NHS

Southport and Formby

Clinical Commissioning Group

Governing Body Meeting in Public

Agenda
Date: Wednesday 4 July 2018, 13:00 hrs to 15:50 hrs
Venue: Family Life Centre, Southport, PR8 6JH

13:00 hrs Members of the public may highlight any particular areas of concern/interest and

address questions to Governing Body members. If you wish, you may present your
guestion in writing beforehand to the Chair.

13:15 hrs Formal meeting of the Governing Body in Public commences. Members of the public

may stay and observe this part of the meeting.

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
Gill Brown Lay Member for Patient & Public Engagement GB
Dr Doug Callow GP Clinical Director DC
Debbie Fagan Chief Nurse & Quality Officer DCF
Susan Lowe Practice Manager SL
Martin McDowell Chief Finance Officer MMcD
Dr Hilal Mulla GP Clinical Director HM
Dr Tim Quinlan GP Clinical Director TQ
Colette Riley Practice Manager CR
Dr Jeff Simmonds Secondary Care Doctor JS
Fiona Taylor Chief Officer FLT
Co-opted Members

Matthew Ashton Director of Public Health, Sefton MBC (co-opted member) MA
Dwayne Johnson Director of Social Services & Health, Sefton MBC (co-opted member) DJ
Maureen Kelly Chair, Healthwatch (co-opted Member) MK

‘Well Sefton’

Presentation by Steve Gowland, Public Health Lead

‘Sefton Community First Offer’
Presentation by Andrea Watts, Head of Communities

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 Lead Report/ Receive/ Time
Verbal Approve/
Ratify

General 13:45hrs
GB18/104 | Apologies for Absence Chair Verbal Receive 5 mi

mins
GB18/105 | Declarations of Interest Chair Verbal Receive
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Finance an

d Quality Performance

Quality, Innovation, Productivity and

No Item Lead Report/ Receive/ Time
Verbal Approve/
Ratify
GB18/106 | Minutes of previous meeting 2 May 2018 Chair Report Approve
GB18/107 | Action points from previous meeting 2 May Chair Report Approve
2018
GB18/108 | Business Update Chair Verbal Receive 5 mins
GB18/109 | Chief Officer Report FLT Report Receive 10 mins

14:05hrs

GB18/119

Key Issues Reports:

a) Finance & Resource Committee
(F&R): March and May 2018

b) Quality Committee: February and April
2018

¢) Audit Committee: None

d) Joint Commissioning Committee: April
and June 2018

Chair

Report

GB18/110 | Prevention (QIPP) Plan and Progress MMcD Report Receive

Report 40 mins
GB18/111 | Integrated Performance Report BW/ Report Receive

MMcD/DCF

Governance 14:45hrs
GB18/112 | Joint QIPP and Finance Committee Terms DFair Report Approve

of Reference
GB18/113 | Safeguarding Children’s and Adults at Karen Garside/| Report Approve

Risk Policy DCF
GB18/114 | Audit Committee Annual Report 2017/18 HN Report Receive | 25mins
GB18/115 | Audit Committee Terms of Reference MMcD Report Approve
GB18/116 | Governing Body Assurance Framework, HN/MMcD Report Receive

Corporate Risk Register Update and Heat

Map
Sefton Transformation Programme 15:10hrs
GB18/117 | Sefton Placed Based Estates Strategy MMcD Report Approve

- 30 mins

GB18/118 | NHS Health Checks Steve Gowland| Report Receive

Receive

GB18/120

Approved Minutes:

a) F&R Committee (F&R): March and May
2018

b) Joint Quality Committee: February and
April 2018

¢) Audit Committee: None

d) Joint Commissioning Committee:
February and April 2018

e) CIC Realigning Hospital Based Care:
February and April 2018

Chair

Report

Receive

5 mins
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No

Receive/
Approve/
Ratify

Lead Report/

Verbal

Iltem

Time

GB18/121

Any Other Business
Matters previously notified to the Chair no less than 48 hours prior to the meeting

5 mins

GB18/122

Date of Next Meeting

Wednesday 5" September 2018, 13:00hrs at the Family Life Centre, Southport,
PR8 6JH

Future Meetings:
The Governing Body meetings are held on the first Wednesday of the month. Dates
for 2018/19 are as follows:

7" November 2018
6" February 2018
3 April 2019

5" June 2019

4" September 2019

All PTI public meetings will commence at 13:00hrs and be held in the Family Life
Centre, Southport PR8 6JH.

Estimated meeting close

15:50 hrs

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)

Page 3 of 324




NHS

Southport and Formby

Clinical Commissioning Group
Governing Body Meeting in Public
DRAFT Minutes
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Date: Wednesday 2" May 2018, 13:10hrs to 16:05hrs
Venue: Family Life Centre, Ash Street, Southport, PR8 6JH
The Governing Body Members in Attendance
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
Gill Brown Lay Member for Patient and Public Engagement GB
Dr Doug Callow GP Clinical Director DC
Debbie Fagan Chief Nurse & Quality Officer DCF
Susan Lowe Practice Manager SL
Martin McDowell Chief Finance Officer MMcD
Dr Hilal Mulla GP Clinical Director HM
Dr Tim Quinlan GP Clinical Director TQ
Colette Riley Practice Manager CR
Fiona Taylor Chief Officer FLT
In Attendance
Charlotte Smith Consultant in Public Health CS
Becky Williams Strategy and Outcomes Officer BW
Judy Graves Minute taker
Apologies
Dwayne Johnson Director of Social Services & Health, Sefton MBC (co-opted member) DJ
Maureen Kelly Chair, Healthwatch (co-opted Member) MK
Dr Jeff Simmonds Secondary Care Doctor JS
Attendance Tracker v = Present A = Apologies N = Non-attendance
~ = 5 ~ © © 0
Name Governing Body Membership 20 2 5| 2 s =
T | 5 o) o [} T
S| 3la|lz| 8] =S| =
Dr Rob Caudwell Chair & Clinical Director VIVIVIA|IYV IV |V
Helen Nichols Vice Chair & Lay Member for Governance VI VvIiViIiv |V Y|V
Dr Kati Scholtz C!inical Vice Chair (May 17) and GP Clinical | , | , AlvI iviv]v
Director
Matthew Ashton (or | Director of Public Health, Sefton MBC (co-opted Alvialalalv|v
Deputy) member)
Gill Brown Lay Member for Patient & Public Engagement VIIVIVIVIA|IV]Y
Dr Doug Callow GP Clinical Director v I VIV | v Y|V |V
Debbie Fagan Chief Nurse & Quality Officer VvV |iv I Y I Y|V
Dwayne Johnson Director of Social Service & Health, Sefton MBC AlA|IYVIv I IA|IA]A
Maureen Kelly Chair, Health watch (co-opted Member) v IVvIVIAlvIAILA
Susan Lowe Practice Manager VIVIA|lvIivI V]V
Martin McDowell Chief Finance Officer VIVIVivivI v ]|VY
Dr Hilal Mulla GP Clinical Director VI IVvIiViIivivI IiaAlY
Dr Tim Quinlan GP Clinical Director | NI A ArAR:
Colette Riley Practice Manager ViIiviIivialYI|vY |V
Dr Jeff Simmonds Secondary Care Doctor AJAIYVIVIAIVI]A
Fiona Taylor Chief Officer VI VvIiViIiv]|Y Y|V
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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

Iltem

Action

Questions

Questions from the Public

None.

Presentation

Sefton Transformation

FLT gave a presentation on the health care economy of Southport & Formby
CCG. This included the localities, the spend, the breakdown of that spend and
challenges facing the CCG. FLT highlighted the efficiencies that had been
made between 2016 and 2018 and emphasised that the focus now needed to
be on assuring ourselves of the effectiveness of the services we commission.

The members and the public were reminded of the CCGs co-commissioning
status with NHSE and the plans in place to move to full delegation for Primary
Care commissioning which will help bring the whole resource back into the
borough of Sefton. This is important in the ability to work as a whole system.

FLT referred to the Health and Wellbeing indicators in Sefton for 2016 and the
statistical significance of each indicator compared to the England average.
This highlighted the worst areas for Sefton and significant health inequalities.

As demand across health and social care services is rising faster than
budgets, it is recognised that the health care system needs to change. To
accomplish this, providers need to work closer together, pool experience and
expertise, focus on preventing ill health and avoid unnecessary hospital
admissions. With the intention being to deliver the vision by integrating
delivery of the health and social care services and by focussing on prevention,
early identification and supported self-management, where hospital based care
is minimised.

FLT described the proposed model of delivery, as outlined in the presentation.

GB18/72

Apologies for Absence

Apologies were given on behalf of Maureen Kelly, Dwayne Johnson and Jeff
Simmonds. Charlotte Smith attended on behalf of Matthew Aston.

GB18/73

Declarations of Interest

Those holding dual roles across both Southport & Formby CCG and South
Sefton CCG declared their interest; Fiona Taylor, Debbie Fagan, Martin
McDowell and Dr Jeff Simmonds. It was noted that these interests did not
constitute any material conflict of interest with items on the agenda.

The Chair advised of advance declarations received:

e GB18/77 from CR in relation to ‘Freshfield’. CR completed the pre meeting
declaration form, declaring an indirect pecuniary interest, advising she was
a director of Ashurst Healthcare Ltd, the new provider of Freshfield Surgery.
The Chair advised that the item was for information only, with no discussion
expected. The Chair confirmed that CR could remain in the meeting.

GB18/74

Minutes of Previous Meeting: 1 March 2018

The members approved the minutes subject to the following changes:
- Wording change needed in the questions section of the minutes. TQ to
provide.

TQ
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No Iltem Action
- Members details to be corrected in GB18/51, page 11. Judy Graves
GB18/75 Action Points from Previous Meeting: 1 March 2018
GB18/48: Improvement & Assessment Framework (IAF) added to the | Complete
Governing Body agenda for May 2018.
GB18/49: further discussion on NWAS Performance Briefing had outside of | Complete
the meeting.
GB18/76 Business Update
RC reported that a new Chief Executive had been appointed at Southport &
Ormskirk NHS Trust. The CCG were looking forward to working with Mr Silas
Nicholls to continue to improve the services for its population.
A NHS assurance meeting had recently been held in relation to Sepsis
reporting. The CCG were awaiting the rating outcome. World Sepsis Day is
being held in September. The CCG is on a six month countdown plan that
included a Communications Strategy which covered different aspects of sepsis
each month leading up to the event. A new sepsis pathway is being
developed and is expected to go live later in 2018.
RESOLUTION: The governing body received the update.
GB18/77 Chief Officer Report

The Governing Body received the Chief Officer report. QIPP and financial
recovery remains a key priority for the CCG and staff are continuing to focus
their efforts on implementation of schemes and identifying new opportunities.

The CCGs Corporate Objectives have been augmented for 2018/19 and as
discussed at the Governing Body Development Session held in April 2018.

FLT thanked Becky Williams, Strategy and Outcomes Officer, who had acted
on behalf of the Director of Strategy and Outcomes who was absent due to
illness.

Further thanks was given to MMcD and the finance team on the timely
resubmission of the Financial Plan for 2018/19, revised as a result of additional
CCG requirements set out by NHS England.

FLT highlighted the CCGs responsibility in relation to serious incidents and
reminded the members of the issues previously raised by the Quality Team.
As per the report, the members were updated on the work to review the
process and the resulting actions added to a work plan for 2018/19. The CCG
have also met with NHSE Cheshire and Merseyside who will be assisting the
CCG and the improvements. A further meeting will be held with NHSE
Cheshire and Merseyside in July 2018. This will allow time for the
improvements to be put in place.

The report of the Liverpool Community Health Independent Review was
published on 8" February 2018. The report has been reviewed by the Joint
Quality Committee; further review will take place at the next Governing Body
Development Session in June.

FLT highlighted the increased governance in relation to the management of
conflicts of interest. To aid in the process NHSE had launched new online
training for CCGs where a targeted approach had been taken to identify
individuals required to complete the training. Completion of module one of the
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No

Item

Action

training was 315 May 2018. Those individuals required to complete the
training had already been contacted. Further information was available on the
NHSE website. The Chair of the Audit Committee, HN, updated members on
the discussion held at a recent Audit Committee meeting. MIAA had identified
that the CCG needed to ensure the clear recording of any conflicts within
minutes. In addition the members had discussed the need of the conflict to be
clarified by the individual making the declaration and the Chair in ensuring it
was made correctly and fully so as to enable such to be recorded. An action
from the meeting was for an additional template to be devised which would
accompany all meeting papers. This would ensure that the conflict is
captured, managed and recorded correctly. The template was in addition to
the form that was already circulated in advance of the meeting. FLT advised
that a communication had been circulated to all Chairs and meeting facilitators
on items to be clarified and the suggested wording when recording conflicts.
HN clarified that MIAA had only made comment on the recording of the
minutes and not the process for capturing interests.

The CCG have received the results of the 360 Stakeholder Feedback surveys
which were positive. The results were being reviewed by the leadership team
with outcomes to be discussed at the next Governing Body Development
Session.

FLT reiterated the conflict raised at the beginning of the meeting by CR in
relation to Freshfield Surgery. The members and the public were informed that
Ashurst Health has taken over the running of the surgery.

FLT identified two additional items for verbal update:

Commissioning Capability Programme:

A Commissioning Capability Programme was being run by NHSE and had
been offered to those CCG’s facing financial challenges. The CCG were
participating in wave 2, which would also pick up on the learning from wave 1.

Ten CCG individuals were participating and included the Leadership Team,
RC as Chair of Southport & Formby CCG and Craig Gillespie as interim Chair
for South Sefton CCG. Two places had also been offered to the local
authority. The programme would be looking at five main areas covering
Building Sustainable Strategies, Governance, Execution, Implementation and
Finance and aimed to support the CCGs commissioning systems to increase
their capacity and capability.

The Chair and MMcD updated on the progress being made through the
programme and the benefit being gained. The benefit and outcome of the
programme would be presented to a future governing body meeting as and
when the 12 week programme had concluded and the benefit and outcome
crystallised.

NHS 70" Birthday 5" July 2018

FLT highlighted the members and the public to the NHS 70" Birthday date
being the same week as the July governing body meeting and suggested part
of the meeting be used to celebrate the event.

Resolution: The governing body received the report.

GB18/78

Quality, Innovation, Productivity and Prevention (QIPP) Plan and
Progress Report

The governing body were presented with the QIPP report which provided an
update on the progress being made in implementing the QIPP plan schemes
and activities. The Joint QIPP Committee continues to monitor performance
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Action

against the plan and receives updates across the domains.

MMcD presented the dashboards that showed the CCGs performance to date
in respect of the QIPP plan and as at month 12. The opening plan required
delivery of £10.1m efficiency savings, with a year to date delivery at month 12
of £6.6m, the main areas of delivery being Medicines Optimisation and
Planned Care.

Reference was made to the FNC/CHC variance columns which were identified
as needing to be refreshed.

The members discussed the significant level of savings that had been
achieved and the further savings that needed to be gained. It was recognised
that the CCG needed to look at the more challenging and difficult areas. This
would include looking at areas where other CCGs had achieved savings as
well as an opportunity to consider how things can be done differently. Other
potential saving areas were discussed including Urgent Care and Urgent
Treatment Centres. It was recognised that there was a potential for huge
savings in this area however was accepted that transformation was needed in
order to enable such to be achieved, as well as an initial cash injection.

RC and HN reiterated their thanks to the CCG staff and the efforts made on
the substantial savings achieved.

Resolution: The governing body received the report.

GB18/79

2018/19 Revised Budgets

MMcD presented members with an update to the 2018/19 budgets previously
presented and approved in March 2018 at the PTII private section of the
meeting.

The members were briefed on the changes made following approval, with the
main changes relating to the budgets for ‘Services Commissioned from NHS
organisations’ as a result of provider contract negotiations and to the CCG
reserve budget to reflect changes in allocations.

The QIPP savings target of £5.210m which is required to deliver the control
total of £1m surplus remains unaffected to that which was approved in March
2018.

The members were highlighted to:

- the additional funding received through additional allocation.

- the discussions held at the development session in April 2018
regarding Mental Health and the financial risks that would need to be
addressed

- the percentage input into Acting as One arrangement

- the £1.757m high risk expenditure arrangements which would need
further discussion at the June Development Session

Members were asked to note that the figures in appendix 1 page 34 needed
re-formatting and would be re-circulated.

Resolution:
As identified in section 4 of the report (page 32):

1. The Governing Body approved the CCGs revised budgets for 2018/19,
noting the changes since the budget was approved in March 2018.

MMcD
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Action

2. The Governing Body noted the value of the QIPP requirement of £5.210m
and the need for a robust deliverable plan if it is to meet its statutory
financial obligations in 2018/19.

3. The Governing Body recognised that in approving these budgets, 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:

¢ Provide leadership required to deliver change

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

e Make real savings during the year, through service reduction and
redesign.

GB18/80

Integrated Performance Report

Becky Williams presented the governing body with a report which provided
summary information on the performance, quality and finance for Southport &
Formby and highlighted the Executive Summary on pages 50 to 52 and
summary dashboard on page 43 of the meeting pack. The members were
taken through the report with the following areas highlighted,;

Planned Care

GP referrals in 2017/18 to date are 3.4% down on the equivalent period in the
previous year. There have been significant reductions in GP referrals to
Gastroenterology, Trauma & Orthopaedics and Dermatology. Consultant-to-
consultant referrals are currently 0.6% higher when comparing to 2016/17 with
General Medicine and Clinical Physiology seeing substantial increases (the
former attributed to Aintree Hospital’'s Ambulatory Care Pathway).

The members discussed the new Eating Disorder Service for Children. An
update was given on the deep dive exercise to be undertaken. This would
also include involvement with the local authority to understand the broader
health and social care issues. Outcome will be made available to the
governing body when complete.

FLT highlighted the RTT 52 week target and raised concern. An update was
provided on the patient waiting at the Royal Liverpool & Broadgreen Trust for
treatment under General Surgery. The patient had a TCI 20" March and has
now been seen. The members discussed their concerns in relation to the
Long Waiter data given on the providers and the category of waits on page 63
and 64 of the report. FLT updated members on the discussion held in order to
better understand the issues including the choices provided to patients. The
members agreed that there should be an early warning system in place at the
18 week point.

There were a total of 17 Personal Healthcare Budgets in Q3. With no new
cases the CCG were below plan. DCF update members on the work being
done with NHSE to improve performance on the use of PHC Budgets and the
team members attending a session in London to explore efficiency and
effectiveness methods.

Clarification was requested on the figures provided on page 105 of the report
in relation to children waiting on wheelchairs. It was confirmed that the
indicator did not have a specific target and therefore the 18 week rule has
been applied. The members raised concern at the length of time children are
having to wait for the equipment. FLT referred to the children’s deep dive
previously discussed and informed members that that the service would be
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part of that deep dive and understanding all the issues. It was explained that
the provision of wheelchairs could be quite complex, including measuring a
child. There had been service changes and this would have impacted also.
HN/GB to look at the service in order to identify the issues.

Mental Health

Members were referred to the detail on page 101 of the report in relation to the
IAPT service and were briefed on a discussion in relation to the self referrals,
to which BW had been informed it was not being met. However the CCG have
not been notified of this. The members discussed in relation to the service
sitting within tier 2 and 3, and most self referrals done at tier 1 and the
possibility that other services better suited for patients at that tier level. It was
recognised that there were other contributing factors i.e. patient choice in
relation to the day they want to be seen, specific times, female or male
consultant.

Mortality

The members were highlighted to the 12 month rolling HSMR at 114.84, as
detailed on page 85 of the report. Concern was raised that this remained high
and outside expected limits. An update was given on the investigation being
carried out. High rates were reported for December, an action plan for which
is in place. FLT and DCF to escalate concerns and DCF to present the issues
to the Joint Quality Committee. Further discussion was had in relation to the
impact on the indicator from other sources.

Quality

Review of the CCGs month 11 data for Serious Incidents highlighted a
number of anomalies in relation to the CCG data. As a result an internal
review of serious incident processes has taken place. The review has shown
a number of assurance issues, including capacity within the quality and admin
team. Further audit and review work is also being done with MIAA and NHS
England Cheshire and Merseyside to ensure the CCG processes are fit for
purpose. A discussion was also had on the information reported onto StEIS
and the 12 hour breach analysis which informs the mortality data. FLT made
members aware that the issues had been escalated through to the Executive
Improvement Board.

Finance

MMcD reported on the full year financial position for the CCG being a deficit of
£3.600m against the planned breakeven position. The cumulative CCG
position is a deficit of £10.295m which incorporates the historic deficit of
£6.695m brought forward from previous financial years. The cumulative deficit
will be addressed as part of the CCG longer term improvement plan and will
need to be repaid with planned surpluses in future financial years.

MMcD referred to the financial dashboard on page 53 and 54 of the report.
Members were highlighted to the acting as once contract performance table
and informed of the additional £0.485m pressure on the CCG had it not had
Acting as One arrangements in place.

Resolution: The governing body received the report.

HN/GB

FLT and
DCF

GB18/81

Improvement and Assessment Framework 2017/18: Quarter 2 Exception
Report

The paper presented an overview of the 2017/18 CCG Improvement and
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Assessment Framewaork together with a summary of Q2 performance. This
included exception commentary regarding CCG Improvement and Assessment
Framework indicators for which the CCG is either ranked as performing in the
lowest 25% of CCGs nationally, or where performance is consistently
declining.

The members were advised of the reasons for underperformance, the actions
being taken by clinical and managerial leads to improve performance and the
expected date of improvement. With particular reference being made to the
key issues identified in section 3/page 117 of the report. The members were
asked to note the marked improvement in Q2 for the falls in people aged
65+yrs. The CCG was rated in the worst quartile nationally in Q1. Q2
performance has improved markedly. An improvement has also been seen in
high quality care in primary care and high quality care in adult social care that
has resulted in the CCG no longer assessed as performing in lowest quartile.

A discussion was held in relation to the actions put in place to address the
underperformance issues and the clinical and managerial leads identified for
each area. The Staff Engagement Index was highlighted. CR agreed to work
with Graham Bayliss, South Sefton Governing Body Lay Member, and TJ in
order to provide input from a governing body perspective.

Quarterly reports will be presented to the governing body or development
session, as they are available.

Resolution: The governing body received the report.

GB18/82

Finance & Resource Committee Terms of Reference

The governing body were presented with the revised Finance & Resource
(F&R) Committee Terms of Reference which had been reviewed and
discussed at the F&R Committee meetings on 21 February and 215 March
2018 where a number of changes had been proposed, as identified within the
report, page 124, and tracked changes through the report.

Members were informed that the changes were minor, with the main context of
the terms remaining as before, including roles and responsibilities.

Resolution: The governing body approved the revised Finance and Resource
(F&R) Committee Terms of Reference.

GB18/83

Establishing a North Mersey Joint Committee of Clinical Commissioning
Groups and Terms of Reference

The members were presented with a report which proposed the establishment
of a North Mersey Joint Committee to enable joined-up, effective decision-
making for defined services that are commissioned collectively by Knowsley,
Liverpool, Southport & Formby and South Sefton CCGs.

Although the Committee in Common will continue to meet, it was not a
decision making body committee, hence the need for the establishment of the
Joint Committee.

The members were reminded of the same proposal presented earlier in the
year. However, following a number of similar issues raised by each of the
Governing Bodies concerned, the item had been deferred whilst those issues
were reviewed.
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Resolution:

Further to the recommendations identified under section 7 of the report, the

governing body:

e Supported the establishment of a North Mersey Joint Committee and
recommended approval to the Wider Constituent Group

o Recommended approval of the Terms of reference for the Joint Committee
to the Wider Constituent Group

Furthermore the governing body members approved the rewording of the last

recommendation into two parts. In that the governing body:

o Recommended for approval the proposed work programme for the Joint
Committee to the Wider Constituent Group

o Recommended delegated authority to the South Sefton CCG Governing
Body by the Wider Constituent Group, to decide on any other areas of work
for the Joint Committee that falls outside of the work programme attached
as part of this report.

Item to be presented to the Wider Constituent Group, outcome to be fed back
to the Governing Body.

In addition, the Joint Committee is a meeting in public, therefore the approved
minutes will be presented to the governing body as available.

FLT

GB18/84

Establishing a Collaborative Commissioning Forum for Cheshire &
Merseyside and Terms of Reference

A paper was presented which proposed the creation of a Collaborative
Commissioning Forum (CCF) of CCGs across Cheshire and Merseyside as a
Joint Forum in the first instance. The forum of which would assist in
establishing governance arrangements on a wider footprint and enable wider
debate.

The paper was presented to the Cheshire and Merseyside Clinical
Commissioning Group (CCG) Chief Officers on 20" April 2018 and following
consideration at a Decision Making Framework Task and Finish Group on 23"
April 2018, a number of changes have been made which are highlighted in red
within the report.

It was recognised that the scope outlined in section 4.2 might not be all
encompassing

Reference was made to the incorrect core members list on page 152 of the
meeting pack and the omission of South Sefton CCG which needed correcting.
FLT agreed to feedback.

Resolution: The governing body approved in principle to establish a
Collaborative Commissioning Forum (CCF) as a Joint Forum, subject to the
inclusion of South Sefton CCG.

FLT

GB18/85

Key Issues Reports:

a) Finance & Resource Committee: January and February 2018
b) Quality Committee: January 2018
¢) Audit Committee: January 2018

HN updated members on the work being undertaken on the year end
process. The documentation for which had been reviewed by the Audit
Committee in draft form. HN reported that internal audit had given
significant assurance to the CCG on its process.
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HN reminded members of the new framework for data protection laws
(GDPR) which replaces the previous 1995 data protection directive which
UK law is currently based. HN informed members that an update on the
changes, from a GP and CCG perspective, had been requested for the
June Governing Body Development Session. Members discussed
potentially extensive changes in relation to e-referral and electronic
prescription pathways. Members were informed that the GDPR guidance
was being reviewed in order to identify any areas of potential impact. TQ
requested the information be shared with the Wider Constituent Group.

d) Joint Commissioning Committee: February 2018
GB highlighted the incomplete section on page 160 of the meeting pack.
Item was in relation to an estates query in Formby. The Chair raised
potential conflicts for CR and DC in relation to the ETT fund. The Chair
confirmed that DC and CR could remain in the meeting and part of the
discussion as was only a potential conflict at this time.

In reference to the incomplete item and the query in relation to Formby,
MMcD advised that the Estates Strategy is due to be presented to the
governing body.

e) Locality Meetings: Q4 2017/18

RESOLUTION: The governing body received the key issues reports

GB18/86

Finance & Resource Committee Approved Minutes: January and February
2018

RESOLUTION: The governing body received the approved minutes.

GB18/87

Joint Quality Committee Approved Minutes: January 2018

RESOLUTION: The governing body received the approved minutes.

