s Register of Interests. The register is available on the
CCG website.

Declarations of interest from today’s meeting

¢ Declarations of interest were received from CCG officers who hold dual
posts in both NHS South Sefton CCG and NHS Southport and Formby CCG.
It was noted that these interests did not constitute any material conflict of
interest with items on the agenda.

21/64

Data Protection and Security Policy, Staff Code of Conduct and NHS South
Sefton CCG/NHS Southport and Formby CCG Handbook

Chloe Howard and Pippa Joyce presented the Data Protection and Security
Policy, Staff Code of Conduct and NHS South Sefton CCG/NHS Southport and
Formby CCG Handbook to the Committee and the following was noted.

Data Security and Protection Policy

It was highlighted that the policy should be amended to state, in relation to
Police information requests that a senior police officer refers to an Inspector or
above.

Code of Conduct

It was highlighted that the code of conduct policy needs to be updated to reflect
recent guidance whereby SARs can now be made verbally.

The Committee agreed to provisionally approve the policies subject to the

3

Page 261 of 341




No Iltem Action
amendments highlighted. These will then be circulated to the Committee and to
Alan Sharples for approval.
Action: Amendments to be made to the Data Protection and Security
Policy and Staff Code of Conduct and shared with Committee. CH/PJ
Action: Michelle Diable to send the amended Data Protection and Security
Policy, amended Staff Code of Conduct and NHS South Sefton CCG/NHS MD

Southport and Formby CCG Handbook to Alan Sharples for approval.

Outcome: The Committee provisionally approved the Data Protection and
Security Policy, Staff Code of Conduct and NHS South Sefton CCG/NHS
Southport and Formby CCG Handbook subject to minor amendments.
Formal ratification to take place at the next meeting.

21/65

Minutes and Key Issues of the Previous Meeting

With the following amendment to be made, the minutes from the previous
meeting held on 25" March 2021, were deemed as an accurate reflection of the
meeting:

e Page 16 of the minutes, agenda item 21/55, Engagement and Patient
Experience Group (EPEG) Key Issues. Second paragraph to read:-

Dil Daly highlighted that the Improving Information Group had noted that the
average reading age in Sefton is 7 years old and the national figure is 8 years
old. He suggested being mindful of that when circulating written information to
the public.

The key Issues from the previous meeting were approved as being an accurate
record.

21/66

Matters Arising/Action Tracker

The Committee received the action tracker and the following updates were
noted:-

e Agenda ltem 19/183, Clinical Director Update

The Committee had noted difficulties being experienced by GPs when referring
patients that do not have cancer but have a serious degenerative disorder, to a
General Neurology Consultant. Billie Dodd agreed to follow up this action, linking
in with NHS Liverpool CCG colleagues and provide an update at the next
meeting.

Billie Dodd informed that she had contacted the Walton Centre and they advised
that there were no referral issues. Following discussion it was suggested for
Billie Dodd to obtain further information and examples from Dr Rob Caudwell
and to then discuss them with Fiona Taylor to take forward.

Dr Rob Caudwell informed that a referral triage service is in operation whereby
patients are given an appropriate appointment by the Neurology Department.

He advised that he would enquire what the waiting time would be for an urgent

4
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or routine appointment and feedback at the next meeting.

Dr Rob Caudwell informed that he had enquired about waiting times and was
advised that patients would be seen when appropriate. He has successfully
utilised the neurology advice line. Billie Dodd informed that the Walton Centre
have advised that they do not have an issues with 2 week waits.

Action completed.
e Agenda Item 20/201, Clinical Director Quality Update

Concerns had been raised in relation to midwives that have not been trained to
use EMIS.

Chrissie Cooke had previously informed that the key person that had been
liaising with Brendan Prescott had been absent due to sickness and had since
returned. There is a new Director of Nursing in post that is following up the
issues raised. Chrissie explained that she had written to Liverpool Women’s
Hospital NHS Trust. The response she received is that the Trust has advised
that the IT new system being put in place will be linked with EMIS and that they
will attend a PLT session to explain the system in detail. Chrissie requested
further information from the Trust in relation to what is being put in place to
address the current issues and is awaiting a response.

It was noted that a meeting has been convened for 29" April 2021 and will be
attended by Dr Gina Halstead and Chrissie Cooke. The outcome of the meeting
will be fed back to the Committee before the next meeting.

It was also noted that issues have been highlighted at a Community CQPG
meeting by Mersey Care NHS Foundation Trust in relation to the new software
that the Liverpool Women'’s Hospital is rolling out. This is on Mersey Care’s risk
register. Therefore a Mersey Care representative will also be in attendance at
the meeting on 29" April 2021.

e Agenda Item 20/181, Electronic Palliative Care Co-ordination
Systems (EPaCCS) Update

Dr Gina Halstead had suggested providing an update about out of date
templates on EMIS via GP Communications.

Dr Rob Caudwell had advised that he would follow this up with the
Communications Team.

Dr Rob Caudwell informed that templates and forms are up to date and are more
user- friendly. He noted that if there are any further issues to please contact him.

Action completed.
e Agenda ltem 21/28, Deputy Chief Nurse Report

A learning disability report in relation to the quality of care included in the CCG’s
objectives for 2021/22 is to be presented to the Committee in April 2021.

It was noted that the learning disability report was on the agenda.
Action completed.

CC/GH

5

Page 263 of 341




No

Item

Action

e Agenda ltem 21/29, Clinical Director Update
Dr Rob Caudwell to raise the issue regarding patient choice in respect of patient
being directed to access the community pain clinic in Ainsdale with Emma
Bingham, Programme Manager.

Dr Rob Caudwell informed that he had contacted Emma Bingham but had not
received a response to date, but would follow this up and also contact Terry Hill.

Action deferred to the next meeting.
e Agenda ltem 21/30, Q3 Safeguarding Report
(i) Evidence based learning to be included in Q4 Safeguarding Report.

It was noted that the Q4 Safeguarding Report was on track to be presented at
the next Committee meeting.

e Agenda ltem 21/47, Integrated Performance Report

(i) Ally Dwyer to raise the issue of weight management services not being
on ERS and obtain some feedback.

It was noted that this action relates to endocrine and metabolic medicine.
However this is now visible on ERS.

Action completed.
(ii) IAPT service update to be presented at the next meeting.
It was noted that an IPAT service update was on the agenda.
Action completed.
(iii) Martin McDowell to relay to relevant colleagues, for the IAPT service to
utilise the urgent mental health support service provided by Mersey Care
NHS Foundation Trust, noting that primary care are not required to be
involved in that process and to also track numbers of where that is being
used
It was noted that this will be covered in the IPAT service update on the agenda.
Action completed.

e Agenda ltem 21/48, Corporate Risk Register

() Risk register report format to be amended for presentation at future Joint
Quality and Performance Committee meetings.

It was noted that this will be incorporated in the next quality risk register report
due in May 2021.

Action completed.
(i) Explicitly reflect the staff base as a whole system in the risk register.

RC

NHT/HC
IKG

6
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Mel Spelman requested clarity on this action. It was noted that the risk register
should reflect the pressure on the workforce post Covid 19. Mel Spelman
advised that she would add this as a separate risk and would link in with Debbie
Fairclough in terms of the identifying the risk owner.

Action deferred to the next meeting.

Dr Rob Caudwell informed of a new risk in relation to staffing in primary care. He
explained that there was a mental health support service in place for GPs to
access urgently and timely without having to go through their own GP. However
NHSEI have changed the specification whereby the service cannot prescribe, it
has to be done by the clinician’s own GP. The risk is that the valuable support
mechanism has been changed in a way that could potentially dissuade clinicians
from using the service.

Chrissie Cooke suggested adding this new risk to the workforce risk that was
discussed earlier, to be added as another line.

Mel Spelman to add this new risk to the workforce risk on the Quality Risk
Register.

e Agenda Item 21/50, Clinical Director Quality Update

(i) Billie Dodd to follow up the email sent by Dr Rob Caudwell to Jan
Leonard and the LMC in relation to the MGUS patients at Southport and
Ormskirk Hospital NHS Trust, being discharged from the haematology
clinic and referred on to primary care.

Dr Rob Caudwell informed that there is a well ran nurse led haematology service
at Whiston Hospital and that the suggestion of introducing similar for the
Haematology service at Southport and Ormskirk NHS Trust has been made.
However a response has not yet been received.

Action deferred to the next meeting.

(ii) Martin McDowell to circulate the current CCG Covid 19 vaccination data
with the Committee.

Action completed.

Martin McDowell advised that he would circulate the most recent up to date CCG
Covid 19 vaccination data with the Committee. He informed that an improvement
is being seen in relation to the uptake on the 2" dose.

Discussion took place in relation to contacting those who are eligible but have
not yet received their 1% dose of the Covid 19 vaccination. Writing to patients
about this has proved successful. However there is cost implication. Martin
McDowell confirmed that he would support the decision to write to patients.

e Agenda ltem 21/51 Commissioner Quarterly Controlled Drug Report
to NHS England

(i) Helen Roberts to amend the controlled drugs report for the next quarter

MS

MS

BD/RC

MMcD
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by removing Methadone and Buprenorphine drugs data to allow for
comparable data.

It was noted that this action is on track for the next controlled drugs report.
Action completed.
(i) Helen Roberts to take the suggestion of introducing 56 day prescribing
for stable patients on 4 or less drugs to her prescribing lead colleagues at

the next IMOG meeting and report back.

It was noted that the next JIMOG meeting was due to take place week
commencing 3@ May 2021 where the above suggestion will be discussed.

Action deferred to the next meeting.

Discussion took place in relation to the suggestion of establishing a specifically
managed repeatable dispensing process. An alternative suggestion was made to
explore the possibility of pharmacists supporting repeat prescribing. Dr Gina

Halstead informed that she would contact Dr Craig Gillespie regarding this and
will copy in Chrissie Cooke and Dr Rob Caudwell.

e Agenda ltem 21/60, Meeting Review

(i) Leadership Team to discuss the plan of action in relation to the average
reading age in Sefton and how the CCG’s will consider this when
engaging with the public.

Chrissie Cooke informed that she is trying to ascertain who in the local authority
is responsible for improving the average reading age in Sefton. There appears to
be no strategic overview in place. Chrissie advised that she will provide an
update at the next meeting on how this will be taken forward.

It was noted that the UK average reading age is 8. It was suggested that going
forward all CCG communications should be sent in an easy read format.

Action deferred to the next meeting.

(i) Plan of action following Leadership Team discussion to be included in the
next Chief Nurse Report.

It was noted that this is included in the Chief Nurse Report.
Action completed.

(i) Billie Dodd to raise the issue of the low average reading age in Sefton at
the next Integrated Commissioning Team meeting.

It was noted that the next Integrated Commissioning Team meeting will take
place on the afternoon of 29" April where this issue will be raised.

Action deferred to the next meeting.

(iv) Development Session to be convened to better understand how strategic

HR

GH

CcC

BD
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connections can be made to quality improvement and quality assurance.

Chrissie Cooke advised that a development session will be convened in due
course.

Action to remain on the tracker.

(v) Workforce resilience to overall quality and CHC delivery issues to be
added to the Quality Risk Register.

Action discussed earlier in the meeting.

(vi) Issues at Stoddart House to be added to the Corporate Risk
Register.

Action completed.

CcC

21/67

Integrated Performance Report

Luke Garner presented the Integrated Performance Report. The following
highlights were noted:-

Planned Care

Diagnostics

February has seen an improvement overall in performance for both CCGs
and Trusts. (SSCCG 10.90%, LUHFT 18.02%, SFCCG 16.69% and S&O
13.54%). The national level being at 28.46%.

RTT

February saw a small decline both CCGs and Trusts compared to last month
(SSCCG 61.33%, LUHFT 63.25%, SFCCG 73.14%, S&O 81.45%). Measuring
against the national level, SSCCG is reporting below, but SFCCG is reporting
well above, national level being at 64.50%.

RTT 52 Week Waiters

New plans are being used to measure the 52 week waiters as part of the phase
3 response (as for waiting lists) there is further decline in over 52 week waiters
for both CCGs and Trusts. (SSCCG Actual 1,374/plan 833, SFCCG Actual
401/plan 97). To note: For SSCCG the breaches represent 8.84% of the total
waiting list in February, and for SFCCG the breaches represent 4.66%,
S&FCCG being below the national level of 8.26%.

RTT Waiting List

As above, new plans have started, both CCGs are over the new plan. The trusts
remain under. Important to note these plans were done prior to the second
wave of COVID and current lockdown.

Cancer Measures

The CCGs are achieving 3 out of 9 measures year to date, (in-month several
measures have shown improvement). Also after the decline in 2 week wait and
2 week breast measures in previous 3 months, there has been an improvement
in February, SFCCG are still below the 93% target but SSCCG and LUHFT
achieving over 93% in February.

Both CCGs are now above the national level for 62 days of 69.75% (SSCCG is

9
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at 74.07% and S&F is at 70.59%). The over 104 day breaches are 15 for
LUHFT (1 less than last month), Southport and Ormskirk reported 2, 2 less than
last month.

Unplanned Care

A&E 4 Hour

This is still under the 95% target for both CCGs and Trusts but have shown
improvement from last month, measuring against the national level of 83.92%
both CCGs are still below at 82.99% for SSCCG and 83.14% for SFCCG.

Southport and Ormskirk Hospital NHS Trust is experiencing significant pressures
over the last few weeks, levels are back to 2019/20 levels. In recent days the
Trust has seen the highest levels since the recording of snap shot data
commenced. There is an increase in patients presenting at A&E with headaches,
putting pressure on the Trust. Double the amount of minors are presenting at
A&E, from February 2021 to date.

Trust 12 Hour Breaches
Southport and Ormskirk Hospital NHS Trust had one 12 hour breach in
February, on review from the quality team, this patient did not come to any harm.

Handovers
There have been significant decreases in handover breaches for both 15-30 and
15-60 minutes for both Trusts.

Stroke

For Southport & Ormskirk NHS Hospital Trust, following an MIAA audit, the
recommendation is to report this indicator 1 month in arrears. January being
latest data (56.3%). LUHFT has sent over individual trust updates (Royal and
Aintree) for Q3, they are unable to do a combined position due to not having the
numerators/denominators and are under the 80% target, no exception
comments have been received. Billie Dodd has pursued this with LCCG.

HCAI

There were no new case of MRSAs for the CCGs and Trusts in February, but
are over plan and have failed for 2020/21. C diff remains over plan at SFCCG,
S&O and LUHFT and under plan for SSCCG. For E coli, SSCCG are under plan,
but SFCCG remain over.

Mental Health

Mental Health Eating Disorders
Both CCGs are failing the measure still, and are showing a further decline from
last month. Long standing issues remain.

IAPT Access
Both CCGs are still failing the measure.

IAPT Recovery

SSCCG have shown an improvement reporting 50% in February after 44% last
month and achieving the 50% target, SFCCG are failing the target reporting
47.2%, but are achieving year to date at 51.88%.

There are several factors that contributed to the underperformance in February

10
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given by the trust contained in the reports.

Dementia
Remains under plan for both CCGs.

A mental health review in conjunction with the local authority and voluntary
sector is being undertaken. Further information on the review will be reported in
the coming weeks and months.

Children’s Services

CYP Eating Disorders
Both CCGs are reporting above plan and achieving.

ASD

Remain under target for the second month for assessments started in 12 weeks
(83%), but continue to achieve competed assessments within 30 weeks (91%)
target 90%.

ADHD
Achieving both measures in February.

CAMHS

Has seen another decline in February for referral to choice within 6 weeks
(39.2% from 54.7% in January) also a decline in percentage referral to
partnership within 18 weeks 41.2% from 52.2% in January.

Whilst SEND performance for the community therapies is on track, there was
deterioration in overall SEND performance in February as CAMHS and ASD fell
short of the SEND KPIs. Given the ongoing impact of the pandemic and the
increasing referral numbers, the ability of these services to achieve and sustain
the targets is being closely monitored.

Martin McDowell suggested incorporating a constant approach when measuring
recovery.

Chrissie Cooke noted that the waits for CAMHS services had reduced in October
2020 but have deteriorated since then. Work has been undertaken in relation to
the rise in referrals and extra investment made. Improvements in waiting times
have been noted in the March data. There has been a significant amount of
children and young people requiring CAMHS services, this has risen to 82%.
The service is experiencing more complex cases requiring urgent intervention.
Although investment has been made, it is likely to worsen before it gets better.

Dr Rob Caudwell highlighted that patients utilising the self-referral facility via the
website appear to obtain a better response than when clinicians directly refer.
He has experienced an increase in the number of anxious children and young
people presenting to primary care services and asked what, as a system can be
done to support the CAMHS service.

Chrissie Cooke informed that the local authority has invested in 2 mental health

support teams and funding has been agreed for a third team to support children

and young people. A report will be presented to the Committee in May which will
provide further information.

This will form part of a suite of detailed reports being provided to the Committee,

11
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the first being the learning disabilities report on the agenda.
Dr Gina Halstead suggested looking at lessons learned post Covid 19.

Dr Gina Halstead referred to the chief nurse report where it is noted that there is
a higher than average use of tier 4 beds. Chrissie Cooke explained that this is
because there is no alternative service. Providing support to families is being
worked upon. Further information will be contained in the mental health report at
the next Committee meeting. Dr Rob Caudwell noted that schools are doing a lot
of work in this regard. However it appears that further work is required to bring
both secondary and primary schools in line.

Dr Rob Caudwell highlighted that there are ongoing conversations between
primary care clinicians and secondary care clinicians in regard to reducing the
number of patients presenting at A&E. Chrissie Cooke suggested raising the
issues at the next Clinical Congress meeting.

Action: Chrissie Cooke and Dr Rob Caudwell to raise the on-going issues
in relation to A&E avoidance at the next Clinical Congress meeting.

Dr Rob Caudwell highlighted that the numbers of patients presenting at A&E with
headaches was predicted, as patients were advised to present at A&E if they
experienced headaches following a Covid 19 vaccination.