GB18/88

Audit Committee Approved Minutes: January 2018

RESOLUTION: The governing body received the approved minutes.

GB18/89

Joint Commissioning Committee Approved Minutes: February 2018

RESOLUTION: The governing body received the approved minutes.

GB18/90

Any Other Business

90.1 CIC Realigning Hospital Based Care

FLT gave a verbal update on the discussions held at the last meeting
which centred on the terms of reference for the joint committee,
women’s services and orthopaedics.

GB18/91

Date and Time of Next Meeting

Wednesday 4" July 2018, 13:00hrs at the Family Life Centre, Southport, PR8
6JH.
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No Item Action

Future Meetings:
The governing body meetings are held on the first Wednesday of the month.
Dates for 2018/19 are as follows:

5" September 2018
7" November 2018
6" February 2019
3 April 2019

5" June 2019

4% September 2019

13:00hrs at the Family Life Centre, Southport, PR8 6JH.

Meeting concluded 16:05hrs

(00)
i
>
©
=
%)
=
=
S
&)
=
o
LL
n
(o)
o
"
(e 0]
i

Meeting concluded with a motion to exclude the public:

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 c
. : (@)
Action Points =
Date: Wednesday 2" May 2018 <
|_

Number Item Action ol
GB18/74 Minutes of Previous Meeting: 1 March 2018 I(-/L)
The members approved the minutes subject to the following changes: N~

- Wording change needed in the questions section of the minutes. TQ to | TQ 8

provide. ©

- Members details to be corrected in GB18/51, page 11. Judy —

Graves

GB18/79 2018/19 Revised Budgets

MMcD presented members with an update to the 2018/19 budgets. The figures | MMcD
in appendix 1 page 34 needed re-formatting and would be re-circulated.

GB18/80 Integrated Performance Report
Planned Care

The members raised concern concern at the length of time children are having
to wait for wheelchairs, as per the information provided on page 105 of the
report pack. The children’s deep dive would include the wheelchair service as HN / GB
part of understanding all the issues. However HN/GB were also requested to
review the service in order to help identify the issues.

Mortality

The members were highlighted to the 12 month rolling HSMR at 114.84, as

detailed on page 85 of the report. Concern was raised that this remained high FLT and
and outside expected limits. FLT and DCF to escalate the governing body DCF

concerns and DCF to present the issues to the Joint Quality Committee.

GB18/83 Establishing a North Mersey Joint Committee of Clinical Commissioning
Groups and Terms of Reference

The members were presented with a report which proposed the establishment
of a North Mersey Joint Committee. The members supported the proposal and
recommended its establishment and the terms of reference to the Wider
Constituent Group.

Furthermore the governing body members approved the rewording of the last

recommendation into two parts. In that the governing body:

o Recommended for approval the proposed work programme for the Joint
Committee to the Wider Constituent Group

o Recommended delegated authority to the South Sefton CCG Governing
Body by the Wider Constituent Group, to decide on any other areas of work
for the Joint Committee that falls outside of the work programme attached
as part of this report.

Item to be presented to the Wider Constituent Group, outcome to be fed back FLT
to the Governing Body.
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Item

Action

GB18/84

Establishing a Collaborative Commissioning Forum for Cheshire &
Merseyside and Terms of Reference

A paper was presented which proposed the creation of a Collaborative
Commissioning Forum (CCF) of CCGs across Cheshire and Merseyside as a
Joint Forum in the first instance. Reference was made to the incorrect core
members list on page 152 of the meeting pack and the omission of South
Sefton CCG which needed correcting. FLT agreed to feedback that the
governing body approved in principle subject to the update and inclusion of
South Sefton CCG.

FLT
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NHS

Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018

Agenda Item: 18/109 Author of the Paper:
Fiona Taylor
Chief Officer
Report date: July 2018 fiona.taylor@southseftonccg.nhs.uk

0151 317 3456

Title: Chief Officer Report

Summary/Key Issues:

This paper presents the Governing Body with the Chief Officer's monthly update.

Recommendation Receive
Approve
The Governing Body is asked to receive this report. Ratify

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
X schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by

X transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.
X To ensure that the CCG maintains and manages performance & quality across the

mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
X care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Patient and Public X e
Engagement &)
Clinical Engagement X g
Equality Impact X 0‘_0'
Assessment —
Legal Advice Sought X
Resource Implications X
Considered
Locality Engagement X
Presented to other X
Committees

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

X | X | X | X | X

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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NHS

Southport and Formby

Clinical Commissioning Group
Report to Governing Body

July 2018

| General update |

1. New Royal

As previously reported, facilities management staff at the hospitals, that used to be part of Carillion
have now transferred to a new company, called Avrenim Facilities Management Ltd, which has
been established to exclusively provide these services to the trust. This has been set up as a
subsidiary of The Hospital Company (Liverpool) who managed the contract with Carillion. All jobs
have been protected and staff will continue to provide services to the trust. Staff have employment
contracts with broadly the same terms and conditions as before. There will be no changes to the
services provided to the hospitals. The Hospital Company, the trust and numerous government
departments continue to have extensive discussions to forge a way forward with the new Royal.

The trust had hoped this would be achieved by the end of June, however an agreement has not yet
been reached. Carillion’s collapse has created an unprecedented situation with complex legal and
financial issues to resolve. Whilst these extremely complex factors mean there has been an
extended delay, the restart of construction is an urgent priority for the trust, funders and
government departments. In the meantime a structural engineer’s review on the construction is
ongoing. This work will help to understand what the costs will be needed to complete the new
Royal and the likely timescales.

2. Medicines management scheme “highly commended”

Communications and engagement work designed to support the successful introduction of Sefton’s
repeat prescription ordering scheme (RPOS) has gained recognition at a prestigious national
awards ceremony. Communications activities were planned to support every stage of RPOS’
development from designing the initial pilot and supporting its introduction to evaluating its impact
that led to its roll out across the borough. The work was carried out by the CCG’s joint medicines
management and communications and engagement teams. It came second in the communications
category and was ‘highly commended’ by judges at the Health Service Journal (HSJ) Value
Awards in early June.

A second medicines management scheme has also been named a finalist in another HSJ awards
programme, the Patient Safety Awards 2018.

The CCG’s medicines management team worked with pharmacists at Aintree Hospital to establish
a medication review service for patients being discharged from the trust. The service had a number
of benefits for patients, importantly reducing adverse drug events. The winners of the Patient
Safety Awards will be announced in July.
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3. CCG staff vote Sefton CVS NHS 70 community partner of year

An organisation that works on behalf of the local community in Sefton has been formally
recognised for its contribution to the NHS. Sefton Council for Voluntary Service (CVS) has been
awarded the NHS 70 community partner of the year award, as voted for by staff of NHS Southport
and Formby Clinical Commissioning Group (CCG) and NHS South Sefton CCG. The independent
charity aims to ‘support independent, resilient and sustainable communities’ by promoting and
assisting the work of voluntary, community and faith (VCF) groups.

One of the charity’s objectives is to promote the advancement of health with Sefton. Some of the
highlights from the work Sefton CVS has carried out with the CCGs includes the Strand by Me
community signposting and health shop in the Strand, the creation of an online directory for over
3,500 services delivered by more than 1,000 VCF groups in Sefton and the Sefton Emotional
Achievement Service which delivered self-harm prevention and support for 11-25 year olds. It is
the first time the CCGs have chosen to recognise a community partner of the year award and it
was voted for by members of staff at the CCGs as part of their annual staff awards.

The award is part of a year-long celebration of the NHS 70th anniversary which will include
national celebrations at Westminster Abbey and York Minster on 5 July to which | have been
invited.

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

4. QIPP and Financial Recovery Update

The CCG did not deliver the NHSE authorised control total at the end of 2017/18, so was required
to prepare a Financial Recovery Plan setting out how it will to return to delivery of business rules in
future years. A substantial component of the plan is the CCG’s QIPP programme however; it also
includes detail on the way in which the CCG will work with commissioners and providers as part of
the Sefton Transformation Programme to secure long term sustainability.

A draft submission was made to NHSE on 30" April 2018 and feedback received during May. The
plan was refreshed and shared with the governing body at a meeting on 6™ June at which point
formal authority to sign off the final plan was delegated to the Senior Leadership Team.

The final plan was submitted to NHSE on 29" June and the CCG is now waiting to hear the
outcome of that submission. Once sign off has been acquired from NHSE the full and final version
will be submitted to the governing body and published on the CCG’s website.

The CCG will continue to explore every efficiency opportunity whilst ensuring the quality and safety
of services is maintained.

5. Commissioning Capability Programme

The CCG is now coming to the end of a Commissioning Capability Programme, funded by NHSE.
The programme has been extremely well received and has enabled the CCG to move forward on a
number of key strategic issues. We are now working with the NHSE team to ensure future
objectives and expectations are clear to continue. We have found it so valuable that we have put
in bid to the North West Leadership Academy to run a similar session for more senior managers
and clinicians across the organisation.

Page 20 of 324

e
o
o
@)
0
@)
@)
o)
o
=
o)
—




6. Commissioning for the future

Consideration is being given to the future function of the CCG role as commissioner, whilst
operationally teams have been asked to consider current workloads to address the three
(corporate) key priorities

1. Development of place based, integrated care in Sefton
2. Sustainability of acute services, particularly in Southport and Formby
3. Achieving financial sustainability

Strategically, an evening workshop session has been arranged and led by Mike Farrar with the
governing body and Leadership Team on the 17th July 2018. This will help to stimulate the debate
and provide focus for internal operational teams.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of
the NHS Cheshire and Merseyside Healthcare Partnership.

7. Sefton Transformation Programme
7.1 Frailty bid

Following re-submission of a bid for Cheshire and Mersey (C&M) transformation funding, £500k
has been successfully secured in order to progress development of the frailty pathway around
Southport and Ormskirk Hospitals NHS Trust. Work is now ongoing to progress the development
of the pathway further. This also forms one of the key work streams within the overall
transformation programme.

7.2 Developing the vision

Development of an aligned vision across the leadership in health and social care in Sefton is key to
successful service transformation. A developmental session was held on 18 June with the seven
CEO leaders with Mike Farrar (former Chief Executive, NHS Confederation), with a further session
planned during the summer.

7.3 Stage 1 Assurance

Stage 1 of the NHSE Assurance process for service transformation was undertaken on 14 June
2018, which went well. Formal feedback is expected within three weeks of the meeting around the
5th July 2018.

7.4 Data Sharing

The short term data sharing issue was successfully resolved with a workaround devised by the
Cheshire and Mersey Data Sharing Agreement Task & Finish Group. KPMG are no longer stating
this as a risk to delivering their outputs for NHS Southport and Ormskirk NHS Hospitals Trust
(S&0). A long term solution is being sought for all C&M Partnership data sharing requirements.

7.5 Service Change Proposal

Delivery of the Service Change Proposal (SCP) is due on 20th July 2018 and work continues
apace in this regard. The next iteration of the draft will be informed by the forthcoming Clinical
Leaders Workshop on 5th July 2018. Following delivery of the SCP, work will then commence on
the development of the Pre Consultation Business Case, alongside a formal consultation

plan. Emerging proposals will also begin to be assessed in terms of quality/equality
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impact. Governance processes commence formally throughout July for the Case for Change and
the engagement plan also starts to ramp up with key stakeholders.

7.6 Demonstrators/trailblazers

South Sefton CCG recently held two workshops at the Bootle and Crosby localities with a view to
considering the place based care model and the transformation to delivery primary care at

scale. A formal plan will now be worked up and key milestones identified. Bids are under
development to attract funding from NHSE in relation to this work.

Similar locality workshops are planned for Southport and Formby shortly.

7.7 PMO

Two additional appointments have been made during June to the PMO — Stephen Williams joins as
Project Director (Place) and Mel Wright as the Project Manager. The PMO remains, however,
under resourced generally and with insufficient capacity and capability to lead major service
reconfiguration and public consultation. This risk has been escalated to the Sefton Health and
Social Care Transformation Board for its meeting on 27 June 2018.

The PMO will also be consolidating its role as a partnership function with a move of the team to
Switch House in Netherton.

7.8 Provider Alliance
The Provider Alliance has now met several times but it is considered that, as of yet, it is still
building sufficient traction to be able to deliver the service level change required. Accordingly, the

PMO will now be taking steps to support the Provider Alliance development directly.

Appendix 1: Programme Overview

To ensure that the CCG maintains and manages performance and quality across the
mandated constitutional measures.

8. S&O Never Event Update

The CCG Quality Team has held their regular meeting with NHS Southport and Ormskirk NHS
Hospitals Trust to discuss the Serious Incidents which remain open.

9. Kirkup Review of Liverpool Community Health — Lessons Learned

The Chief Nurse and Quality Officer has facilitated a lessons learned event for Governing Body
members at a joint development session in June 2018. A further joint presentation on lessons
learned was delivered at the June 2018 meeting of the Merseyside Safeguarding Adult Board by
the Chief Nurse in partnership with the Chief Nurse from Liverpool CCG.

10. Lancashire Care NHS Foundation Trust Quality Risk Profile / Quality Summit

A date of 29 June 2018 has been set by the Lancashire Teams to meet to undertake the
completion of the Quality Risk Profile Tool on the Trust and the Quality Summit date has been set
for 6 July 2018. SFCCG will be represented at both of these meetings.

11. Conflict of Interest — training compliance

NHSE launched the online conflict of interest training programme earlier this year and mandated
CCG'’s to ensure 100% of staff and members that are involved in governance or decision making
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roles had completed at least module 1 of the programme. It is encouraging to report that the CCG
has a compliance rate of 100%.

To support Primary Care development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
guality contract.

12. Primary Care — Delegated Commissioning

During Q1 the wider group and governing body have been discussing the potential to apply to
NHSE for fully delegated primary care commissioning responsibility with effect from March 2019.
The CCG’s primary care team have been exploring this issue further and NHSE have confirmed
that new application guidance is due to be published during the summer and that applications must
be in by November 2018.

Between July and November there will be further detailed discussions with primary care leads, the
primary care co-commissioning committee the governing body and the wider group with a view to
being in a position to submit an application within the required time frames.

13. Primary Care Strategy

The Director of Commissioning and Re-design is in the process of developing an updated primary
care strategy for the CCG. This will be reflective of the GP Five Year Forward View and how the
21% century vision for general practice will align to the place base developments that are at an
early stage within the Sefton Health and Care Partnership.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

14. Locality Development

The wider constituent meeting held in May 2018 provided an opportunity for the CCG to focus
collectively on plans for the development of primary care and further development of localities. In
particular the meeting focussed on how localities can drive integration of services at a local level
and further support resilience of general practice, building on a number of key initiatives already in
place.

To advance the integration of Health & Social Care through collaborative working with
Sefton Metropolitan Council, supported by the Health & Wellbeing Board.

15. Integration

The Integrated Commissioning Group has identified a number of key areas for joint focus over the
next 12 months, aligned to our current integrated commissioning themes. These include working
with public health on key health promotion areas, children’s services, mental health and learning
disabilities, care home quality and re-ablement services. More detailed plans will be worked in
due course.
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| Governance update

16. Health & Safety, Fire and Security Annual Report 2017/18

The CCG has received the Health & Safety, Fire and Security Annual Report for 2017/18 which
provides a summary of the work undertaken by the Midlands and Lancashire Commissioning
Support Unit (M&LCSU) from the period 01 April 17 — 31 March 2018.

The Annual Report demonstrates that the CCG has fulfilled its legal responsibility under the Health
and Safety at Work Act 1974 and associated regulations, the Regulatory Reform (Fire Safety)
Order 2005 (RRFSO), the Display Screen Equipment Regulations 1992. It shows the progress
made and the identified priorities for the coming year

17. Local Security Management Service (LSMS)

M&LCSU provide security management on behalf of the CCG, and have recently completed the
Security Self Review Tool against the core standards. This demonstrated that the CCG was rated
Green in all but 2 amber rated areas which are now subject to an action plan.

18. EPRR/Business Continuity Plans

M&LCSU are currently supporting the CCG in the renewal of the CCG’s Business Impact Analysis
(BIA). The BIA allows for the identification of an organisation’s key processes and measures the
impact a business disruption would have on the delivery of the principal outputs. The data collected
allows an organisation to understand the priority order of the services it provides and enables them
to formulate effective strategies to overcome the risks presented by a disruption. Whilst the BIA
identifies those processes at immediate risk, it will also indicate those activities that are at risk from
a longer disruption. Once updated, an exercise will be arranged for September 2018.

19. Information Governance and GDPR

Further to annual compliance with the Information Governance (IG) Toolkit, the CCG is how
compliant with the new General Data Protection Regulations ( GDPR). All returns for the GDPR
Information Audit have now been received, no areas of concern have been identified and this
information is now being used to generate the CCGs Privacy Notice and will inform much of the
planned work in UAssure (a new information system) to help build the asset register and identify
data flows

Further IG training sessions have been booked for Merton House and the IG Policy, Staff Code of
Conduct and Handbook have been reviewed by the Corporate Support Group prior to approval at
The Finance and Resources Committee.

20. Attachments

Appendix 1: Sefton Health and care Transformation Programme overview (for item 7)

21. Recommendation

The Governing Body is asked to formally receive this report.

Fiona Taylor
Chief Officer
July 2018
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Re-design and enhancement of services across multiple provider organisations in Stage:
the patch, with priority on the integration of care ‘closer to home’ and on ge:

ensuring the longer-term stability of acute services Define/Initate/Design/Execution/
Monitor/Close

Fi Taylor, SRO

Deliverables * Sustainable acute services for the populations of Southport and Formby and

West Lancashire Est. imp date: February 2020
* Integrated care delivered closer to home for the same population Current date: 21 June 2018
Key achievements this month Key tasks to be completed next month
* Developmental session with Mike Farrar and key leads held 18 June * Further leadership session with Mike Farrar planned.
2018. * Feedback from NHSE Stage 1 Assurance expected.
* Sefton successful in C&M HCP transformation bid for £500k, which will * Delivery of Service Change Proposal 20 July 2018
concentrate on delivery of the Frailty pathway around Southport and » Start development of Pre Consultation Business Case
Ormskirk. » Start development of consultation plan and materials
* NHSE Stage 1 Assurance undertaken on 14 June 2018, which it was felt * Begin to assess quality/equality impact
went well. * Governance processes commence formally throughout July for Case for
* Timeframe for consultation agreed for June 2019. Change
¢ Data sharing issues with KPMG resolved. * Engagement plan starts to ramp up
Key risks, issues for resolution / escalation and any mitigating actions
* PMO under resourced/capacity and capability to lead major Paper being presented to the Board today
public consultation
* Senior leaders do not have an aligned vision for place Further session with Mike Farrer planned

¢ Timescales — despite consultation being scheduled for June 2019,
this still represents a significant risk in terms of accommodating the
necessary stakeholder input.

Key Milestones

14 June 2018 14 June 2018 NHSE Stage 1 Assurance
20 July 2018 20 July 2018 Service Change Proposal
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NHS

Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018

Agenda Item: 18/110 Author of the Paper:
Martin McDowell

Chief Finance Officer
Report date: June 2018 maurtin.mcdowell@southseftonccq.nhs.uk
P u 0151 317 8454

Title: Quality, Innovation, Productivity and Prevention (QIPP) Plan and Progress Report

Summary/Key Issues:

The QIPP performance dashboard provides the Governing Body with an update on the progress
being made in implementing the QIPP plan schemes and activities. The Joint QIPP Committee
continues to monitor performance against the QIPP plan and receives updates across the
following domains: planned care, medicines optimisation, CHC/FNC, discretionary spend, urgent
care, Shaping Sefton and other schemes.

Recommendation Receive
. . . . Approve
The Governing Body is asked to receive this report. Rggfy

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
X | schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Process Yes | No | N/A | Comments/Detail (x those that apply)
Patient and Public Y

Engagement

Clinical Engagement Y

Equality Impact Y

Assessment

Legal Advice Sought Y

Resource Implications Y
Considered

Locality Engagement Y

Presented to other Y
Committees

Links to National Outcomes Framework (x those that apply)

X | Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

X| X| X| X

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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QIPP DASHBOARD — SUMMARY SOUTHPORT & FORMBY CCG AT MONTH 2

Southport and Formby CCG
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SFCCG : QIPP target - Urgent Care

SFCCG : QIPP target - Medicines

SFCCG : QIPP target - CHC/FNC
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Title: Integrated Performance Report

Summary/Key Issues:

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

Recommendation Receive X
Approve
The Governing Body is asked to receive this report. Ratify

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Forward View”, underpinned by transformation
through the agreed strategic blueprints and programmes and as part of the NHS Cheshire
and Merseyside Healthcare Partnership.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Process Yes | No | N/A | Comments/Detail (x those that apply) Ay
Patient and Public X o‘—o|
Engagement o
(Q\|
Clinical Engagement X o
Equality Impact X a2
Assessment —
. —
Legal Advice Sought X —
Resource Implications X °£|
Considered
Locality Engagement X
Presented to other X
Committees

Links to National Outcomes Framework (x those that apply)

X | Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Ensuring that people have a positive experience of care

X
X | Helping people to recover from episodes of ill health or following injury
X
X

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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Metric Reporting

e | T ey [ un | u | A | s | oo | Nov | Dec | Jan | Feb [ va | |

E-Referrals
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—

2142: NHS e-Referral

Service (e-RS) Utilisation RAG
Coverage Actual
Utilisation of the NHS e-

referral service to enable Eg:ﬁ]hbpogé\gd

choice at first routine elective Y

referral. Highlights the Target 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00% 80.00%
percentage via the e-Referral

Service.

Referral to Treatment (RTT) &

Diagnostics

1828: % of patients waiting RAG “ “
6 weeks or more for a

diagnostic test Southport And  Actual 5.14% 5.14%
The % of patients waiting 6 Formby CCG

‘t"’efks or more for a diagnostic Target  1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00%

es

1291: % of all Incomplete RAG

RTT pathways within 18

weeks Southport And  Actual =~ 92.47% 92.47%

Percentage of Incomplete RTT ~ Formby CCG
pathways within 18 weeks of
referral

1839: Referral to Treatment RAG
RTT - No of Incomplete

o
Pathways Waiting >52 Southport And Actual 0

weeks
The number of patients waiting BOTIBYICEG
at period end for incomplete Target 0 0 0 0 0 0 0 0 0 0 0 0 0

pathways >52 weeks

Target 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00% 92.00%

9
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Cancelled Operations

1983: Urgent Operations
cancelled for a 2nd time
Number of urgent operations
that are cancelled by the
trust for non-clinical reasons,
which have already been
previously cancelled once for
non-clinical reasons.

Cancer Waiting Times

191: % 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

17: % 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
535: % 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

SOUTHPORT
AND
ORMSKIRK
HOSPITAL
NHS TRUST

Southport And
Formby CCG

Southport And
Formby CCG

Southport And
Formby CCG

YD

RAG
Actual 0
Target 0 0 0

Actual 91.39%

Target 93.00% 93.00% 93.00%

Actual 82.50%

Target  93.00% 93.00% 93.00%

Actual = 94.782%

Target  96.00% 96.00% 96.00%

91.39%

93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00%

82.50%

93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00% 93.00%

94.782%

96.00% 96.00% 96.00% 96.00% 96.00% 96.00% 96.00% 96.00% 96.00% 96.00%

10
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2018-19

Reporting

Metric

YD
e

26: % of patients receiving RAG “ “
subsequent treatment for
aner within 31 days Southport Actual ~ 83.33% 83.33%
(Surgery) (MONTHLY)
And Formby

31-Day Standard for cce
Subsequent Cancer Treatments Target = 94.00% = 94.00% | 94.00% | 94.00% | 94.00% | 94.00% = 94.00% | 94.00% & 94.00% | 94.00% | 94.00% | 94.00% | 94.00%
where the treatment function is
(Surgery)
1170: % of patients receiving RAG
subsequent treatment for
cancer within 31 days (Drug Southport Actual  100.00% 100.00%
Treatments) (MONTHLY) And Formby
31-Day Standard for CCG
Subsequent Cancer Treatments Target  98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00% 98.00%
(Drug Treatments)
25: % of patients receiving RAG
subsequent treatment for
cancer within 31 days Actual  100.00% 100.00%
(Radiotherapy Treatments) Southport
(MONTHLY) And Formby
31-Day Standard for CCG
Subsequent Cancer Treatments Target 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00%
where the treatment function is
(Radiotherapy)
539: % of patients receiving RAG “ “
1st definitive treatment for
cancer within 2 months (62 Actual  75.00% 75.00%
days) (MONTHLY) Southport
The % of patients receiving And Formby
their first definitive treatment for ~ CCG
cancer within two months (62 Target 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00%
days) of GP or dentist urgent
referral for suspected cancer
540: % of patients receiving RAG
treatment for cancer within 62
days from an NHS Cancer Actual  100.00% 100.00%
Screening Service Southport
(MONTHLY)

. And Formby
Percentage of patients cce
receiving first de_flnltlve Target  90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00%
treatment following referral from
an NHS Cancer Screening
Service within 62 days.
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Personal Health Budgets
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2143: Personal health RAG
budgets

Number of personal health Actual
place, a any pointdurng  SOUPOrt And

the quarter, per 100,000 Bomby[CCG
CCG population (based on Target 48.27 51.49 54.71 57.93
the population the CCG is

responsible for).

Accident & Emergency

Waiting Time Target RAG

(Monthly Aggregate Actual  85.54% 87.107%
based on HES 15/16

ratio) Southport And

% of patients who spent Formby CCG

jessithanifourhourSinia&E Target | 95.00% & 95.00% = 95.00% | 95.00% & 95.00% & 95.00% & 95.00% & 95.00% 95.00% | 95.00% | 95.00% | 95.00% 95.00%
(HES 15/16 ratio Acute

position from Unify

Weekly/Monthly SitReps)
431: 4-Hour A&E Waiting RA
Time Target (Monthly ¢
Aggr'egate for Total SOUTHPORT Actual 85.75% 85.75%
Provider) AND
% of patients who spent ORMSKIRK
less than four hours in A&E ~~ HOSPITAL
(Total Acute position from NHS TRUST Target 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00%
Unify Weekly/Monthly
SitReps)
1928: 12 Hour Trolle SOVTTTERT RAG “
waits in AKE AND
Total number of patients Actual 1

. ORMSKIRK
who have waited over 12
hours in A&E from decision WO S RITAC

NHS TRUST Target 0 0 0 0 0 0 0 0 0 0 0 0 0

to admit to admission

12
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EMSA
1067: Mixed sex accommodation breaches - All RAG
Providers
No. of MSA breaches for the reporting month in question Southport And Actual
for all providers Formby CCG
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
1812: Mixed Sex Accommodation - MSA Breach Rate RAG
MSA Breach Rate (MSA Breaches per 1,000 FCE's)
Southport And Actual
Formby CCG
Target 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HCAI
497: Number of MRSA Bacteraemias RAG
Incidence of MRSA bacteraemia (Commissioner)
Southport And YTD 0 0
Formby CCG
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
24: Number of C.Difficile infections RAG
Incidence of Clostridium Difficile (Commissioner) - .
outhport An
Formby CCG YTD 8 g
Target 6 9 13 18 20 24 27 29 29 29 32 38 38
Mental Health
138: Proportion of patients on (CPA) discharged from
inpatient care who are followed up within 7 days RAG
The proportion of those patients on Care Programme
Approach discharged from inpatient care who are followed Eg?%hbzogégd Actual
up within 7 days
Target 95.00% 95.00% 95.00% 95.00% 95.00%
13
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IAPT (Improving Access to Psychological
Therapies)

2183: IAPT Recovery Rate
(Improving Access to
Psychological Therapies)

The percentage of people who

finished treatment within the Southport
reporting period who were initially And Formby
assessed as ‘at caseness', have CCG

attended at least two treatment
contacts and are coded as
discharged, who are assessed as
moving to recovery.