IAPT Service Update

Gordon Jones presented an IAPT performance report providing the Committee
with an update since Mental Health Matters took up the contract in Sefton
on 1st January 2021.

It was noted that access numbers for both CCGs dropped significantly in
January 2021 but recovered in February 2021. Recovery rates for both CCGs
have fluctuated in 2020/21, although NHS Southport and Formby CCG have
achieved or exceeded the 50% standard over some months of 2020/21.The new
provider has inherited a large number of internal waiters who have been waiting
over 18 weeks for their next appointment. Long internal waits can have a
detrimental impact on recovery rates.

Dil Daly expressed his support in the decision to utilise any available additional
funding to support patients waiting a long time to be seen. He queried why the
CCGs were not sighted on the issue earlier. He also queried the process in
relation to the logging of the previous provider’s issues and learning from them.

Gordon Jones informed that the CCGs took a step back from contracting due to
Covid 19. The CCGs were keen to regularly engage, however the provider held
back in terms of reporting.

Chrissie Cooke explained that there is an expectation for providers to follow due
diligence. Significant issues such as underperformance are identified via the
Quality Surveillance Group.

The quality surveillance group will continue during the development of ICS.

It was noted that the new provider is reporting on internal waits on a monthly
basis. It was suggested that the absence of internal wait KPI's has impacted.
It was highlighted that when a new provider commences that legacy issues

CC/RC
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inherited from the previous provider are acknowledged, however after a specific
time period, they cannot be used to justify underperformance.

Concern was expressed that there appears to be no consequence when
previous providers have failed to deliver.

It was noted that the earlier mentioned issues should be included in the Quality
Surveillance Group report to NHSEI. Also noted was that serious incidents
should be linked up with any treatment delays and to confirm with the provider
what measures they are putting in place, to ensure patient safety during long
waits and also confirmation of the escalation process.

Also noted was the offer of support from the CCG’s Quality Team in relation to
engaging with the new provider.

Outcome: The Committee noted the Integrated Performance Report.

21/68

Chief Nurse Reports

Chrissie Cooke presented the chief nurse report which was taken as being read.
Chrissie asked the Committee for their views on the volume and the quality of
the report which was which was deemed as being beneficial.

Dil Daly referred to the issue in regard to the shortage of dentistry which has
been reported to NHSEI. Dil Daly enquired what the CCG’s expectation is in
terms of resolving the issue.

Chrissie Cooke noted that it is recognised that despite the pandemic, dentists
have been operating since the summer of 2020. However the shortage of
dentistry is impacting on looked after children/children in care. The CCG’s plan
to continue to push the issue with NHSEI and obtain a response.

It was noted that there is long standing national issue in relation to the shortage
of dentistry, as dentists can choose to operate privately.

It was highlighted in the chief nurse report that in April 2021 an SBAR was
issued by NHS South Sefton CCG regarding a GP practice that had
safeguarding allegations against staff. It was noted that this relates to NHS
Southport and Formby CCG not NHS South Sefton CCG.

Action: Chrissie Cooke to amend the chief nurse report to state that in
April 2021 an SBAR was issued by NHS Southport and Formby CCG.

Outcome: The Committee noted the Chief Nurse Report and provisionally
approved the CCG’s approach to the modern slavery statement. Formal
ratification to take place at the next meeting.

CcC

21/69

Learning Disability and Autism Paper Month 11 2020/21, including Q4 and
End of Year LeDeR Update

Tracey Forshaw presented the learning disability and autism report for Month 11
2020/21, including quarter 4 and an end of year LeDeR update to the
Committee. Tracey advised that this was the first of a suite of detailed reports
being provided to the Committee in preparation for the transition to ICS.

The report seeks to provide an oversight of quality of services provided to people
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with learning disabilities in Sefton. It is expected that a quarterly report will be
provided going forward to include children, young people and adults with
learning disability and autism.

The Committee noted that in relation to annual health checks, there has been
60% uptake from NHS South Sefton CCG and 77% uptake from NHS Southport
and Formby CCG. The target is 67%. The target is due to increase to 75% next
year.

Tracey Forshaw highlighted that evidence is monitored and flagged with acute
services and that providers produce quality actions plans. This is contained in
the quality schedule. However this information had been omitted from the report.

The Committee noted that it had been reported at the recent SEND CIB meeting
that the quality of EHCPs from a health perspective, was at 92% which is rated
as being good. The target is 70%.

Tracey Forshaw informed that there is no requirement for CCGs to have a
LeDeR strategy, as this will be undertaken by ICS. However a local plan will
need to be put in place. A paper is to be presented to Leadership team as ICS
require a dedicated LeDeR resource. Funding expired at the end of March 2021.
The CCGs are to establish a recharging arrangement to retain the current
LeDeR staff members.

Tracey Forshaw wished to thank the BI, primary care and mental health
commissioning colleagues for their contribution to the report.

It was noted that Covid 19 vaccination data relating to NHS Southport and
Formby CCG was omitted in the report. This will be circulated to Committee
members and added in to the report.

Action: Michelle Diable to circulate the NHS Southport and Formby CCG
Covid 19 vaccination data to Committee members.

Action: Tracey Forshaw to add the NHS Southport and Formby CCG Covid
19 vaccination data in to the report.

It was highlighted that patients with learning difficulties require support from the
Mersey Care holding team with regards to having their Covid 19 vaccinations.
Issues referring in to the holding team were raised. A GP was asked to prescribe
sedation to a patient whom they have not assessed. Another issue is the lengthy
referral forms and the misunderstanding of expectation and lack of
understanding in respect of how Covid 19 vaccination programme works.

Chrissie Cooke advised that she would feed back the issues raised to the
vaccination team and asked for any other operational issues to be emailed to her
which she will forward on.

Action: Chrissie Cooke to highlight the issues raised in relation to the
holding team to the vaccination programme team.

Chrissie Cooke advised about a local student with learning disabilities who had
overcome her anxiety about having a Covid 19 vaccination and has made a
video to encourage Sefton residents to get vaccinated.

Action: Chrissie Cooke to share the video with Dr Gina Halstead of the

MD
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local student with learning disabilities encouraging Sefton residents to
have their Covid 19 vaccination.

It was highlighted that some of the table numbering in the report on page 244 of
the meeting pack required alignment.

Action: Tracey Forshaw to amend the data table numbering in the report.

The report was noted as being information, comprehensive and was well
received by the Committee.

Outcome: The Committee noted the Learning Disability and Autism Paper
Month 11 2020/21, including Q4 and End of Year LeDeR Update.

CC

TF

21/70

Clinical Director Quality Update

Dr Gina Halstead advised that the blood pressure at home initiative is being
rolled out by PCNs. Sphignometers had been distributed initially with standard
sized cuffs, however a variety of different sized cuffs have since been supplied.

Issues relating to Econsult were noted. As the services offers an open ended
access to GPs, this results in them receiving a lot of inappropriate
communication.

Dr Gina Halstead informed of a meeting scheduled with PCN colleagues in May
where the Econsult issues will be discussed. Dr Gina Halstead advised that she
would forward the meeting invitation to Dr Rob Caudwell.

Action: Dr Gina Halstead to forward the meeting invitation with PCN
colleagues in May 2021 to Dr Rob Caudwell. Both to attend the meeting
and will highlight their concerns relation to Econsult.

It was highlighted that when patients have attended a virtual appointment at a
therapy service they appear on the system as a DNA. This results in Mersey
Care NHS Foundation Trust (Community) reporting high rates of DNA’s. The
CCG'’s have repeatedly asked the Trust to present their data in such a way to
make the information visible.

Dr Gina Halstead highlighted an issue regarding a health visitor refusing to
support a patient with a neurological condition that had self-referred in to the
alcohol service. The patient has a child with constipation issues. The health
visitor did not wish to support this case because they did not consider it to be on
their caseload. Chrissie Cooke suggested contacting the designated
professionals for any safeguarding issues and to contact public health with
regards the contractual issue as they commission the contract via North West
Boroughs Healthcare NHS Trust.

Action: Dr Gina Halstead to contact Karen Garside in the Safeguarding
Team and public health contracting.

Dr Rob Caudwell highlighted a concern in relation to the EMIS system. He
wished to raise this as a risk as EMIS is not working adequately and is unstable.
This was noted as also being a national issue. He explained that when issues
are reported via the log EMIS now portal.

Several days later the issues are marked as being resolved although no action

GH

GH
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has been taken. Dr Rob Caudwell has received some software to monitor when
EMIS is being unstable.

Chrissie Cooke suggested adding the EMIS issues to the risk register and to
escalate them to NHSEI in the first instance.

Action: Mel Spelman to add EMIS issues to the quality risk register.

It was suggested that Dr Rob Caudwell emails EMIS issues to Tracey Forshaw,
linking in with Alan Richmond and Paul Shilcock. Tracey to then create an SBAR
and escalate to NHSEI.

Action: Dr Rob Caudwell to email Tracey Forshaw with EMIS issues,
linking in with Alan Richmond and Paul Shilcock. Tracey to then create an
SBAR and escalate to NHSEI.

Dr Gina Halstead suggested informing practices that the Committee is escalating
EMIS issues to NHSEI. She also suggested raising awareness of business
continuity mode, explaining that there isan icon situated on the desktop, which if
EMIS is not accessible, can be used to enable access to a read only version of
EMIS.

Action: Communication to be sent to practices advising that the
Committee is escalating EMIS issues to NHSEI. To also advise that a read
only version of EMIS can be obtained when EMIS is not accessible via
business continuity mode desk top icon.

Outcome: The Committee noted the Clinical Director Update.

MS

RC/TF

RC

21/71

Complaints, PALS, MP Report - 2020 — 2021 - Quarter 4

Sue Jago presented the complaints quarter 4 report. Sue informed that there has
been a significant rise in the amount of complaints normally seen in a quarter,
which are mainly Covid 19 related.

The total number of contacts received and responded to across both Sefton
CCGs in Quarter 4 was 773.

e 494 contacts — NHS Southport and Formby CCG
e 279 contacts — NHS South Sefton CCG

Changing the title of the report was suggested as it was highlighted that the
majority are not complaints, but are queries or questions.

Chrissie Cooke noted that the Complaints Oversight Sub Group is working on
how the CCGs manage and handle complaints and respond to PALS and seeks
to understand how many are complaints and how long they are taking to resolve.

A quality dashboard is to be introduced imminently which will enable the
Committee to obtain complaints data on a monthly basis.

Outcome: The Committee noted the Complaints, PALS, MP Report - 2020 —
2021 - Quarter 4.
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21/72

Quality Priorities and Joint Quality and Performance Committee Work Plan

Chrissie Cooke tabled the quality team priorities and Joint Quality and
Performance Committee Work Plan presentations.

The quality team work plan presentation notes the planning assumptions,
legislative and statutory requirements, the quality team structure and its
functions. Chrissie Cooke explained that a quality team workshop took place in
March 2021 to formulate the teams work, establish a plan and confirm priorities.
These were shared with the local authority as part of developing ICP. The
process is iterative. Adhoc actions will be added as required.

Each of the quality team priorities has a strategic lead, an operational lead, key
milestones and an expected date of completion. The Joint Quality and
Performance Committee annual work plan reporting schedule has been updated,
outlining what will be contained in the chief nurse report and what will be
presented separately. In addition detailed reports will be presented to the
Committee. A Mental Health report to be presented in May 2021 and a maternity
services report to be presented in June 2021. A quality dashboard is being
established; this will include performance data, complaints, serious incidents and
safeguarding and will be presented at each Joint Quality and Performance
Committee.

Action: Michelle Diable to circulate the Quality Priorities and Joint Quality
and Performance Committee Work Plan to the Committee members.

Action: Committee to ratify the quality priorities and Joint Quality and
Performance Committee Work Plan at the next meeting.

Outcome: The Committee noted the Quality Priorities and Joint Quality and
Performance Committee Work Plan which will be ratified at the next
meeting.

MD

ALL

21/73

ADAM Dynamic Purchasing System Quality Tool

Chrissie Cooke introduced this agenda item which seeks to provide the
Committee with an overview of the tool which the CCG’s wish to use to assist
with monitoring quality and drive improvement. The tool has been discussed at
the Finance and Resource Committee. The CCG’s aim is to work on the tool and
implement it from October 2021.

Jane Keenan presented the ADAM Dynamic Purchasing System Quality Tool.
Jane Keenan explained that the tool is a module which is part of the ADAM DPS
and can be tailored to provide a set of indicators for the CCG’s to use to
measure/monitor quality in care homes. ADAM DPS is a system used to
commission individual packages of care for care at home and care home
placements. It is managed by MLCSU on behalf of the CCGs.

It was noted that the Joint Quality and Performance Committee will have
oversight of the tool.

Currently quality is only measured in this area by Sefton Local Authority and via
Care Quality Commission rating. Alignment with the local authority’s monitoring
processes is required. Implementation would need to be tied into the Finance
and Resource Committee’s decision on uplift.
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Indicators need to be defined.

Chrissie Cooke informed that the tool fits in with the care home strategy and will
be presented to Governing Body. Chrissie Cooke noted that it will be
complimented by the CCG'’s integrated commissioning approach.

Dil Daly enquired about the process for providers to update their quality
compliance and suggested that it is done on a regular basis.

Chrissie Cooke explained that the objective is to frequently monitor quality
indicators which will be linked to their pricing, ensuring care homes are paid
according to the level of care provided, this will be linked to outcomes.

Action: Michelle Diable to circulate the ADAM Dynamic Purchasing System
Quality Tool presentation to the Committee.

Outcome: The Committee noted the ADAM Dynamic Purchasing System
Quality Tool presentation.

MD

For Information

21/74

SEND Health Performance Improvement Group Minutes and Key Issues

The Committee noted the SEND Health Performance Improvement Group
Minutes and Key Issues from the meeting held on 26™ February 2021 and the
following points were highlighted.

Waiting times were highlighted in the Learning Disabilities report earlier in the
meeting. The EHCP improvements were also noted earlier in the meeting.

The terms of reference were amended to include the JTAI action plan and have
been approved.

Outcome: The Committee received the SEND Health Performance
Improvement Group Minutes and Key Issues.

21/75

Corporate Governance Group Minutes

The Committee noted the Corporate Governance Group Minutes from the
meeting held on 17" February 2021. There were no comments made.

Outcome: The Committee received the Corporate Governance Group
Minutes.

21/76

Serious Incident Review Group (SIRG) Minutes and Key Issues

The Committee noted the minutes and key issues from the NHS Southport and
Formby CCG SIRG meeting held on 3 March 2021. The following points were
highlighted.

Tracey Forshaw noted that there is some work to be undertaken with regards to
education and training in relation to incidents are reported on StEIS and
completing an RCA across Primary Care.

It was noted that on page 15 of the minutes. The penultimate sentence is
incomplete. Tracey Forshaw advised that she would correct the minutes.
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Action: Tracey Forshaw to ensure the penultimate sentence on page 15 of TF
the minutes is completed.

Outcome: The Committee received the Serious Incident Review Group
(SIRG) Minutes and Key Issues.

21/77 Individual Patient Activity Combined Quality and Performance Group (IPA
CQPG) Minutes and Key Issues

The Committee noted the minutes and key issues from the Individual Patient
Activity Performance Group held on 12" February 2021 and the following was
highlighted.

The meeting has been reinstated and is now entitled the Individual Patient
Activity Combined Quality and Performance Group, work is ongoing.

Outcome: The Committee received the Individual Patient Activity Group
minutes and key issues.

21/78 Complaints Oversight Sub Group Minutes

The Committee noted the Complaints Oversight Sub Group minutes from the
meeting held on 22" March 2021 and the following was highlighted.

A Healthwatch representative for the meeting has now been confirmed and will
join the meetings from next month. The meeting is focusing on how the CCG’s
handle complaints. There were no key issues reported at the last meeting,
however these will be included going forward.

Outcome: The Committee received Complaints the Oversight Sub Group
Minutes.

Closing Business

21/79 Any Other Business

There were no items noted.

21/80 Key Issues Arising From This Meeting
The following key issues were noted by the Committee:-

1) Mental Health Matters — lack of transparency by CWP in relation to long
internal waits. This is to be raised at Quality Surveillance Group and
escalated to NHSEI. The provider had increased staffing to support.
Recovery plan has been requested. An exercise to be undertaken to look
back at serious incidents.

2) Clarification on roles and responsibilities required in relation to referring
in to the Mersey Care holding team to support Covid 19 vaccinations for
patients with learning disabilities and autism.

3) EMIS issues impacting on clinical practice. To be place on quality risk
register. SBAR to be completed and sent to NHSEI and include in GP
Communications.
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4) Econsult issues impacting on clinical practice, to be raised at meeting
with PCN colleagues in May 2021.

5) Data Protection and Security Policy, Staff Code of Conduct and NHS
South Sefton CCG and NHS Southport and Formby CCG Handbook
approved subject to some minor amendments.

6) Modern day slavery statement approved.

7) Introduction to ADAM DPS recommended.

8) First of a series of detailed reports received.

9) Quality team plan, committee work plan and quality priorities noted. To
be ratified at the next meeting.

10) Primary care clinician mental health service specification changed.
Resulting in primary care clinicians choosing not to access the mental
health support service as prescribing has to be done by clinician’s own
GP.

21/81

Meeting Review

Chrissie Cooke suggested spending more time in the meeting discussing
strategic issues. The Committee to note operational issues but cease to try to
resolve them at this forum. There had been a considerable amount of time in the
meeting discussing operational issues. An alternative forum to address
operational issues is required. It was suggested taking forward this issue with
the leadership team. How the meeting can adopt a more strategic approach will
be discussed at a future development session.

Action: The establishment of a forum to address operational issues to be
discussed by leadership team.

Action: Future development session to incorporate how the meeting can
adopt a more strategic approach.

It was noted that the preferred method of raising and resolving operational
issues is via a meeting as it proves to be more effective than solely using email.

Positive feedback was noted in relation to the introduction of presenting detailed
reports at the meeting.

Quality Risk Register Review

It was noted that this item had been discussed earlier in the meeting with
additional risks to be added to the quality risk register.

CC

CcC

21/82

Date of Next Meeting:-

Thursday 27" May 2021 at 9am to 12noon, Via MS Teams.
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NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

Joint Quality and Performance Committee
NHS Southport and Formby CCG & NHS South Sefton CCG

Minutes

Thursday 27" May 2021, 9am to 11.30am

Microsoft Teams Meeting

Attendees (Membership)

Dr Rob Caudwell
Martin McDowell
Dr Doug Callow

Dr Gina Halstead

Dr Jeffrey Simmonds
Tracey Forshaw

Chrissie Cooke

Steven Cox (attended part of the
meeting)

Dil Daly

Billie Dodd

Ex Officio Member
Fiona Taylor (attended part of the
meeting)

In attendance
Mel Spelman

Helen Roberts

Ally Dwyer (for agenda item 21/90
only)

Helen Case (for agenda item 21/87

only)

Natalie Hendry-Torrance (for agenda
item 21/87 only)
Karen Garside (for agenda item 21/87

only)

Apologies
Jennie Piet

Susanne Lynch
Dr Gina Halstead

Billie Dodd

GP Governing Body Member, Chair, SFCCG
Chief Finance Officer, SSCCG/SFCCG

GP Quality Lead / GB Member, SFCCG

GP Clinical Quality Lead / GB Member, Deputy
Chair, SSCCG

Secondary Care Doctor, SFCCG

Deputy Chief Nurse and Head of Quality and Safety,
SSCCG/SFCCG

Interim Chief Nurse, SSCCG/SFCCG

Lay Member, SSCCG

Lay Member, SFCCG

Deputy Director of Delivery and Commissioning,
SSCCG/SFCCG

Chief Officer, SSCCG/SFCCG

Programme Manager for Quality and Risk,
SSCCG/SFCCG

Lead Pharmacist, SSCG/SFCCG

Bl Analyst, SSCCG/SFCC

Designated Nurse Children in Care /Interim
Designated Clinical Officer for Children and Young
People with SEND aged 0-25 years,
SSCCG/SFCCG

Designated Safeguarding Adult Manager,
SSCCG/SFCCG

Designated Nurse Safeguarding Children,
SSCCG/SFCCG

Programme Manager, Quality and Performance,
SSCCG/SFCCG

Head of Medicines Management, SSCCG/SFCCG
GP Clinical Quality Lead / GB Member, Deputy
Chair, SSCCG

Deputy Director of Delivery and Commissioning,
SSCCG/SFCCG
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Steven Cox (attended for part of the Lay Member, SSCCG SC

meeting)

Minutes

Michelle Diable MD

Personal Assistant to Chief and Deputy Chief Nurse,
SSCCG/SFCCG

For the Joint Quality and Performance Committee to be quorate, the following representatives must be
present:

Chair of the Joint Quality and Performance Committee or Vice Chair.
Lay member (SF)

Lay member (SS)

CCG Officer (SF)

CCG Officer (SS)

A governing body clinician (SF)

A governing body clinician (SS)

Membership Attendance Tracker
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. Lay Member for Patient & Public VIV Y Y Y o T
Dil Daly
Involvement
GP Governing Body Member /Clinical VIAIY|YIA|YITAIA Y IYIALY
Dr Doug Callow -
Quality Lead
Debbie Fagan Chief Nurse & Quality Officer (on
Secondment )
. — : vivI ivI|ialv viiviv]ivi]iv]A
Dr Gina Halstead Chair and Cll_nlcal Lead for Quality
(Deputy Chair)
Martin McDowell Chief Finance Officer VY VY
A|lA| Y|V IA|A
D_r Jeffrey Secondary Care Doctor
Simmonds
; : VIV v v v Ialv|v ]|V
Brendan Prescott Deputy Chief Nurse and Head of Quality
and Safety (on Secondment)
Tracey Forshaw Interim Deputy Chief Nurse
. Chief Officer Ex-officio member of JQPC VIVIVIAIYIYIYIAY
Fiona Taylor -
Committee
Billie Dodd Deputy Director of Commissioning and Alv |V A
Delivery
Chrissie Cooke Interim Chief Nurse VivY v
Steven Cox Lay Member for Patient & Public A
Involvement
v’ = Present A = Apologies N = No meeting D =Deputy  V=received a virtual JQPC meeting pack
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General

21/83

Welcome and Apologies for Absence

Apologies for absence were noted from Susanne Lynch, Billie Dodd, Dr
Gina Halstead, Jennie Piet, Dr Jeff Simmons and Steven Cox.

It was noted that the meeting was not quorate in the absence of Steven
Cox. There were no items on the agenda requiring approval. However
there were some documents from the previous meeting which required
formal ratification.

Steven Cox joined for part of the meeting where the following documents
were formally ratified; CCG’s IG Handbook, CCG’s Code of Conduct,
CCG’s IG and data security and protection policies, the proposed
approach to modern day slavery statement, quality priorities and the Joint
Quality and Performance Committee work plan were approved.

21/84

Declarations of Interest

Committee members were reminded of their obligation to declare any
interest they may have on any issues arising at committee meetings
which might conflict with the business of NHS South Sefton Clinical
Commissioning Group and NHS Southport and Formby Clinical
Commissioning Group.

Declarations made by members of the Joint Quality and Performance
Committee are listed in the CCG’s Register of Interests. The register is
available on the CCG website.

Declarations of interest from today’s meeting

o Dil Daly had informed the Chair prior to the meeting that the risk
register report on the agenda refers to James Dixon Court as a
provider of reablement beds. James Dixon Court is managed by
New Directions. Dil Daly is employed by New Directions as a non-
executive director on the New Directions’ Governing Body. The
Committee Chair advised that no action was required.

¢ Declarations of interest were received from CCG officers who hold
dual posts in both NHS South Sefton CCG and NHS Southport and
Formby CCG. It was noted that these interests did not constitute
any material conflict of interest with items on the agenda.

21/85

Minutes and Key Issues of the Previous Meeting

The minutes and key issues from the previous meeting held on 29" April
2021 were approved as an accurate reflection of the meeting.
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21/86

Matters Arising/Action Tracker

The Committee received the action tracker and the following updates
were noted:-

e Agenda Item 19/201, Clinical Director Quality Update

Concerns had been raised in relation to midwives that have not been
trained to use EMIS.

Chrissie Cooke had previously informed that the key person that had
been liaising with Brendan Prescott had been absent due to sickness and
had since returned. There is a new Director of Nursing in post that is
following up the issues raised. Chrissie explained that she had written to
Liverpool Women’s Hospital NHS Trust. The response she received is
that the Trust has advised that the IT new system being put in place will
be linked with EMIS and that they will attend a PLT session to explain the
system in detail. Chrissie requested further information from the Trust in
relation to what is being put in place to address the current issues and is
awaiting a response.

It was noted that a meeting has been convened for 29t April 2021 and
will be attended by Dr Gina Halstead and Chrissie Cooke. The outcome of
the meeting will be fed back to the Committee before the next meeting.

It was also noted that issues have been highlighted at a Community
CQPG meeting by Mersey Care NHS Foundation Trust in relation to the
new software that the Liverpool Women’s Hospital is rolling out. This is on
Mersey Care’s risk register. Therefore a Mersey Care representative will
also be in attendance at the meeting on 29™ April 2021.

Chrissie Cooke advised that she and Dr Gina Halstead had met with the
Director of Nursing at Liverpool Women’s Hospital, where it was
acknowledged that there are issues regarding training for midwives and
issues with their new IT system K2. The IT issues with K2 will be
addressed via the Trust's CQRM. The issues in relation to EMIS training
for midwives are being addressed and the Trust is liaising with IMersey to
facilitate a training programme. The Committee agreed to keep this action
on the tracker and will note a progress update at the next meeting with a
view to removing it from the action tracker, but to have further updates via
the Chief Nurse Report.

Action to remain on the tracker.
e Agenda Iltem 21/29, Clinical Director Update
Dr Rob Caudwell to raise the issue regarding patient choice in respect of

patient being directed to access the community pain clinic in Ainsdale with
Emma Bingham, Programme Manager.

CcC
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Dr Rob Caudwell informed that he had contacted Emma Bingham but had
not received a response to date, but would follow this up and also contact
Terry Hill.

Dr Rob Caudwell advised that he had been in contact with Terry Hill, who
had explained that many services were closed, however Renarces
Hospital was open, so patients unable to be offered a choice. Further
updates will be shared with the Committee.

Action completed.
e Agenda ltem 21/30, Q3 Safeguarding Report

(i) Evidence based learning to be included in Q4 Safeguarding
Report.

It was noted that the Q4 Safeguarding Report includes evidence based
learning and is on the agenda.

Action completed.
e Agenda ltem 21/48, Corporate Risk Register

() Explicitly reflect the staff base as a whole system in the risk
register.

Action completed.

(i) Mel Spelman to add the new risk in relation to the primary care
mental health service specification had been changed. This meant
that prescribing can only be done by the clinician’s own GP. This
could potentially dissuade clinicians from using the service.

Mel Spelman advised that she had liaised with Jan Leonard regarding this
risk and informed that it had been agreed that this risk would not be
placed on the risk register at this stage. However awareness has now
been raised and if it does require to be placed on the risk register, this will
be under the auspices of the Primary Care Committee.

Action completed.
e Agenda Item 21/50, Clinical Director Quality Update
(i) Billie Dodd to follow up the email sent by Dr Rob Caudwell to Jan
Leonard and the LMC in relation to the MGUS patients at

Southport and Ormskirk Hospital NHS Trust, being discharged
from the haematology clinic and referred on to primary care.
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Dr Rob Caudwell had informed that there is a well ran nurse led
haematology service at Whiston Hospital and that the suggestion of
introducing similar for the Haematology service at Southport and Ormskirk
NHS Trust has been made. However a response had not yet been
received.

Martin McDowell acknowledged there is disconnection and that a network
solution needs to be found. Martin advised that he would discuss this
further with Billie Dodd.

Action deferred to the next meeting.

e Agenda ltem 21/51 Commissioner Quarterly Controlled Drug
Report to NHS England

(i) Helen Roberts to take the suggestion of introducing 56 day
prescribing for stable patients on 4 or less drugs to her prescribing
lead colleagues at the next IMOG meeting and report back.

It was noted that the next IMOG meeting was due to take place week
commencing 3@ May 2021 where the above suggestion will be discussed.

Helen Roberts informed that this had been discussed at the recent IMOG
meeting where it was agreed for a separate meeting to be convened with
GPs to obtain their input. The Committee requested for the meeting to
take place as soon as is possible.

Action to remain on the tracker.

A discussion had taken place in relation to the suggestion of establishing
a specifically managed repeatable dispensing process. An alternative
suggestion was made to explore the possibility of pharmacists supporting
repeat prescribing. Dr Gina Halstead informed that she would contact Dr
Craig Gillespie regarding this and will copy in Chrissie Cooke and Dr Rob
Caudwell.

Action deferred to the next meeting.
e Agenda Item 21/60, Meeting Review

(i) Leadership Team to discuss the plan of action in relation to the
average reading age in Sefton and how the CCG’s will consider
this when engaging with the public.

Chrissie Cooke had informed that she is trying to ascertain who in the
local authority is responsible for improving the average reading age in
Sefton. There appears to be no strategic overview in place. Chrissie
advised that she will provide an update at the next meeting on how this
will be taken forward.

MMcD/BD

HR

GH
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It was noted that the UK average reading age is 8. It was suggested that
going forward all CCG communications should be sent in an easy read
format.

Action deferred to the next meeting.

(ii) Billie Dodd to raise the issue of the low average reading age in
Sefton at the next Integrated Commissioning Team meeting.

It was noted that the next Integrated Commissioning Team meeting will
take place on the afternoon of 29t April where this issue will be raised.

Action deferred to the next meeting.

(iif) Development Session to be convened to better understand how
strategic connections can be made to quality improvement and
guality assurance.

Chrissie Cooke had advised that a development session will be convened
in due course.

Chrissie Cooke informed that work is taking place in preparation for the
transition to ICS. There is a development session scheduled for 81" June
2021 and quality is on the agenda. Feedback from the session will be
presented to this Committee.

Action to remain on the tracker.
e Agenda ltem 21/62, Welcome and Apologies for Absence

(i) Michelle Diable to share documents requiring approval with Alan
Sharples, Audit Committee Chair, to request his approval.

Action completed.

(i) Documents requiring approval at the April JQPC to be formally
ratified at the next meeting; CCG’s IG Handbook, CCG’s Code of
Conduct, CCG’s IG and data security and protection policies and
the proposed approach to modern day slavery statement.

Action completed.

e Agenda Item 21/64, Data Protection and Security Policy, Staff
Code of Conduct and NHS South Sefton CCG/NHS Southport
and Formby CCG Handbook

(i) Amendments to be made to the Data Protection and Security
Policy and Staff Code of Conduct and shared with Committee.

CcC

BD
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Action completed.

(i) Michelle Diable to send the amended Data Protection and Security
Policy, amended Staff Code of Conduct and NHS South Sefton
CCG/NHS Southport and Formby CCG Handbook to Alan
Sharples for approval.

Action completed.

e Agenda ltem 21/67, Integrated Performance Report

Chrissie Cooke and Dr Rob Caudwell to raise the on-going issues in
relation to A&E avoidance at the next Clinical Congress meeting.

Dr Rob Caudwell informed that he had attended a meeting to discuss
A&E avoidance where it was acknowledged that a large amount of A&E
admissions are appropriate. Those deemed inappropriate are reviewed to
ascertain where the patients have been referred from. Coding issues
were highlighted as being a contributory factor in relation to inappropriate
referrals. This is being addressed and a follow up meeting is to be
convened. It was noted that this be discussed at the Primary Care
Committee. Dr Rob Caudwell advised that he keep oversight on this issue
via the Primary Care Committee.

Action completed.

e Agenda Item 21/68, Chief Nurse Report

Chrissie Cooke to amend the chief nurse report to state that in April 2021
an SBAR was issued by NHS Southport and Formby CCG.

Action completed.

e Agenda Item 21/69, Learning Disability and Autism Paper
Month 11 2020/21, including Q4 and End of Year LeDeR
Update.

Michelle Diable to circulate the NHS Southport and Formby CCG Covid
19 vaccination data to Committee members.

Action completed.

(i) Tracey Forshaw to add the NHS Southport and Formby CCG
Covid 19 vaccination data in to the report.

Action completed.
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(iif) Chrissie Cooke to highlight the issues raised in relation to the
holding team to the vaccination programme team.

Tracey Forshaw informed that she had contacted the holding team to
highlight the issues raised by the Committee. Tracey has advised them to
contact her if there are any issues to help speed up the vaccination
process.

Action completed.

(iv) Chrissie Cooke to share the video with Dr Gina Halstead of the
local student with learning disabilities encouraging Sefton residents
to have their Covid 19 vaccination.

Action completed.

(v) Tracey Forshaw to amend the data table numbering in the Learning
Disability report.

Action completed.
e Agenda 21/70, Clinical Director Quality Update

0] Dr Gina Halstead to forward the meeting invitation with PCN
colleagues in May 2021 to Dr Rob Caudwell. Both to attend the
meeting and will highlight their concerns relation to Econsult.

Dr Rob Caudwell advised that a meeting had taken place. However the
issue of patients having unlimited access to primary care services
remains. Dr Rob Caudwell explained that he will connect with the work
that is being undertaken by South Sefton. It was noted that the option of
turning off the Econsult facility out of hours is being explored.

Action completed.

(i) Dr Gina Halstead to contact Karen Garside (for safeguarding
issue) and public health contracting (for the contractual issue)
in relation to a health visitor refusing to support a patient with a
neurological condition that had self-referred in to the alcohol
service. The patient has a child with constipation issues.

Action completed.
(i)  Mel Spelman to add the EMIS issues to the quality risk register.

Mel Spelman advised that the EMIS issues raised at the previous
meeting are national issues and have been escalated via the EMIS portal
with oversight from NHS Digital.
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Given the fact that the CCGs have taken the necessary action and
escalated this issue, it will not be added to the risk register but will be

monitored on an ongoing basis.

Action completed.

(iv) Dr Rob Caudwell to email Tracey Forshaw with EMIS issues,
linking in with Alan Richmond and Paul Shilcock. Tracey to then
create an SBAR and escalate to NHSEI.

Action completed.

(v) Communication to be sent to practices advising that the
Committee is escalating EMIS issues to NHSEI. To also advise
that a read only version of EMIS can be obtained when EMIS is
not accessible via business continuity mode desk top icon.

Tracey had contacted IMerseyside, who confirmed this is already being
overseen by NHSEI with actions being taken. Consequently, an SBAR
would not be required. As this is a wider system issue, it was agreed this
wouldn’t be included on the CCGs risk register. Regular updates and
communications are circulated to practices by IMerseyside.

Action completed.

e Agenda ltem 21/72, Quality Priorities and Joint Quality and
Performance Committee Work Plan

0] Michelle Diable to circulate the Quality Priorities and Joint
Quality and Performance Committee Work Plan to the
Committee members.

Action completed.

Committee to ratify the quality priorities and Joint Quality and
Performance Committee Work Plan at the next meeting.

Action completed.

e Agenda ltem 21/73, ADAM Dynamic Purchasing System
Quality Tool

Michelle Diable to circulate the ADAM Dynamic Purchasing System
Quality Tool presentation to the Committee.

Action completed.

10
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e Agenda Item, 21/79, Serious Incident Review Group (SIRG)
Minutes and Key Issues

Tracey Forshaw to ensure the penultimate sentence on page 15 of the
SIRG minutes (dated 03.03.21) is completed.

Action completed.