2131: IAPT Access

The proportion of people that
enter treatment against the level

! . Southport
of need in the general population
. . And Formby
i.e. the proportion of people who cce

have depression and/or anxiety
disorders who receive
psychological therapies

2253: IAPT Waiting Times - 6
Week Waiters

The proportion of people that wait Southport

6 weeks or less from referral to And Formby
entering a course of IAPT CCG
treatment against the number who
finish a course of treatment.

2254: IAPT Waiting Times - 18
Week Waiters

The proportion of people that wait

18 weeks or less from referral to Southport

. And Formby
entering a course of IAPT ccG
treatment, against the number of
people who finish a course of
treatment in the reporting period.
Dementia
2166: Estimated diagnosis rate
for people with dementia Southport
Estimated diagnosis rate for And Formby
people with dementia cCcG

YD
| Apr | May | _oun | Ju ] Aug ] Sep | Oct | Nov_| Dec| Jan_] Feb | Mar |

RAG

Actual

Target

RAG

Actual

Target

RAG
Actual
Target

RAG

Actual

Target

RAG
Actual

Target

70.71%

66.70%

50.00%

4.2%

75.00%

95.00%

66.70%

50.00%

4.2%
75.00%

95.00%

66.70% 66.70% 66.70% 66.70%
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66.70%

50.00% 50.00%

4.2% 4.75%
75.00% 75.00%
95.00% 95.00%
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50.00%
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Reporting

Metric

YD
- Lo ] vay | Jun | ul ] Aug | Sep | Oct ] Nov | Dec | Jan_ ] Feb ] Mar |

Children and Young People with Eating Disorders

—
=
o
—
S~~~
o
e
o
~
@
o
—i
—
—
00
—

2095: The number of completed CYP ED routine referrals
—= RAG
within four weeks
The number of routine referrals for CYP ED care pathways Southport And Actual
(routine cases) within four weeks (QUARTERLY) Formby CCG
Target
2096: The number of completed CYP ED urgent referrals RAG
within one week
The number of completed CYP ED care pathways (urgent Southport And Actual
cases) within one week (QUARTERLY) Formby CCG
Target 95% 95% 95% 95% 95%
2097: The number of incomplete pathways (routine) for RAG
CYP ED
Highlights the number of people waiting for Southport And Actual
assessment/treatment and their length of wait (incomplete Formby CCG
pathways) - routine CYP ED Target 1 1 1 1 1
2098: The number of incomplete pathways (urgent) for RAG
CYP ED
Highlights the number of people waiting for Southport And Actual
assessment/treatment and their length of wait (incomplete Formby CCG
pathways) - urgent CYP ED Target 1 1 1 1 1
Wheelchairs
2197: Percentage of children waiting less than 18 weeks
" RAG
for a wheelchair
The number of children whose episode of care was closed Southport And Actual

within the reporting period, where equipment was delivered in Formby CCG

18 weeks or less of being referred to the service.
Target 92.00% 92.00% 92.00% 92.00% 92.00%
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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 1 (note: time periods of data are different for each
source).

Financial position

This report focuses on the financial performance for Southport and Formby CCG as at 31 May
2018.The year to date financial position is a deficit of £0.400m, which is deterioration against the
planned breakeven position at month 2.

The full year forecast financial position is £1m surplus. This position represents the best case
scenario and is reliant on QIPP plans to be delivered in full. It must be noted that significant risk
exists in terms of delivering these plans in full. The full year most likely financial position for the
CCG is a deficit of £1.402m. This assumes that QIPP delivery will be £3.453m.

Planned Care
GP referrals in Month 1 of 2018/19 are 1% higher when compared to the same period in 2017/18.

No further update to February’s e-referral data release has been published by NHS Digital.
However local information flows from Southport Trust suggest e-referral utilisation for the CCG is
approximately 76% in April.

The CCG failed the 1% target for Diagnostics in April recording 5.1%, a decline on last month’s
performance of 4.61%. Southport and Ormskirk also failed the 1% target for Diagnostics in April
recording 5.5%, again a decline on last month’s performance of 3.5%.

Southport & Ormskirk Trust has reported one 52 week waiter in April. This was a West Lancashire
CCG patient awaiting treatment in Ophthalmology. No patient harm was reported.

Southport & Ormskirk reported 7 cancelled operations in April. The Trust has reported that 3
cancellations due to no beds and 4 cases ran out of theatre time.

The CCG are failing 5 of the 9 cancer measures in month one. They include 2 week urgent referral
for suspected cancer (91.39%), 2 week breast symptom (88.71%), 31 day wait first definitive
treatment all cancers (94.87%), 31 day subsequent treatment surgery (92.16%), and the 62 days
Urgent GP referral metric (75%). Southport & Ormskirk are failing the 2 week urgent referral for
suspected cancer (92.98%), 62-day screening (50%), and 62 days Urgent GP referral (80.28%).

Southport & Ormskirk Hospital NHS Trust has seen a decline in Friends and Family test response
rates for inpatients, from 14.4% in March to 12.6% in April. The percentage of patients that would
recommend the inpatient service in the Trust has shown no improvement as it remains at 91% in
April and is therefore still below the England average of 96%. The percentage of people who would
not recommend the inpatient service has remained at 3% in April and above the England average
of 2%.

Performance at Month 1 of financial year 2018/19, against planned care elements of the contracts
held by NHS Southport & Formby CCG shows an over performance of circa £95k/3.3%. Applying
a neutral cost variance for the Trusts within the Acting as One block contract arrangement results
in their remaining a total over spend of approximately £39k/1.4%.
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Unplanned Care

Southport & Ormskirk’s performance against the 4-hour target for April reached 85.57%, which is
better than the Trust’s agreed Cheshire & Merseyside 5 Year Forward View (STP) plan of 81.7%
for April. Southport & Ormskirk had one 12-hour breach in the month of April during the Easter
Bank Holiday weekend. The Trust experienced significant bed pressures, and demand for side
rooms had been high.

Work continues by NWAS to address poor Ambulance Response Programme performance with
issues escalated significantly at national level and both NHSE and NHSI intervention. NWAS has
submitted a recovery plan and recovery trajectory for Category 1 and Category 2 calls where they
are some distance from meeting mandated targets. The plan is being carefully monitored by
commissioners along with NHSE and NHSI.

The number of calls from Southport and Formby patients to the Go To Doc out of hours service
reduced in April to 928. A reduction has also been seen in the number of contacts to the service
from nursing homes, with 82 calls in April, down from 150 in March.

There were 1,678 calls to the 111 service by Southport and Formby patients in April 2018. This is
similar to the monthly average in 2017/18 but a reduction on the same point in the previous year
when 1,843 calls were recorded.

Southport & Ormskirk failed the stroke target in April recording 60% with 6 out of 10 patients
spending 90% of their time on a stroke unit. In relation to the TIAs 0% compliance was reported
again in April with 4 reportable patients breaching the target. This is the sixth consecutive month
0% has been reported.

There were 3 new cases of Clostridium Difficile attributed to the CCG in April against a monthly
plan of 3. All 3 cases were apportioned to the community. Southport & Ormskirk has reported 1
case against a plan of 3.

The CCG and Southport & Ormskirk are both complaint at month 1 with no cases of MRSA being
reported.

The CCG has reported an MSA rate of 0.8, which equates to a total of 3 breaches in April. All 3
breaches were at Southport & Ormskirk NHS Trust.

The CCG serious incident process remains on the CCG register with actions being taken to review
process and support mitigation. An action plan has been developed which will be monitored by
Joint Quality Committee on a monthly basis. Leadership Team have supported a temporary
administrator post to support the process for 6 months.

There are 104 incidents open on StEIS where Southport and Formby CCG as the commissioner
and or for a Southport and Formby CCG patient.

Southport and Ormskirk Hospitals NHS Trust reported seven incidents reported in April with zero
Never Events. Five were closed in month. 52 remain open on StEIS with 25 open for >100 days.
There are four main emerging themes; Pressures Ulcers, harm related falls, IG breach (maternity
services). Actions have been agreed with reporting through to the CCG / CQPG. The RTT RCA
was received in and has been sent out as part of consultation to: NHSI, NHS E C&M, West Lancs
CCG
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Lancashire Care NHS Foundation Trust reported four incidents in month with zero Never Events
with zero closed. There are seven open on StEIS with two open > 100 days (1 pressure ulcer
legacy). Three of the incident raised in month relate to pressure ulcers the trust are undertaking an
aggregated review.

Two main issues exist at Liverpool Women’s: Test of Cure and RTT backlog — all necessary
actions have been taken and no harm reported to date.

The average number of delayed transfers of care per day in Southport and Ormskirk hospital
increased slightly to 9 in April. Of the 9 delays: 8 were due to patient or family choice and 1
delayed due to waiting for community equipment or adaptations. Analysis of average delays in
April 2018 compared to April 2017 shows a 28.6% increase (from 7 to 9).

The Trusts A&E department has seen a decline in the percentage of people who would
recommend the service from 88% in March to 83%, so has fallen below the England average of
87%. The percentage not recommended has increased from 4% in March to 8% in April but is still
in line with the England Average of 8%.

Performance at Month 1 of financial year 2017/18, against unplanned care elements of the
contracts held by NHS Southport & Formby CCG shows an over performance of £294k/10.9%.
However, applying a neutral cost variance for those Trusts within the Acting as One block contract
arrangement results in there being a total over spend of approximately £160k/5.9%.

Mental Health

In terms of Improving Access to Psychological Therapies (IAPT), Cheshire & Wirral Partnership
Trust reported a 5.3% increase from previous month of Southport & Formby patients entering
treatment in month 1. The access rate for Month 1 was 1.14% and therefore failed to achieve the
standard. The percentage of people moved to recovery decreased with 53.3% compared to 58.0%
in Month 12. This still satisfies the monthly target of 50%.

Community Health Services

Lancashire Care Trust has undertaken a data validation exercise across all services and is now in
the process of building reports to meet the CCG’s requirements. Discussions have taken place at
the information sub group meetings around rebasing the plans for 2018/19. A proposal document
has been collated by the Trust for internal review before sharing with the CCG for sign off.

Better Care Fund

A quarter 4 BCF performance monitoring return was submitted on behalf of the Sefton Health and
Wellbeing Boards in April 2018. This reported that all national BCF conditions were met; progress
against national metric targets for non-elective hospital admissions, admissions to residential care,
Reablement and Delayed Transfers of Care; assessment against the High Impact Change Model,
and narrative of progress to date. BCF planning guidance is awaited for 2018/19 and has been
delayed until after local elections.

CCG Improvement & Assessment Framework

A full exception report for each of the indicators citing performance in the worst quartile of CCG
performance nationally or a trend of three deteriorating time periods is presented to Governing
Body as a standalone report. This outlines reasons for underperformance, actions being taken to
address the underperformance, more recent data where held locally, the clinical, managerial and
SLT leads responsible and expected date of improvement for the indicators.
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2. Financial Position

21 Summary
This report focuses on the financial performance for Southport and Formby CCG as at 31 May
2018.

The year to date financial position is a deficit of £0.400m, which is deterioration against the
planned breakeven position at month 2.

The full year forecast financial position is £1m surplus. This position represents the best case
scenario and is reliant on QIPP plans to be delivered in full. It must be noted that significant risk
exists in terms of delivering these plans in full.

The full year most likely financial position for the CCG is a deficit of £1.402m. This assumes that
QIPP delivery will be £3.453m.

The cumulative CCG position is a deficit of £9.295m which incorporates the historic deficit of
£10.295m brought forward from previous financial years. The cumulative deficit will be addressed
as part of the CCG longer term improvement plan and will need to be repaid with planned
surpluses in future financial years.

Cost pressures have emerged in the first two months of the financial year which are offset by
underspends in other areas. The main areas of forecast overspend are within the following areas:

e Increased costs within continuing healthcare budgets. This is due a number of high
cost cases emerging in 2018-19 and the impact of the continuation of the 28 day
discharge from hospital

e Cost pressures within Alder Hey NHS Foundation Trust relating to additional
community cost pressures for estates and enteral feeds

e Cost pressures within Lancashire Care Trust relating to continence products

e Over performance at Southport & Ormskirk Trust for PbR activity.

The forecast cost pressures are partially offset by underspends in the Acute Commissioning
budget due to the benefit of the Southport and Ormskirk Hospital 17/18 expert determination
outcome and the reserve budget due to the 0.5% contingency held.

The QIPP plan forms part of the CCG recovery plan reported to NHS England. The final version of
the recovery plan will be submitted to NHS England by the end of June.

Figure 1 — Financial Dashboard

Rep?rt Key Performance Indicator This
Section Month
. 1% Surplus
1 Business
Rules 0.5% Contingency

0.5% Surplus

(£1m) Financial Balance

QIPP delivered to date (Red reflects

3 QaiPp that the QIPP delivery is behind plan)
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Rep?rt Key Performance Indicator This -
Section Month o
4 Running CCG running costs < 2018/19 v N
Costs allocation &:
NHS - Value YTD >95% 99.26% =S
c BPPC NHS - Volume YTD > 95% 95.12% “:||
Non NHS - Value YTD > 95% 96.87% OFO|
Non NHS - Volume YTD > 95% 92.96% —

e The CCG will not achieve the standard NHS England business rule to deliver a 1% surplus.
The CCG has been issued with a requirement by NHS England to deliver a £1m surplus, which
is a 0.5% surplus.

0.5% Contingency Reserve is held as mitigation against potential cost pressures.
The current financial plan is to achieve a £1m surplus position in year. The CCG most likely
position assessed at 31° May 2018 for the financial year is a deficit of £1.402m.

e The QIPP target for 2018-19 is delivery is £0.272m to date which is £0.199m below planned
QIPP delivery for 2018-19.

e The forecast expenditure on the Running Cost budget is below the allocation by £0.053m at
month 2.

e BPPC targets have been achieved to year to date except for non NHS by volume which is
below the 95% target.

2.2 Financial Forecast

The main financial pressures included within the financial position are shown below in figure 2,
which presents the CCGs outturn position for the year.

Figure 2 — Forecast Outturn

Southport & Formby CCG Outturn at Month 2
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The CCG’s most likely financial position for the financial year is a deficit of £1.402m.
The main financial pressures relate to
o Cost pressures relating to Continuing Healthcare packages.
o Cost pressures within Alder Hey NHS Foundation Trust relating to additional community
cost pressures for estates and enteral feeds.
o Cost pressures within Lancashire Care Trust relating to continence products.
o Cost pressures at Southport & Ormskirk NHS Trust for PbR activity.
e The cost pressures are partially offset by underspends in the Acute Commissioning budget due
to a benefit in relation to prior year assumptions and the reserve budget due to the 0.5%
contingency held.
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Figure 3 — Acting as One Contract Performance

Provider Pressurel/(Benefit)
£m
Alintree University Hospital NHS Foundation Trust 0.108
Alder Hey Children’s Hospital NHS Foundation Trust 0.000
Liverpool Women’s NHS Foundation Trust 0.001
Liverpool Heart & Chest NHS Foundation Trust 0.015
Royal Liverpool and Broadgreen NHS Trust (0.029)
Mersey Care NHS Foundation Trust 0.000
The Walton Centre NHS Foundation Trust 0.021
Grand Total 0.115

e The CCG is included in the Acting as One contracting arrangements for the North Mersey LDS.
Contracts have been agreed on a block contract basis for the financial years 2017/18 and
2018/19.

e The agreement protects against over performance with these providers but does present a risk
that activity could move to other providers causing a pressure for the CCG.

¢ Due to fixed financial contract values, the agreement also removes the ability to achieve QIPP
savings in the two year contract period. However, identification of QIPP schemes should
continue as this will create capacity to release other costs and long term efficiencies within the
system.

The year to date performance for the Acting as One providers shows an over performance spend

against plan, this would represent overspend of £0.115m under usual contract arrangements.

2.3 QIPP

Figure 4 — QIPP Plan and Forecast
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6,000 S
5,000 N
@
o 4000 Q
58 —
£ 300 —
2,000 H
(00}
1,000 F'
0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Month 2 2018/19
mmm Urgent Care system redesign plan mmmm Discretionary spend plan = CHC/FNC plan
mmm Medicines optimisation plan s Planned care plan s Shaping Sefton plan
Other schemes plan ——Target ——Actual
QIPP Plan Rec [NonRec| Total |[Green|Amber - Total
Planned care plan 1,103 0l 1,103 416 687 0] 1,103
Medicines optimisation plan 1,265 0 1,265 765 0 500| 1,265
CHC/FNC plan 0 0 0 0 0 0 0
Discretionary spend plan 130 300 430 130 200 100 430
Urgent Care system redesign plan 1,270 of 1,270 273 997 0| 1,270
Shaping Sefton plan 0 0 0 0 0 0 0
Other Schemes plan 827 500 1,327 527 800 0| 1,327
Total QIPP Plan 4,595 800| 5395 2,111| 2,684 600 5395
QIPP Delivered 2017/18 (73) ol (73

The 2018/19 QIPP target is £5.210m.

There are QIPP plans of £5.395m; however £3.284m of the schemes are rated amber and red
so there is a high risk of non-delivery in year.

To date the CCG has achieved £0.073m QIPP savings in respect of prescribing savings.
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2.4 Risk

Figure 5 - CCG Financial Position

Recurrent Non-Recurrent Total
r r

g000 ~  £o000 £000

Agreed Financial Position 1.900 (0.900) 1.000
QIPP Target (5.210) 0.000 (5.210)
Revised surplus / (deficit) (3.310) (0.900) (4.210)
I&E Impact & Reserves 0.000 1.000 1.000

Management action plan

QIPP Achieved 0.073 0.000 0.073
Remaining QIPP to be delivered 5.137 0.000 5.137
Total Management Action plan 5.210 0.000 5.210
Year End Surplus / (Deficit) 0.000 1.000 1.000

Financial Position

e The CCG forecast financial position is a surplus of £1m.

e The forecast position is dependent on achieving a QIPP saving of £5.210m and this represents
the best case scenario.

e The underlying position is a breakeven position; this position removes non-recurrent
expenditure commitments and non-recurrent QIPP savings from the forecast position.

2.5 Risk Adjusted Position

Figure 6 — Risk Adjusted Position

Southport & Formby CCG Best Case Most Likely Worst Case
fm fm fm
Remaining QIPP requirement (5.137) (5.137) (5.137)
Predicted QIPP achievement 5.137 3.380 3.380
Reserves / I&E impact 0.389 0.354 0.354
Forecast Surplus / (Deficit) 0.389 (1.403) (1.403)
Further Risk (1.293) (1.793) (2.072)
Management Action Plan 1.904 1.794 1.794
Risk adjusted Surplus / (Deficit) 1.000 (1.402) (1.681)

e The risk adjusted position provides an assessment of the best, most likely and worst case

scenarios in respect of the CCGs year end outturn.
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The best case scenario is a £1m surplus. This assumes that QIPP will be delivered in full and
current expenditure trends improve.

The most likely case is a deficit of £1.402m and assumes that QIPP delivery will be £3.453m
in total with further risk in respect of CHC costs and acute over performance and mitigations
relating to the CCG contingency budget and other reserves.

The worst case scenario is a deficit of £1.681m and assumes further pressures emerging in
year.

2.6 Statement of Financial Position

Figure 7 — Summary of working capital

Working Capital , Aged Debt and Quarter 1 Prior Year
BPPC Performance 2017/18
M1 M2 M3 M12
£'000 £'000 £'000 £'000
Non-Current Assets 0 0 0
Receivables 2,655 2,649 2,406
Cash 232 4,733 63
Payables & Provisions (6,331) (13,154) (12,162)
Value of Debt> 180 days 1,774 1,721 672
BPPC (value) 98% 100% 98%
BPPC (volume) 95% 93% 95%

e The receivables balance includes invoices raised for services provided along with accrued

income and prepayments. Outstanding debt in excess of 6 months old at month 2 is £1.721m.
This balance is predominantly made up of an invoice outstanding with Southport & Ormskirk
NHS Trust of £1.669m following the expert determination with the remaining balances over 6
months old at £0.052m.

The Maximum Cash Drawdown (MCD) is the maximum amount of cash available to a CCG
each financial year. Cash is allocated monthly following notification of cash requirements. The
CCG MCD was set at £184.823m at Month 2. The actual cash utilised at Month 2 was
£34.377m which represents 18.6% of the total allocation. The balance of MCD to be utilised
over the rest of the year is £150.446m.
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e The CCG aim to pay at least 95% of invoices within 30 days of the invoice date in line with the
Better Payment Practice Code (BPPC). Apart from the volume performance in month 2, the
CCG has met these targets for invoices by value and volume for NHS and Non NHS suppliers.
This will continue to be reviewed on a monthly basis to ensure that all targets are achieved.

2.7 Recommendations

The Governing Body is asked to receive the finance update, noting that:
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e The full year most likely financial position for the CCG is a deficit of £1.402m. The agreed
financial plan for 2018-19 requires the CCG to deliver a £1m surplus.

* QIPP delivery is £0.073m which relates to prescribing savings. The QIPP target for 2018-
19 is £5.210m.

* The CCG’s commissioning team must support member practices in reviewing their
commissioning arrangements to identify areas where clinical variation exists, and address
accordingly. High levels of engagement and support has been evident from member a
practice which has enabled the CCG to make significant progress in reducing levels of low
value healthcare and improve value for money from the use of the CCG’s resources.

» In order to deliver the long term financial recovery plan, the CCG requires ongoing and
sustained support from member practices, supported by Governing Body GP leads to
identify and implement QIPP plans which deliver the required level of savings to meet its
statutory financial duties into 2018-19 and in future years.
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3. Planned Care

3.1 Referrals by Source

Figure 8 - Referrals by Source across all providers for 2017/18 & 2018/19
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Indicator
GP Referrals Consultant to Consultant All Outpatient Referrals
Previous Financial Yr Comparison Previous Financial Yr Comparison Previous Financial Yr Comparison
Month
f’?l\ji(/)ts 2018/19 2017/18 2018/19 2017/18 2018/19
X € X s +- | % Previous +/- % Previous +/- %
Financial Actuals . . Actuals . . Actuals
Financial Year Financial Year|
Year
April 2235 2630 |0 18%| 1843 1772 | 71 | 4% 4725 5150 Ll 9%
May 2638 1922 5255
June 2543 2179 5454
July 2575 2048 5305
August 2493 2065 5310
September 2438 1980 5103
October 2642 2292 5741
November 2555 2091 5474
December 2145 1663 4447
January 2502 2026 5296
February 2599 1708 5109
March 2723 1867 5422
Monthly Average 2507 2639 1974 0 -1974 | -100% 5220 5150 -70 | -1%
YTD Total Month 1 2235 2639 1843 1772 71 | -4% 4725 5150 4 9%
Annual/FOT 30088 31668 23684 21264 |-2420( -10% 62641 61800 | -841 | -1%
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Referrals in April 2018 are 9% above the same period in the previous year, however the full year
2018/19 forecast is a 1% reduction against 2017/18 referrals. Within individual specialties,
Ophthalmology is the highest referred specialty for the CCG and has a 25% increase in Month 1 of
2018/19 compared to M1 of 2017/18. In contrast, Clinical Physiology had seen a significant 66%
increase in referrals comparing 2017/18 to 2016/17. Of the top five providers in 2017/18, Aintree
Hospital has the highest growth in referrals compared to the same period last year (46%), which is
due to increases in Breast Surgery following the cessation of breast services at Southport and
Ormskirk Hospital.

GP referrals in Month 1 of 2018/19 are up 1% when compared to the same period in 2017/18.

Data quality note: April 2017 had a decreased number of working days (18) and therefore analysis v the
same period, April 2018/19 has an additional 2 working days activity.

3.1.1 E-Referral Utilisation Rates — still no update since Feb

Figure 9 — Southport & Formby CCG E Referral Performance

80% by Q2
NHS Southport & Formby CCG 17/18 - Feb 17/18 & 100% 0
by Q2 18/19

The national NHS ambition is that E-referral Utilisation Coverage should be 80% by end of Q2
2017/18 and 100% by end of Q2 2018/19. Southport and Ormskirk Trust is an early adopter of the
scheme and as such is required to achieve 100% by April 2018.

No further update since February’s data release has been published by NHS Digital. CCG queried
the lack of information with NHS Digital and is awaiting a response. Local information flows from
Southport Trust suggest e-referral utilisation for the CCG is approximately 76% in April.

3.2 Diagnostic Test Waiting Times

Figure 10 - Diagnostic Test Waiting Time Performance

% of patients waiting 6 weeks or more for a T
Diagnostic Test (CCG)

% of patients waiting 6 weeks or more for a 18/19 - Apr <1% T
Diagnostic Test (Southport & Ormskirk) P ?

The CCG failed the less than 1% target for Diagnostics in April recording 5.1%, a decline on last
month’s performance of 4.61%. In April, out of 2,374 patients, 122 patients were waiting at 6+
weeks and 9 at 13+ weeks for their diagnostic test. The majority of breaches were in hon-obstetric
ultrasound (48), gastroscopy (22) and cystoscopy (17).

18/19 - Apr <1%

Southport and Ormskirk also failed the less than 1% target for Diagnostics in April recording 5.5%,
again a decline on last month’s performance of 3.5%. In April, out of 3,279 patients, 180 patients
were waiting at 6+ weeks and 14 patients at 13+ weeks. The majority of breaches were for non-
obstetric ultrasound (85), cystoscopy (22) and gastroscopy (23). Planned care specialties saw an
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increase in breaches last month due to a lack of additional activity agreement. Agreement reached
regarding increased capacity via WLI/Backfill to further increase additional activity. Additional
clinics arranged.

Echo service, capacity and demand and a new template in place that will improve capacity for
both inpatient and outpatient activity. Anticipated that the benefits will be seen July.