21/87

Q4 safeguarding Update Report

Karen Garside presented the quarter 4 safeguarding report was taken as
being read.

The Committee noted the following :-

The safeguarding team has oversight of the commissioned services
managed through the KPI process.

The report includes a summary of progress from each quarter.

Work is being progressed by the safeguarding team; reviews are being
undertaken in respect of both adults and children. The learning from those
reviews will be highlighted in future reports.

The safeguarding team is supporting the work being undertaken in
relation to the transition to ICS.

The safeguarding team has oversight of the acquisition of services from
North West Boroughs NHS Healthcare NHS Foundation Trust that are
being transferred to Mersey Care NHS Foundation Trust.

There has been a rise in the number of looked after children, child
protection and domestic homicide reviews.

The safeguarding team has oversight in relation to the training non-
compliance at Southport and Ormskirk Hospital. It was suggested that the
training issues at Southport and Ormskirk are addressed via the CF and
CQRM meetings.

Chrissie Cooke advised that there is a need to ensure that the training
issues are kept at the forefront and to reiterate to the Trust that that the
CCG'’s are aware of the reasons behind the training non-compliance
issues but wish to highlight the impact.

Action: Tracey Forshaw to ensure discussions in relation to training
non-compliance at Southport and Ormskirk hospital take place,
highlighting the impact at the CF and CQRM meetings and to invite
Karen Garside to those meetings.

TF

11

Page 289 of 341




No

ltem

Action

Domestic Homicide Reviews (DHRS)

It was noted that the number of DHRs and reviews has increased. The
DHR terms of reference are extensive. Discussions are being held in
relation to fully understanding the issues and the need to obtain consent
from living people to be able to access their medical records and make
them aware they could be involved in a review. There are a number of
complex issues and the amount of time being spent in terms of the
reviews was noted. These discussions include Chrissie Cooke in her
capacity as Caldicott Guardian.

It was noted that some additional interim administrative support has been
sourced. Chantelle Collins will be commencing in June 2021 which should
help to support this element and reduce the some of the pressure
currently placed on the deputy chief nurse.

Individual Health Assessments (IHASs)
The consistent sustained work undertaken by Helen Case in respect of
the IHAs was noted.

It was noted that more health assessments had been undertaken and in
timescale in quarter 3 than in quarter 4. However it was highlighted that
those not done in timescale were completed soon after.

Capacity issues with the team at North West Boroughs Healthcare NHS
Foundation Trust were noted. This has been due to sickness absence in
guarter 4. This has impacted on getting health assessments completed in
timescale and there has been an increase in the number of children in
care.

It was highlighted that the amount of children in care and health
assessments are not equal across the four quarters, thus making it
difficult to provide a percentage of how many were undertaken to
timescale.

Designated Clinical Officer (DCO)

It was noted that the new DCO, Ingrid Bell is due to commence on 31%
May 2021. Chrissie Cooke wished to formally thank Helen Case for her
work undertaken covering the DCO role on an interim basis, which has
been in addition to her designated safeguarding nurse role. Chrissie
explained that the work Helen Case has undertaken has made a
significant impact.

Outcome: The Committee noted the Q4 Safeguarding Update Report.

21/88

Progress report on the implementation of a new ‘model of practice’
across Sefton’s children workforce

Karen Garside presented the model of practice report advising that the
model had been referenced previously.

12

Page 290 of 341




No

ltem

Action

The Committee noted that the CCG is engaged with the model of
practice. The briefing slides have been shared with GP Leads Form and
the Joint Operation Group.

Karen Garside referred the Committee to a letter from Ofsted
recommending collaborative working. The model supports that and the
consistent approach in how the CCGs work with children and families.

Outcome: The Committee noted the progress report on the
implementation of a new ‘model of practice’ across Sefton’s children
workforce.

21/89

Individual Placement Support — Summary and assessment of
anonymous allegations received by NHS South Sefton CCG

Chrissie Cooke presented the individual placement support summary and
assessment of anonymous allegations received by NHS South Sefton
CCG report on behalf of Gordon Jones. Chrissie advised that the report is
being shared with the Committee for information purposes. The
allegations received have been investigated. There is no case to answer.
There is a plan in place to monitor this. Leadership Team have oversight.
If there is anything further required, it will be brought through via the
governance route.

Outcome: The Committee noted the Individual Placement Support —
Summary and assessment of anonymous allegations received by
NHS South Sefton CCG

21/90

Integrated Performance Report

Ally Dwyer presented the integrated performance report which was taken
as being read. Ally highlighted that the report received by the Committee
was in draft. The final reports have since been completed and the
following corrections have been made to the dashboard; diagnostics
should have read 8.39% instead of 9.39% and the RAG status on the
Children and Young People’ Mental Health Services is red, not green, in
NHS South Sefton CCG report. The quarter 4 reports which also include a
summary for third sector and serious incidents along with various other
quarterly updates.

The following highlights were noted:-
Planned Care
Referrals

Secondary care referrals have remained low across all referral sources
since the beginning of 2020/21.

13
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But month 12 has seen a peak for referrals with the 5,559 reported
representing a 30.6% increase when comparing to the previous year for
South Sefton CCG and 4,303 a 19.2% increase when comparing to the
previous year for NHS Southport and Formby CCG. This increase is due
to this time last year we went into lockdown, but other factors could be the
national vaccination programme, easing of some national lockdown
restrictions and the elective restoration programme. GP Referrals has
also seen an increase in March.

E Referrals

E Referrals have been paused due to data issues and lower reported
percentages, a note on the published data states that due to the Covid-19
pandemic, providers may have been receiving more referrals as
appointment slot issues (ASI) rather than as direct bookings. In many
cases, these have not yet been booked in e-RS. As a result, the
utilisation percentage may show a lower figure than usual, as there will be
fewer bookings recorded against the number of referrals raised from the
Monthly Activity Return (MAR) data.

Ally informed that Terry Hill had advised that With such large waiting lists
at the moment across all our providers, the opening up of slots would
create an inequity of provision. All Trusts will utilise either ASI processes
or RAS (Referral assessment services) to manage patients to ensure that
there is a focus on patients with greatest need (i.e. P2/priority 2 or long
wait patients).

Diagnostics

In March a further improvement overall in performance for both CCGs
and Trusts was noted. NHS SSCCG 8.39%, LUHFT 10.79%, NHS
SFCCG 15.07% and Southport and Ormskirk Hospital4.58%. Comparing
the CCGs against the national picture, they are well below the national
level being at 24.29%.

Referral to Treatment (RTT)

In March a similar performance for both CCGs and Trusts RTT compared
to the previous month. NHS SSCCG 62.11%, LUHFT 63.44%, NHS
SFCCG 73.97%, Southport and Ormskirk 81.47%. Measuring against the
national level, SSCCG is reporting below, but SFCCG is reporting well
above, national level being at 64.38%.

RTT 52 Week Waiters

New plans are being used to measure the 52 week waiters as part of the
phase 3 response (as for waiting lists) there is further decline in over 52
week waiters for both CCGs and Trusts. NHSSSCCG Actual 1,548 plan
1007, NHS SFCCG Actual 519/plan 104). NHS SSCCG the breaches
represent 9.63% of the total waiting list in March, and for NHS SFCCG
the breaches represent 5.74%, SFCCG being below the national level of
8.81%.

14
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There are several actions being taken by the LUHFT to tackle the long
waiters and recovery, including patients being prioritised and offered new
appointments, the Trust are also validating their waiting lists, there is a
review of activity and workforce to support future workforce planning and
improved utilisation of theatre sessions.

Referral to Treatment (RTT) Waiting List

As noted earlier in the meeting, new plans have started. Both CCGs
remain over the new plans. However these plans were put in place prior
to the second wave of Covid 19 and current lockdown.

Cancer Measures

NH South Sefton CCG is achieving 3 of the 9 cancer measures year to
date and 6 measures in month. NHS Southport and Formby CCG is
achieving 4 of the 9 cancer measures year to date and 4 measures in
month 12. Also after the decline in 2 week breast measures in previous
months, there has been an improvement in March 2021 with both CCGs
now achieving the 93% target.

Both CCGs are now below the national level for 62 days of 73.94%%
(SSCCG is at 64.52% and S&F is at 71.15%).

Smoking At Time of Delivery (SATOD)

An improvement against plan in quarter 4 for both CCGs of around 2%
from quarter 3. For quarter 4; NHS SSCCG 7.49% and NHS SFCCG
6.47% - Plan 6% or less of maternities where mother smoked by 2022.

The CCGs and Public Health are working together with the Local
Maternity Service (LMS) as part of the transformation work to improve all
aspects of maternal health, to help address SATOD performance and
targets. Further improvements are anticipated.

Unplanned Care

A&E 4 hour

This is still under the 95% target for both CCGs and Trusts but have
shown improvement from the previous month. Measuring against the
national level of 86.14%, NHS SSCCG is still below at 85.63% but NHS
SFCCG and 86.83% is slightly above.

Trust 12 hour Breaches
Southport and Ormskirk had one 12 hour breach in March 2021. No harm
came to the patient.

Handovers

There have been further decreases in handover breaches for 15-30 and
15-60 minutes at LUHFT and a slight rise at Southport and Ormskirk for
30-60 minutes, but numbers are much lower for the Trust compared to the
previous year, where there were 22, 30-60 minutes and just 1 for over 60
minutes.
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Stroke

For Southport and Ormskirk, following an MIAA audit, the
recommendation is to report this indicator 1 month in arrears. February
2021 being latest data, 29.2% a decline from January 2021 when 56.3%
was reported. LUHFT have sent over individual Trust updates (Royal
and Aintree) for Q3. They are unable to do a combined position due to not
having the numerators/denominators and are under the 80% target. No
exception comments have been received.

Health Care Associated Infections (HCAI)

There were no new case of MRSA's for the CCGs and Trusts in March
2021, but are over plan and have failed for 2020/21. Cdiff remain over
plan at NHS SFCCG, Southport and Ormskirk and LUHFT and under plan
for NHS SSCCG. For E coli NHS SSCCG are under plan, but NHS
SFCCG remains over.

Mental Health

Mental Health Eating Disorders

Both CCGs are failing the measure still and are showing a further decline
from the previous month. Long standing issues remain.

Trust actions include therapy and assessments being delivered via
telephone or Attend Anywhere along with group therapy using Zoom.

It was noted that Alder Hey Hospital have submitted a business case in
relation to CAMHS and eating disorders.

Improving Access to Psychological Treatment (IAPT) Access
Both CCGs are still failing the measure.

IAPT Recovery

NHS SSCCG has shown a decline after reporting 50% in February 2021
reporting 38.3% in March 2021 and 43% year to date against the 50%
target. NHS SFCCG is failing the target reporting 42%, but are achieving
year to date at 50.4%. There are several factors that contributed to the
underperformance in March 2021 given by the Trust which are
documented in the report.

Dementia

Remains under plan for both CCGs. Recovery is unlikely until restrictions
are lifted and face to face can resume. It is possible that the CCGs will
see an increase in referrals and diagnosis rates from June/July 2021
onwards.

Children’s Services

Children and Young People Eating Disorders
Both CCGs are now below plan at quarter 4 and failing the 95% target.
NHS SSCCG - 90% and NHS SFCCG - 89.7%.
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After achieving the previous 2 quarters, small numbers impact the
performance the demand for the service exceeds capacity. There has
been an increase in demand as the result of the pandemic.

Autism Spectrum Disorder (ASD)

After falling under target for previous 2 months the Trust is back on target
in March 2021 reporting 91% for assessments within 12 weeks against
the 90% target. The Trust continues to achieve completed assessments
within 30 weeks (90%) target 90%.

Attention Deficit Hyperactivity Disorder (ADHD)
Achieving both measures in March 2021.

Child and Adolescent Mental Health Service (CAMHS)

Although still failing, CAMHS has seen a much improved position for
referral to choice within 6 weeks (50.9% from 37.3% in February 2021),
plan 95%. Also an improvement in percentage referral to partnership
within 18 weeks 70.6% from 41.2% in February 2021, plan 75%.

Whilst SEND performance for the community therapies is on track, there
are ongoing concerns in respect of CAMHS performance which continues
to fall short of the SEND KPI’s. As outlined in the reports local regional
and national plans are in progress to address this, as the management
and delivery of the service will continue to be closely monitored.

It was noted that the ADHD waiting times for 18 to 25 years olds is to be
included in the integrated performance report going forward.

Action: Ally Dwyer to include Mersey Care NHS Foundation Trust
ADHD waiting times for 18 to 25 years olds in the integrated
performance report going forward.

The Committee noted that investment is to be made to the ADHD service
to reduce the waiting times which will be discussed at Leadership Team.

Also noted was that patients are referring to Psychiatry UK advising that
they wish to exercise their rights in having access to health services. The
CCGs have received complaints about not being able to access services
and therefore not being able to obtain a diagnosis. The CCGs have
sought legal advice in order to respond to the complaints and to advise
patients of the arrangements.

The Committee received the following most recent Covid 19 vaccination
figures relating to all adults for both CCGs:-

NHS Southport and Formby CCG
First dose - 73.6%
Second dose - 53.5%

AD
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NHS South Sefton CCG
First dose - 69.4%
Second dose - 44%
Outcome: The Committee noted the Integrated Performance Report.
21/91 Chief Nurse Report

Chrissie Cooke presented the chief nurse report which contains
information in relation to quality over the last month, system issues and
provider quality issues and what is being done to address them.
Chrissie wished to thank Tracey Forshaw for her work in obtaining the
information contained in the report.

The level of detail contained in the report and the report style was
complimented by the Committee.

It was noted that the report demonstrates the huge expanse of the quality
agenda.

It was noted that the report did not include a safeguarding update. This is
because there is a quarter 4 safeguarding report already on the meeting
agenda. However going forward it was confirmed that there will be a
safeguarding section routinely contained in the chief nurse report. It was
highlighted that there is a mental health report also on the meeting
agenda in support of the preparation to ICS. The importance of having
one quality report that provides a comprehensive update on all aspects of
the quality agenda was highlighted. Therefore any separate reports on the
JQPC meeting agenda pertaining to the quality agenda, will routinely be
included in the chief nurse report.

Action: Chief Nurse report to routinely include all quality agenda
item updates.

Tracey Forshaw provided the Committee with the following updates:-

Southport and Ormskirk Hospital

Chief Coroners Reg. 28 - the child in this case had also been under the
services of Alder Hey Hospital. The SBAR provides a clear indication for
Alder Hey Hospital to support the RCA and the serious incident process.

There have been discussions in relation to raising this on StEIS with the
Trust and NHSEI. Reopening the previous StEIS is being explored,
instead of opening a new StEIS, as the actions undertaken at the time did
not resolve the on-going issues.

Outcome: The Committee noted the Chief Nurse Report.

CCITF
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21/92

Complaints, PALS, MP Report — May 2021
Mel Spelman presented the complaints report on behalf of Sue Jago.

The Committee noted that from 1st April 2020, the CCG has been logging
all contacts on the Ulysses Risk Management system within the customer
relations module. As this system develops, the codification of contacts will
become more streamlined and further analysis will be possible.

A total of 58 contacts were made; 32 contacts were made to NHS
Southport and Formby CCG and 26 contacts were made to NHS South
Sefton CCG. The majority of which were Covid 19 related.

A rise in letters from MPs was noted. The reason why patients are
contacting MPs and not the CCGs directly is to be explored.

The complaints team are working with Bl colleagues to better understand
the data and are benchmarking against other CCG’s.

It was noted that Mel Spelman will be supporting the complaints team and
is developing a dashboard which will be note all open actions.

Any complaints which have been open for a significant time will be
escalated to the Committee.

The Committee noted that in addition to the recent appointment of the
complaints and corporate services officer, interim administrative support
is required which will be provided up to 2 days per week. Also a full time
complaints administrator is due to commence in July 2021. Tracey
Forshaw informed that some cross cover support may also be provided
by the LEDER Co coordinator in the interim.

It was highlighted that a lot of work has already taken place following the
NICHE report recommendations i.e. a complaints policy has been agreed,
the Complaints Oversight Group has been established and staff
complaints training has been undertaken. An understanding of how
complaints are to be managed going forward and how much resource is
required is being worked up.

It was suggested including in the complaints report going forward, that
complaints training has been undertaken by staff members. It was
highlighted that this had been noted in a previous report, however it was
agreed to include an update on the percentage of staff that have received
complaints training.

Action: Sue Jago to include in the next complaints report the
percentage of CCG staff that has received complaints training.

Outcome: The Committee noted the Complaints, PALS, MP Report —
May 2021.

SJ
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21/93

Mental Health Deep Dive Quality and Performance Report

Tracey Forshaw presented the mental health deep dive quality and
performance report. Tracey apologised for the late receipt of the report
which was due to her ensuring that she had captured the most up to date
information available.

Tracey Forshaw advised that the commissioning team contributed to the
data in the report.

Dr Rob Caudwell referred to the Sefton and Women’s Aid noted in the
report and enquired on behalf of a patient, what support is in place for
men, in particular male victims of domestic violence. Chrissie Cooke
advised of a domestic violence forum and that further information
regarding this can be obtained via Natalie Hendry — Torrance.

The report was well received by the Committee in terms of content, detail
and presentation.

Outcome: The Committee noted the Mental Health Deep Dive Quality
and Performance Report.

21/94

Serious Incident (SI) Report

Mel Spelman presented the serous incident report which was taken as
being read. The Committee noted the following highlights:-

NHS Southport and Formby CCG

Southport and Ormskirk Hospitals NHS Foundation Trust
There had been a dip in SI's in quarter 3, however this has resumed to
normal levels.

The Trust is reporting well and to timescales. However some concerns
relating to non-receipt of feedback have been escalated. All outstanding
responses are to be received imminently and will be discussed at the next
Serious Incident Review Group (SIRG).

Lancashire Care NHS Foundation Trust

The community services element of the NHS Southport and Formby CCG
community services contract has transferred to Mersey Care NHS
Foundation Trust. The SI management process is to be confirmed. The
result of which will be incorporated in the revised serious incident policy
and the standard operating procedure.

Prior to the transfer there were 3 open Sl's. Two of SI's have been closed.
The remaining Sl is still open with feedback yet to be submitted and it was
agreed that this will be provided by the previous provider rather than
transfer to the new provider. This is due to be received will be reviewed
by the SIRG with a view to supporting closure.
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Chrissie Cooke informed that the quality team is striving to improve Sl
guality assurance and in particular, actions plans. This is to ensure that
the changes being made are positively impacting on improving patient
safety.

Chrissie Cooke wished to highlight the National Patient Safety Syllabus
which refers to a change in culture in respect of incorporating Always
Events, to focus on what is working well rather than focusing on what isn’t
going well.

Tracey Forshaw reiterated the importance of improving quality assurance
and action plans. Tracey referred the Committee an issue whereby an
incident had been reported on STEIS with an action plan put in place.
However the original issue had not been resolved, resulting in the STEIS
incident being reopened.

NHS South Sefton CCG

It was noted that there are 3 ongoing Sls for NHS South Sefton CCG to
review for quarter 4 20/21. This is a decrease from 6 the previous
quarter. Further updates have been referenced earlier in the meeting, in
the chief nurse report.

Outcome: The Committee noted the Serious Incident Report.

21/95

Corporate Risk Register — Update

Mel Spelman presented the corporate risk register report in a new format
which has been created to provide a more user friendly version of the risk
register.

The Committee noted that there were 37 risks for the Committee, 3 new
risks in the last quarter, one of which relates to the Continuing Healthcare
backlog, one in relation to Stoddart House and one regarding the
transition to ICS.

Two risks had been requested for closure, one in relation to Woodlands
Hospice and the other in relation to the development of the Covid Urgent
Eye Service (CUES). Both risks have been fully mitigated against with
the level of risk reducing to 6 or below.

The Committee complimented the new report format which was noted as
being easier to view and navigate. It was agreed to utilise the new format
going forward.

It was noted that Quality and Safety Programme Manager, Chantelle
Collins is due to commence in the Quality Team from 7t June 2021.

Outcome: The Committee noted Corporate Risk Register — Update.

21

Page 299 of 341




No

ltem

Action

21/96

Clinical Director Quality Update

Dr Doug Callow highlighted the pressures on primary care in relation to
significantly increased activity levels and demand.

Dr Doug Callow informed that the on line consultation facility Econsult, is
continuing to consume a large proportion of practices time and switch off
at weekends and out of hours is welcomed by many practices. Although
Econsult are patient initiated online consultations and count towards
digital tallies, there is a mismatch between trivial consultation at lower
threshold levels and the usual quality outcomes general practice would
strive for, if primary care is overwhelmed by this type of transactional
access at the expense of those with greater clinical need this, is not a
good place to be.

Advice and Guidance at Southport and Ormskirk Hospital NHS Trust

Dr Doug Callow informed that requests should be responded to within 2
working days, it is accepted that this may not be possible all the time,
particularly during the pandemic and a week or two would seem
acceptable, if this could be agreed and communicated locally. However it
is not uncommon to get no response representing a clinical safety/quality
issue and a waste of GP surgery time having to check for a response
repeatedly. It also reduces the likelihood of clinicians using the service in
future.

There have been reported incidents in gastroenterology, haematology
and urology. It is been heard that the gastroenterology consultants do not
have any allocated advice and guidance time. Dr Doug Callow advised
that he has raised this with Kate Clarke, the new Medical Director at
Southport and Ormskirk Hospital NHS Trust.

Audit has been suggested as a good way to work through issues, for
example how many Southport and Ormskirk Hospital NHS Trust advice
and guidance referrals are outstanding, so that patients do not come to
harm.

Quality Issues

Dr Doug Callow suggested that if the advice and guidance outcome is for
a patient to be seen, then it might be helpful if the Trust converts this to
the e-Referral Service.

It was noted that experience of advice and guidance referrals to other
trusts has been more positive in feedback from local GPs.

Dr Doug Callow has suggested to the Southport and Ormskirk NHS
Hospital Trust for high use advice and guidance specialities, to build a
suite of referral guidelines like KERNIW RMS to enable good practice.

22

Page 300 of 341




No

ltem

Action

Issues in relation to radiology services at Southport and Ormskirk NHS
Hospital Trust requesting that GPs arrange c y or z referrals for further
imaging has been raised with Kate Clarke and Raj Gedela as pushback,
which adds no value and in many cases imaging requested by GPs are
not able to request. There is a risk of requests being potentially missed,
resulting in a delay in patients having procedures done.

Action: Tracey Forshaw to ask Jennie Piet to obtain examples of
audit issues from Peter Chamberlain. Jennie Piet to ensure that
these are addressed via the quality monitoring meeting.

Dr Rob Caudwell informed of a meeting that he is arranging in relation
other radiology related issues. He advised that he will add the issue of
primary care being asked by radiology services to undertake further
referrals to the meeting agenda and provide an update following the
meeting.

Action: Dr Rob Caudwell to discuss the issue of primary care being
asked by radiology services to undertake further referrals at a
meeting he is convening and provide an update.

Covid 19 Mass Vaccination Update

It was noted that the hubs are currently administering second Covid 19
doses to housebound patients. However when this arrangement ceases,
how housebound patients will receive Covid 19 vaccinations is to be
confirmed.

Outcome: The Committee noted the Clinical Director verbal update.

TFIIP

RC

For Information

21/97

SEND Health Performance Improvement Group Minutes and Key
Issues

The Committee noted the SEND Health Performance Improvement Group
Minutes and Key Issues from the meeting held on 26" March 2021 and
the following points were highlighted.

There will be a focus on adult neurology development pathway at the next
leadership team meeting. The SEND DfE revisit is scheduled for 22"
June 2021. Provider Trusts have been requested to provide additional
supportive evidence around sustainability and training ahead of the visit.
There is a meeting scheduled with the CCG’s Deputy Chief Nurse and
Kerrie France in her NHSEI role to review the evidence prior to the revisit.

Outcome: The Committee received the SEND Health Performance
Improvement Group Minutes and Key Issues.
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21/98

Serious Incident Review Group (SIRG) Minutes and Key Issues

The Committee noted the minutes and key issues from the NHS
Southport and Formby CCG SIRG meeting held on 3 March 2021.The
following were noted.

CCG'’s to ensure that the actions transferred from the previous IAPT
provider are managed through.

PC24 have identified other individuals who have had delays in terms of
their investigations. These have been extended and added on to the
investigation that is already under way.

Outcome: The Committee received the Serious Incident Review
Group (SIRG) Minutes and Key Issues.

21/99

Individual Patient Activity Combined Quality and Performance Group
(IPA CQPG) Minutes and Key Issues.

The Committee noted the minutes and key issues from the Individual
Patient Activity Combined Quality and Performance Group meeting held
on 26" March 2021. No comments were made.

Outcome: The Committee received the Individual Patient Activity
Group minutes and key issues.

21/100

Complaints Oversight Sub Group Minutes

The Committee noted the Complaints Oversight Sub Group minutes from
the meeting held on 19" April 2021. No comments were made.

Outcome: The Committee received Complaints the Oversight Sub
Group Minutes.

21/101

North Mersey LeDeR Panel Minutes and Key Issues
The Committee noted the North Mersey LeDeR Panel Minutes from the

meeting held on 16" March 2021. No comments were made.

Outcome: The Committee received North Mersey LeDeR Panel
Minutes and Key Issues.

21/102

Engagement and Patient Experience Group (EPEG) Key Issues

The Committee noted the Engagement and Patient Experience Group
(EPEG) Key Issues from the meeting held on 12" May 2021 and the
following was highlighted.
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Dil Daly referred the Committee to a concern raised at the previous EPEG
meeting, in relation to the lack of a psychologist post in the Asperger
service due to the substantive post being on maternity leave with no
backfill post appearing to be provided. Chrissie Cooke advised that this
will be addressed via the contract monitoring meeting.

Action: Chrissie Cooke/Tracey Forshaw to address the concern
raised in relation the lack of a psychologist post in the Asperger
service via the contract monitoring meeting.

Outcome: The Committee received Engagement and Patient
Experience Group (EPEG) Key Issues.

CCITF

21/103

Joint Medicines Operation Group (JMOG) Key Issues

The Committee noted the Joint Medicines Operation Group (JMOG) Key
Issues from the meeting held on 7'" May 2021 and the following were
highlighted.

Helen Roberts informed that there had been a discussion at the recent
JMOG meeting in relation to ensuring sufficient GP representation at
JMOG as there had been 2 resignations received. It was agreed that that
was sufficient representation, however if any agenda items require a
wider GP view, then this can be requested as and when required.

It was noted that the medicines management team roles and
responsibilities and associated governance policy had been presented at
the recent IMOG meeting would require formal ratification by the
Committee.

Action: Helen Roberts to present the Medicines Management Team
Roles and Responsibilities and Associated Governance policy at the
next Joint Quality and Performance Committee for formal
ratification.

Outcome: The Committee received Joint Medicines Operation Group
(JMOG) Key Issues.

HR

Closing Business

21/104

Any Other Business

Tracey Forshaw informed the Committee of the death a 17 year old at
Oakvale Gardens (brain injury rehabilitation centre) in 2020 which had
been reported in the Liverpool ECHO local newspaper. This falls under
the auspices of NHS Liverpool CCG.

Tracey explained that quality issues are being addressed as part of the
inquest in terms of level of suctioning, record keeping and documentation.
Leadership Team are sighted on this.
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This is on the Cheshire and Merseyside Pathway and has been
highlighted to NHSEI.

It was noted that CCGs have 2 people at Oakvale Gardens currently.
NHS Midlands and Lancashire Commissioning Support Unit are
undertaking a review of their care.

21/105

Key Issues Arising From This Meeting
The following key issues were noted by the Committee:-

1) Q4 safeguarding report presented to the Committee

2) Audit and training compliance concerns at Southport and Ormskirk
Hospital to be raised at CF and CQRM

3) Additional capacity required for the CCG’s complaints team

4) Rise in the number of children in care and therefore the demand
for health assessments

5) Ingrid Bell - New DCO to commence on 315t May 2021

6) ADHD pathway for 16-25 year olds waiting times to be included in
the IPR going forward

7) Discussion to take place at Leadership Team meeting in relation to
neurodevelopment pathway for 16 to 25 year olds

8) SEND DfE revisit to take place on 22" June 2021

9) Individual placement support — summary and assessment of
anonymous allegations received by NHS South Sefton CCG are
being fully investigated. There is continued oversight from
Leadership Team.

10)CCG'’s IG handbook, CCG’s code of conduct, CCG’s IG and data
security and protection policies, the proposed approach to modern
day slavery statement, quality priorities and Joint Quality and
Performance Committee work plan were approved.

21/106

Meeting Review

There were no comments made.

21/107

Date of Next Meeting:-

Thursday 24™ June 2021 at 9am to 12noon, Via MS Teams.
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General

21/108

Welcome and Apologies for Absence
The meeting Chair, Dr Rob Caudwell welcomed all to the meeting.

Apologies for absence were noted from Susanne Lynch and Tracey
Forshaw.

Chrissie Cooke introduced Chantelle Collins who has recently
commenced as programme manager in the Quality Team on a fixed term
basis. Chantelle’s portfolio of work includes primary care, community care
and continuing health care. Chantelle will be assisting Tracey Forshaw
and Jane Keenan in relation to individual patient activity.

21/109

Declarations of Interest

Committee members were reminded of their obligation to declare any
interest they may have on any issues arising at committee meetings
which might conflict with the business of NHS South Sefton Clinical
Commissioning Group and NHS Southport and Formby Clinical
Commissioning Group.

Declarations made by members of the Joint Quality and Performance
Committee are listed in the CCG’s Register of Interests. The register is
available on the CCG website.

Declarations of interest from today’s meeting

e Declarations of interest were received from CCG officers who hold
dual posts in both NHS South Sefton CCG and NHS Southport and
Formby CCG. It was noted that these interests did not constitute
any material conflict of interest with items on the agenda.

21/110

Minutes and Key Issues of the Previous Meeting

With the following amendment made, the minutes from the previous
meeting held on May 2021 were approved as an accurate reflection of the
meeting. The key issues from the previous meeting were also approved.

e The first section under agenda item 21/96, Clinical Director Quality
Update, to be replaced with: -

Dr Doug Callow highlighted the pressures on primary care in relation to
significantly increased activity levels and demand.

He informed that the online consultation facility Econsult, is continuing to
consume a large proportion of practices time and switch off at weekends
and out of hours is welcomed by many practices. Although Econsult are
patient initiated online consultations and count towards digital tallies,

3
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there is a mismatch between trivial consultation at lower threshold levels
and the usual quality outcomes general practice would strive for, if
primary care is overwhelmed by this type of transactional access at the
expense of those with greater clinical need this, is not a good place to
be.

Advice and Guidance at Southport and Ormskirk Hospital NHS Trust

Dr Doug Callow informed that requests should be responded to within 2
working days, it is accepted that this may not be possible all the time,
particularly during the pandemic and a week or two would seem
acceptable, if this could be agreed and communicated locally. However it
is not uncommon to get no response representing a clinical safety/quality
issue and a waste of GP surgery time having to check for a response
repeatedly. It also reduces the likelihood of clinicians using the service in
future.

There have been reported incidents in gastroenterology, haematology
and urology. It has been heard that the gastroenterology consultants do
not have any allocated advice and guidance time. Dr Doug Callow
advised that he has raised this with Kate Clarke, the new Medical Director
at Southport and Ormskirk Hospital NHS Trust.

Audit has been suggested as a good way to work through issues, for
example how many Southport and Ormskirk Hospital NHS Trust advice
and guidance referrals are outstanding, so that patients do not come to
harm.

Quality Issues

Dr Doug Callow suggested that if the advice and guidance outcome is for
a patient to be seen, then it might be helpful if the Trust converts this to
the e-Referral Service.

It was noted that experience of advice and guidance referrals to other
trusts has been more positive in feedback from local GPs.

Dr Doug Callow has suggested to the Southport and Ormskirk NHS
Hospital Trust for high use advice and guidance specialities, to build a
suite of referral guidelines like KERNIW RMS to enable good practice.

Issues in relation to radiology services at Southport and Ormskirk NHS
Hospital Trust requesting that GPs arrange c y or z referrals for further
imaging has been raised with Kate Clarke and Raj Gedela as pushback,
which adds no value and in many cases imaging requested by GPs are
not able to request. There is a risk of requests being potentially missed,
resulting in a delay in patients having procedures done.
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21/111

Matters Arising/Action Tracker

The Committee received the action tracker and the following updates
were noted: -

e Agenda Item 19/201, Clinical Director Quality Update

Following issues raised regarding midwifes not having had EMIS training.
Chrissie Cooke and Dr Gina Halstead had met with the Director of
Nursing at Liverpool Women’s Hospital, where it was acknowledged that
there are issues regarding training for midwives and issues with their new
IT system K2. The IT issues with K2 will be addressed via the Trust’s
CQRM. The issues in relation to EMIS training for midwives are being
addressed and the Trust is liaising with IMersey to facilitate a training
programme. The Committee agreed to keep this action on the tracker and
will note a progress update at the next meeting, with a view to removing it
from the action tracker, but to have further updates via the chief nurse
report.

Chrissie Cooke provided the following update, explaining that the
Liverpool Women’s Hospital was experiencing difficulties contacting
IMersey. Chrissie Cooke had subsequently contacted IMersey to request
that they contact the Liverpool Women’s Hospital and for them to provide
her with an update. It was noted that if Chrissie Cooke had not received a
response by close of business on 24" June 2021, she would follow up the
issue at the next CQRM.

Action to remain on the tracker.
e Agenda Item 21/50, Clinical Director Quality Update

(i) Billie Dodd to follow up the email sent by Dr Rob Caudwell to Jan
Leonard and the LMC in relation to the MGUS patients at
Southport and Ormskirk Hospital NHS Trust, being discharged
from the haematology clinic and referred on to primary care.

Dr Rob Caudwell had informed that there is a well ran nurse led
haematology service at Whiston Hospital and that the suggestion of
introducing similar for the haematology service at Southport and Ormskirk
NHS Trust has been made. However a response had not yet been
received.

Martin McDowell had acknowledged there is disconnection and that a
network solution needs to be found. Martin advised that he would discuss
this further with Billie Dodd.

It was noted that the issues whereby primary care services are being
asked to monitor MGUS patients care are starting to re occur, this has
been escalated. Billie Dodd updated that she would follow up the
disconnection at the next Clinical Assurance Group to obtain clarity.

CCooke

5
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Action deferred to the next meeting.

e Agenda Iltem 21/51 Commissioner Quarterly Controlled Drug
Report to NHS England

() Helen Roberts to take the suggestion of introducing 56 day
prescribing for stable patients on 4 or less drugs to her prescribing
lead colleagues at the next IMOG meeting and report back.

Helen Roberts had informed that this had been discussed at IMOG where
it was agreed for a separate meeting to be convened with GPs to obtain
their input. The Committee requested for the meeting to take place as
soon as is possible.

Helen Roberts updated that she had expressed the urgency of this issue
to Susanne Lynch. Following which, Helen advised that she has produced
some supporting information for practices in relation to which patients are
not suitable for 56-day prescribing. In addition she will be working with
IMersey to undertake a pilot with local practices to identify further
opportunities to support the process. Work is ongoing.

Action to remain on the tracker.

A discussion had taken place in relation to the suggestion of establishing
a specifically managed repeatable dispensing process. An alternative
suggestion was made to explore the possibility of pharmacists supporting
repeat prescribing. Dr Gina Halstead informed that she would contact Dr
Craig Gillespie regarding this and will copy in Chrissie Cooke and Dr Rob
Caudwell.