Radiology, i.e. CT, MRI, increases in breaches this month due to reduction in additional activity
undertaken by consultant radiologists. Additional capacity has been arranged with another provider
to outsource appropriate scans to be reported. There has also been the appointment of two locum
consultant radiologists who will help with capacity problems.

3.3 Referral to Treatment Performance

Figure 11- Referral to Treatment Time (RTT) Performance

The number of Referral to Treatment (RTT) pathways

greater than 52 weeks for incomplete pathways. 18/19 - Apr 0 J,
(CCG)

The number of Referral to Treatment (RTT) pathways

greater than 52 weeks for incomplete pathways. 18/19 - Apr 0 T

(Southport & Ormskirk)

Patients on incomplete non-emergency pathways (yet
to start treatment) should have been waiting no more 18/19 - Apr 92%
than 18 weeks from referral — 92% (CCG)

Patients on incomplete non-emergency pathways (yet
to start treatment) should have been waiting no more
than 18 weeks from referral — 92% (Southport &
Ormskirk)

18/19 - Apr 92%

Southport & Ormskirk Trust has reported one 52 week waiter in April. This was a West Lancashire
CCG patient awaiting treatment in Ophthalmology. This patient had been on a stopped clock, but
in January a decision to treat was agreed. Due to an administration error the patient was not listed.
No Harm has been caused to the patient and all treatment has been completed.

Figure 12 - Total Incomplete Pathways

Total Incomplete Pathways | Apr [May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
2017/18 7,650(7,988(7,628(7,020(6,945(6,799|6,826 6,853 |6,648|6,589(6,873 (7,100
2018/19 7,531
Difference -119

NHS England set CCGs the target of total RTT incomplete pathways in March 2019 being no
higher than in March 2018. In April the CCG reported 7,531 incomplete pathways (119 patients
less than April 2017) so is achieving this ambition in April 2018.
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3.3.1 Incomplete Pathway Waiting Times

Figure 13 - Southport & Formby CCG Patients waiting on an incomplete pathway by weeks
waiting

als by Week - 2) incomplate pathways for all patients (unadjusted)

Within 18 weeks Ower 18 weeks Ower 18 weeks Over 36 weeks Over 52 weeks
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3.3.2 Long Waiters analysis: Top 5 Providers
Figure 14 - Patients waiting (in bands) on incomplete pathway for the top 5 Providers
- 2} Incomplete pathways for all patients (unadjusted)
SOUTHPORT AND ORMSKIRK HOSPITAL
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3.3.3 Long waiters analysis: Top 2 Providers split by Specialty

Figure 15 - 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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Figure 16 - Patients waiting (in bands) on incomplete pathway for Royal Liverpool and
Broadgreen University Hospitals NHS Trust

Treatment Function - 2) Incomplete pathways for all patients (unadjusted)
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Figure 17 — Southport & Formby CCG Provider Assurance for Long Waiters

Trust Specialty Wait band Has the patient been seen/has aTCl date?  |Detailed reason for the delay

Aintree Urology 42 Clock stopped 03/05/2018 - AMON

Aintree General Surgery 13 Clock stopped 04/05/2018 - 1st treatment

Lancashire Teaching Hospital Cardiology 40 TCl 12/07/18. First appointment capacity. Patient had
first appt 19/04/18 and listed for
angiogram. Angiogram booked for
12/07/18.

Lancashire Teaching Hospital General Medicine 43 First appointment capacity - The patient
had a sleep study 26/07/17 and is now
awaiting a date to be allocated for the first
appointmentin clinic.

Lancashire Teaching Hospital General Medicine 46 First appointment capacity - The patient
had a sleep study 18/08/17 and is now
awaiting a date to be allocated for the first
appointmentin clinic.

Liverpool Womens Gynaecology 46

Liverpool Womens Gynaecology 47

Royal Liverpool Ophthalmology 40 Patient Treated Capacity

Royal Liverpool other 40 Patient Treated Capacity

Royal Liverpool other 40 Patient Treated Capacity

Royal Liverpool other 41 Patient Treated Capacity

Royal Liverpool Gastroenterology 42 TCl 13/06/2018 Long Wait on Waiting List

Royal Liverpool other 42 Patient Treated Capacity

Royal Liverpool Ophthalmology 43 Patient Treated Capacity

Royal Liverpool T&0 43 Patient Treated Capacity

Royal Liverpool T&0 43 Patient Treated Capacity

Royal Liverpool Ophthalmology 44 Patient Treated Capacity

Robert Jones T&O 41 No TCl date as of yet. Workingon a
solution

Southport & Ormskirk Gynaecology 41 Treated 14/5/2018 11/9/2017 put on the waiting list
21/9/2017 saw pre op. Patient needed
joint consultant op.

Southport & Ormskirk Ophthalmology 42 Treated 17/5/2018 Added to waiting list 7/7/17,TCl 19/4 but
DNA.

Southport & Ormskirk Ophthalmology 43 TCl 14/5/2018,TCl cancelled on day as op not  (patient referred 30/6/17, 1 apt 3/8/17 and

necessary added towaiting list.

Southport & Ormskirk Ophthalmology 44 Treated 14/5/18 Added to wating list 23/06/17 (long wait
on waitiing list)

Southport & Ormskirk Ophthalmology 44 Removed 15/5/18 Patient referred 20/06/17, 1% appointment
1/8/17 and added to waiting list .Unable to
contact.

Southport & Ormskirk Ophthalmology 45 Patient removed 15/05/18 Patient referred 16/6/17, 1 apt 15/09/17
and added towaiting list., Unable to
contact.

Southport & Ormskirk General Surgery 47 Treated 03/05/2018 Patient listed 17/07. Patient cancelled
operation 08/02/18and away14/3/2018 for
2 weeks.

Southport & Ormskirk Ophthalmology 48 Treated 1/5/18 Added to waiting list 26/05/17 unable to

contact. Treated 01/5/2018.
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3.4 Cancelled Operations

3.4.1  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

Figure 18 — Southport & Ormskirk Cancelled Operations

All Service Users who have operations cancelled, on or
after the day of admission (including the day of
surgery), for non-clinical reasons to be offered another
binding date within 28 days, or the Service User’s
treatment to be funded at the time and hospital of the
Service User’s choice - Southport & Ormskirk

18/19 - Apr
Southport & Ormskirk reported 7 cancelled operations in April. The Trust has reported that 3

cancellations were due to no beds and 4 ran out of theatre time.

3.4.2 No urgent operation to be cancelled for a 2nd time

Figure 19 — Southport & Ormskirk Cancelled Operations for a second time
No urgent operation should be cancelled for a second
time - Southport & Ormskirk 18/19 - Apr 0 ©

3.5 Cancer Indicators Performance

3.5.1- Two Week Waiting Time Performance

Figure 20 — Two Week Cancer Performance measures

Maximum two-week wait for first outpatient
appointment for patients referred urgently with 18/19 - Apr 93%
suspected cancer by a GP — 93% (Cumulative) (CCG)

Maximum two-week wait for first outpatient
appointment for patients referred urgently with
suspected cancer by a GP — 93% (Cumulative)
(Southport & Ormskirk)

18/19 - Apr 93%

Maximum two-week wait for first outpatient
appointment for patients referred urgently with
breast symptoms (where cancer was not initially
suspected) — 93% (Cumulative) (CCG)

18/19 - Apr 93%
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The CCG failed the target of 93% for urgent referrals with suspected cancer in April reaching
91.39%. Out of 511 patients, 44 breached the target. The majority of breaches were due to
complex diagnostic pathways, outpatient capacity, delays to diagnostic tests and admin delays.
The CCG has also failed the target of 93% in April for patients referred urgently with breast
symptoms with performance of 88.71%. Out of a total of 62 patients, 7 breached the target. These
breaches were due to complex diagnostic pathways.

Southport & Ormskirk Trust narrowly failed the 93% target in April with 92.98%. Out of 726
patients, 51 breached the target. The majority of breaches were due to complex diagnostic
pathways, delays to diagnostic tests, outpatient capacity and admin delays.

Increasing use of e-RS for all referrals leading to full paper switch off by August 2018 for breast
services providers should help to reinforce the urgency of these appointments with patients and
reduce the numbers of patient cancellations and DNAs.

There are benefits to using Advice and Guidance for this group of patients to support GPs in
managing patients in primary care as providers report inappropriate and un-necessary referrals.

3.5.2 - 31 Day Cancer Waiting Time Performance
Figure 21 — 31 Day Cancer Performance measures

Maximum one month (31-day) wait from diagnosis to

first definitive treatment for all cancers — 96% 18/19 - Apr 96%
(Cumulative) (CCG)

Maximum one month (31-day) wait from diagnosis to

first definitive treatment for all cancers — 96% 18/19 - Apr 96%
(Cumulative) (Southport & Ormskirk)

Maximum 31-day wait for subsequent treatment

where the treatment is a course of radiotherapy — 18/19 - Apr 94%
94% (Cumulative) (CCG)

Maximum 31-day wait for subsequent treatment

where the treatment is a course of radiotherapy — 18/19 - Apr 94%
94% (Cumulative) (Southport & Ormskirk)

Maximum 31-day wait for subsequent treatment

where that treatment is surgery — 94% (Cumulative)  18/19 - Apr 94%
(CCG)

Maximum 31-day wait for subsequent treatment

where that treatment is surgery — 94% (Cumulative)  18/19 - Apr 94%
(Southport & Ormskirk)

Maximum 31-day wait for subsequent treatment

where that treatment is an anti-cancer drug regimen 18/19 - Apr 98%
— 98% (Cumulative) (CCG)

Maximum 31-day wait for subsequent treatment

where that treatment is an anti-cancer drug regimen  18/19 - Apr 98%
—98% (Cumulative) (Southport & Ormskirk)

©
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The CCG in month 1 failed to achieve the 96% target for treatment to commence within 31days
and the 94% target specifically for surgical treatment. All 4 breaches against the total of 78 patients
related to surgical treatment with all delays due to elective capacity issues.

Of the 4 delayed patients, 2 related to urological tumour sites while the others related to skin and
upper gastrointestinal.

3.5.3 - 62 Day Cancer Waiting Time Performance

Figure 22 — 62 Day Cancer Performance measures

Maximum 62-day wait for first definitive treatment

following a consultant’s decision to upgrade the 18/19 - Apr 85% (local
priority of the patient (all cancers) — no operational target)
standard set (Cumulative) (CCG)

Maximum 62-day wait for first definitive treatment

following a consultant’s decision to upgrade the 18/19 - Apr 85% (local
priority of the patient (all cancers) — no operational target)
standard set (Cumulative) (Southport & Ormskirk)

Maximum 62-day wait from referral from an NHS
screening service to first definitive treatment forall  18/19 - Apr 90%
cancers — 90% (Cumulative) (CCG)

Maximum 62-day wait from referral from an NHS
screening service to first definitive treatment for all  18/19 - Apr 90%
cancers — 90% (Cumulative) (Southport & Ormskirk)

Maximum two month (62-day) wait from urgent GP

referral to first definitive treatment for cancer — 85% 18/19 - Apr 85%
(Cumulative) (CCG)

Maximum two month (62-day) wait from urgent GP

referral to first definitive treatment for cancer — 85% 18/19 - Apr 85%
(Cumulative) (Southport & Ormskirk)

The CCG failed to achieve the 62 day metric for urgent GP referrals and reported 75% against the
target of 85%. Of the 36 patients referred urgently by a GP a total of 9 breaches occurred with 4
relating to drug therapy treatment, 3 radiology, and 2 surgical treatment. The major reason for
delay was reported as ‘other’, 1 of the delays due to patient choice, 1 against medical delays, and
another due to elective capacity issues.

Southport & Ormskirk failed the 90% target for NHS screening service in April with 50%; the
equivalent of just 0.5 out of 1 breach. This patient waited for 84 days for admission for surgery.
Their delay was due to medical reasons (patient unfit for diagnostic episode).
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The Trust also failed the 85% target for urgent GP referrals in April recording 80.82%. Out of the
equivalent of 35.5 patients, there were 7 breaches. The longest waiting patient was at 136 days.
Delays were due to patient choice, and delayed diagnosis and treatments due to medical reasons.

104+ Day Breaches

The Managing Long Waiting Cancer Patients - policy on “backstop” measures introduced in 2015
signalled the need for harm reviews to be undertaken in addition to root cause analyses on
pathways breaching 104 days.

The CCG reported a total of 3 patients waiting over 104 days, all from an urgent GP referral. The
longest delay waited a total of 119 days and delayed due to elective capacity issues.

In month 1 Southport & Ormskirk Trust reported five patients waiting longer than 104 days, four
within the 62 day standard metric and the other within 62 day upgrades. Patient choice delay to
diagnostic test or treatment planning affect two of the breaches and a delay to medical reasons
affected another. The longest waiting patients reported as waiting 195 days.

3.6 Patient Experience of Planned Care

Figure 23 — Southport & Ormskirk Inpatient Friends and Family Test Results

Friends and Family Response Rates and Scores
Southport & Ormskirk Hospitals NHS Trust

Latest Month: Apr-18

% % Not
- Response Rate RR Trend L % PR Trend ° L % Not PNR Trend
Clinical Area (RR) Target RR Actual Line R ded Line R ded Line
'8 (Eng. Average) (Eng. Average)
Inpatient 24.9% 96% - 2%
1 - Antenatal
a CZana 2 97% NA 1% NA
Q2 - Birth 23.2% 97% 100% 1% 0%
3 - Postnatal
a g 95% 96% 2% 0%
4 - P |
Q4 - Postnata 98% NA 1% NA
Community Ward

Where -' appears, the number of patients eligible to respond (denominator) was not reported.
If an organisation or one of its sub-units has less than five responses the data will be supressed with an asterisk (*) to protect against the possible risk of disclosure.

Southport & Ormskirk Hospital NHS Trust continues to experience difficulties in relation to the
Friends and Family test. The Trust has seen a decline in response rates for inpatients, from 14.4%
in March to 12.6% in April. The percentage of patients that would recommend the inpatient service
in the Trust has shown no improvement as it remains at 91% in April and is therefore still below the
England average of 96%. The percentage of people who would not recommend the inpatient
service has also not improved, remaining at 3% in April and above the England average of 2%.

For maternity services, in relation to ‘Birth’ the response rate was just 5%, significantly below the
England average of 23.2%. Of those responses, the percentage of people who would recommend
the service is 100%, above the England average of 97%. The percentage who would not
recommend the service remained at 0% in April for the second consecutive month, below the
England average of 1%.

In relation to the ‘Postnatal Ward’ the percentage who would recommend the service has
increased to 96%, above the England average of 95%. The percentage who would not recommend
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the service has decreased to 0% and is now below the England average of 2%.The ‘Antenatal
Care’ and ‘Postnatal Community Ward’ did not receive any responses in April 2018.

Friends and Family is a standing agenda item at the Clinical Quality Performance Group (CQPG)
meetings. ‘Developing the Experience of Care Strategy’ is for approval by the Board of Directors.
The CCG Engagement and Patient Experience Group (EPEG) have sight of the Trusts friends and
family data on a quarterly basis and seek assurance from the trust that areas of poor patient
experience is being addressed.
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3.7 Planned Care Activity & Finance, All Providers

Performance at Month 1 of financial year 2018/19, against planned care elements of the contracts
held by NHS Southport & Formby CCG shows an over performance of circa £95k/3.3%. Applying
a neutral cost variance for the Trusts within the Acting as One block contract arrangement results
in their remaining a total over spend of approximately £39k/1.4%.

At individual providers, Aintree (E60k/22%) and Wrightington, Wigan and Leigh (£45k/59%) are
showing the largest over performance at month 1. In contrast, there has been a notable under
spend at Renacres Hospital (-£67k/-21%).

Figure 24 - Planned Care - All Providers

Tatal Price
Price Price Var
Plan to Actual to | Variance Price Plan | Actual to | variance Acting as | (fol lowing
Date date to date Activity to Date Date to date |Price YTD One AAD Total Price
PROVIDER NAME Activity Activity Activity | YTD% Var| (£000s) (£000=) (£000s ) % Var |Adjustment| Adjust) War%
AINTREE UNIVERSITY HOSPITAL NHS FOUNDATION
TRUST 1,340 1,718 378 2B% £280 £340 £60 22% -£60 £0 0.0%
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 576 643 67 12% £42 £38 -£4 -9% £4 £0 0.0%
LIVERPOOL HEART AND CHEST HOSPITAL NHS
FOUNDATION TRUST 187 137 -50 -27% E78 £60 -£9 -12% £9 £0 0.0%
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST 205 151 -54 -27% £47 £41 -£6 -14% £6 £0 0.0%
ROYAL LIVERPOOL AND BROADGREEN UNIVERSITY
HOSPITALS NHS TRUST 1,208 1,183 -25 -2% £225 £227 £2 1% -£2 £0 0.0%
WALTOMN CENTRE NH5 FOUNDATION TRUST 195 231 36 19% £59 £72 £13 3% -£13 f0 0.0%
ACTING AS ONE PROVIDERS TOTAL 3,712 4,063 351 9% £730 £786 £56 B -£56 £0 0%
CENTRAL MAMNCHESTER UNIVERSITY HOSPITALS NHS
FOUNDATION TRUST 0 40 40 0% £2 £5 £3 % £0 £5
COUMNTESS OF CHESTER HOSPITAL NHS FOUNDATION
TRUST 0 B B %% 0 £4 £4 2] f0 f4
FAIRFIELD HOSPITAL El B -1 -13% £2 £1 -£1 -53% £0 —£1 -53%
ISIGHT [SOUTHPORT) 346 595 245 72% £72 £108 £36 51% £0 £36 51%
LANCASHIRE TEACHING HOSPITAL 0 70 70 0% £0 £22 £22 0% £0 £22
RENACRES HOSPITAL 1,075 B84 -181 -17% £312 £245 -£67 -21% f0 -£67 -21%
SALFORD ROYAL NHS FOUNDATION TRUST 0 22 22 0% £2 £4 £4 % £0 £4
SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST* 8,057 B,202 145 2% £1,531 £1,529 -£2 s £0 -£2 0%
SPIRE LIVERPOOL HOSPITAL 31 21 -10 -32% £8 £1 -£7 -B5% £0 -£7 -B5%
STHELENS AND KNOWSLEY HOSPI TALS NHS TRUST 441 477 -14 -3% f98 £94 -£4 -4% £0 -£4 -4%
THE CLATTERBRIDGE CAMNCER CENTRE NH5S
FOUNDATION TRUST 54 41 -13 -24% £13 £7 -£6 -47% f0 -£6 -47%
UMNIVERSITY HOSPITAL OF SOUTH MANCHESTER NH5S
FOUNDATION TRUST 0 31 31 %% £0 £5 £5 e f0 f5
WARRINGTOM AMD HALTOM HOSPITALS NHS
FOUNDATION TRUST £0 f0
WIRRAL UNIVERSITY TEACHING HOSPITAL MHS
FOUNDATION TRUST 0 22 22 s £0 £4 £4 0% £0 £
WRIGHTINGTON, WIGAN AND LEIGH NHS
FOUNDATION TRUST 245 373 127 52% g7 £122 E45 59% £0 E45 59%
ALLREMAINING PROVIDERS TOTAL 10,259 10,754 495 5% £2,112 £2,151 £38 2% £ £39 2%
GRAND TOTAL 13,971 14,817 B46 6% £2,842 £2,937 £95 3.3% -£56 £39 1.4%
*PbR only
36
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3.7.1 Planned Care Southport and Ormskirk NHS Trust 0
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Figure 25 - Planned Care — Southport and Ormskirk NHS Trust by POD (Q\|
Price Price D:
Plan to Actual to | Variance Price Plan | Actual to | variance &
Date date to date Activity to Date Date to date |Price YTD —
S&0 Hospital Planned Care ® Activity Activity Activity | YTD % Var| (£000s) (£000s) (£000s) % Var —
Daycase 810 895 85 11% £441 £444 £3 1% i
Elective 116 118 2 2% £295 £270 -£25 -9% w
Elective Excess BedDays 27 12 -15 -56% £7 £3 -£4 -57% i
OPFAMPCL - OF 1st Attendance Multi-Professional
Outpatient First. Attendance (Consultant Led) 111 80 -31 -28% £19 £14 -£5 -25%
OPFASPCL - Qutpatient first attendance single
professional consultant led 993 914 -79 -8% £172 £161 -f11 -6%
OPFUPMPCL - Outpatient Follow Up Multi-Prafessional
Outpatient Follow. Up {Consultant Led). 280 197 -83 -30% £21 £17 -f5 -22%
OPFUPSPCL- Outpatient follow up single professional
consultant led 2,892 2,899 7 0% £238 £243 £4 2%
Qutpatient Procedure 2,002 2,261 259 13% £267 £300 £32 12%
Unbundled Diagnostics 827 826 -1 0% £71 £78 £7 10%
Grand Total 8,057 8,202 145 2% £1,531 £1,529 -£2 0%
*PbRonly

3.7.2  Southport & Ormskirk Hospital Key Issues

Plans for 2018/19 rebased using the 2017/18 forecasted outturn position with some additional
growth added to accommodate staffing increases in some aspects of planned care as well as
national requirements for RTT performance. The plan rebasing exercise for 2018/19 was required
to readjust activity and finance levels in line with continued reductions in demand and activity
levels.

Overall outpatient activity and cost is below plan with the majority of points of delivery above the
same period last year but down against contract levels. The majority of areas are within the
statistical norm when comparing performance against last year’s trend.

One area that has gone against trend is the multiple professional attendances, both first and
follow-up levels. Combined first and follow-up multi-professional levels are above plan by over 40%
in both activity and cost (83 attendances and £8.7k in cost). The figures are relatively small as
multi-professional attendances make up only approximately 4% of all outpatient activity. The two
main specialties causing the increase are Urology and Ophthalmology.

Similar to Outpatients, Elective and Day Case combined figures are currently below plan but above
the same position last year. April 2018 levels are within the statistical limits when looking back at
the trend of the previous year. Although current performance is within 5% of the plan, some
specialties are showing much larger variances. For instance, Elective procedures show an
increase 46% (£30k) in cost for General Surgery, while a decrease of 22% (£26k) against Trauma
& Orthopaedics. Day case procedures likewise detail a decrease in Clinical Haematology of 28%
(E21K) in April.

To note plan figures shown above relate to 2017/18 as plan for 2018/19 agreed after the reporting
for month 1.
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3.7.3  Aintree University Hospital NHS Foundation Trust (00)
—
Figure 26 - Planned Care — Aintree University Hospital NHS Foundation Trust by POD N
Price Price D:
Plan to Actual to | Variance Price Plan | Actual to | variance &
Aintree University Hospital Date date to date Activity to Date Date to date |Price YTD
Planned Care PODS Activity Activity Activity | YTD % Var| (£000s) (£000s ) (£000s ) % Var ::
Dayease 56 81 25 44% £33 £66 £34 103% —
Elective 29 26 -3 -11% £66 £63 -£3 -5% “5
Elective Excess BedDays 8 2 -6 -74% £2 £0 -f1 -76% —i
OPFAMPCL - OP 1st Attendance Multi-Professionol
Outpatient First, Attendance {Consultant Led) 10 11 1 7% £2 £2 £0 11%
OPFANFTF - OP 1st Attendance Multi-Professional
QOutpatient First. Attendance Non foce to Foce 21 10 -11 -33% f1 £0 £0 -54%
OPFASPCL - Outpotient first ottendonce single
professionol consultant led 215 269 54 25% £38 £47 £10 25%
OPFUPMPCL - Qutpatient Follow Up Multi-Professional
Outpatient Follow. Up { Consultant Led). 12 10 -2 -16% £1 £1 £0 -7%
OPFUPNFTF - Outpatient Follow-Up Non Face to Face 32 81 49 152% £1 £2 £l 152%
OPFUPSPCL- Outpatient follow up single professional
consuftant led 570 648 78 14% f£48 £50 £2 4%
Outpatient Procedure 150 324 134 70% £28 £43 £15 55%
Unbundled Diagnostics 128 192 64 50% £9 £16 £7 79%
Wet AMD 68 64 -4 -T% £52 £48 -£4 -7%
Grand Total 1,340 1,718 378 28% £280 £340 £60 22%

Aintree performance is showing a £60k/22% variance against plan at month 1. Day case and
outpatient procedures are the highest over performing areas with variances against plan of
£34k/103% and £15k/55% respectively. The over performance within day cases is principally
within Breast Surgery and Gastroenterology. The over performance within outpatient procedures
is primarily within Ophthalmology.

Despite the indicative overspend within Aintree; there is no financial impact of this to the CCG due
to the Acting as One block contract arrangement.

It should also be noted that a 2018/19 activity plan for this Trust has yet to be agreed and as such
any plan values included in the above table relate to 2017/18.
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3.7.4  Renacres Trust 00}
—i
. . (@)
Figure 27 — Planned Care — Renacres Hospital by POD (9\
Price Price g
Plan to Actual to | Variance Price Plan | Actual to | variance —_—
Renacres Hospital Date date to date Activity to Date Date to date |Price YTD —
Planned Care PODS Activity Activity Activity | YTD % Var| (£000s) (£000s) (£000s) % Var —
Daycase 119 104 -15 -12% £119 £98 -£21 -18% —
Elective 24 14 -10 -41% £103 £71 £32 -31% 0
OPFASPCL - Qutpatient first attendance single —i
professional consultant led 211 141 -70 -33% £36 £24 -£11 -32%
OPFUPSPCL- Outpatient follow up single professional
consuftant led 269 259 -10 -4% £18 £17 £0 -2%
Qutpatient Procedure 223 138 -85 -38% £25 £22 -£3 -13%
Unbundled Diagnostics 70 58 -12 -17% £6 £5 -£2 -25%
Physio 159 96 -63 -40% £5 £3 -£2 -10%
Qutpatient Pre-op 0 84 84 0% £0 £5 £5 0%
Grand Total 1,075 894 -181 -17% £312 £245 -£67 -21%

Renacres performance is showing a -£67k/-21% variance against plan with the majority of PODs
under performing at month 1. Elective and Day case activity are the highest under-performing
areas with variances of -£32k/-31% and -£21k/-18% against plan respectively. This is largely a
result of reduced activity within Trauma & Orthopaedics.