Action closed.
e Agenda ltem 21/60, Meeting Review

(i) Leadership Team to discuss the plan of action in relation to the
average reading age in Sefton and how the CCG’s will consider
this when engaging with the public.

Chrissie Cooke had informed that she is trying to ascertain who in the
local authority is responsible for improving the average reading age in
Sefton. There appears to be no strategic overview in place. Chrissie
advised that she will provide an update at the next meeting on how this
will be taken forward.

It was noted that the UK average reading age is 8. It was suggested that
going forward all CCG communications should be sent in an easy read
format.

BD

HR
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Chrissie Cooke updated that this action is going to be discussed at the
Health and Wellbeing Board.

Action closed.

(i) Billie Dodd to raise the issue of the low average reading age in
Sefton at the next Integrated Commissioning Team meeting.

It was noted that the next integrated commissioning team meeting will
take place on the afternoon of 29" April 2021 where this issue will be
raised.

Billie Dodd updated that she had been advised that the integrated
commissioning team was not the appropriate forum for the low average
reading age in Sefton to be raised. It was noted that Chrissie Cooke has
taken on the action to raise it at the Health and Wellbeing Board.

Action closed.

(iii) Development Session to be convened to better understand how
strategic connections can be made to quality improvement and
quality assurance.

Chrissie Cooke had advised that a development session will be convened
in due course.

Chrissie Cooke updated that a development session will take place at
either the July or August 2021 Joint Quality and Performance Committee
meeting and that this will be discussed further later in the meeting.
Action to remain on the tracker.
Chrissie Cooke informed that work is taking place in preparation for the
transition to ICS. There is a development session scheduled for 81" June
2021 and quality is on the agenda. Feedback from the session will be
presented to this Committee.
Chrissie Cooke updated that this was on the agenda.
Action closed.

e Agenda ltem 21/87, Safeguarding Update Report
Tracey Forshaw to ensure discussions in relation to training non-
compliance at Southport and Ormskirk hospital take place, highlighting

the impact at the CF and CQRM meetings and to invite Karen Garside to
those meetings.

Action deferred to the next meeting.

CCooke

TF
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e Agenda Item 21/90, Integrated Performance Report

Ally Dwyer to include Mersey Care NHS Foundation Trust ADHD waiting
times for 18 to 25 years olds in the integrated performance report going
forward.

It was noted that this was on the agenda.
Action closed.

e Agenda Item 21/91, Chief Nurse Report

The chief nurse report to routinely include all quality agenda item updates.

Noted, action closed.

e Agenda ltem 21/92, Complaints, PALS, MP Report — May 2021

Sue Jago to include in the next complaints report the percentage of CCG
staff that has received complaints training.

It was noted that this was on the agenda, action completed.
e Agenda Item 21/96, Clinical Director Quality Update

(i) Tracey Forshaw to ask Jennie Piet to obtain examples of audit
issues at Southport and Ormskirk Hospital from Peter
Chamberlain. Jennie Piet to ensure that these are addressed via
the quality monitoring meeting.

Action completed.

(i) Dr Rob Caudwell to discuss the issue of primary care being asked
by radiology services to undertake further referrals at a meeting he
is convening and provide an update.

Dr Rob Caudwell updated that he is still in the process of convening a
meeting, a date has not been confirmed yet.

Action deferred to the next meeting.

RC
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e Agenda ltem 21/102, Engagement and Patient Experience
Group (EPEG) Key Issues
Chrissie Cooke/Tracey Forshaw to address the concern raised in relation
the lack of a psychologist post in the Asperger service via the contract
monitoring meeting.
CCooke
Action deferred to the next meeting. /TF

e Agenda ltem 21/103 Joint Medicines Operation Group (JMOG)
Key Issues

Helen Roberts to present the Medicines Management Team Roles and
Responsibilities and Associated Governance policy at the next Joint
Quality and Performance Committee for formal ratification.

Helen Roberts advised that it had been agreed to present the Medicines
Management Team Roles and Responsibilities and Associated
Governance policy at Leadership Team meeting, instead of at the Joint
Quality and Performance Committee.

Action closed.

21/112

Integrated Performance Report

Luke Garner presented the integrated performance report to provide

summary information on the activity and quality performance of NHS

South Sefton CCG and NHS Southport and Formby CCG at month 1,
April 2021.

The following report highlights were noted: -

Diagnostic Performance

Both CCGs remain better performing than national levels and remaining
steady against the previous month. Both CCGs have colonoscopy and
gastroscopy as areas where performance is poor and waiting lists are
high.

Referral to Treatment Performance

Improvements against the previous month for both CCGs were noted but
waiting lists continue to grow. NHS Southport and Formby CCG levels of
performance and proportion of 52-week waiters are in a better position
than national levels, whereas NHS South Sefton CCG are roughly in line
with national levels.
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Cancer
Main areas of concern are 2 week wait breast symptoms and 62-day
treatment targets with increasing referrals noted for 2 week wait activity
and are now above 2019/20 levels.
Urgent Care
The 4-hour target remains as same as previous levels in previous
months.
A&E
Attendance is high. More admissions are being seen in relation to non-
Covid 19 related issues rather than Covid 19 related issues.
Winter plan preparation is in place with evidence being collated. It has
been noted that in previous years from September onwards, there is
usually an increase in paediatric chest infections. However there was no
peak at that same period in 2020 due to social distancing being in place
and school closures.
Children’s Services
Increased demand into children’s services continues to affect
performance with CAMHS and ASD/ADHD waiting times failing the
targets. Demand increase estimates at the start of the pandemic of 15%
now look closer to 30%.
It was noted paediatricians are anticipating a spike in bronchiolitis.
Outcome: The Committee noted the Integrated Performance Report.

21/113 | Chief Nurse Report

Chrissie Cooke presented the chief nurse report providing the Committee
with an update on the key issues that have occurred since the last report
presented in May 2021. It was noted that the report now includes
safeguarding updates following the recommendation from Joint Quality
and Performance Committee in May 2021.

The Committee noted the following key issues: -

The rise in young people in mental health crisis across Cheshire and
Merseyside that have been kept in the emergency department, for longer
than 12 hours due to lack of appropriate support. At least 50% of the
young people presenting with mental health issues at A&E are not already
known to services.

The Local Authority has received a requirement to improve letter
regarding assessment, risks and senior management assurance following
the Ofsted letter in May 2021. Lisa Lyons has commenced as interim
Director of Social Services.

10
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There are continuing issues with the Continuing Health Care (CHC)
service. It was noted at a recent meeting that over 150 cases have not
progressed since February 2021. This has escalated and discussed at
Leadership Team. It was noted that CHC performance is on the agenda
and would therefore be discussed in more detail later in the meeting.

A 12-year-old girl with a diagnosis of autistic spectrum disorder had
unintentionally taken an overdose and died in June 2021 at Alder Hey
Hospital.

It was noted that in the key issues section of the chief nurse report,
reference is made to the backlog of assessments and reviews that
emerged during February 2021. It was suggested that the report should
explicitly state that they relate to CHC.

Action: Chrissie Cooke to amend the June 2021 edition of the chief
nurse report to state that the back log of assessments, in the key
issues section specifically relate to CHC.

It was highlighted that the Mersey Care Collaborative Commissioning
Forum had reported that 30% of CHC staff are off work due to sickness
absence. It was suggested having a breakdown of the reasons for the
absences and to also state the full complement of staffing percentage,
against the 30% to better understand the issues and provide context.

Action: Chrissie Cooke to ascertain the reasons for the CHC
sickness absences and to advise how many staff members there
are, to provide context in relation to the percentage that are off sick.

It was also noted that in section 3 of the chief nurse report reference is
made to section 7, however there is no reference made in section 7.
Chrissie Cooke advised that it refers to the same practice reported in the
previous chief nurse report for a different reason and that an action plan is
in place and it is being monitored by the quality team and primary care.

Dr Gina Halstead referred to section 4.3 of the chief nurse report where it
states that the ADHD maximum waits were reported as 500.7 in April,
with 20.6 weeks for those transitioning across from Alder Hey Hospital. Dr
Gina Halstead enquired about what unit of measurement has been used
in the report in relation to number of waits.

Action: Chrissie Cooke to confirm the unit of measurement
referenced in the June 2021 edition of the chief nurse reportin
relation to ADHD maximum waits.

The format of the chief nurse report is new and it was noted that the
Committee is content with new format.

Outcome: The Committee noted the Chief Nurse Report.

CCooke

CCooke

CCooke
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21/114

Complaints, PALS, MP Report — May 2021

Chrissie Cooke apologised for the absence of a written report on this
occasion and advised that a quality report will be provided going forward.

Chrissie Cooke highlighted that complaints are usually dealt with by
providers. If patients are not happy with the responses received from the
provider, then they can contact the CCG’s. As a result the CCG’s had not
resourced the management team with enough support to be able manage
the complaints process.

It was noted that the CCG'’s transferred their complaints database system
from Datix to Ulcyes in line with many other organisations in 2020. A lot of
work has been undertaken to rectify the issue whereby a lot of data had
been placed into the wrong fields.

Chrissie Cooke explained that she had raised low level concerns at a
previous meeting in relation to the complaints coming through as she was
not assured on the numbers. However following a recent data cleanse
and subsequent report, Chrissie Cooke advised that she was assured on
the numbers.

Chrissie Cooke referred the Committee to a report presented at the recent
Complaints Oversight Group which covers open complaints from 2020/21
and all those received during April — May 2021.

Chrissie Cooke advised that she would share the report with Committee
members following the meeting, where a full breakdown of the data can
be found. The Committee noted the following: -

The complaints team have worked extensively to close the number of
open contacts from 80 open contacts to 38 open contacts over the last
month. Key prioritisation areas have been identified in order to identify
the appropriate CCG staff to support the resolution of any outstanding
contacts.

NHS Southport and Formby CCG

During April and May 2021, there were a total of 57 contacts. Of the 57
contacts, all were acknowledged or resolved and closed within a short
timeframe. 41 have since been closed and 16 are ongoing.

NHS South Sefton CCG

During April and May 2021, there were a total of 62 contacts. Of the 62
contacts, all were acknowledged or resolved and closed within a short
timeframe. 34 have since been closed and 28 are ongoing.

PALs constitute the highest contact during the reporting period for both
CCGs.
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It was noted that there has been an overall increase in the number of
complaints made to MP’s. It is suggested that this may be due to patients
who have felt the need to complain more during the pandemic, as they do
not feel that they have received a good service. In addition as MP’s have
not been in parliament and have therefore been in contact with their
constituents more.

The Committee raised concerns that there is no mechanism in place for
patients to be able contact relevant services if their symptoms have
worsened. Provider trusts refer patients to primary care who in turn,
request for a letter to be written to provider trusts.

Dr Rob Caudwell explained that a consultant at Southport Hospital wrote
to associated GP practices to inform them what the gastroenterology
service at the trust would and would not expedite. Dr Rob Caudwell
highlighted that this provides primary care with clear guidance which
could then be explained directly to patients. He suggested exploring this
further with the Medical Director at Southport hospital.

Dr Gina Halstead expressed that she would not benefit from the receipt of
such information from secondary care consultants. She advised that she
would write to provider trusts as and when appropriate to expedite
accordingly.

Dr Doug Callow informed of a process in place at Wirral Teaching
Hospital, whereby the trust writes to patients to provide them with an
update on the assessment of their care. The letter sign posts the patient
to the outpatient booking service or to their GP if their symptoms worsen.

Action: Dr Rob Caudwell to discuss with the Medical Director at
Southport Hospital the issue whereby patients have no mechanism
to contact care providers should their condition worsen and to
suggest having a clear guidance from secondary care colleagues, in
relation to what they will or will not expedite. To explore the
possibility of writing to patients to sign post them should their
symptoms/conditions worsen. In addition to raise the issue at the
next CQRM.

Sue Jago highlighted that provider trusts i.e. Southport and Aintree have
different complaints response deadlines to that of the CCGs. Chrissie
Cooke confirmed that the processes need to be streamlined to align the
complaints response timings. To also incorporate better sign posting on
the CCG’s website. These issues are being addressed via the Complaints
Oversight Group. It was noted that any issues in relation to trusts not
responding to complaints within the agreed timescales should be raised at
CQPG.

Chrissie Cooke wished to formally thank Sue Jago and Mel Spelman for
their hard work in producing the report and also specifically to Sue, for the

RC
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management of CCG’s complaints on a daily basis.
Action: Chrissie Cooke to share the June 2021 Complaints and
Oversight Group report with Committee members.

Outcome: The Committee noted the verbal Complaints, PALS, MP
Update.

CCooke

21/115

Niche Corporate Governance Review 2020 Review JQPC and
Complaints

Chrissie Cooke explained that following the Niche corporate governance
review in 2020, the function of the Joint Quality and Performance
Committee is required to be reviewed to align the necessary work
required. It was noted that since the review, the following aspects have
been undertaken: -

e Terms of Reference have been reviewed and approved.

e Committee work plan and programme of work have been revised
and approved.

e Structured agenda now in place to reflect the work plan and to
enable rich discussion

¢ Volume of report papers have been reduced, replaced by a
balance of reports and verbal updates.

e Presented deep dive reports in relation to learning disabilities and
mental health services.

It was noted that the Committee will receive a deep dive report in relation
to maternity service and summary of adult care and children care in
general in due course. The latter will inform a position statement in
preparation for transition to ICS.

Chrissie Cooke noted that there had been no reference made to the
pandemic in the chief nurse reports in 2020. She is working to address
the issue to ensure that from this year, there is consistent relevant
information contained in chief nurse.

Dr Gina Halstead explained that it had been raised at the start of the
pandemic about the issues and impact Covid 19 was having on large
trusts. She raised an issue in relation to the impact Covid 19 was having
on primary care and on the health and wellbeing of primary care staff and
also PPE concerns. However this had not been progressed by the
Committee.

Dil Daly highlighted that it is difficult to ascertain what the norm is now in
terms of quality monitoring. Chrissie Cooke suggested presenting a
summary report on the quality accounts at the next meeting.

Action: Jennie Piet and Mel Spelman to present a quality accounts
summary report at the next meeting.

JP/MS
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The reduced volume of Committee meeting papers for this month’s
meeting was noted as being preferable.

The late receipt of meeting papers for this month’s meeting was
highlighted. Chrissie Cooke apologised for the late circulation of the
meeting pack, which was due to the fact that not all of the reports were
ready to be circulated on the usual day this month. She explained that
she did not feel it was beneficial to circulate reports separately, but to
send only the complete meeting pack. The meeting packs are normally
circulated the week before the meeting and the team will endeavour to
meet that deadline.

Joint Quality Performance Committee Development Session

Chrissie Cooke asked the Committee what they would like to discuss at
the development session. She suggested reviewing the previous year and
the impact the pandemic has had on quality. To also review the work plan
to ensure that is still relevant to the work that is required over the coming
year. The session will take place at either the July or August 2021
Committee meeting.

It was suggested to have a summary of complaints and incidents at the
session. To look at all providers in terms of care provision and how they
have responded to the pandemic and the impact Covid 19 has had on
quality.

Dr Gina Halstead highlighted the hard work undertaken quickly and
efficiently by primary care services in response to the pandemic and gave
recognition to the excellent work undertaken by IMersey.

Difficulties were noted in terms of obtaining quantifiable primary care
data. Martin McDowell informed that he had reported recently to the
Overview and Scrutiny Committee, that activity had increased by 21%
compared to last 6 months. He highlighted the need to understand the
data and suggested looking at it on a practice-by-practice level to
ascertain gaps and also how the data can be reported.

Action: Martin McDowell to review primary care data at a practice-
by-practice level to ascertain gaps and also how it can be reported.

Chrissie Cooke explained that she will work with the quality team and BI
colleagues to obtain information to help inform a useful discussion, to
enable the Committee to review the previous year and the impact Covid
19 has had on quality. To also take stock of the arrangements in
preparation for the transition to ICS.

Action: Chrissie Cooke to arrange Joint Quality and Performance
Committee Development Session to take place in July/August 2021.

Outcome: The Committee noted the Niche Corporate Governance

MMcD

CCooke
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Review 2020 Review JQPC and Complaints verbal update.

21/116

Continuing Health Care (CHC) Performance

Chrissie Cooke informed the Committee that it had been brought to the
CCG’s attention in February 2021 of the large backlog of CHC
assessments. The CCG’s have worked with Mersey Care NHS
Foundation Trust to address the issues and reduce the backlog of
assessments. Initially there were twice weekly meetings in place to
monitor progress, which later reduced to once per week at the request of
Mersey Care NHS Foundation Trust. However the trust failed to meet the
action plan time frame of 16" May 2021 and consequently daily meetings
have been convened between MLCSU, Mersey Care NHS Foundation
Trust and Liverpool and Sefton local authority to go through each case.
Extra support was provided, however the trust failed to meet the action
plan time frame of 20" June 2021. Meetings have taken place with the
Executive Director of Nursing of Operations of Mersey Care NHS
Foundation Trust, where issues were highlighted in relation to internal
processes, management training and capability and general quality of
documentation being provided to CHC. Financial support was given to
MLCSU to increase capacity.

The CCG’s have met with the Executive Director Nursing at Mersey Care
NHS Foundation Trust and NHSEi to inform them of their proposal to
issue a contract performance notice. This was then discussed at a recent
Leadership Team meeting, where it was agreed to issue a contract
performance notice to Mersey Care NHS Foundation Trust following their
failure to meet 2 action plan deadlines.

It was noted that NHSEI have raised concerns with the CCGs in relation
to their failure to deliver and have requested an action plan be put in
place. The CCG’s have issued an action plan to NHSEI and have outlined
the actions undertaken thus far by the CCG's.

The backlog is being intensely and actively monitored and work is
continuing to support Mersey Care NHS Foundation Trust to provide a
good service. It was highlighted that there are difficulties in relation to
being able to come out of the contract, as it would require a 6-month
notice period and then time required to procure a new provider, which
would then impact on the timeframe in relation ICS development.

It was highlighted that the service specification has not been progressed.

Dr Rob Caudwell queried if enough change has taken place to avoid
another backlog accumulating.

Chantelle Collins advised that there is a three-tier quality assurance
process in place currently. All the evidence suggests that the issues are
quality related.
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A high number of sickness absences was noted at the CQRM, however it
was highlighted at the steering group meeting that it was not that high.
Sickness absence is being monitored.

Chrissie Cooke explained that MLCSU recruited agency staff to reduce
the assessment backlog, however they were not able to retain those
members of staff as their appointments were fixed term. There are
capacity issues in relation to CHC nurses as they are highly specialised,
making it difficult to be able to recruit them in general.

It was noted that MLCSU only reject cases if they do not have enough
information required.

Chrissie Cooke informed that that from June 2021 NHSEI are monitoring
the 28 day standard.

Outcome: The Committee noted the CHC Performance verbal
update.

21/117

Quality in ICS

Chrissie Cooke referred the Committee to the Quality and Safeguarding in
Cheshire and Merseyside ICS presentation.

Chrissie Cooke outlined the following 2 key requirements in quality
oversight in ICS:-

- To ensure the fundamental standards of quality are delivered,
including managing quality risks, including safety risks and
addressing inequalities and variation.

- To continually improve the quality of services in a way that makes
a real difference to the people using them.

It was noted that the National Quality Board has worked up a shared
single view of quality. The Board includes leads from health and social
care, CQC and other regulatory bodies and NHSEI. In practice a shared
single view of quality ensures that the delivery of care is safe and
effective and provides a positive patient experience.

The presentation contains a description of ICS; partner’s responsibilities,
delivering quality in care 7 step model, key principles and how to deliver
quality. Also included is information in relation to the quality surveillance
groups which will become system quality groups and the terms of
reference will be amended in line with a change in membership. These
will be defined nationally.

Chrissie Cooke informed that she has been working with CCG Chief
Nurses/Directors of Quality colleagues and advised that there is a second
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workshop scheduled for 24t June 2021 in relation to quality in ICS.

Part of the work undertaken by the Chief Nurses and Directors of Quality
thus far, has been to review statutory duties and aligned them
accordingly.

It was noted that the Committee understood the shared definition of
guality and were in agreement for the CCGs to develop an integrated
guality team with the local authority in line with the Juran principles, which
are based on quality planning, quality control and quality improvement.

Action: Chrissie Cooke to circulate the Quality and Safeguarding in
Cheshire and Merseyside ICS presentation to the Committee.

Outcome: The Committee noted the Quality in ICS presentation.

CCooke

21/118

Implementing the recommendations of Working Together Children
(2018) regarding Local Safeguarding Children Board (LSCB)

Chrissie Cooke provided a verbal update in the absence of a paper. She
explained that due to some recent changes, a paper was not yet
available, but will be presented in due course.

Action: Safeguarding Children Board arrangements paper to be
presented at future meeting.

Chrissie Cooke informed that three years ago Alan Wood had highlighted
that the LSCB was not improving outcomes for children in need. He
recommended that focus should be made on driving safeguarding
practice activity by partnership working with the NHS (led by CCGs) Local
Authority and the Police. However Sefton did not follow Alan Wood’s
recommendations.

Sefton received a Joint targeted area inspection and a following a DfE
visit, a SEND improvement plan was put in place. In addition an Ofsted
targeted letter identified a number of issues with the Sefton’s children
services.

It was noted that there is an interim Director of Children Services in post
and an Improvement Director who is developing an Improvement Board.

Chrissie Cooke advised that she would be attending a meeting later that
day to discuss the work and priorities required by the three strategic
partners.

Outcome: The Committee noted the Implementing the
recommendations of Working Together Children (2018) regarding
LSCB verbal update.

CCooke
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21/119 | Commissioner Quarterly Controlled Drugs Report
Helen Roberts presented the commissioner quarterly controlled drugs
report for the period from January to March 2021.
It was noted that on the first page of the report it refers to the period of
January to March 2020, this is an error, it should read January to March
2021.
No concerns were highlighted following the review of controlled drugs
prescribing data at a CCG level
It was noted that the report no longer contains the drug misuse
information which was more preferable for the purposes of the
Committee.
Outcome: The Committee received the Commissioner Quarterly
Controlled Drugs Report.

21/120 | Clinical Director Quality Update
Dr Gina Halstead noted the concerns in relation to the lack of
understanding between some patients and some councillors about why
GPs are not seeing patients face to face. Work is to be undertaken to
better manage expectations in respect of primary care.
A concern was raised in relation to GP records potentially being lost to
history in primary care, due to the transfer to an electronic platform. The
immediate need to halt the destruction of paper records temporarily was
noted. Martin McDowell agreed to take this forward.
Action: Martin McDowell to take forward the concern raised in MMcD

relation to GP records potentially being lost in history due to the
transfer to electronic platform and to recommend that an immediate
halt in the destruction of paper records is put in place temporarily.

The lack of bed base at Stoddart House was noted. Jane Lunt is to
request Liverpool University Hospitals NHS Foundation Trust and Mersey
Care NHS Foundation Trust to link in with each other regarding this.
Chrissie Cooke advised that this will be addressed via the Intermediate
Care Board.

Dr Doug Callow highlighted an issue in relation to Maxitrol eye drops
which were being prescribed by the trust, however this has ceased to take
place and consequently GPs are being asked to prescribe them instead.
He advised that this issue has been raised at another forum.

Dr Doug Callow also highlighted the issues in relation to radiology
services referring patients back to primary care.
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He explained that it creates an extra step for patients and additional work
for primary care.

Dr Rob Caudwell advised that he would raise this when he meets with the
clinical director. He explained that this was already an action for him to
follow up.

It was highlighted that there are issues in relation PC24 regarding patients
not being able to access clinicians/doctors at Southport on Sundays and
patients consequently being redirected elsewhere. Not having enough
visiting doctors available to see patients who are experiencing lengthy call
back times was noted. Martin McDowell advised that he would raise this
with the Leadership Team and ask the commissioning team to undertake
some research with a view to providing an update before the next
meeting.

Action: Martin McDowell to obtain an update from the Leadership
Team in relation to the issues that patients are experiencing when
trying to access PC24 clinicians. To ask the commissioning team to
undertake some research with a view to providing an update, if
possible before the next meeting.

Dr Rob Caudwell highlighted difficulties in obtaining a general neurology
referral. Martin McDowell requested for Dr Rob Caudwell to share some
examples with him, which he will then escalate via the contractual route
and directly with the Walton Centre.

Action: Dr Rob Caudwell to send examples of the difficulties
experienced in obtaining general neurology referrals to Martin
McDowell.

Action: Martin McDowell to escalate the issues in relation to the
difficulties experienced by primary care in obtaining a general
neurology referral.

Mass Vaccination Programme Update

Martin McDowell provided the following update:-

NHS South Sefton CCG

76% of the adult population have received their first vaccination.

Just fewer than 60% of the adult population have received their second
vaccination.

NHS Southport and Formby CCG

Just fewer than 80% of the adult population have received their first
vaccination.

Just over 65% of the adult population have received their second
vaccination.

MMcD

RC

MMcD
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It was noted that work with partners continues to understand why the
numbers are lower in South Sefton than in Southport and Formby and in
turn, create opportunities to increase the numbers of patients receiving
vaccinations

It was noted that the booster Covid 19 vaccinations in the autumn will be
administered by pharmacists.

Outcome: The Committee noted the Clinical Director verbal update.

Policies Re

quiring Approval

21/121

Localised Information Governance (IG) Breach Standard Operating
Procedure (SOP)

Pippa Joyce presented the IG Breach SOP to the Committee for approval.
The SOP outlines the procedure for staff if they become aware of a data
security and protection breach.

Pippa Joyce explained that the SOP was being put in place to formalise
the process. It was queried if there was a flow chart to support the
procedure. Pippa Joyce advised that there is flow chart to accompany the
SOP which will be shared with CCG staff.

It was noted that as part of the IG breach process, if an RCA is deemed
necessary, then it would require approval by Martin McDowell in his role
as SIRO.

Outcome: The Committee approved the Localised IG Breach SOP.

For Information

21/122

SEND Health Performance Improvement Group Minutes and Key
Issues

The Committee noted the SEND Health Performance Improvement Group
Minutes and Key Issues from the meeting held on 30" April 2021. No
comments were made.

Outcome: The Committee received the SEND Health Performance
Improvement Group Minutes and Key Issues.

21/123

Serious Incident Review Group (SIRG) Minutes and Key Issues

The Committee noted the minutes and key issues from the NHS
Southport and Formby and NHS South Sefton CCG SIRG meeting held
on 5" May 2021. It was highlighted that the key issues template had been
left blank and was queried if this was intentional. Mel Spelman advised
that she would follow this up and confirm.
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Action: Mel Spelman to confirm if there were any key issues arising
from the SIRG meeting held on 5" May 2021.

It was suggested going forward, to state if there are no key issues in the
key issue template.

Outcome: The Committee received the Serious Incident Review
Group (SIRG) Minutes and Key Issues.

MS

21/124

Individual Patient Activity Combined Quality and Performance Group
(IPA CQPG) Minutes and Key Issues.

The Committee noted the minutes and key issues from the Individual
Patient Activity Combined Quality and Performance Group meeting held
on 30" April 2021. No comments were made.

Outcome: The Committee received the Individual Patient Activity
Group minutes and key issues.

21/125

Complaints Oversight Sub Group Minutes and Key Issues

The Committee noted the Complaints Oversight Sub Group minutes from
the meeting held on 17" May 2021 and key issues from the meeting held
on 218t June 2021. No comments were made.

Outcome: The Committee received Complaints the Oversight Sub
Group Minutes and Key Issues

21/126

North Mersey LeDeR Panel Minutes

The Committee noted the North Mersey LeDeR Panel Minutes from the
meeting held on 18" May 2021. No comments were made.

Outcome: The Committee received North Mersey LeDeR Panel
Minutes and Key Issues.

21/127

Primary Care Commissioning Committee in Common Minutes

The Committee noted the Primary Care Commissioning Committee in
Common Minutes from the meetings held on 18" March and 215t April
2021.

Dil Daly referred to the section of the minutes in relation to PC24 having
taken over out of hours provision from 1st April 2021 and that the
feedback from stakeholders had been positive. He highlighted the
discussion earlier in the meeting in relation to the issues being
experienced with PC24.

Outcome: The Committee received the Primary Care Commissioning
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Committee in Common Minutes.

Closing Business

21/128

Any Other Business

No items noted.

21/129

Key Issues Arising From This Meeting
The following key issues were noted by the Committee:-

1) JQPC Development Session to be arranged.

2) CHC Mersey Care NHS Foundation Trust assessment backlog
issues continue, provider failed to meet 2 deadlines. Contract
performance notice to be served.

3) Concern regarding the lack of bed base at Stoddart House was
raised.

4) Information Governance Breach SOP approved.

5) PC24 issues highlighted in relation to there being no access to
clinicians/doctors at Southport with patients being redirected
elsewhere. Not enough visiting doctors seem to be available with
patients experiencing lengthy call back times.

6) Issue in relation to general neurology referrals from primary care
not being accepted was raised.

7) Concern raised in relation to GP paper records as they may be
potentially lost to history in primary care due to the transfer to
electronic platform.

8) Verbal update received in relation to Safeguarding Board
arrangements. Paper to be presented in due course.

21/130

Meeting Review

The Committee agreed that the meeting was positive. The reduced
volume of papers was preferable. The comfort break in the middle of the
meeting was beneficial.

Dil Daly highlighted that the Committee can discuss issues and their
impact, but queried how many of those issues can the Committee resolve
in the absence of a quality monitoring norm during the pandemic.

21/131

Date of Next Meeting:-

Thursday 29™" July 2021 at 9am to 12noon, Via MS Teams.
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Primary Care Commissioning Committee in Common — Part ONE

Date:

NHS!

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

NHS South Sefton CCG and NHS Southport &

Minutes

Thursday 20" May 2021

Venue: MS Teams due to Covid-19 Pandemic

Formby CCG

Members

Dil Daly

Fiona Taylor
Martin McDowell
Alan Sharples
Helen Nichols
Jan Leonard
Angela Price

Alan Cummings
Tracey Forshaw
Non-Voting Attendees:
Dr Kati Scholtz
Richard Hampson
Jennifer Piet
Debbie Fairclough
Joe Chattin

Diane Blair

Rob Smith

Jane Elliott
Melanie Spelman

Minutes
Susan Spofforth

S&F CCG Lay Member (Co-Chair)
S&F SS CCG Chief Officer

S&F SS CCG Chief Finance Officer
SS CCG Lay Member

S&F CCG Lay Member

S&F CCG Director of Place (North)

S&F SS CCG Programme Lead Primary Care

NHSE Senior Commissioning Manager

SS S&F Deputy Chief Nurse Quality Team

GP Clinical Representative

Primary Care Contract Manager SSCCG

Primary Care Quality Team

Interim Programme Lead — SS SF CCG Corporate Services

LMC Representative

Healthwatch

SS SF CCG Finance

Commissioning Manager Localities
Programme Manager for Quality & Risk

Senior Administrator

Attendance Tracker D = Deputy v = Present A = Apologies N = Non-attendance
(=] | — — by
Name Membership § § § % §
3| 5| 8| 5| &
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Melanie Spelman Deputising for Tracy Forshaw NININ|NID
Jane Elliott Commissioning Manager, Localities NININ| V|V
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PCCIiC 21/25. Introductions and apologies
DD opened the meeting; apologies were received from AS, FT, TF and DB.
DF deputising for FT and MS deputising for TF.
PCCIiC 21/26. Declarations of interest
There were no declarations of interest declared that had a direct impact on
the meeting’s proceedings.
PCCiC 21/27. Minutes of the previous meeting
Date: Thursday 21% April 2021 agreed with no changes or issues raised.
PCCiC 21/28. JOG Key issues May 2021 — JL (see attachment)
Crosby practice - JL advised a practice in Crosby wants to close their list,
have asked for more information before considering this. Access needs to
be addressed in the Crosby area.
E-Consult - JE discussed attachment highlighting an increase of 1000 e-
consults in S&F during December to March.
JC will take to LMC group.
Hollies — JL advised that the partnership change in the Hollies surgery has
taken place. Had no issues with Improvement grants and practices will
formally make an application. Changes to PCN membership in these
papers for Committee to peruse.
PCCiC 21/29. LQC — AP (see attachment)

AP provided attachment re local quality contract.

e Due to the disruption of Phase 6 with the Covid programme, Phase 7 will
be implemented from 1/7/21 to 31/3/22 with the same Principals as
Phase 6.

o Still have 3 schemes in Part 1, 2 and 3.

e Equity of funding principal and dashboard (which requires updating) will
remain in place.

e COPD respiratory scheme in Part 1 will be retiring in Phase 7.

e CKD section has been expanded.

e Public Health vaccinations and immunisation have had changes due to
the National Scheme re QOF, so no duplication of payment.

e LD annual health check indicators and Meds Management have been
reviewed and this will include patients who receive B12 injections.

e Part 2 indicators in the main are remaining the same apart from physical
health check for serious mental health patients. Funding will be added
into Part 1 to expand these indicators.

e Part 3 no significant changes.
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Finances need to be separated out as QL1 of this year roll over of P6 and
quarter 2, 3 and 4 see the SMI health checks going to Part 1 which
changes Part 1 payments. Looked at weightings in LQC and amended
to reflect changes.

Close to having a final document to go to Committee. A meeting will be
arranged for June 2021 to receive the final document.

Questions/comments:

Narrative needs to be addressed to make the acronyms more specific as
not all recipients will understand medical terminology. Need to ensure
that they understand this is a worthwhile scheme, provide evidence to
demonstrate that it is sound.

Finance performance team will provide support if required.
Recommendation for meeting in June agreed.

PCCiC 21/30. Primary Care — General Medical Services — Financial position as at

31/3/21 - RS (see attachment)

South Sefton:

¢ Financial year end (April 2020 — March 2021) showed an under-spend of
£492,293.

e The continuing pressure on the year to date financial position is as a
result of the revised budget for 2020/21 resulting in a negative
contingency budget.

Southport & Formby:

¢ Financial year end (April 2020 — March 2021) showed an under-spend of
£283,805.

e As for South Sefton, the continuing pressure on the year to date
financial position is as a result of the revised budget for 2020/21
resulting in a negative contingency budget.

¢ Inresponse to the Covid emergency, temporary financial arrangements
were implemented throughout the 2020/21 financial year.

PCCiC 21/31. Update of PCN position — JL (see attached)

South Sefton:

Changes to Bootle, Crosby and Maghull practices opting to join the PCN
this year: These 3 practices are all run by the same provider.

One practice in Maghull is still yet to join the PCN, vote currently being
undertaken with BCM. Once accepted all SS practices will be in the
PCN.

Southport & Formby

Ainsdale, Birkdale and Formby have opted to close.

Formation of a new S&F PCN which meets the qualifying criteria as set
out by NHSE will be set up. Have got locality representatives in 4
localities available.

Authorisation required by Committee to approve these changes.
Committee has formally approved changes to PCNs.
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PCCiC 21/32.

Risk Register - JL
The risk register was reviewed and updated.

JCO03 — General Practice: NHSE sent out Access letters last week re ‘Face
to Face’ access, no mitigating risks at the moment and currently awaiting
changes in Standard Operating Procedures. Risk not to be reduced at this
time.

JCO05 — PCSE: no further update, issues continue.

JC39 — Mass Vaccination Programme: this risk was previously reduced in
the JOG meeting. Change in guidance re bringing forward 2" doses to 8
weeks. S&F are currently doing this and SS are taking this on board. Large
community pharmacy programme will be available shortly to offer Pfizer to
under 40’s.

JC41 - Estates in South Sefton: There was a lack of recruitment to the
ARRS scheme last year as BCM have flagged shortage of locations to place
staff. Working closely with Council to explore estate opportunities there.