3.7.5  Wrightington, Wigan and Leigh NHS Foundation Trust

Figure 28 — Planned Care - Wrightington, Wigan and Leigh NHS Foundation Trust by POD

Price Price
Wrightington, Wigan And Leigh Nhs Foundation Plan to Actual to | Variance Price Plan | Actual to | variance
Trust Date date to date Activity to Date Date to date |Price YTD
Planned Care PODS Activity Activity Activity | YTD % Var| (£000s) (£000s) (£000s) % Var
All other outpatients 2 1 -1 -43% £0 £0 £0 -42%
Daycase 12 12 0 2% E£16 £10 -£5 -33%
Elective 7 12 5 62% £42 £84 £41 98%
Elective Excess BedDays 2 7 5 241% £1 £2 £1 221%
OPFAMPCL - OP 1st Attendance Multi-Professional
Outpatient First. Attendance (Consultant Led) 6 8 2 30% fo f0 £0 -24%
OPFASPCL - Outpatient first ottendonce single
professional consultant led 32 43 11 35% £4 £6 £2 49%
OPFUPMPCL - OQutpatient Follow Up Multi-Professional
Qutpatient Follow. Up (Consultant Led). 9 24 15 167% £1 £1 £1 142%
OPFUPNFTF - Outpatient Follow-Up Non Face to Face 12 24 12 95% £0 £1 £0 95%
OPFUPSPCL- Outpatient follow up single professional
consultant led 119 183 64 54% £7 £11 £4 53%
Qutpatient Procedure 22 36 14 66% £3 £5 £2 56%
Unbundled Diagnostics 23 23 0 0% £3 £2 £0 -18%
Grand Total 246 373 127 52% £77 £122 £45 59%

Wrightington, Wigan and Leigh performance is showing a £45k/59% variance against plan at
month 1 with over performance driven by elective activity, principally in the Trauma & Orthopaedics
specialty. Small amounts of activity across a number of HRGs account for the over performance
within elective procedures.
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Figure 29 — Planned Care - iSIGHT Southport by POD (Q\|
Price Price a2}
Plan to Actual to | Variance Price Plan | Actual to | variance —
ISIGHT {SOUTHPORT) Date date to date Activity to Date Date to date |Price YTD —
Planned Care PODS Activity Activity Activity | YTD % Var| (£000s) (£000s ) (£000s) % Var —i
Daycase 79 129 50 63% £50 £67 £17 35% F!
OPFAMPCL - OP 1st Attendance Multi-Professional 0
Outpaotient First. Attendonce (Consultont Led) 1 1 0 9% £0 £0 £0 9% —i
OPFASPCL - Qutpotient first ottendance single
professional consultant led 65 130 65 100% £9 £19 £9 100%
OPFUPMPCL - Qutpatient Follow Up Multi-Prafessional
Outpatient Follow. Up { Consultant Led). 24 0 -24 -100% f2 £0 -£2 -100%
OPFUPSPCL- Outpatient follow up single professionol
consultant led 157 222 65 41% £9 £12 £4 41%
Outpatient Procedure 20 113 93 472% £2 £10 £8 419%
Grand Total 346 595 249 72% £72 £108 £36 51%

iSight performance is showing a £36k/51% variance against plan with over performance evident
against a number of PODs. Day case activity is currently £17k/35% above plan with Cataract
Extraction and Lens Implant as well as Minor Vitreous Retinal Procedures accounting for a large
proportion of this over performance. Outpatient procedures are currently £8k/419% above plan at
month 1 due to activity related to the HRG - RD30Z (Contrast Fluoroscopy Procedures with
duration of less than 20 minutes).

The iSight finance and activity plan for 2018/19 is now in-line with the correct coding for Cataracts
and this has been agreed via the Contract Review meetings.

iSight have undertaken procurement of a new Clinical Patient Administration System (PAS) in
order to comply with National Data Submission requirements. The new PAS system has now been
installed and iSight are working towards submitting to the national SUS repository in the first
guarter of 2018/19. Timescales and progress are to be monitored via the Contract Review
meetings.

3.8 Personal Health Budgets

Figure 30 - Southport & Formby CCG - 2017/18 PHB Plans

Q1 Plan Q1 Actual Q2 Plan Q2 Actual Q3 Plan Q3 Actual Q4 Plan Q4 Actual
1) Personal health budgets in place at the beginning of quarter (total number 56 14 60 17 64 17 68 15
per CCG)
2) New personal health budgets that began during the quarter (total number 4 0 4 1 4 0 4 1
per CCG)
3) Total numer of PHB in the quarter = sum of 1) and 2) (total number per 60 14 64 18 68 17 72 16
CCG)
4) GP registered population (total number per CCG) 124289 124289 124289 124289 124289 124289 124289 124289
Rate of PHBs per 100,000 GP registered population 48.27 51.49 54.71 57.93

Whilst PHB’s for CHC are currently a ‘Right to Have’, there is an expectation that PHB’s for this
cohort will be a default position from April 2019. There has been some progression with MLCSU
supporting the role of a Complex Care Nurse with slicker processes, however these improvements
are unlikely to meet the expected trajectories set by NHS England. The CCG does not operate a
CHC end to end service, community providers are being requested to submit their plans in relation
to CHC default position via CQPGs.
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There is a scoping exercise being undertaken in relation to PHBs for CHC end of life fast-tracks.
With a paper expected to be submitted to Clinical QIPP on the proposed model, which would
support PHBs for this cohort of people who are reaching end of life.

The CCG has been successful in obtaining mentorship by NHS E to support the expansion of
PHB’s for Children and Young People and Wheelchair Services and due to attend the introduction
meeting in May 2018.

Quarterly plans for 2018/19 submitted with the expectation the CCG will have a total of PHBs at 84
in quarter 1 with 67.45 as the rate per 100,000 population.
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3.9 Continuing Health Care (CHC)

A number of measures are reported nationally on the NHS England website relating to Continuing
Health Care (CHC). Three are reported in this report, and further indicators will be added to the
report in the coming months.

Figure 31 - People eligible (both newly eligible and existing patients) at the end of the
guarter (snapshot) divided by the population aged 18+, and expressed as a rate per 50,000
population

CHC Eligible Supported Clients per 50,000
population (snapshot)
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Figure 32 - People eligible (both newly eligible and existing patients) at the end of the E
quarter (cumulative) divided by the population aged 18+, and expressed as a rate per 50,000 —
population 8
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Figure 33 - Percentage of cases with a positive NHS CHC Checklist with eligibility decision
made by the CCG within 28 days from receipt of Checklist

Percentage of cases with positive NHS CHC Checklist with
eligibility decision made by Southport & Formby CCG within
28 days from receipt of Checklist - Plan 80%
97% 97%
100% 89%
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20% — ——— ——— ———— —
0%
Q12017/18 02 2017/18 03 2017/18 Q42017/18
Actual Plan

42

Page 71 of 324



NHS

Southport and Formby

Clinical Commissioning Group

Figure 34 - Proportion of Decision Support Tool (DST) CHC assessments occurring in an
acute hospital bed

% Decision Support Tools completed in an
acute hospital setting
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The proportion of DST assessments occurring in an acute hospital bed in Southport and Formby
has improved dramatically since quarter 2 when reporting was at 57.1%, significantly above the
national average. Quarter 3 was just under the national average with 15.6%, and quarter 4 data
shows 0% compared to a national average of 14%. This improvement has been influenced by the
introduction of 28 day health step down beds to support assessments for individuals with long term
health needs being undertaken within a community setting.

A CHC Programme Board has been established to replace the CHC Steering Group. The new
board met for the first time in January, bringing together commissioners, providers and Local
Authority colleagues.

3.10 Smoking at Time of Delivery (SATOD)

Figure 35 - Smoking at Time of Delivery (SATOD)

Southport & Formby

Actual Q1 | Actual Q2 | Actual Q3 | Actual Q4 YTD
Number of maternities 239 276 261 216 992
Number of women known to be smokers at the time of delivery 22 33 28 15 98
Number of women known not to be smokers at the time of delivery 212 241 233 201 887
Number of women whose smoking status was not known at the time of delivery 5 2 0 0 7
Data coverage % 97.9% 99.3% 100.0% | 100.0% | 99.3%
Percentage of maternities where mother smoked 9.2% - 10.7% 6.9% 9.9%

The CCG is above the data coverage plan of 95% at Q4 at 100% and is under the national
ambition of 11% for the percentage of maternities where mother smoked, with 6.9%. At year-end
the CCG is also achieving with data coverage of 99.3% and percentage of smokers at 9.9%.
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4. Unplanned Care

4.1 Accident & Emergency Performance

Figure 36 - A&E Performance
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Southport & Ormskirk’s performance against the 4-hour target for April reached 85.57%, which is
above the Trust’'s agreed Cheshire & Merseyside 5 Year Forward View (STP) plan of 81.7% for
April.

The CCG has asked for a full action plan from the Trust to address the current underperformance
in relation to ambulance turnaround times, 4 hour target and 12 hour trolley waits which will be
closely monitored via contracts and quality forum.

They currently have external support from EY and NHSI ECIP team in order to support AED and
flow performance across the system. They have developed a schedule of work to reset the AED
priorities of work which will be taking place over the next three months, this includes:
e Temporarily increasing the bed capacity
¢ Ring fencing flow critical areas to prevent them from being utilised at times of escalation
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e Improvements in estates to increase assessment areas and improve streaming.

The Trust feels confident that the internal improvement plan will address the areas of
underperformance and patient experience.

Month-on-month compared to last year, the department saw a 4.7% increase in majors category
which put significant pressure on available cubicle capacity in the emergency department. At the
same time, length of stay, a lack of a discharge lounge, and flow out of the Trust was challenged.
A Clinical Decision Unit (CDU) opened on 30/4/18 and saw over 130 patients within the first week
of opening, which will support ED in releasing cubicles in a timely way. A temporary discharge
lounge was re-opened on ward 7B at the end of April, whilst work on the new lounge takes place.

Figure 37 - A&E Performance — 12 hour breaches

Total number of patients who have waited over 12
hours in A&E from decision to admit to admission - 18/19 - Apr
Southport & Ormskirk (cumulative)

Southport & Ormskirk had one 12-hour breach in the month of April during the Easter Bank Holiday
weekend. The Trust experienced significant bed pressures, and demand for side rooms had been
high. Management of 12 hour breaches had continued across the weekend, with Matrons onsite
during the day and overnight supporting the Southport site. On the day leading up to the breach,
there had been a 14% increase in attendances and just under 80% of patients had been majors
category. Bed pressures were significant with reliance on escalation areas. The patient had
required a side room and the plan that had been put into place had to be cancelled at the last
minute. The opening of CDU, and the further estates work planned for a protected discharge
lounge, and the Surgical Assessment Unit will collectively support improved flow.

Following a meeting with NHS England and the Trust, it was agreed that the Trust would conduct a
deep dive which was completed within agreed time frames. The CCG issued a contract
performance notice asking that an action plan was developed in response. It was agreed at the
contract meeting that the Trust would forward their policies and plan for CCG review. It is
anticipated that the performance notice will be closed as a result of this.

4.2 Ambulance Service Performance

In August 2017 North West Ambulance Service (NWAS) implemented the national Ambulance
Response Programme (ARP). Performance is based upon the average (mean) time for all
Category 1 and 2 incidents. Performance will also be measured on a 90™ percentile (9 out of 10
times) for Category 1, 2, 3 and 4 incidents.

In April there was an average response time in Southport and Formby of 7 minutes 53 seconds
against a target of 7 minutes for Category 1 incidents. For Category 2 incidents the average

response time was 22 minutes against a target of 18 minutes. Southport & Formby had the longest
90" percentile response times in Category 1 and 4 in Merseyside, but the shortest for category 3.
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Figure 38 - Ambulance handover time performance

All handovers between ambulance and A & E must take
place within 15 minutes (between 30 - 60 minute 18/19 - Apr
breaches) - Southport & Ormskirk

All handovers between ambulance and A & E must take
place within 15 minutes (>60 minute breaches) - 18/19 - Apr 0
Southport & Ormskirk

In April Southport and Ormskirk failed the target having 200 handovers longer than 30 minutes, a
decrease on last month when 275 was reported. Handovers longer than 60 minutes also saw a
decrease with 75 in April compared to 187 in the previous month. The Trust has breached these
zero tolerance thresholds every month.

The Trust has reported that ambulance handover times remained a challenge in April. The AED
Delivery Board requested a workshop across all 3 acute Trusts to share best practice and
understand further the difficulties in ensuring handovers are completed timely. It was
acknowledged that all 3 ED’s have and are in the process of ‘creating additional space' when the
scale of the problem lies with bed management flow and the knock on effect of delaying release of
cubicle capacity within ED’s. It was acknowledged by NWAS, and the other 2 acute Trusts, that
patient demographics in Southport have made it extremely difficult to adopt *fit to sit' principles that
have worked successfully in the other Trusts. CDU opened on 30 April 2018; within 1 week over
130 patients had continued their pathway in CDU. The Trust starts phase 2 of their estate work in
June 18, which will see an increase in triage clinical assessment space and creation of 4 cubicles
for ambulances to handover to, which will further improve patient experience, privacy and dignity.

As previously reported the North West contract for ambulance services for 2018/19 has been
increased by a further £3.5m per annum as part of two year time-limited monies to provide
additional support to enable them to continue to improve ARP performance and importantly
address concerns regarding patient safety. This funding is predicated on the North West achieving
a 30 minute average hospital turnaround time by the end of quarter 1 and sustained through
quarter 2. If hospital delays have not reduced by the end of quarter 2 further discussions will be
triggered with NWAS and NHSE/I. A performance improvement plan is in place to assure
commissioners on delivery and patient safety. This plan includes additional clinicians.

A performance risk share approach has been agreed acknowledging that although most of the
major actions and responsibility lie with NWAS to deliver, there are some clear CCG and system
responsibilities relating to ambulance handover and AVS delays.

The ARP and turnaround targets will not be met for quarter 1. The service aims to deliver
consistent performance of the standards by September 2018 with significant improvement by June
2018. Locally the CCG Head of Commissioning has raised the issue of performance at the CCG
Joint Quality Committee. As a result the Head of Commissioning and Deputy Chief Nurse have
added this as a risk to the CCG Corporate Risk Register.
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4.3 NWAS, 111 and Out of Hours

4.3.1 111 Calls

Figure 39 — 111 Calls
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There were 1,678 calls to the 111 service by Southport and Formby patients in April 2018. This is
similar to the monthly average in 2017/18 but a reduction on the same point in the previous year
when 1,843 calls were recorded.

The breakdown for outcomes of 111 calls in April 2018 is as follows:
e 60% advised to attend primary and community care

16% closed with advice only

14% transferred to ambulance

7% advised to attend A&E

3% advised to other service.

April 2018 saw a greater proportion of 111 calls resulting in a transfer to an ambulance than the
2017/18 average. This increase was met by a reduction in the number of calls which resulted in
advice to attend another service, falling to 2.7% from 4.1% the previous year.
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4.3.2

Figure 40 — GP Out of Hours Calls
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GP Out of Hours Calls
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Medication
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2016/17 % 0.2% 8.5% 0.1% 2.5% 13.0% 2.7% 14.7% 40.1% 18.4% 100%
2017/18 % 0.2% | 11.8% 0.1% 4.0% 9.7% 0.6% 13.5% 41.3% 18.8% 100%
YTD 2018/19 % 0.1% | 11.1% 0.0% 3.2% 11.3% 0.5% 11.5% 43.3% 18.9% 100%

The number of calls from Southport and Formby patients to the Go To Doc GP out of hours service
has reduced in April to 928. A reduction has also been seen in the number of contacts to the

service from nursing homes, with 82 calls in April,

down from 150 in March.
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Figure 41 — Out of Hours quality indicators

Apr-18 Total %
Southport & Formby

QRO02 Supply of Clinical Details Compliance 928 99.46%
QRO09 Life Threatening Conditions 0 0.00%
QRO09 Telephone Clinical Assessment (Urgent) 0 0.00%
QRO09 Telephone Clinical Assessment (Other) 96

NHS 111 Speak To Performance (Emergency) 48

NHS 111 Speak To Performance (Urgent) 82

NHS 111 Speak To Performance (Less Urgent) 140 95.71%
QR12 Base Time to Consultation (Emergency) 1 100.00%
QR12 Base Time to Consultation (Emergency Patient Choice) 1 100.00%
QR12 Base Time to Consultation (Urgent) 56 92.86%
QR12 Base Time to Consultation (Urgent Patient Choice) 56 92.86%
QR12 Base Time to Consultation (Less Urgent) 341 99.41%
QR12 Base Time to Consultation (Less Urgent Patient Choice) 341 99.12%
QR12 Visit Time to Consultation (Emergency) 0 0.00%
QR12 Visit Time to Consultation (Urgent) 32 93.75%
QR12 Visit Time to Consultation (Less Urgent) 143 90.91%
QR12 Face To Face Consultation (Emergency) 1 100.00%
QR12 Face To Face Consultation (Urgent) 88 93.18%
QR12 Face To Face (Less Urgent) 484 96.90%

The Out of Hours GP service has been discussed at Finance and Resource Committee in recent
months and the committee in March 2018 agreed to undertake an evaluation of the service
(including a visit) which is being overseen by the Joint Quality Committee.

4.4 Unplanned Care Quality Indicators

441 Stroke and TIA Performance

Figure 42 - Stroke and TIA performance

% who had a stroke & spend at least 90% of their

18/19 - Apr 80%
time on a stroke unit (Southport & Ormskirk) / P ° ©
% high risk of Stroke who experience a TIA are
assessed and treated within 24 hours (Southport & 18/19 - Apr 60% ©

Ormskirk)

49

Page 78 of 324

—
p=
(o)
—
S~~~
o0
—
o
N
'
o
—
—
o
o0
—




NHS

Southport and Formby

Clinical Commissioning Group

S&O0 Stroke 2017/18 - 2018/19 and 80% plan S&O TIA 2017/18 - 2018/19 and 60% plan
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Southport & Ormskirk failed the stroke target in April recording 60% with 6 out of 10 patients
spending 90% of their time on a stroke unit. The Trust has reported undertaking significant actions
to improve performance in the last 2 months, since moving the stroke unit to 15 B and getting the
stroke therapy bay back in March. This has been in conjunction with the patient flow work in the
Trust. In April the Trust admitted 615 stroke patients within 4 hours to the stroke unit which is a
significant improvement from less than 25%. In addition, 78% of patients were admitted directly to
the stroke unit as their first ward which will impact positively on aiming to achieving the 90% target.

In relation to the TIAs 0% compliance was reported again in April with 4 reportable patients
breaching the target. This is the sixth consecutive month where 0% has been reported. The Trust
reports that this target continues to be an issue although it has not had any clinical impact. The
Trust are to undertake another audit of the validity of their TIA data, as previously there have been
data quality issues with ED patients who are seen by the stroke team but not included in the TIA
figures.

442 Mixed Sex Accommodation

Figure 43 - Mixed Sex Accommodation breaches

Mixed Sex Accommodation (MSA) Breaches per 1000
FCE (CCG)

Mixed Sex Accommodatlo['\ (MSA) Breaches per 1000 18/19 - Apr 0.00 ¢
FCE (Southport & Ormskirk)

The CCG has reported an MSA rate of 0.8, which equates to a total of 3 breaches in April. All 3
breaches were at Southport & Ormskirk NHS Trust.

18/19 - Apr 0.00

In April the Trust had 8 mixed sex accommodation breaches (a rate of 1.7) and has therefore
breached the zero tolerance threshold. Of the 8 breaches, 3 were for Southport & Formby CCG, 4
for West Lancs CCG and 1 for Manchester CCG. The majority of breaches on Critical Care are
due to awaiting transfer to acute beds within the hospital. Actions to address poor flow are both
system-wide and internal.
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4.4.3 Healthcare associated infections (HCAI)

Figure 44 - Healthcare associated infections (HCAI)

Incidence of healthcare associated infection (HCAI)

C.difficile (Cumulative) (CCG) 18/19 - Apr 3 “l’
Incidence of healthcare associated infection (HCAI)
e ) X 18/19 - Apr 3 J
C.difficile (Cumulative) (Southport & Ormskirk)
Incidence of healthcare associated infection (HCAI) 18/19 - Apr 0 o
MRSA (Cumulative) (CCG) P
Incidence of healthcare associated infection (HCAI)
. . 18/19 - Apr 0 ©
MRSA (Cumulative) (Southport & Ormskirk)
Incidence of healthcare associated infection (HCAI)
18/19 - Apr 9 J

E.Coli (Cumulative) (CCG)

Incidence of healthcare associated infection (HCAI) 18/19 - Apr No Plan 16 ¢
E.Coli (Cumulative) (Southport & Ormskirk) P

There were 3 new cases of Clostridium Difficile attributed to the CCG in April against a monthly
plan of 3. All 3 cases were apportioned to the community. Southport & Ormskirk has reported 1
case against a plan of 3.

The CCG and Southport & Ormskirk are both complaint at month 1 with no cases of MRSA being
reported.

There has been a target set for CCGs for E.coli for 2018/19. For Southport & Formby CCG the
annual target is 109 which is being monitored. In April 13 cases have been reported and therefore

the CCG has failed the monthly target of 9. Southport & Ormskirk has reported 16 cases in April, 9
less than in March. There are no targets for Trusts at present.

4.4.4  Mortality

Figure 45 - Hospital Mortality

Mortalty  Period  Target  Actual Trend

Hospital Standardised Mortality Ratio (HSMR) 18/19 - Apr 100 109.10 ;L
. . . Dec 16
Summary Hospital Level Mortality Indicator (SHMI) rolling 100 115.88 J,
i

The 12 month rolling HSMR for December 2017 is 114.4 with an in month position of 109.1, which
remains high and outside of expected limits. These figures show a very slight decline from
November 2017 when the rolling 12 month position had been 113.2 with an in-month position 90.1.
(The in-month figure for the same month the previous year, December 2016 had been significantly
lower and within confidence intervals at 99.69).

51

Page 80 of 324

—
p=
o)
—
S~~~
o)
—
o
N
'
o
—
—
o
o)
—




NHS

Southport and Formby

Clinical Commissioning Group

An External Mortality Review into Pneumonia and Stroke is to be undertaken in June. The
‘Reducing Avoidable Mortality’ Project is currently delivering six work streams to improve quality
and improve patient care to reduce mortality with a project end date of April 2019. Opportunities for
quality improvement are also being scoped with the Advancing Quality Alliance (AQuA) and the
North West Innovation Agency, the first meeting for which will be on 30th May.

4.5 CCG Serious Incident Management

The CCG serious incident process remains on the CCG register which is a statutory function for
the CCG. In addition to the deep dive which has been conducted by the CCG Corporate
Governance Manager, additional activity is being undertaken to support robust process:
e Peer review by Bolton NHS Foundation Trust and Bolton CCG
Team visit and peer review from West Cheshire CCG
To commission a review of internal serious incident processes by MIAA
Review of the current CCG serious incident standard operating procedure
To source root cause analysis training (RCA) for CCG staff
To raise awareness of the requirements with the NHS Serious Incident Framework for
CCG staff
e Review to be undertaken of the CCG serious incident review group
e Review to be undertaken by NHS E C&M of the CCG serious incident review group

All actions have been completed with the development of a serious incident action plan which will
be monitored by Joint Quality Committee on a monthly basis.

The Chief Nurse has highlighted to Leadership Team the recommendation from the Deep Dive for
a serious incident administrator to support the process which has been supported for six months
starting 1st May 2018. Additional data cleansing is being undertaken by the Programme Manager
for Quality and Risk.

Southport and Ormskirk Hospitals NHS Trust — There were seven incidents reported in April with
zero Never Events. Five were closed in month. 52 remain open on StEIS with 25 open for >100
days. There are four main emerging themes;
e Pressures Ulcers — pressure ulcer action plan to be revitalised and submitted via CQPG
e Harm related falls — audit to be conducted on stoke and frail elderly with the report to come
through CQPG
o |G (maternity services) — an external review is to be undertaken by the Information
Commissioners Office
e Sl governance arrangements — relating to the reports and number of RCA'’s breaching
Highlighted to the new Director of Nursing with new arrangements being put in place

The RTT RCA was received in and has been sent out as part of consultation to NHSI, NHS E, and
West Lancashire CCG

Merseycare NHS Foundation Trust — There was one incident raised in month with zero Never
Events. There are 8 open on StEIS with 6 being open for > 100 days.

Lancashire Care NHS Foundation Trust — There were four incidents raised in month with zero
Never Events with zero closed. There are seven open on StEIS with two open > 100 days (1
pressure ulcer legacy).
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Three of the incidents raised in month relate to pressure ulcers. Lancashire Care have
acknowledged a rise in pressure ulcer reporting not just in relation to the Southport and Formby
CCG area but in other CCG areas. There has been agreement for an aggregated review to be
undertaken and submitted to determine learning, trends and themes to be included in the current
Trust pressure ulcer action plan.

Liverpool Women’s — There are 2 incidents open of StEIS which have been open for > 100 days.
These incidents relate to:

Test of Cure — Independent review being conducted as part of the Sl process, which is being led

by Deputy Director of Nursing Halton CCG. All Southport and Formby patients discharged as part
of this cohort have been recalled by Liverpool Women’s Hospital with smears to be carried out in

colposcopy clinic. There are further learning events planned to support the review of the pathway
including NHS E Public Health, CCGs commissioners in liaison with LMC.

RTT backlog — a further incident has since been highlighted which wasn’t previously included on
data, involving 12 SFCCG patients, no harm has been reported to date.

There are 104 incidents open on StEIS where Southport and Formby CCG as the RASCI
(Responsible, Accountable, Supporting, Consulted, Informed) commissioner and or for a Southport
and Formby CCG patient. Those where the CCG is not the RASCI responsible commissioner are
attributed to:

Number Provider

Cheshire & Wirral Partnership NHS Foundation Trust

Liverpool Women’s

North West Ambulance Service

Merseycare

Ramsay Healthcare UK

The Walton Centre NHS Foundation Trust

RN ININ

5 Boroughs Partnership Foundation Trust

Assurance is sought via the lead commissioner for these organisations.

4.6 Delayed Transfers of Care

Delayed transfers of care data is sourced from the NHS England website. The data is submitted by
NHS providers (acute, community and mental health) monthly.

NHS England are replacing the previous patient snapshot measure with a DTOC Beds figure,
which is the delayed days figure divided by the number of days in the month. This should be a
similar figure to the snapshot figure, but more representative.
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Figure 46 - Average Delayed Transfers of Care per Day at Southport and Ormskirk Hospital -
April 2017 - April 2019
Average Delays per day

2017-18 2018/19
Reason For Delay Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
A) COMPLETION ASSESSMENT 0 0 0 0 0 0 0 0 2 2 0 0 0
B) PUBLIC FUNDING 0 0 0 0 0 0 0 0 0 0 0 0 0
C) WAITING FURTHER NHS NON-ACUTE CARE 2 0 0 0 2 2 3 3 3 1 1 0 0
DI) AWAITING RESIDENTIAL CARE HOME PLACEMENT 0 0 0 0 0 0 0 0 1 1 0 0 0
DIl) AWAITING NURSING HOME PLACEMENT 0 0 1 1 1 2 1 0 2 1 1 1 0
E) AWAITING CARE PACKAGE IN OWN HOME 0 0 0 0 0 0 1 1 1 1 0 0 0
F) COMMUNITY EQUIPMENT/ADAPTIONS 0 0 1 0 1 1 1 1 0 1 0 0 1
G) PATIENT OR FAMILY CHOICE 3 4 3 3 3 2 7 4 5 3 3 5 8
H) DISPUTES 1 0 0 0 0 0 0 0 0 0 0 0 0
1) HOUSING 0 0 0 0 0 0 0 0 0 0 0 0 0
Grand Total 7 4 5 3 7 7 13 9 14 10 5 6 9

The average number of delays per day in Southport and Ormskirk hospital increased slightly to 9 in
April. Of the 9 delays: 8 were due to patient or family choice and 1 delayed due to waiting for
community equipment or adaptations.

Analysis of average delays in April 2018 compared to April 2017 shows a 28.6% increase (from 7
to 9).

Figure 47 — Agency Responsible for Days Delayed at Southport and Ormskirk Hospital -
April 2017 — April 2019

2017-18 2018/19
Agency il Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
NHS - Days Delayed 198 137 158 107 211 220 384 271 425 223 181 196 292
Social Care - Days Delayed 0 0 0 0 0 0 4 1 4 4 0 0 0
Both - Days Delayed 0 0 0 0 0 0 0 0 0 0 0 0 0

The total number of days delayed caused by NHS was 292 in April, compared to 196 last month.
Analysis of these in April 2018 compared to April 2017 shows an increase from 198 to 292 (47.5%
increase).

The average days delayed caused by social care and by both NHS and social care remain at zero
in April.

Figure 48 - Average Delayed Transfers of Care per Day at Mersey Care - April 2017 — April
2018

Average Delays per Day

2017/18 2018/19
Reason for Delay Apr May Jun Jul Aug Sep oct Nov Dec Jan Feb Mar Apr
1) HOUSING 1 4 5 3 8 10 10 8 8 8 9 7 2
C) WAITING FURTHER NHS NON-ACUTE CARE 9 6 7 6 6 6 6 5 5 4 6 3 1
DII) AWAITING NURSING HOME PLACEMENT 4 4 4 7 8 8 7 8 5 4 4 4 8
G) PATIENT OR FAMILY CHOICE [ [ 0 1 1 2 3 3 2 3 4 4 3
B) PUBLIC FUNDING 8 6 5 3 2 1 2 2 2 2 3 2 4
DI) AWAITING RESIDENTIAL CARE HOME PLACEMENT 3 1 0 3 4 3 2 3 3 3 3 4 1
A) COMPLETION ASSESSMENT 8 4 6 6 6 5 6 5 4 2 2 2 0
E) AWAITING CARE PACKAGE IN OWN HOME 2 1 5 5 3 3 4 3 0 0 1 2 2
H) DISPUTES 0 0 0 1 1 1 1 1 1 1 0 0 0
F) COMMUNITY EQUIPMENT/ADAPTIONS 0 0 0 1 1 0 0 [ 0 0 0 1 2
0) OTHER 0 3 2 1 1 1 0 2 2 2 [ 1 7
Grand Total 35 29 34 37 M 40 a1 40 32 29 32 30 30

The average number of delays per day at Mersey Care remained at 30 in April. Of the 30 delays: 8
were waiting for nursing home placements, 7 were classified as ‘Other’, 4 for public funding, 3 due
to patient or family choice, 2 for housing, 2 were awaiting care package in their own home, 2 for
community equipment or adaptations, 1 was waiting for further NHS non-acute care and 1 was
delayed due to waiting for a residential care home placement.
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Analysis of average delays in April 2018 compared to April 2017 shows them to be lower by 5
(14.3%).

Figure 49 — Agency Responsible and Total Days Delayed — Mersey Care - April 2017 — April
2018

2016/17 2018/19
Agency Responsible Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
NHS - Days Delayed 409 488 447 403 613 680 704 705 587 612 538 420 486
Social Care - Days Delayed 351 243 367 574 526 406 396 327 218 214 184 342 277
Both - Days Delayed 285 197 217 149 132 151 178 166 179 90 153 138 127

The total number of days delayed caused by NHS was 486 in April, compared to 420 last month.
Analysis of these in April 2018 compared to April 2017 shows an increase from 409 to 486
(18.8%). The total number of days delayed caused by Social Care was 277 in April, compared to
342 in March. Mersey Care also have delays caused by both which were 127 in April, a decrease
from last month when 138 were reported.

Figure 50 - Average Delayed Transfers of Care per Day at Lancashire Care - April 2017 —
April 2018

Average Delays per Day

2017-18 2018-19
Reason for Delay Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
A) COMPLETION ASSESSMENT 0 0 0 0 0 0 0 0 0 0 0 0 0
B) PUBLIC FUNDING 2 3 4 4 4 4 4 4 3 4 4 4 4
C) WAITING FURTHER NHS NON-ACUTE CARH 1 1 1 0 0 0 0 1 1 1 0 1 1
DI) AWAITING RESIDENTIAL CARE HOME PLA| 0 0 0 0 2 1 1 3 3 2 1 1 1
DII) AWAITING NURSING HOME PLACEMENT| 4 4 4 3 4 6 5 2 1 2 2 1 1
E) AWAITING CARE PACKAGE IN OWN HOMH 0 0 0 0 0 0 0 0 0 1 0 0 0
F) COMMUNITY EQUIPMENT/ADAPTIONS 0 0 0 0 0 0 0 0 0 0 0 0 0
G) PATIENT OR FAMILY CHOICE 0 0 0 0 0 1 1 1 0 0 0 0 0
H) DISPUTES 2 2 3 3 2 2 2 1 1 1 1 2 2
1) HOUSING 5 6 5 3 1 0 0 0 0 0 0 0 0
0) OTHER 1 0 0 0 0 0 0 0 0 0 0 1 0
Grand Total 16 15 17 13 13 14 13 12 9 11 8 10 9

The average number of delays per day at Lancashire Care decreased slightly to 9 in April, from the
10 reported in March. Of the 9 delays, 4 awaiting public funding, 2 disputes, 1 awaiting nursing
home placement, 1 awaiting further NHS non-acute care and 1 awaiting residential care home
placement.

Analysis of average delays in April 2018 compared to April 2017 shows them to be lower by 7 (-
43.8%).

Figure 51 — Agency Responsible and Total Days Delayed - Lancashire Care - April 2017 -
April 2018

2017-18 2018-19
Agency Responsible Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
NHS - Days Delayed 212 214 199 133 37 36 43 76 93 80 79 236 173
Social Care - Days Delayed 133 146 159 170 157 177 127 120 68 102 46 0 18
Both - Days Delayed 120 111 143 113 214 217 260 146 124 141 112 77 60

The total number of days delayed caused by NHS was 173 in April, compared to 236 last month.
Analysis of these in April 2018 compared to April 2017 shows a decrease from 212 to 173 (18.4%
decrease). The total number of days delayed caused by Social Care was 18 in April, compared to
0 in March. Lancashire Care also have delays caused by both which was 60 in April, a decrease
from the previous month when 77 were reported.
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4.7 ICRAS Metrics

The Integrated Community Reablement and Assessment Service (ICRAS) responds to the need
for aligned community services in Sefton, Liverpool and Knowsley for the delivery of step-up
(admission avoidance) and step-down care (transition from hospital or other urgent care setting)
for those with support needs.

Phase 1 of ICRAS commenced on the 2nd October 2017 and is integral to the delivery of
responsive 24/7 urgent community health and care services. The ICRAS comprises a range of
intermediate health and social care services, which includes:
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. an intermediate care/assessment bed base(s) delivered via locality hubs;
. multi-disciplinary care in a person’s usual place of residence; or
. Reablement support.

This model is predicated on the ‘lanes’ approach to hospital discharge and the hospital having less
social workers based at the hospital, the majority of which will become community-based .

In its first three months of operation, significant savings in terms of admissions avoided have
already been made. Phase 2 of the project commenced on 1 April 2018 and specific metrics for

the service have also been developed and will be reported to Sefton Health and Wellbeing Board
as part of an integrated dashboard.
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Figure 52 — ICRAS Metrics
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4.8 Patient Experience of Unplanned Care 0‘_0|
Figure 53 - Southport A&E Friends and Family Test performance N
. . a4
Friends and Family Response Rates and Scores Q
Southport & Ormskirk Hospitals NHS Trust —
Latest Month: Apr-18 ]
—
- Response Rate RR Trend & % PR Trend BB % Not PNR Trend F!

Clinical Area RR Actual 3 Recommended ) R ded )
(RR) Target Line Recommended Line R ded Line w
(Eng. Average) (Eng. Average) —

A&E 12.9% 87% 8% 8%

Southport & Ormskirk Hospital NHS Trust continues to experience difficulties in relation to
response rates reporting 2.4% in April against an England average of 12.9%. This is an
improvement on last month when 0.4% was reported.

The Trusts A&E department has seen a decline in the percentage of people who would
recommend the service from 88% in March to 83%, so has fallen below the England average of
87%. The percentage not recommended has increased from 4% in March to 8% in April but is still
in line with the England Average of 8%.

FFT is a standing agenda item at the monthly CQPG meetings.
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4.9 Unplanned Care Activity & Finance, All Providers

49.1 All Providers

Performance at Month 1 of financial year 2017/18, against unplanned care elements of the
contracts held by NHS Southport & Formby CCG shows an over performance of circa
£294k/10.9%. However, applying a neutral cost variance for those Trusts within the Acting as One
block contract arrangement results in there being a total over spend of approximately £160k/5.9%.
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This over performance is clearly driven by Southport & Ormskirk Hospital who have a variance of
£294k/10.9% against plan at month 1. Aintree Hospital are also seeing an over performance of
£78k/109%.

Figure 54 - Month 1 Unplanned Care — All Providers

Total Price
Price Price Var
Plan to | Actual to | Variance Price Plan | Actualto | variance Acting as | (following
Date date to date Activity to Date Date to date |Price YTD One AAD Total Price
PROVIDER NAME Activity | Activity | Activity |¥YTD% var| (£000s) (£000s) (£000s) %var |Adjustment| Adjust) var®%
AINTREE UNIVERSITY HOSPITAL NHS FOUNDATION
TRUST 120 230 110 92% £72 £150 £78 109% -£78 fO 0.0%
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 74 73 -1 -1% £30 £47 £12 40% -£12 fO 0.0%
LIVERPOOL HEART AND CHEST HOSPITAL NHS
FOUNDATION TRUST 12 13 1 6% £42 £74 £32 6% -£32 £0 0.0%
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST 24 24 0 0% £34 £41 £6 1B8% -£6 £0 0.0%
ROYAL LIVERPOOL AND BROADGREEN UNIVERSITY
HOSPITALS NHS TRUST 136 111 -25 -18% £69 £68 -£1 -1% £1 £0 0.0%
WALTON CENTRE NHS FOUNDATION TRUST 0 1 1 199% £3 £9 £5 161% -£5 £0 0.0%
ACTING AS ONE PROVIDERS TOTAL 366 452 =13 23% £251 £384 £133 53% -£133 £0 0%
CENTRAL MANCHESTER UNIVERSITY HOSPITALS NHS
FOUNDATION TRUST 0 10 10 0% £0 £7 £7 0% £0 £7
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION
TRUST 0 1 1 0% £0 £0 £0 0% £0 £0
LANCASHIRETEACHING HOSPITAL 0 9 a 0% £0 £7 £7 0% £0 £7
SALFORD ROVAL NHS FOUNDATION TRUST 0 3 3 0% £0 £1 £l 0% £0 £1
*SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST 4,731 4,707 24 0% £2,420 £2,571 £151 6% £0 £151 6%
ST HELENS AND KNOWSLEY HOSPITALS NHS TRUST 41 36 -5 -11% £20 £12 -£8 -40% £0 -£8 -40%
THE CLATTERBRIDGE CANCER CENTRE NH5
FOUNDATION TRUST 5 3 -3 -50% £7 £5 -£2 -26% £0 -£2 -26%
UNIVERSITY HOSPITAL OF S0UTH MANCHESTER NHS
FOUNDATION TRUST £0 £0
WARRINGTON AND HALTON HOSPITALS NHS
FOUNDATION TRUST £0 £0
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS
FOUNDATION TRUST 0 4 4 0% £0 £7 £7 0% £0 £7
WRIGHTINGTON, WIGAN AND LEIGH NHS
FOUNDATION TRUST 7 2 -5 -71% £4 £0 -£4 -97% £0 -£4 -97%
ALL REMAINING PROVIDERS TOTAL 4,784 4,775 =5 0% £3,451 £32,611 £160 7% £4 £160 7%
GRAND TOTAL 5,150 5,227 77 1% £2,702 £2,995 £299 10.9% -£133 £160 5.9%
*PbR only
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4.9.2  Southport and Ormskirk Hospital NHS Trust

Figure 55 - Month 1 Unplanned Care — Southport and Ormskirk Hospital NHS Trust by POD

Price Price
Plan to 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 3,082 3,230 148 5% £423 £421 -£2 0%
NEL/NELSD - Non Elective/Non Elective IP Same Day 959 861 -98 -10% £1,612 £1,764 £152 9%
NELNE - Non Elective Non-Emergency 84 137 53 64% £195 £233 £38 19%
NELNEXBD - Non Elective Non-Emergency Excess Bed
Day 9 5 -4 -41% £3 £0 -£3 -100%
NELST - Non Elective Short Stay 100 85 -15 -15% £69 £60 -£9 -14%
NELXBD - Non Elective Excess Bed Day 498 389 -109 -22% £118 £93 -£25 -21%
Grand Total 4,731 4,707 -24 0% £2,420 £2,571 £151 6%
*PbR only

4.9.3  Southport & Ormskirk Hospital NHS Trust Key Issues

Plans for 2018/19 rebased using the 2017/18 forecasted outturn position with some additional
growth in line with national requirements.

Accident and emergency levels are slightly above planned levels for activity but below in cost. Both
activity and cost are within the normal range statistically when comparing against the trend of
2017/18.

Emergency admissions under the Non Elective POD are within 1% variance against planned
activity levels but a much higher variance within cost noted at 14% (£210k). Looking at the average
unit cost per admission based on April 2018 it is coming out much higher than contracted plan
levels as well as the average of months 1 to 9 last, which the plans where based on. The average
unit cost for April 2018 was £2,152 that is £254 higher than planned.

A number of specialties have seen low patients numbers but high cost treatment but the main area
affecting the overall over-performance is within General Medicine where the individual unit cost
has risen from £2,269 in the plan to £2,689 in month 1. Further work is underway to understand
the nature of the increase.

Other notable developments within urgent care are the review of pathways regarding the existing
Ambulatory Care Unit (ACU) as well as the proposed Clinical Decisions Unit (CDU), and the
Surgical Assessment Unit (SAU). Once the clinical review has taken place a cost model for these
areas can be developed and agreed. ACU figures are currently flowing with activity above the
increased rebased plan by 22% (67).

Please note plan figures shown above relate to 2017/18, plans for 2018/19 agreed after month 1
reporting.
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. : : . : : N
Figure 56 - Month 1 Unplanned Care — Aintree University Hospital NHS Foundation Trust by o
POD o
Price Price —
Plan to Actual to | Variance Price Plan | Actual to | variance —
Aintree University Hospital Date date to date Activity to Date Date to date |Price YTD —
Urgent Care PODS Activity Activity Activity | YTD % Var | (£000s) (£000s) (£000s) % Var “5
AandE 71 124 53 75% £9 £17 £8 83% —i
NEL - Non Elective 29 64 35 119% £52 £109 £57 111%
NELNE - Non Elective Non-Emergency 2 3 1 78% £5 £15 £10 197%
NELNEXBD - Non Elective Non-Emergency Excess Bed
Day 4 3 -1 -18% £3 £2 -£1 -22%
NELST - Non Elective Short Stay 15 31 16 110% £4 £8 £4 118%
NELXBD - Non Elective Excess Bed Day 0 5 5 #DIV/0! £0 £0 £0 #DIV/0!
Grand Total 120 230 110 92% £72 £150 £78 109%

4.10.1 Aintree University Hospital NHS Trust Key Issues

Although over performance is evident across all unplanned care PODs at Aintree, the total over
spend of £78k/109% is mainly driven by a £57k/111% over performance in Non Elective costs.
ENT is the key over performing specialty within Non-Electives followed by Acute Medicine. The
Non-Elective over performance can be attributed to a pathway change implemented by the Trust
from October 2017 onwards. Despite this indicative overspend there is no financial impact of this to
the CCG due to the Acting As One block contract arrangement. It should also be noted that a
2018/19 activity plan for this Trust has yet to be agreed and as such any plan values included in
the above table relate to 2017/18.
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5. Mental Health

5.1 Mersey Care NHS Trust Contract

Figure 57 - NHS Southport & Formby CCG - Shadow PbR Cluster Activity
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0 Variance 43 5 1
1 Com Prob Low Sev 3 5 -2 1
2 Prob Low Sev/Need 10 13 -3 5
3 Non Psychotic Mod 56 64 -8 -20
4 Non Psychotic Sev 183 212 -29 -29
5 Non Psychot V Sev 57 41 16 22
6 Non Psychotic Dis 23 22 1 -1
7 Endur Non Psychot 132 131 1 -10
8 Non Psychot Chaot 76 70 6 -1
10 1st Ep Psychosis 75 75 0 12
11 Ongo Rec Psychos 202 210 -8 -7
12 Ongo/Rec Psych 241 246 -5 6
13 Ong/Rec Psyc High 104 106 -2 4
14 Psychotic Crisis 19 11 8 3
15 Sev Psychot Cris 2 4 -2 -4
16 Dual Diagnosis 20 17 3 7
17 Psy & Affect Dis 24 25 -1 -2
18 Cog Impairment 151 159 -8 -56
19 Cognitive Impairment or Dementia Complicated (Moderate Need) 464 482 -18 -129
20 Cognitive Impairment or Dementia Complicated (High Need) 364 370 -6 18
21 Cognitive Impairment or Dementia (High Physical or Engagement) 173 159 14 85
97 123 98 128 37
98 103 156
Total 2648 2714 920 -58

5.1.1 Key Mental Health Performance Indicators

Figure 58 - CPA — Percentage of People under CPA followed up within 7 days of discharge

Target Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

The % of people under mental illness specialities who were
followed up within 7 days of discharge from psychiatric inpatient 95% 100%
care

Rolling Quarter 100%
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Figure 59 - CPA Follow up 2 days (48 hours) for higher risk groups

Target Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

CPA follow up 2 days (48 hours) for higher risk groups are defined
as individuals requiring follow up within 2 days (48 hours) by 95% 100%
appropriate Teams

Rolling Quarter 100%

Figure 60 - Figure 16 EIP 2 week waits

Target Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Early Intervention in Psychosis programmes: the percentage of
Service Users experiencing a first episode of psychosis who
lcommenced a NICE-concordant package of care within two weeks
of referral (in month)

50% 100%

Rolling Quarter 100%

5.2 Out of Area Placements (OAP’s)

Figure 61 - OAP Days

Total number of
Period Period Covered OAP days over the
period
Q12017/18 |Apr17toJune 17 0
May 17 to Jul 17 0
June 17 to Aug 17 0
Q22017/18 (Jul 17 to Sep 17 0
Aug 17to Oct 17 20
Sep 17to Nov 17 45
Q32017/18 |Oct 17 to Dec 17 50
Nov 17toJan 18 35
Dec17to Feb 18 50
Q42017/18 (Jan 18 to Mar 18 60

The CCG has a target to reduce out of area placements by 33% based on quarter 4 2016/17. The
total number of OAP’s in quarter 4 2016/17 was 3 therefore the target for 2017/18 is 2. The latest
reporting period is January to March 2018 when 60 OAP days were reported. The CCG is
therefore failing to meet the target of just 2 days and is higher than the previous reporting period
when 50 were reported.

The assessment function also contains a bed management oversight and this arrangement has
contributed to zero usage of external Out of Area placements (OAP) in months 9, 10, 11 and 12
within the Trust’s footprint. In 2018/19 NHS England changed the definition of OAPs to include
those patients who are not able to access their local inpatient unit but are admitted to other
inpatient units within a Trust’s footprint. For patients from both Sefton CCGs who subsequently get
admitted to Mersey Care NHS FT units at Broadoak (Broadgreen site) or Windsor House (Toxteth)
they are classified as internal OAPs.
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It should be noted that some mental health trusts are continuing to report solely external OAPS on
NHS Digital.

5.2.1  Mental Health Contract Quality Overview

From April 2017 Liverpool CCG became the lead commissioner for the Mersey Care NHS Trust
Foundation contract and as such joint contract and quality monitoring arrangements have been put
in place to provide oversight and scrutiny to the contract.

Transformation Update

The Trust, in response to the Crisis Resolution Home Treatment Team (CRHTT) core fidelity
review findings has established an urgent pathway work stream to establish a Single Point of
Access to enable a more responsive access point for urgent referrals. This work also includes the
identification of staff who undertake CRHTT functions with the aim of establishing a one stop
integrated referral and response across the Trust’s footprint. The Trust has recently
communicated its decision to utilise its Acting as One Uplift to enable the implementation of a fully
compliant CRHTT towards the end of 2018/19 instead of a staged approach until 2020/21 as
previously envisaged. A fully compliant CRHTT will offer the following:

24/7 accessibility (call handler and triage 10pm — 8am)

Rapid assessment in the community for urgent and emergency referrals

A gatekeeping function (managing access to inpatient beds and facilitate early discharge.
Initial treatment packages of timely and intensive treatment

Management of immediate risk and safety.

The assessment function also contains a bed management oversight and this arrangement has
contributed to zero usage of external Out of Area placements (OAP) since In 2018/19 NHS
England changed the definition of OAPs to include those patients who are not able to access their
local inpatient unit but are admitted to other inpatient units within a Trust’s footprint. For patients
from both Sefton CCGs who subsequently get admitted to Mersey Care NHS FT units at Broadoak
(Broadgreen site) or Windsor House (Toxteth) they would be classified as internal OAPs. In the
last rolling quarter (February 2018) the following OAP internal activity has taken place:

e NHS Southport & Formby CCG: 10 OAPs accounting for 130 occupied bed days
¢ NHS South Sefton CCG 5 OAPs accounting for 50 occupied bed days.

It should be noted that some mental health trusts are continuing to report solely external OAPs on
NHS Digital.

No mental health related 12 hours breaches relating to Mersey Care FT patients have been
reported since October 2017.

In conjunction with the urgent pathway redesign and recognising the need to improve collaborative
working, the Trust has developed enhanced GP liaison building upon the primary care mental
health practitioners which have been in place since 2013/14. Consultant psychiatrists have been
aligned to primary care localities so as to increase the mental health support available for GPs.
Contact is being established to arrange consultant visits to practices and within these meetings it
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will be possible to discuss GP patients open to mental health services, and those patients not open
but for whom the GP may wish to take advice on to either avoid the need for a referral or for
support with signposting to an appropriate alternative service e.g. The Life Rooms. Meetings are
ongoing to explore the discharge pathway from secondary to primary care for adult mental health
patients.

Communication related KPIs within the contract continue to be a focus of concern with continuing
underperformance. In order to address this continued underperformance, and to ensure that the
Trust is able to meet its 2018/19 Hospital Contract obligations (all letters within 7 days from 1%
April 2018; electronically delivered from 1%t October 2018) the Trust is undertaking a number of
additional actions to improve the efficiency and effectiveness of letter production; these include —

e Voice recognition software pilot completed across the Division involving assessment
service practitioners and medical staff. Initial results and user feedback very positive —
users have voluntarily continued with software following ending of pilot. Evaluation will be
undertaken for potential roll-out to all medical staff by end of 2018 as part of Global Digital
Exemplar programme

e Dedicated outsourcing of postal functions to identified NHS 3rd party supplier — freeing up
admin staff to focus on letter production

e Outsourcing of delayed clinical correspondence backlog in order to address the potential
risks to patient care from unduly delayed letters.

e Engagement work with Consultant staff re: Hospital contract obligations and to support
adoption of more efficient letter production and checking (i.e. all electronic)

Despite the pending complete elimination of the backlog, the Trust continues to face challenges in
relation to meeting its KPIs for timely clinical correspondence. Issues include; recruitment to new

admin model; clinical demands on medical staff; inefficient administration process amongst some

medical staff; error rates/checking of errors in letters; use of traditional postal methods.

Psychotherapy and Eating Disorder wait times

The Trust will be presenting to the June 2018 CQPG meeting the work it is doing to reduce
psychotherapy wait times.

Safeguarding

The Trust was issued with a Performance Notice on 11" May 2017 following deterioration in
Safeguarding related performance between Quarter 2 and Quarter 3 in 2016/17 since then related
performance has improved. The Trust is proceeding to make progress against their action plan and
trajectory in 2017/18 which has been monitored by the Safeguarding Team. The staff training
target has not yet been achieved however progress has been made. The Performance notice will
remain until the Trust achieves the training target and then for 6 months afterwards to ensure the
performance is sustained.

RiO Clinical Information System

The Trust went live with its RiO clinical system on 1%t June 2018 and prior to this date there have
been discussions on the potential impact on contract reporting requirements. The CCG contract,
quality and commissioning leads have agreed the following reporting schedule of KPIs in 2018/19
to allow time for the Trust to develop and implement reporting.
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KPI Reporting for 2018/19 (Schedule 4 A-C)

Month Reporting

% Reporting of KPIs as normal.

3 Reporting of nationally mandated KPIs only, plus any KPIs that are not generated via

4 RiO (e.g. staff sickness etc.) — as set out in Trust proposal.

5 Shadow reporting of full set of KPIs. These will not be used for contract monitoring
purposes.

6 Reporting of full set of KPIs, backdated to month 1.

7 Reporting of KPIs as normal.

Trust Information Schedule Proposal for 2018/19 (Schedule 6 A)

Month Reporting

1 .

5 Reporting as normal.

j National reporting only, plus some local reporting as set out in Trust proposal.

5 Shadow reporting of monthly reports. These will not be used for contract monitoring
purposes.

6 Full reporting, backdated to month 1.

7 Reporting of KPIs as normal.

The Clinical Commissioning Forum reviewed the Trust's proposed list of reports to be suspended
in months 3-5. And they were willing to support the majority of these proposals to allow time for the
Trust to develop and implement reporting, however they are not able to agree the full list being
proposed given the importance of the reports and also the lateness in notifying CCGs of the
proposal.

5.3 Patient Experience of Mental Health Services

Figure 62 - Merseycare Friends and Family Test performance

Friends and Family Response Rates and Scores
Mersey Care NHS Foundation Trust

Latest Month: Apr-18

% % Not
Clinical Area Response Rate RR Actual RR Trend Line | R ded o PR Trend Line | Recommended Ll PNR Trend Line
(Eng. Average) ded Recommended
(Eng. Average) (Eng. Average)
Mental Health 2.8% 2.9% 89% 90% 4% 3%

In April, Merseycare recorded a response rate of 2.9%, which is slightly above the England
average. 90% of respondents reported they would recommend the service, an improvement on last
month’s performance and above the England average of 89%. The percentage who would not
recommend is 1% in April, again an improvement and less than the England average of 2%.]