PCCiC 21/33.

Any Other Business
Special meeting to be arranged for June.

Matters previously notified to the chair no less than 48 hours prior to
the meeting.

Meeting Concluded.

Date of Next Meeting: Thursday 15" July 2021 10.00am-11.00am.
Venue: MS Teams
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NHS!

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

NHS South Sefton CCG and NHS Southport & Formby CCG

Primary Care Commissioning Committee in Common — Part ONE

Minutes

Date: Thursday 17" June 2021
Venue: MS Teams due to Covid-19 Pandemic
Members
Dil Daly S&F CCG Lay Member (Co-Chair) DD
Fiona Taylor S&F SS CCG Chief Officer FT
Martin McDowell S&F SS CCG Chief Finance Officer MMc
Alan Sharples SS CCG Lay Member AS
Helen Nichols S&F CCG Lay Member HN
Jan Leonard S&F CCG Director of Place (North) JL
Angela Price S&F SS CCG Programme Lead Primary Care AP
Alan Cummings NHSE Senior Commissioning Manager AC
Tracey Forshaw SS S&F Deputy Chief Nurse Quality Team TF
Non-Voting Attendees:
Dr Kati Scholtz GP Clinical Representative KS
Richard Hampson Primary Care Contract Manager SSCCG RH
Jennifer Piet Primary Care Quality Team JP
Debbie Fairclough Interim Programme Lead — SS SF CCG Corporate Services DF
Joe Chattin LMC Representative JC
Diane Blair Healthwatch DB
Rob Smith SS SF CCG Finance RS
Jane Elliott Commissioning Manager Localities JE
Melanie Spelman Programme Manager for Quality & Risk MS
Minutes
Susan Spofforth Senior Administrator SS
Attendance Tracker D = Deputy v = Present A = Apologies N = Non-attendance
Name Membership
— — — b — — — —
N[N | NN ~ N[N
c = 5 % = - o >
Sl |23 |~ |8]|2
Members:
Dil Daly SF CCG Lay Member (Co Chair) v | v v | v v
Fiona Taylor S&F SS CCG Chief Officer N | A A
Martin McDowell S&F SS CCG Chief Finance Officer v v lv |v v
Alan Sharples SS CCG Lay Member v v v | A 4
Helen Nichols S&F CCG Lay Member R, v lalv v
Jan Leonard S&F CCG Director of Place (North) v v v lv |v v
Angela Price S&F SS CCG Programme Lead Primary Care v | v v | v |V v
Alan Cummings NHSE Senior Commissioning Manager v v N | v | v v
Tracy Forshaw SS&SFCCG Deputy Chief Nurse and Quality Lead N | A N |A | A A
Non-Voting Members:
Dr Kati Scholtz GP Clinical Representative SF v | v v |A |V 4
Dr Reehan Naweed GP Clinical Representative SS n/ n/a n/ | n/ n/a v
a a |a
Richard Hampson Primary Care Contracts Manager v v | v |V
Joe Chattin LMC Representative v | N N [N | v N
Debbie Fairclough SS SF CCG Corporate Services N | N N |ID |ID v
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Diane Blair

Healthwatch

Rob Smith

SS SF CCG Finance

Jennifer Piet

Programme manager — Quality & Performance

Melanie Spelman
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Deputising for Tracy Forshaw

No

Item

Action

PCCIC 21/44.

Introductions and apologies

Dr Reehan Naweed is the newly appointed Primary Care Clinical Lead for
South Sefton and was introduced to the group.

Apologies were received from FT.
DF deputising for FT and MS deputising for TF.

PCCIiC 21/45.

Declarations of interest

DD declare that he was a non-executive director of New Directions. It was
noted that this had very little impact on the agenda.

PCCIiC 21/46.

Minutes of the previous meeting

Date: Thursday 20 May 2021 agreed, a minor change was noted; on page 5
the word waiting needs to be replace by weighting

PCCiC 21/47.

Action points from the previous meeting
There were no actions brought forward from the previous meeting

PCCIiC 21/48.

Terms of Reference

The terms of reference (TOR) for the Primary Care Commissioning
Committee were reviewed as required annually. There are TOR for each
committee, South Sefton and Southport and Formby.

Discussion took place about quorum across the two CCG’s if each
committee required a clinician in attendance. It was noted the neither
clinician is member of the committee. It was agreed that DF would make
changes to the wording of the TOR to reflect the discussion. This would
then be taken to the governing body.

DF
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PCCIiC 21/49.

Local Quality Contract

The contract was brought about to support GP practices in addition to what
they are contracted to provide via LES, DES etc

There will be one contract across both CCG’s. The contract is split onto 3
sections.

Good practice standard - each practice is expected to comply with the
criteria. Compliance with be monitored via a self-declaration.

Part 1 — It is mandatory for the practice to sign up to this to enable them to
deliver service in part 2 and 3. There has been an increase in indicators to
this section however several do not attract funding. This is because the
practice will be paid via several other funding streams. One example of this
is Learning disabilities. The indicators are written in the style of QOF with
lower and up levels of achievement. Compliance will be monitor via a
dashboard. The data will then be used to during the validation process at
the end of the year.

Part 2 — This is made up of schemes which are optional for practices to
deliver. Practices will be expected to invoice per item of service.

Part 3 — This is made up of schemes that only several practices across
Sefton will deliver on behalf of the whole community. Again practices will be
expected to invoice per item of service.

Funding for LQC will be based on April list sizes and will be adjusted
quarterly. 75% of the funding will go the practices over the duration of the
year with 25% being given following validation of compliance to the contract.

Health watch raised concerns about the carers section not attracting any
funding; it was noted that feedback had been received around carers not
being able to get evidence for receiving the COVID vaccine.

The LQC was approved by the committee.
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PCCiC 21/50.

JOG Key issues from JOG

Access into GP practices was discussed at length with a particular emphasis on
the Maghull area. Primary care is experiencing a marked increase in demand
at present. A programme of work to look at access with practices is planned.

The LMC submitted a request to the CCG to support practices in managing e-
consults coming into practice outside of practice working hours. Practices have
been given an opportunity to submit a request. The CCG have supported
switching off e-consult after 6.30 weekdays and over the weekends based on
the following reasons:

e Practices have met their contractual obligations by making online
consultations available in working hours

e There is no contractual requirement for e-Consult to remain operational
and accessible outside of working hours

e There has been a significant increase in e-Consults in the past few
months which is increasing the workload pressure on practices.

e There remains a clinical risk whereby patients may make a consultation
in the out of hours period that is not picked up until working hours by
which time harm may have occurred.

e Using the current online consultation software further increases
inequalities by disadvantaging those residents who are unable to
access online tools packages for a variety of reasons.

This will be for a period of 3 months to allow assessment of the impact of this
and understand access requirements further.

Several concerns/comments were made, it was agreed that these would be
considered during the review of access across Sefton

It was confirmed that bank holidays will be included in the closure of e-consult
as this would not be classes as usual opening hours for practices.

Health watch raised concerns about the working population who may not have
access to e-consult during GP in-hours.

How will practices communicate the change with patient who do not have a
PPG. Communications will be place on practice website

If safety has been sighted as an contributary factor to switching off at
weekends, should this be a blanket decision that all practices turn off over
weekends

The standard response time for replying to e-consults is 24 hours, this places
increased pressure on practice. 48 hours feels like a better response. JE will
work with e-consult to allow this to happen.

Health watch asked if standard communication can be sent across to enable
signposting facilitator to give the correct advice. LC will be asked to provide this

Practices have been asked to switch on sharing agreements by 15t July 2021 to
allow data to be collected Nationally via GPDPR. Concerns have been raised
about the ability to inform patients before the deadline. LMC are currently
working on sharing agreements with iMerseyside. National deadline has been
pushed back to September 2021.

Key Issues to be raised at GB

e Summaries the changes made to the TOR

e LQC has been approved by the committee and confirmation gained that
there is not cross subsidisation

e Temporary switch off e-consult outside of practice working hours

JE

PCCiC 21/51.

Risk Register
The risk register was reviewed and updated.

Access in general practice was noted as a serious risk. It was suggested
that the July development session could map out mitigating actions to
resolve some access problems
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PCCiC 21/52.

Any Other Business

Matters previously notified to the chair no less than 48 hours prior to
the meeting.

Meeting Concluded.

Date of Next Meeting: Thursday 15" July 2021 10.00am-11.00am.
Venue: MS Teams
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INHS INHS
West Lancashire Southport and Formby
Clinical Commissioning Group Clinical Commissioning Group
Joint Committee
Approved Minutes

Date: Thursday 25" March 2021
Time: 16:00 to 17:00hrs
Venue: Via Teams

Members in Attendance

Helen Nichols Chair - S&F Deputy Chair & Lay Member for Governance HN
Fiona Taylor S&F Chief Officer FLT
Dr Rob Caudwell S&F Chair & Clinical Director RC
Greg Mitten West Lancs — Lay Member PPI GM
Paul Kingan West Lancs - Deputy Chief Officer/Chief Finance Officer PK
Dr Dheraj Bisarya West Lancs — GP Executive Lead DB
Dr Anette Metzmacher  GP Member AM

In Attendance

Suzy Ning Programme Director — Shaping Care Together SN
Apologies
Dr Peter Gregory West Lancs — Chair PG
Ruth Fairhurst Head of Corporate Governance & HR — West Lancs RF
Attendance Tracker v = Present A = Apologies N = Non-attendance
o —
Name g
& |
C S
g| 2
Dr Rob Caudwell Chair & Clinical Director V| v
Helen Nichols Vice Chair & Lay Member for Governance v | v
Fiona Taylor Chief Officer vV
Dr Anette Metzmacher GP Member | K4
Greg Mitten West Lancs — Lay Member PPI V|V
Dr Dheraj Bisarya West Lancs — GP Executive Lead V1V
Paul Kingan Deputy Chief Office/Chief Finance Officer vV
Dr Peter Gregory West Lancs Chair Al A
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AS21/22 Introductions and apologies
Apologies noted from Ruth Fairhurst and Dr Peter Gregory.

AS21/23 Declarations of Interest
Greg Mitten advised of a conflict of interest in respect of the discussions
relating to VCF sector involvement in the engagement plan. Joint
Committee members noted that GM has professional contact with a number
of VCF organisations. Members concurred that given the balance of other
members available, there was sufficient mitigation and business could
proceed as usual.

AS21/24 Minutes of the previous meeting held on 23 January 2020
The minutes for 23 January 2020 were approved with a minor amendment to
the attendance tracker to only include those attendances at the Joint
Committee in Public.
Paul Kingan noted within the minutes that Healthwatch representatives
would be invited to join the meeting. Members noted that Healthwatch are
part of the programme and future invites will be circulated to those
representatives.

AS21/25 Shaping Care Together Update

Fiona Taylor provided an overview to the Shaping Care Together
programme and the work which has taken place since the last meeting in
January 2020. Work has continued on the programme through the COVID-
19 pandemic. FLT noted the change in the programme title from the Acute
Sustainability Programme to Shaping Care Together.

FLT discussed the aims of the programme:

e Healthcare professionals across Southport, Formby and
West Lancashire are coming together to shape how hospital
services could be delivered in the future to ensure local
people receive safe, sustainable and high-quality care.

o Shaping Care Together aims to shape, develop and improve future
services for everyone, based on feedback from the patients, carers
and staff who use and deliver those services.

e Shaping Care Together is a partnership of NHS organisations —
Southport and Ormskirk Hospital NHS Trust, NHS Southport and
Formby CCG and NHS West Lancashire CCG.

Members attention was brought to the challenges of the programme —

o Hospitals, GPs and other providers of health and social care cannot
currently recruit the number of skilled staff we need to deliver those
services to meet the needs of the population.

e Although health is improving in a number of areas, there remains
unacceptable health inequalities in different parts of the borough and
these present clear areas for improvement.

e Although life expectancy overall is close to the national levels,
unacceptable variation still exists within the least affluent areas.

e Levels of long-term health conditions are much higher than the
national average especially cardiovascular-related diseases. Other
factors such as obesity, respiratory diseases and mental health

2
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disorders are higher in Sefton than nationally, along with dementia.

The Shaping Care Together programme areas of focus will include —

Frail and elderly care

When you have an urgent or emergency care need

Services for children including those who have complex needs
Services for women who are pregnant and the new-born
Gynaecology — dealing with women's reproductive system

Sexual health services for all genders

Planned care, such as follow-up outpatient and/or subsequent
admissions as part of ongoing treatment.

FLT noted that the programme will run throughout 2021 and there will be
many opportunities for local people to have their say.

Suzy Ning provided members with an update on page 15 and 16 of the
phase one engagement activities which the programme is working through
which includes:
e Online Discussion Events
One-to-one telephone interviews
Online Discussions
Partner events
Primary Care Networks/GP Locality Meetings
Hospital Staff Events
Staff events with Virgin Care and Mersey Care

SN further advised how the public are being encouraged to participate,
including a number of communication tools and communication assets.

Greg Mitten noted that it has been an incredibly difficult time to address
engaging the public during the pandemic but agreed that every method
possible has been made to engage the public as discussed by SN. This has
helped bring together partnerships and local community neighbourhood
groups.

FLT advised that the engagement has been carried out with Lancashire Care
Foundation Trust and Mersey Care Foundation Trust with the new contract
for community services beginning on 1% May 2021 (Mersey Care Foundation
Trust).

Finally PK noted that the CCGs, Trust and local partners have been working
closely together for a number of years, which has created a strong
relationship and shows that they are able to work together collaboratively.

The members received the update.

AS21/26

Clinical feedback

Dr Rob Caudwell provided an overview of the clinical feedback which has
shaped the programme.

RC noted the long history of the work, which is taking place, looking at a

whole system approach. The models of care which had been produced in
2019 have been further reviewed to see which ones are still suitable and

what needs are changing giving the wider focus.

RC advised the same issues which have been seen during the programme’s
engagement process have also been seen within General Practice, with
more telephone and video consultation appointments occurring.

3
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Clinical workshops to discuss the models of care are being held and it was
noted that there has been an increased attendance with a broadness of roles
being involved.

Dr Dheraj Bisarya echoed the comment of RC, noting the issues with of the
pandemic on workload pressures. But this has put us in the position to use new
techniques and increase the use of digital technology.

Dr Anette Metzmacher noted that the pandemic has allowed us to reassess
things and make changes for the better.

HN and FLT thanked the clinical members for the encouraging and positive
feedback.

The members received the update.

AS21/17

Highlight Report

Suzy Ning presented the slides for information, which updated the members
on the progress of ‘Shaping Care Together’. The members were highlighted
to:

Progress Update:

o Engagement and Communication: Phase 1 has formally concluded
and the reporting process is underway to consolidate the learning so
far from this listening phase. To ensure effective reach into
community and protected characteristics a continuous engagement
approach is being adopted to enable effective engagement
throughout tranche 1. Equalities and Health Inequalities work has
initiated and an approach to stage 2 during purdah has been defined

¢ Clinical and care engagement and leadership: the Clinical and Care
Congress met 11/02/21 and reviewed and redrafted the revised
vision/design principles for the models of care. Models of care
workshops have been booked in and the Strategy Steering Group
has been established to lead on the overall Model of Care chaired by
the S&F CCG Chief Nurse (interim)

e Resources: the Business Case Project Manager and Programme
Officer roles are out to advert. A proposal has been received for
workforce modelling, a brief is out for the estates modelling and
transport modelling. The digital programme manager and support
officer JDs are near completion and sign off. Finance support has
been identified from West Lancs and awaiting further confirmation
from S&F CCG and SOHT. A meeting with Bl leads is due 17/03 to
establish best way forward to secure resources.

e Wider system connections: Lessons learnt have been developed
from the Our Health Our Care programme. Awaiting wider system
configurations from NHSEI

e Capital: the outline process for the route to capital has been identified
(public dividend capital) which will be developed and aligned to the
programme roadmap with the DoFs

Programme Board focus for the next reporting period:

o Clinical & Care Leadership and Engagement: Models of Care
workshops held, refresh of clinical case for change; finalised vision
and design principles for sign off

o Communication & Engagement: Issues paper produced, phase 1
reporting complete, continuous engagement process identified.
Patient and Public Advisory Group established; application of purdah
restrictions

e Programme resources: Business Case Project Manager and

4
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Programme Officer appointed; transport, workforce and estate
modelling established; capacity sourced from finance and Bl

e Capital: Do limited capital requirements across Southport, Formby
and West Lancashire (in and out of hospital health services)

Key issues for resolution / escalation:
¢ None to escalate to the Joint Committee

PK queried how big of a challenge is the gathering data following the
pandemic. SN noted that we are looking to use the 2019/20 data as the
baseline data whilst utilising digital and workforce expertise to make certain
assumptions to understands and agree the baseline.

FLT asked whether there is anything required to help support the
Programme Board? SN advised that being part of the scope and vision of
the programme moving forward would help and also input from the Joint
Committee as to what is required from the Programme Board to feedback to
the committee.

Action — Input from Joint Committee into the Programme Board i.e. what to
focus on.

The members received the update.

All

AS21/18 Terms of Reference update
HN advised members that the Terms of Refence have been reviewed and
updated following an annual review. The Joint Committee are asked to
accept and approve the changes.
PK queried whether there should be an inclusion of changes in legislation
due to the transition period of the CCGs when they cease to exist on 31%
March 2022.
Members agreed that there would be a slight change to the TOR which
would state that the review would take place in March 2022 or earlier if
required.
FLT noted that the members and respective CCGs have agreed that Helen
Nichols will continue as Chair of the Committee for the a further 12 months
due to the nature of the work and the pandemic. PK confirmed West
Lancashire CCGs agreement.
The members approved the Terms of Reference.

AS21/29 Any Other Business
None noted

AS21/30 Date and Time of next Meeting:

Thursday 24™ June 2021
16:00-17:30hrs
MS Teams
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