66

Page 95 of 324

—
p=
(o)
—
S~~~
o0
—
o
N
'
o
—
—
o
o0
—




NHS

Southport and Formby

Clinical Commissioning Group

5.4 Improving Access to Psychological Therapies

Figure 63 - Monthly Provider Summary including National KPIs (Recovery and Prevalence)

Per i Year August | September | October | November| December | January | February | March

2017/18
National defininiton of those who have
entered into treatment

2018/19

Access % ACTUAL 2017/18
- Monthly target 1.25% for Q1 to Q3

- Quarter 4 only 1.4% is required 2018/19

2017/18
Recovery % ACTUAL
- 50% target

2018/19

2017/18
ACTUAL % 6 weeks waits

- 75% target
2018/19
2017/18
ACTUAL % 18 weeks waits
- 95% target
2018/19
2017/18 95 85 78 99 83 93 79 115 86 101 98 95 1,107
National definition of those who have
completed treatment (KPI5)
2018/19 163 163
2017/18 7 8 6 9 8 6 3 8 12 8 8 7 920
National definition of those who have entered
Below Caseness (KP16b)
2018/19 11 11
2017/18 39 47 35 40 44 39 29 41 41 44 46 42 487
National definition of those who have moved
to recovery (KP16)
2018/19 81 81
2017/18 | 93.7% 88.9% | 87.3% | 87.9% 88.0% 83.9% 86.1% 88.8% 80.1% 85.4% 83.4% 80.4% 78.3%
Referral opt in rate (%)
2018/19 | 88.0% 88.0%

Cheshire & Wirral Partnership reported 218 Southport & Formby patients entering treatment in
Month 1. This is a 5.3% increase from the previous month when 207 patients entered treatment.
Confirmation from NHS England has outlined that Commissioners are advised that for 2018/19 the
access standard of 4.75% per quarter (19.0% annually) should apply to quarter 4 only. For the first
3 quarters of the year, the annual Access rate of 16.8% should be aspired to (4.2% per quarter).

The access standard (access being the number of patients entering first treatment as a proportion
of the number of people per CCG estimated to have common mental health issues) is set for
Quarter 1 at 4.2% which equates to 1.4% per month. The access rate for Month 1 was 1.14% and
therefore failed to achieve the standard.

Referrals remained stable in Month 1 with 291 compared to 272 in Month 1. 70.45% of these were
self-referrals, which is comparable with the previous month. Marketing work has been carried out
specifically in this area, targeting specific groups. The self-referral form has been adapted to make
this easier to complete and is shared at appropriate meetings. GP referrals decreased in Month 1
with 37 compared to 44 in the previous month.
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The percentage of people moved to recovery decreased with 53.3% compared to 58.0% in the
previous month. This still satisfies the monthly target of 50%.

Cancelled appointments by the provider saw a decrease in Month 1 with just 35 compared to 63 in
Month 12. The provider has previously stated that cancellations could be attributed to staff
sickness. Staffing resources have been adjusted to provide an increased number of sessions at all
steps in Southport & Formby.

The number of DNAs decreased from 142 in Month 12 to 121 in Month 1. The provider has
commented that the DNA policy has been reviewed with all clients made aware at the outset.
Cancelled slots are being made available for any assessments/entering therapy appointments.
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In Month 1 99.4% of patients that finished a course of treatment waited less than 6 weeks from
referral to entering a course of treatment. This is against a standard of 75%. 100% of patients
have waited less than 18 weeks (against a standard of 95%).

The provider has confirmed that in response to primary care queries they are working to develop a
prioritisation tool.

From the point of referral the provider is able to routinely offer an appointment to clients within five
days. Subsequent appointment times are dependent on the agreed appropriate clinical intervention
and the client’'s own personal preference.

The provider is currently overhauling its internal wait reporting and no data is yet available.

5.5 Dementia

Figure 64 - Dementia casefinding

Apr-18 May-18 | Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
People Diagnosed with Dementia (Age 65+) 1540
Estimated Prevalence (Age 65+) 2177.9
NHS Southport & Formby CCG - Dementia Diagnosis Rate (Age 65+) | 70.7%
Target 66.7% 66.7% 66.7% 66.7% 66.7% 66.7% 66.7% 66.7% 66.7% 66.7% 66.7% 66.7%

The latest data on the NHS England website shows that Southport & Formby CCG are recording a
dementia diagnosis rate in April 2018 of 70.7%, which exceeds the national dementia diagnosis
ambition of 66.7%.
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5.6 Improve Access to Children & Young People’s Mental Health
Services (CYPMH)

Figure 65 - NHS Southport & Formby CCG — Improve Access Rate to CYPMH 17/18 (30%
Target)

EH.9 Q117/18 Q217/18 Q317/18 2017/18 Total

Plan Actual Plan Actual Plan Actual Plan Actual

2a- Total number of individual children and young people
aged 0-18 receiving treatment by NHS funded community 100 80 125 85 155 80 565 245
services in the reporting period.

2b- Total number of individual children and young people

1,877 1,877 1,877 1,877 1,877 1,877 1,877 1,877
aged 0-18 with a diagnosable mental health condition.

Percentage of children and young people aged 0-18 with a
diagnosable mental health condition who are receiving 5.1% 4.3% 6.7% 4.5% 8.3% 4.3% 30.1% 13.1%

treatment from NHS funded community services.

The data is published nationally by NHS Digital. Recent communications with the NHS Digital
team have revealed that the data tables relating to this indicator have been removed from the
publication. Discussions on the methods used to calculate these measures are ongoing between
NHS England and NHS Digital. The data relating to new referrals made in the reporting period has
therefore been omitted at this time.

The CCG target is to achieve 30% by the end of the financial year. Quarter 3 performance shows
4.3% of children and young people receiving treatment (80* out of an estimated 1,877 with a
diagnosable mental health condition), against a target of 8.3%. 75* more patients needed to have
received treatment to achieve the quarter 3 target.

NHS Digital are currently validating quarter 4 data, and it is due to be published with next month’s
publications.

*For this data all values of less than 5 are suppressed by NHS Digital and replaced with a *, and all other values are

rounded to the nearest 5.

5.7 Waiting times for Urgent and Routine Referrals to Children and
Young People’s Eating Disorder Services

Figure 66 - Southport & Formby CCG - Waiting Times for Routine Referrals to CYP Eating
Disorder Services (Within 4 Weeks) — 2017/18 Plans (95% Target)

QlPlan Q1 Actual Q2Plan Q2 Actual Q3Plan Q3 Actual Q4Plan Q4 Actual
Number of CYP with ED (routine cases) referred with a suspected ED that
P 2 2 2 2 2 3 2 6
start treatment within 4 weeks of referral
Number of CYP with a suspected ED (routine cases) that start treatment 2 0 2 2 2 5 2 8
% 100.00% - 100.00% 100.00% 100.00% 100.00%

In quarter 4, out of 8 routine referrals to children and young people’s eating disorder service, 6
were seen within 4 weeks recording 75% against the 100% target. Of the two breaches, 1 waited
between 4 and 5 weeks and the other between 5 and 6 weeks.
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Figure 67 - Southport & Formby CCG - Waiting Times for Urgent Referrals to CYP Eating
Disorder Services (Within 1 Week) —2017/18 Plans (95% Target)

Q1Plan Q1 Actual Q2Plan Q2 Actual Q3Plan Q3 Actual Q4 Plan Q4 Actual
Number of CYP with ED (urgent cases) referred with a suspected ED that
. 2 1 2 0 2 0 2 0
start treatment within 1 week of referral
Number of CYP with a suspected ED (urgent cases) that start treatment 2 1 2 0 2 2 2 0
% 100.00% 100.00% 100.00% | OPatients | 100.00% - 100.00% | OPatients

In quarter 4, the CCG had 0 patients under the urgent referral category.

Quarterly plans have been set for 2018/19 with the expectation 100% of routine referrals will start
treatment within 4 weeks, and 100% of urgent cases within 1 week.

The performance in this category is calculated against completed pathways only.

5.8 Child and Adolescent Mental Health Services (CAMHS)

The following analysis derives from local data received on a quarterly basis from Alder Hey Child
and Adolescent Mental Health Service (CAMHS). The data is cumulative and the time period is to
quarter 4 2017/18, therefore incorporates the whole year. The date period is based on the date of
referral so focuses on referrals made to the service during 2017/18. It is worth noting that the
activity numbers highlighted in the report are based on a count of the Local Patient Identifier and
there may be patients that have more than one referral during the given time period. The ‘Activity’
field within the tables therefore does not reflect the actual number of patients referred.

Figure 68 — CAMHS Referrals
Total Number of Referrals by Month-2017/18

80
60 -
40
20
0 T T T T T T T T T T T 1
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
May-
Apr-17 17 Jun-17 | Jul-17 |Aug-17|Sep-17|0ct-17|Nov-17|Dec-17|Jan-18|Feb-18 Mar-18
No. of Referrals| 48 70 68 63 27 56 52 70 38 69 62 56

Throughout 2017/18 there were a total of 679 referrals made to CAMHS from Southport and
Formby CCG patients. During the year there was no significant trend emerging although there has
been a slightly downward trend from January 2018 onwards.

In relation to the source of referral, 54.6% (371) of the total referrals made during 2017/18 derived
from a GP Referral and 27.8% (189) came from an ‘Allied Health Professional’.
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In terms of severity of referrals received that was allocated within the service, for 41.3% (112) were o‘_o|
described as ‘Moderate’. 20.3% (55) were categorised as ‘Severe’ and 6.6% were described as 8
‘Mild’. There were also 86 records where the severity field had not been populated. o
Figure 69 — CAMHS Waiting Times Referral to Assessment =
Waiting Time in Week Bands Number of Referrals % of Total ::
0- 3 Weeks 144 53.1% —
4- 8 Weeks 28 10.3% ©
9-12 Weeks 30 11.1% .

13- 17 Weeks 53 19.6%

18 -26 Weeks 13 4.8%

27 - 52 weeks 2 0.7%

(blank) 1 0.4%

Total 271 100%

The biggest percentage (53.1%) of referrals where an assessment has taken place waited
between 0 and 3 weeks from their referral to assessment. Collectively 94.1% of referrals waited 17
weeks or less from point of referral to an assessment being made.

Figure 70 — CAMHS Waiting Assessment to Intervention

Waiting Time in Week Bands Number of Referrals % of Total . Wy TOt?I L
intervention only

0- 3 Weeks 117 43.2% 62.9%

4 - 8 Weeks 25 9.2% 13.4%

9-12 Weeks 11 4.1% 5.9%

13- 17 Weeks 6 2.2% 3.2%

18 -26 Weeks 20 7.4% 10.8%

27 - 52 weeks 7 2.6% 3.8%
(blank) 85 31.4% N/A

Total 271 100% 100%

31.4% (85) of all allocated referrals did not have a date of intervention so the assumption can be
made that this is yet to take place.

If these 85 referrals were discounted, that would mean 62.9% (117) of referrals waited 3 weeks or
less from assessment to intervention. Collectively 76.3% (142) of those referrals where an
intervention took place waited 8 weeks or less from assessment to intervention.
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5.9 Learning Disabilities

Figure 71 — Learning Disability Health Checks

2018/19 Targetfor CCG 472 X3 a @ a3 a4

Diff. Tolerance 25%

Patients aged 14 or over on the GPs Learning Disability Register receiving a health
check within the quarter 38 64

2017/18 |Population on the GPs Learning Disability Register
754 754 754 750
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AHCs delivered by GPs % 5.0% 8.5% 0.0% 0.0%
for patients on the
Learning Disability Patients aged 14 or over on the GPs Learning Disability Register receiving a health

Register check within the quarter 118 118 118 118

2018/19 |population on the GPs Learning Disability Register
Plan 754 754 754 754

%

15.6% 15.6% 15.6% 15.6%

6. Community Health

6.1 Lancashire Care Trust Community Services

Since taking over the service from Southport & Ormskirk in June 2017, Lancashire Care Trust has
undertaken a data validation exercise across all services. This includes reviews of current
reporting practices, validation of caseloads and RTT recording as well as deep dive with the
service leads and teams. The Trust is now in the process of building reports to meet the CCG’s
requirements.

Discussions have taken place at the information sub group meetings around rebasing the plans for
2018/19. The Trust has informed of changes in services which will have an impact on current
activity levels, i.e. the levels of activity for the Continence service are anticipated to increase due to
increases in the staffing establishment. A proposal document has been collated by the Trust for
internal review before sharing with the CCG for sign off.

6.1.2  Quality

The CCG Quality Team are holding meetings with Lancashire Care, outside of the CQPG, to
discuss Quality Schedule KPIs, Compliance Measures and CQUIN development, this is to ensure
that expectations of data flows and submissions are clear and reported in a timely manner. The
work programme is also being reviewed to ensure it focusses on all relevant areas including those
highlighted in the QRP (Quality Risk Profile), Southport & Ormskirk CQC Inspection Action Plan
(Community Services) and the enhanced surveillance from the transition handover document.

A review has taken place of all KPIs, with those focusing on Quality, Patient Safety, Clinical
Effectiveness and Patient Experience being prioritised.
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6.2 Patient Experience of Community Services

Figure 72 - Lancashire Care Friends and Family Test performance

Friends and Family Response Rates and Scores
Lancashire Care NHS Foundation Trust

Latest Month: Apr-18

% % Not

Clinical Area Response Rate RR Actual RR Trend Line | Rec ded % .| PRTrendLine | Recommended % Not PNR Trend Line
(Eng. Average) Recommended
(Eng. Average) (Eng. Average)
C it
ommunity 3.7% 96% 97% 2% 1%
Health

Lancashire Care is reporting a response rate of 0.7% in April against an England average of 3.7%,
showing no improvement in performance since March. The percentage who recommended the
service was 97%, a slight decline from last month but still above the England average of 96%.
Performance for the percentage who would not recommend remains at 1% for the fourth
consecutive month, below the England average of 2%.

6.3 Any Qualified Provider — Southport & Ormskirk Hospital
Adult Hearing
At month 1 2018/19 the costs for Southport & Formby CCG patients were £16,177, compared to
£6,726 at the same time last year. Comparisons of activity between the two time periods show that
activity has increased from 54 at month 1 17/18 to 83 in 18/19.

6.4 Any Qualified Provider — Specsavers
Adult Hearing
At month 1 2018/19, the costs for Southport & Formby CCG patients were £15,223, compared to

£14,009 at the same time last year. Comparisons of activity between the two time periods show
that activity has decreased slightly from 61 at month 1 17/18 to 55 in 18/19.

6.5 Percentage of children waiting less than 18 weeks for a
wheelchair

Figure 73 - Southport & Formby CCG - Percentage of children waiting less than 18 weeks
for awheelchair - 2017/18 (92% Target)

Q1Plan Q1 Actual Q2Plan Q2 Actual Q3Plan Q3 Actual Q4Plan | Q4Actual

Number of Children whose episode of care was closed within the reporting
period where equipment was delivered in 18 weeks or less being referred to 15 6 15 Nil Return 15 11 15 1
the senice

Total number of children whose episode of care was closed within the quarter

\where equipment was delivered or a modification was made % 6 % Nil Retum e 12 % 1

% 93.75% 100.00% 93.75% Nil Return 93.75% - 93.75% 100.00%

CCGs should set out improvement plans to halve the number of children waiting 18 weeks by Q4
2017/18 and eliminate 18 week waits for wheelchairs by the end of 2018/19. All children requiring
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a wheelchair will receive one within 18 weeks from referral in 92% of cases by Q4 2017/18 and in
100% of cases by Q4 2018/19. Southport and Formby plans are based on historic activity.

Quarter 4 shows the number of children receiving a wheelchair in less than 18 weeks as 1 and 0
over 18 weeks, resulting in performance of 100%. This has been achieved at year end with a total
of 19 patients, and of those 18 within target (94.74%).

Quarterly plans for 2018/19 have been set with the expectation 100% of equipment will be
delivered within 18 weeks.

7. Third Sector Contracts

Reports detailing activity and outcomes during Q4 have now been finalised and a copy of this
report has been circulated amongst CCG commissioning leads. Referrals to some services have
increased during Q4 compared to the same period last year, others are stable; the complexity of
service user issues is also increasing, cases are now taking longer to resolve.

A number of services providing support for service users applying for benefits have also informed
the CCG of an increase in the number of people presenting with anxiety and stress as a result of
the new Universal Credit application process. The online application is said to be difficult and has
an effect on a high volume of service users, in particular those suffering mental health. A number
of agencies have informed that the majority of payments appear to be delayed and residents of
Sefton are suffering severe hardship as a result.

All services have reported that the impacts of funding efficiencies have impacted back office
functions in the main and all are working hard to ensure front line service delivery in unaffected
wherever possible.

Age Concern — Liverpool & Sefton

Age Concern are to attend Locality meetings to present an overview of services provided. Contact
has also been made with Cheshire & Wirral Partnership (Access Sefton) to scope the possibility of
collaborative working in particular peer group support meetings and talking therapies aimed at
service users affected by bereavement, social isolation and depression. During Q4, Age Concern
has a total of 316 service users engaging with the service during this quarter. New referrals are
stable in the region of 86 per quarter. All referred clients were assessed within 14 days from
receipt of referral, plans detailing expected reablement outcomes were carried out for all and a
total of 155 care plan reviews have taken place for clients within 6 weeks from commencement.

Alzheimer’s Society

Alzheimer’s Society is continuing to work in partnership with GP practices across the Sefton
footprint, including attending locality meetings and with a regular drop in session at the Strand by
Me Shop in Bootle Strand. The service is also working with a number of practices delivering
dementia support clinics for patients and carers. This project has been very well received by
patients, carers and practice staff. During Q4 Alzheimer’s Society received a total of 113 new
referrals and closed 147 cases (40% where the case was completed with outcomes met), the
service currently has around 147 active cases. New referrals this year compared to Q4 last year
are similar but overall referrals to the service have continued to increase by around 65% year on
year. For the first time the service has reported more referrals via a health route than self/carer,
this is a mixture of the memory clinics, GP’s and other health services.
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Expect Ltd
Expect LTD has a total of 128 existing clients across Sefton. The centre has had 1,948 contacts

during Q4. Approximately 1,948 of these contacts engaged in structured activities such as Easy &
Healthy Cooking and are particularly well attended by males who have been typically harder to
engage with. Case studies of service users have reported significant positive outcomes in
improved mental health and associated reductions in utilisation of crisis services, A&E attendances
and hospital admissions from self-harm and resulting in users returning to employment.

Sefton Carers Centre

The service has approx. 247 carers registered, including 43 parent carers and 115 school age
young carers. During Q4 there have been 146 new referrals made to the service, the ages of those
who have registered during this period has increased significantly with the majority of carers
supporting people with dementia and Alzheimer’s. The centre has also reported that the age of
parent carers has increased significantly. A number of parent carers who are well into retirement
continue to care for their adult children with long term conditions. In contrast to this, referrals are
starting to trickle through from schools and colleges for help and support for children caring for
parents with long term conditions Work is on-going to address this issue with commissioners and
localities across Sefton. Sefton Carers Centre is authorised by the Local Authority to approve
Child’'s Needs Assessments, these inform the Carers’ Support Plans completed on the Local
Authority’s behalf, and 288 have been completed by the centre in Q4. Sefton Carers Centre has
also secured £204,190 in backdated welfare benefits for the residents of Sefton during Q4 bringing
the total year to date figure to more than £1.3m. The service currently has 54 volunteers, and the
volunteer value at the centre during Q4 equates to £21k.

Sefton CAB

Sefton CAB has received 67 new referrals during Q4; slightly more referrals than during the same
period 2016-17. The sources of referral are mostly Mental Health Professionals 45% and Self
referrals 48%. Most enquiries are in relation to benefits and changes to Universal Credit (namely
online applications) have been problematic as most service users have profound mental health
issues. Appeals for benefit claims are becoming more frequent and delayed discharges are mainly
as a result of funding issues for those requiring supported living accommodation. A number of
patients with Mental Health conditions have been readmitted to Clock View and this has been
reported to be due to poor, inappropriate or inadequate accommodation. The financial outcome as
a result of intervention from Sefton CAB is just under £1.3m to date.

Sefton CVS

Support for Black and Minority Ethnic group patients has increased with 15 new referrals in Q4 as
well as 64 existing cases. This service has supported people in registering with GP’s and
encouraged a number of people to access other healthcare providers including mental health care,
and support around benefits, again with issues accessing Universal Credit online and debt issues.
Health and Wellbeing trainers saw 181 new referrals in Q4 in addition to the caseload of 82.
Reasons for accessing support include social inclusion and confidence building (39%), finances,
accommodation and housing (36%), and health related issues (20%). More than half of all referrals
in Q4 were from District Nurses and Community Matrons, and 17% from GPs.

Sefton Advocacy

Sefton Pensioner’'s Advocacy has merged with Sefton Advocacy. The Pensioner service has
received a total of 54 new referrals in Q3 and a caseload of 141 existing cases. The main reasons
for advocacy were in regard to finance/benefits (40%), housing (26%) health & wellbeing (12%) &
complaints/appeals (12%). Service users report feeling Safer and more secure at home, improved
Health and Emotional Wellbeing and a reduction in social isolation and has managed to secure
£620,894 in benefits, grants and CHC funding for clients during Q2.
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Swan Women'’s Centre

The counselling service has seen 72 new referrals in Q4 with 56 on the service caseload. Almost
50% are self-referrals and a further 32% from health professionals including GPs. Service users
are reporting health related benefits such as increased physical activity and stopping smoking as
healthy coping strategies to deal with mental health issues.

Imagine independence

During Q4, Imagine Independence carried forward 38 existing cases. A further 153 were referred
to the service via IAPT this quarter, an increase on the same period last year. A total of 30 service
users attended job interviews, 21 managed to secure paid work and the service supported 41
people in retaining their current employment.

Sefton Women’s And Children’s Aid (SWACA)

SWACA received 338 new referrals during Q4 from a variety of sources; the top 3 referrals were
received from Police (40%), Self (17%) and Safeguarding Children (20%).

The service makes onward referrals and liaises with other agencies, often Local Authority
safeguarding teams and offers refuge to service users.

Stroke Association

There were 86 referrals within South Sefton and a further 87 within Southport & Formby during Q4.
Over 90% of referrals are direct from Hospitals often while a patient is still in hospital and service
staff attend weekly discharge planning meetings. These meetings are utilised to discuss the
support and rehabilitation needs of new and existing service users in order to jointly plan the way
forward. The service continues to support users post stroke which includes back to work support,
welfare benefits and financial support, emotional support, and tailored information for younger
families. The Stroke Association has developed a stroke specific Outcomes Framework which links
to Public Health, NHS and Adult Social Care outcome indicators. Some indicators are a subjective
assessment of achievement having been discussed and agreed by the coordinator in conversation
with the service user. Others are more objective for example numbers who report as attending and
enjoying regular peer support groups and so have reduced isolation or those who have had their
benefits maximised.

Parenting 2000
During Q4 the service received 10 adult referrals and 100 referrals for children. The majority of

referrals are self-referrals. There are 39 existing service users accessing counselling across the
borough of Sefton such as bereavement counselling with parents or behaviour counselling with
children.

Netherton Feelgood Factory

Drop in sessions are offered at the centre with clients with complex personality disorders plus
severe anxiety/depression, with substantial minority with bipolar, schizoaffective disorders, learning
disabilities or dementia. Many service users accessing this service have medically unexplained
symptoms, e.g. pain, headaches, fatigue. By accepting the reality of their symptoms and talking
things through, the service has managed to reduce appointments with GPs and unnecessary
investigations and referrals. The service has also taken people for appointments with Atos, job
centres, hospitals, GPs and social workers which may otherwise DNA.

CHART (Crosby Housing and Reablement Team)

During Q4 the service received 71 new referrals, of these new referrals 33 people have been
accommodated, a further 20 people have been supported to stay in their current residence. Of
these referrals, the service has enabled 17 patients to be discharged from hospital and have
prevented 25 people becoming homeless. The main source of referral during this period has come
from Mersey Care NHS Trust (83%).
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8. Primary Care

8.1 Extended Access (evening and weekends) at GP services

Figure 74 - Southport & Formby CCG - Extended Access at GP services 2018/19 Plans

E.D.14 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

CCG weighted population benefitting from extended access services
commissioned 365 days a year for each day of the week by the CCG (including
bank holiday). For Monday to Friday each day of the week should include any
extended access after 6.30pm, before 8.00am (this would be in addition to
evening provision not a replacement or substitute for evening appointments)
and any extended access provided in-hours as long as it is distinguishable from 0 0 0 0 0 0 133,825(133,825(133,825(133,825|133,825|133,825
core services. For Saturday and Sunday this should include any extended access
provided.

All currently provided services including extended hours Direct Enhanced
Services (DES) should not be included.
CCG Weighted Population 133,825 133,825 (133,825 133,825 133,825 133,825 (133,825 133,825 133,825 133,825 133,825 [ 133,825

2018/19 Plan % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

This indicator is based on the percentage of practices within a CCG, which meet the definition of
offering extended access; that is where patients have the option of accessing routine (bookable)
appointments outside of standard working hours Monday to Friday. The numerator is calculated
from the extended access to general practice survey, a new data collection from GP practices in
the form of a bi-annual survey conducted through the Primary Care Web Tool (PCWT). Currently in
Southport and Formby 18 out of 19 practices are offering some extended hours, however the
planning requirements include Saturday and Sunday and appointments outside core hours. No
practices in the CCG are offering all three elements at this stage. A CCG working group have
developed a service specification for an extended hours hub model to provide extended access in
line with the GP Five Year Forward View requirements. This service will be live from October 2018.

8.2 CQC Inspections
All GP practices in Southport and Formby CCG are visited by the Care Quality Commission. The
CQC publish all inspection reports on their website. Roe Lane Surgery was inspected on 22" May

and received an overall ‘Good’ rating. Cumberland House Surgery was inspected on 31 May and
received an overall ‘Good’ rating. All the results are listed below:

77

Page 106 of 324

—
p=
(o)
—
S~~~
o0
—
o
N
'
o
—
—
o
o0
—




NHS

Southport and Formby =
=
Clinical Commissioning Group o
o
Figure 75 — CQC Inspection Table o0
i
Southport & Formby CCG ‘ O
Practice Code Practice Name Date of Last Visit Overall Rating Safe Effective ing Responsive Well-led AN
N84005 Cumberland House Surgery 31 May 2018 Good Good Good Good Good
N84013 Christina Hartley Medical Practice 29 September 2017 [ e/l | Good Good m
N84021 St Marks Medical Centre 08 October 2015 Good P Good Good Good &
Improvement
N84617 Kew Surgery 10 April 2017 Requires Requires Requires Good Requires ‘—{
Improvement Improvement Improvement Improvement ‘_|
Yozs10 Triity Practce o —
N84006 Chapel Lane Surgery 24 July 2017 Good Good Good Good Good Good Q
N84018 The Village Surgery Formby 10 November 2016 Good Good Good Good Good Good OO
X Requires F'
N84036 Freshfield Surgery 22 October 2015 Good Good Good Good Good
Improvement
N84618 The Hollies 07 March 2017 Good Good Good Good Good Good
N84008 Norwood Surgery 02 May 2017 Good Good Good Good Good Good
N84017 Churchtown Medical Centre 26 October 2017 Good Good Good Good Good Good
N84611 Roe Lane Surgery 22 May 2018 Good Good Good Good Good Good
N84613 The Corner Surgery (Dr Mulla) 15 April 2016 Good Good Good Good Good Good
N84614 The Marshside Surgery (Dr Wainwright) 03 November 2016 Good Good Good Good Good Good
N84012 Ainsdale Medical Centre 30 April 2018 Good Good Good Good Good Good
N84014 Ainsdale Village Surgery 28 February 2017 Good Good | Outstanding | Good | Outstanding | Good
N84024 Grange Surgery 30 January 2017 Good Good Good Good Good Good
N84037 Lincoln House Surgery 15 December 2017 Good Good Good Good Good Good
N84625 The Family Surgery 10 August 2017 Good Good Good Good Good Good
Key
= Outstanding
= Good
= Requires Improvement
= Inadequate
= Not Rated
= Not Applicable

9. Better Care Fund

A quarter 4 2017/18 BCF performance monitoring return was submitted on behalf of the Sefton
Health and Wellbeing Boards in April 2018. This reported that all national BCF conditions were
met; progress against national metric targets for non-elective hospital admissions, admissions to
residential care, reablement and Delayed Transfers of Care; assessment against the High Impact
Change Model; and narrative of progress to date. BCF planning guidance is awaited for 2018/19
and has been delayed until after local elections.

A summary of the Q4 BCF performance is as follows:
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Figure 76 — BCF Metric performance

Metric

Res Admissions

Reablement

Delayed
Transfers of
Care*

Definition

Reduction in non-elective
admissions

Rate of permanent admissions to
residential care per 100,000
population (65+)

Proportion of older people (65
and over) who were still at home
91 days after discharge from
hospital into reablement /
rehabilitation services

Delayed Transfers of Care
(delayed days)
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Assessment of
progress against the
planned target for the

quarter

On track to meet
target

On track to meet
target

On track to meet
target

Not on track to meet
target
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Figure 77 — BCF High Impact Change Model assessment o0
i
Maturity assessment 8
Q417/18 Q118/19 Q2 18/19 '
A Rzt (Current) (Planned) (Planned) &
i
i
o
o0
—i

Systems to monitor

Plans in place

Plans in place

Plans in place

Plans in place

Plansin place

X Established |Established |Established |Established |Established
patient flow
Multi-
disciplinary/multi- Established |Established |Established |Established |Established
agency discharge teams
Home first/discharge to
Mature Mature Mature Mature Mature

assess

Seven-day service

Trusted assessors

Focus on choice

Enhancing health in
care homes

Plans in place

Plans in place

Plansin place

Plansin place

Plansin place

Established

Established

Established

Established

Established

Plans in place

Plans in place

Plansin place

Plans in place

Plansin place

Plans in place

Plans in place

Plans in place

Plans in place

Plans in place
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10. CCG Improvement & Assessment Framework (IAF)

10.1 Background

The CCG Improvement and Assessment Framework (IAF) draws together in one place 51
indicators including NHS Constitution and other core performance and finance indicators, outcome
goals and transformational challenges. These are located in the four domains of better health,
better care, sustainability and leadership. The assessment also includes detailed assessments of
six clinical priority areas of cancer, mental health, dementia, maternity, diabetes and learning
disabilities (updated results for these will not be reported until later in the year). The framework is
then used alongside other information to determine CCG ratings for the entire financial year.

A full exception report for each of the indicators citing performance in the worst quartile of CCG
performance nationally or a trend of three deteriorating time periods is presented to Governing
Body as a standalone report on a quarterly basis. This outlines reasons for underperformance,
actions being taken to address the underperformance, more recent data where held locally, the
clinical, managerial and SLT leads responsible, and expected date of improvement for the
indicators.

11. NHS England Monthly Activity Monitoring

Two year plans set which started in 2017/18 have been rebased for 2018/19 due to changes in
pathways and coding practices, as well as variations in trend throughout 2017/18. The updated
plans also include national growth assumptions which CCGs were required to add. The CCG is
required to monitor plans and comment against any area which varies above or below planned
levels by 3%. It must be noted CCGs are unable to replicate NHS England’s data and as such

variations against plan are in part due to this.

Month 1 performance and narrative detailed in the table below.
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GP referrals increased over the past four months but
Other 1964 2133 8.6% within the statistical normin April, plan profiled
seasonally and as the months progress itis expected the
YTD position to be within the tolerance. Other referrals
showing similar levels as 2017/18, plan increases later
oninyear and YTD position expected the fall within the 3%
Year on Year YTD Growth 4.8% tolerance.

Outpatient attendances (Specific Acute) SUS (TNR)

Total (in month) 4452 4748 6.6%

—i
Southport and Formby S
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Figure 78 — Southport & Formby CCG’s Month 1 Submission to NHS England o0
i
(@)
" h Month 01 |Month 01 | Month 01 ACTIONS being Taken to Address Cumulative Variances (V|
April 2018 Month 01 Plan Actual Variance GREATER than +/-3% D:
Referrals (MAR) &
GP 2488 2615 5.1% ]
—
.
(00}
—

Variance against Plan YTD 4452 4748 6.6%

All 1st OP 3665 3365 -8.2%
Follow Up 7804 7651 -2.0%
Total Outpatient attendances (in month) 11469 11016 -3.9%
. . Local monitoring suggests plan and actual in line overall.
Variance against Plan YTD 11469 11016 -3.9%

April figures within the statistical norm and follows trend
Year on Year YTD Growth -4.8% of previous months.

Admitted Patient Care (Specific Acute) SUS (TNR)

Elective Day case spells 1460 1326 -9.2%
Trend continuing from previous years levels which had
Elective Ordinary spells 219 224 23% significantly reduced. Plans for 2018/19 lowered in line
Total Elective spells (in month) 1679 1550 7.7% with trend and activity levels are expected to come back in
line with plans as the year progresses. The CCGs main
Variance against Plan YTD 1679 1550 -7.7% . . . . .
provider are working to increase elective care activity
Year on Year YTD Growth -5.9% after struggling throughout 2017/18.
Urgent & Emergency Care
Type 1 3425 3530 3.1%
Year on Year YTD 6.5% Although within the statistical norm of the previous years
trend, activity for April is on the higher spectrum. Plans
All types (in month) 3821 4149 8.6% increased from 2017/18 and seasonal profile indicates
higher levels in the latter part of the year. The CCG is
Variance against Plan YTD 3821 4149 8.6% expecting YTD plan and actual to align as the months
progress. Local monitoring suggests variance just below
Year on Year YTD Growth 8.1% 4%.
Total Non Elective spells (in month) 1218 1231 1.1%
Variance against Plan YTD 1218 1231 1.1%
Year on Year YTD Growth -0.7%
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Agenda Item: 18/112 Author of the Paper:
Debbie Fairclough

QIPP Programme Lead
Report date: July 2018 Debbie.fairclough@southseftonccg.nhs.uk
0151 317 8456
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Title: Joint QIPP and Finance Committee Terms of Reference

Summary/Key Issues: The Joint QIPP Committee terms of reference have now been reviewed
as part of the routine annual review process and to also ensure the work of the committee
continues to support financial recovery overall, supports delivery of QIPP and its work
programme is aligned to the Cheshire and Merseyside Healthcare Partnership programmes and
importantly the Sefton Transformation Programme.

The Joint QIPP Committee and Leadership Team support the proposed changes

Recommendation Receive
Approve | X
e Approve the renaming of the committee to become the Joint QIPP Ratify

and Financial Recovery Committee as recommended by the Joint
QIPP Committee and Leadership Team

e Approve the terms of reference as recommended by the Joint QIPP
Committee and Leadership Team

e Note and approve the proposed changes to the Chairing
arrangements of the committee as recommended by the Joint QIPP
Committee and Leadership Team

Links to Corporate Objectives (x those that apply)

x | To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target and
to support delivery of financial recovery.

x | To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership

x | To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care quality
contract.

x | To advance integration of in-hospital and community services in support of the CCG locality

model of care.
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To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.

Patient and Public X
Engagement

Clinical Engagement X
Equality Impact X
Assessment

Legal Advice Sought X
Resource Implications X
Considered

Locality Engagement X
Presented to other X
Committees

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

X | X | X | X | X

Treating and caring for people in a safe environment and protecting them from avoidable

harm
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1. Overview

To ensure that the work of the Joint QIPP Committee remains fit for purpose in supporting the
Governing Body and the CCG in meeting its strategic objectives the terms of reference of the
committee have been reviewed.

In proposing changes, due regard has been given to the requirement to deliver a challenging
financial recovery plan which comprises the CCG’s QIPP programmes. Further consideration has
also been given to the need to re-align our business to support the Sefton Transformation
Programme and the wider Cheshire and Merseyside Healthcare Partnership plans.
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2. Summary of changes
The following changes are recommended by the Joint QIPP Committee

¢ Renaming the committee to more accurately reflect its role in supporting financial recovery

e Changes to membership — it is proposed that the CCG Chairs are no longer members (vice
clinical chairs will remain). This is to enable greater objectivity of delivery of financial
recovery and QIPP by the Governing Body

e Itis proposed that the Chief Finance Officer becomes the Chair of the committee

e The terms of reference now include specific responsibilities in respect of financial recovery
— recognising that “QIPP” alone is NOT financial recovery.

e There is a new requirement to also report to the Finance and Resources Committee of
each CCG

e The terms of reference are now reflective of the Sefton Transformation Programme

e The committee will have new responsibilities in receiving updates on CEP-lite programme

e Itis proposed that the committee receives delegated authority from the governing body to
approve spend/investment of up to £500K. This in recognition that the committee will likely
receive proposals from the transformation programme

It is also proposed that the Clinical QIPP Advisory Group is renamed to become the Clinical
Advisory Group. This is to acknowledge that the group is responsible for review and scrutiny of
all clinical proposals, not just those relating to QIPP.

3. Recommendations

The Governing Body is asked to
e Approve the renaming of the committee to become the Joint QIPP and Financial Recovery
Committee as recommended by the Joint QIPP Committee and Leadership Team
e Approve the terms of reference as recommended by the Joint QIPP Committee and
Leadership Team
e Note and approve the proposed changes to the Chairing arrangements of the committee as
recommended by the Joint QIPP Committee and Leadership Team

Debbie Fairclough

QIPP Programme Lead
July 2018
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Joint QIPP and Financial Recovery Committee

Terms of Reference

1.

1.1

1.2.

1.3.

1.4.

Authority

The Committee is established as a joint committee of NHS Southport and Formby CCG and
NHS South Sefton CCG and was formally established in May 2016.

The committee is established in accordance with the Legislative Reform (Clinical
Commissioning Group) Order 2014 and the associated enabling provisions of set out in
Section 23.4 of NHS South Sefton CCG Constitution and Section 6.6 of NHS Southport and
Formby CCG Constitution.

The Committee shall be authorised by the CCG Governing Body of NHS Southport and
Formby CCG and NHS South Sefton CCG to undertake any activity within these terms of
reference and act within the powers delegated to it in line with the Scheme of Reservation
and Delegation.

The principal functions of the Committee are as follows:

e To oversee the implementation and delivery of the Financial Recovery Plans of the
CCGs (NB: The Financial Recovery Plans comprise QIPP schemes, transactional
improvements, internal efficiency opportunities, opportunities to secure efficiency by
greater alignment to Cheshire and Merseyside Healthcare Partnership Programmes as
well as the commitment to operate within the CEP-lite programme)

e To oversee and be responsible for, the implementation and delivery of the QIPP
schemes as set out in the financial recovery plans

e To ensure thereis an appropriate PMO infrastructure to support delivery of all
financial recovery and QIPP schemes

e To hold individual directors, managers and clinical leads to account for the
delivery of the Financial Recovery plan and QIPP schemes

e To provide assurance to the governing bodies that there are appropriate systems
in place which operate in order to enable the Committee to fulfil its requirements

e The Committee is authorised to approve investment into any service improvement
opportunities up to a maximum level of £500K. In doing so the committee is
required to demonstrate to the governing body that there is a compelling case for
such investment including evidence of benefits realisation both in terms of quality
and finance. All such investments must have the full clinical support of the
Clinical Advisory Group. The lay member from the respective CCG will have a
casting vote in the event of a hung vote in respect of investment.

e To ensure that all QIPP schemes are aligned to the Sefton Transformation
Programme
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2.1

2.2.

3.

Membership
The following will be members of the Committee:

Chief Finance Officer - Chair

Director of Commissioning and Redesign

Lay Member for Governance (S&F CCG)

Lay Member for Governance (SSS CCG)

Clinical Vice Chair — (S&FCCG)

Clinical Vice Chair — (SSCCG)

Chief Nurse or Deputy Chief Nurse (SF/ SSCCG)

Governing Body Secondary Care Doctor (S&F/SS CCG)

Director of Strategy & Outcomes or nominated deputy (SF / SSCCG)

A vice chair will be selected from the membership
The CCG’s Chief Officer is an ex-officio member

In attendance

QIPP Programme Lead

QIPP Programme Manager

Deputy Chief Financial Officer (SF / SSCCG)
Deputy Director of Commissioning and Redesign
Head of Medicines Management

By invitation

e Other CCG officers, clinical leads, subject matter experts, individuals providing external
support or relevant stakeholder will be invited to attend meetings to present items as
appropriate.

Members are expected to personally attend a minimum of 60% of meetings held and can
send a deputy where appropriate to attend in their absence as required.

Duties of the Committee

The Committee is responsible for the following:

Duties in respect of Financial Recovery

To oversee the delivery of all financial recovery actions as set out in the financial recovery
plans and receive updates from relevant leads to provide assurances that agreed actions
are being undertaken.

To receive updates on agreement arising from the CEP-lite discussions and incorporate
into the financial recovery programme as necessary.

Duties in respect of QIPP

3.1.

To review and scrutinise all QIPP scheme proposals as recommended by the Clinical

Advisory Group
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3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

3.9.

3.10.

3.11.

3.12.

3.13.

3.14.

To review all schemes, bids and projects arising from the Sefton Transformation Programme
To reject any scheme that does not meet the following requirements

3.3.1. Is recommended by the Clinical Advisory Group

3.3.2. Is aligned to the Sefton Transformation Programme i.e. acute sustainability and
“place base” developments (NB: it is expected that during 2018/19 decisions relating
to acute sustainability will be delegated to a joint committee of S&F CCG, West
Lancs CCG and NHSE - specialised commissioning. Until that is formally
established the Joint QIPP and Financial Recovery Committee will retain its
responsibilities as describe within this terms of reference)

3.3.3. Is able to demonstrate benefit realisation in terms of quality and finance

3.3.4. Has been subject to a Quality Impact Assessment and Equality Impact Assessment
3.3.5. Has sufficient resource and capacity to support the scheme

3.3.6. Has clear milestones and indicators that track to delivery

To ensure all QIPP and Sefton Transformation Programme schemes have been subject to
an Equality Impact Assessment, assuring the Governing Body that there are no adverse
consequences or breaches of the CCGs PSED statutory duties arising from the
implementation of any scheme.

To ensure that all QIPP and Sefton Transformation Programme schemes have been subject
to a Quality Impact Assessment, assuring the Governing Body that there are no adverse
consequences arising from the implementation of any scheme.

To ensure that all QIPP and Sefton Transformation Programme schemes, where appropriate
and particularly in respect of any significant service change or de-commissioning proposal,
have been subject to the required level of consultation with the public, stakeholder and OSC
and that those views are reflected in proposals.

To ensure all QIPP and Sefton Transformation Programme schemes have been subject to a
robust benefits realisation assessment

To make recommendations to the Governing Body on those schemes to be approved for
which funding exceeds the committees delegated limit of £500K

To ensure that all approved schemes are incorporated into the CCG’s overarching QIPP
plans

To monitor and review progress on all QIPP schemes detailed in the CCG’s overarching
QIPP plan by reviewing the QIPP dash board produced by the CCGs PMO.

To review and scrutinise in detail individual schemes or wider programmes (i.e. urgent care,
elective care, medicines management, CHC/FNC) using a “check and challenge approach”.

To provide updates and assurances to the Governing Bodies on progress in respect of
overall financial recovery and QIPP.

To ensure that the financial recovery plan, the QIPP plan and the supporting PMO function
are adequately resourced to secure delivery of plans.

To instruct the CCGs appointed internal auditor to review processes from time to time, and in
accordance with the CCGs approved internal audit programme.
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Duties in respect of service improvement and redesign

3.15.

3.16.

3.17.

3.18.

3.19.

3.20.

3.21.

3.22.

4,

To review and scrutinise business cases arising from the QIPP and Sefton Transformation
Programme as required and approve or reject such cases as appropriate.

To monitor and evaluate all service improvement and re-design programmes
To monitor the progress of all service reviews and ensure there are robust project
management arrangements to assure successful delivery of service review programmes.

To monitor and measure impact of improvements and ensure delivery of the anticipated
clinical and financial benefits

To monitor programmes in line with the CCG’s Sefton Transformation programme.

Ensure that work of the Cheshire and Merseyside Commissioning Support Unit is aligned to
support successful delivery of programmes

Ensure there are appropriate arrangements for measuring and monitoring change.

The committee will have the full authority to commission any reports or surveys as deemed
necessary to help it fulfil its obligations

Voting

4.1 Each substantive member shall have one vote on all general business items of the committee.
4.2 For decisions relating to business cases requiring approval the Lay Member for Governance of
the respective CCG shall have the casting vote.

5.1.

6.1.

6.2.

6.3.

7.1.

Establishment of Sub-Groups of the Committee

The Committee will undertake regular review of its workload and will from time to time
establish sub-groups to ensure that it conducts its business in an effective and appropriate
manner. These sub groups will be required to provide key update reports as stipulated by the
Committee and submit ratified notes of meetings to the Committee.

Administration

The Committee will be supported by an appropriate Secretary that will be responsible for
supporting the Chair in the management of the Committee’s business.

The agenda for the meetings will be agreed by the Chair of the Committee and papers will be
distributed one week in advance of the meeting.

The Secretary will take minutes and produce action plans as required to be circulated to the
members within 10 working days of the meeting.

Quorum

The quorum comprises the committee Chair or Vice Chair at least one Clinical Governing
Body Member from each CCG and at least one Lay Person
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7.2. The quorum shall exclude any member affected by a Conflict of Interest. If this has the effect
of rendering the meeting inquorate then the Chair shall decide whether to adjourn the
meeting to permit the co-option of additional members.
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8. Frequency and notice of meetings

8.1 The Committee shall meet at least 8 times a year. Members shall be notified at least 10 days
in advance that a meeting is due to take place.

9. Reporting
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10.1 The ratified minutes of the Committee will be submitted to the respective Governing Body
meeting. Exception reports will also be submitted at the request of the Governing Body.

10.2 The Committee will submit key issues to the Finance and Resource Committee.

10. Conduct and Conflicts of Interest

10.1. All members are required to maintain accurate statements of their register of interest with the
Governing Body. Members should notify the committee chair of any actual, potential or
perceived conflicts in relation to the agenda, in advance of the meeting.

10.2. In the event that there is a Conflict of Interest declared before or during a meeting the
procedure for dealing with Conflicts of Interest as set out in the NHS Southport and Formby

CCG Constitution and NHS South Sefton Constitution shall apply.

10.3. All members are required to uphold the Nolan Principles and all other relevant NHS Code of
Conduct requirements.

11. Review

Date of production: June 2018
Version No: 4
Review date: October 2019
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NHS'

Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018

Agenda Item: 18/113 Author of the Paper:
Karen Garside

Designated Nurse Safeguarding Children
Report date: July 2018 Karen.garside@southseftonccg.nhs.uk
0151 317 8456

Title: Safeguarding Children’s and Adults at Risk Policy

Summary/Key Issues:

The CCG’s Safeguarding Children & Adults at risk Policy (v9) was scheduled for review in
November 2017. Key statutory guidance (Working Together to Safeguard Children) was due for
publication early 2018 and would heavily impact on the review of this policy. In order that the
review of the policy will incorporate the updated statutory guidance, an extension to the CCG
policy review date was agreed by the Quality Committee until June 2018.

The launch of the revised Working Together continues to be delayed and now anticipated to be
published in ‘autumn’ 2018.
Ratification is requested for the document (v10) with an updated review date for December 2018

Recommendation Receive | |
Approve
The Governing Body is asked to approve this report. Ratify | |

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care

guality contract.
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To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Patient and Public X
Engagement

Clinical Engagement X
Equality Impact X
Assessment

Legal Advice Sought X
Resource Implications X
Considered

Locality Engagement X
Presented to other X
Committees

X | Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

X | Ensuring that people have a positive experience of care

X | Treating and caring for people in a safe environment and protecting them from avoidable
harm
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Southport and Formby

Clinical Commissioning Group
Report to Governing Body

JULY 2018

1. Executive Summary

The CCG’s Safeguarding Children & Adults at risk Policy was scheduled for review in
November 2017. Key statutory guidance (Working Together to Safeguard Children) was due
for publication early 2018 and would heavily impact on the review of this policy. In order that
the review of the policy would incorporate the updated statutory guidance, an extension to
the CCG policy review date was agreed by the Quality Committee until June 2018.
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The launch of the revised Working Together continues to be delayed and now anticipated to
be published in ‘autumn’ 2018.

In order that the review of the Safeguarding Children & Adults at risk Policy is fully reflective
of the anticipated legislative changes, it is proposed that the review date for the policy is
extended to December 2018.

A review of the current policy has been undertaken including some minor updates to ensure
it remains fit for purpose until the key statutory guidance is available.

2. Key Issues

The publication of key statutory guidance that will impact on the review of the current
Safeguarding Children & Adults at risk Policy (v9) continues to be delayed.

The current version of the Safeguarding Children & Adults at risk Policy (v9) has been
reviewed by the CCG Safeguarding Service to ensure that it remains fit for purpose, whilst
waiting for the relevant document.

A number of updates have been made including:

o Removal of references to ‘hosted’ safeguarding service

e Change of terminology from Safeguarding Adult nurse to Designated Adult Safeguarding
Manager

¢ Review and update of all contact numbers

e Change of terminology from Sefton Safeguarding Adult Board to Merseyside
Safeguarding Adult Boards

e Update hyperlink to Merseyside Safeguarding Adult Boards web page

The revised version (v10), includes an extended review date until December 2018, when it is
anticipated that the updated Working Together (2018) will have been published enabling the
policy updated to reflect the key changes

3. Recommendations
The Governing Body is asked to approve the recommendation to extend the review date of
the CCG Safeguarding Children & Adults at risk Policy to December 2018. The policy has
been updated (V10) to ensure it remains fit for purpose until the publication of Working
Together (2018)

Karen Garside
Designated Nurse Safeguarding Children

15" June 2018
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Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018

Agenda ltem: 18/114 Author of the Paper:
Helen Nichols
Lay Member

Report date: July 2018 Helen.nichols3@nhs.net

Tel: 0151 317 8454 (PA to CFO)

Title: Audit Committee Annual Report 2017/2018

Summary/Key Issues:

In the fifth full financial year in which the CCG has been in existence the work of the Audit
Committee can continue to provide assurance to the Governing Body that:

an effective system of integrated governance, risk management and internal control remains
in place to support the delivery of the CCG’s objectives and that arrangements for
discharging the CCG'’s statutory financial duties are established;

there were no areas reported by MIAA where weaknesses in control, or consistent non-
compliance with key controls, could have resulted in failure to achieve the review objective;
and

ISA260 Audit Highlights Memorandum has been reported to the May Audit Committee
Meeting as part of the Annual Accounts approval process.

Recommendation Receive | X

Approve
The Governing Body is asked to receive the content of the Audit Committee Ratify
Annual Report 2017/2018.

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.
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To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
guality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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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 X

Assessment

Legal Advice Sought X

Resource Implications X

Considered

Locality Engagement X

Presented to other X Audit Committee — 23 April 2018
Committees

Links to National Outcomes Framework (x those that apply)

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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NHS

Southport and Formby

Clinical Commissioning Group

Audit Committee Annual Report 2018

1. Role of the Audit Committee

The Codes of Conduct and Accountability, issued in April 1994, set out the
requirement for every NHS Board to establish an Audit Committee. That requirement
remains in place today and reflects not only established best practice in the private
and public sectors, but the constant principle that the existence of an independent
Audit Committee is a central means by which a Governing Body ensures effective
internal control arrangements are in place.
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The principal functions of the Committee, set out in the terms of reference, are as
follows:

i)  To support the establishment of an effective system of integrated
governance, risk management and internal control, across the whole of
the CCG'’s activities to support the delivery of the CCG’s objectives

ii) To review and approve the arrangements for discharging the CCG’s
statutory financial duties.

iil) To review and approve arrangements for the CCG’s standards of
Business Conduct including conflicts of interest, the register of interests
and codes of conduct.

iv) To ensure that the organisation has policies for ensuring compliance with
relevant regulatory, legal and code of conduct requirements and to
approve such policies.

The Audit Committee met five times during 2017/18 in April, May (to sign off the
accounts), July, October and January.

The Committee normally comprises four members of the Clinical Commissioning
Group Governing Body:

Lay Member (Governance) (Chair)

Lay Member (Patient Experience & Engagement)
Practice Manager Governing Body Member
Secondary Care Doctor

During the year under review a new Practice Manager Governing Body Member
joined the Governing Body following the resignation of Paul Ashby the previous year.
They were invited to join the Audit Committee in January 2018 but due to other
commitments has not been able to attend a meeting to date. As a consequence, the
Audit Committee ran with three members only throughout 2017/18.

The Audit Committee Chair or Vice Chair and one other member are necessary for
guorum purposes. In addition to the Committee Members, Officers from the CCG are
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also asked to attend the committee as required. This always includes senior

representation from Finance.

In carrying out the above work, the Committee primarily utilises the work of Internal

Audit, External Audit and other assurance functions as required. A number of

representatives from external organisations have attended to provide expert opinion
and support:

Audit Manager MIAA

Anti Fraud Specialist MIAA

Audit Director KPMG

Assistant Manager, Public Sector Audit KPMG
Audit Director Grant Thornton

Manager Grant Thornton

Attendance at the meetings during 2017/18 was as follows in respect of the above
mentioned key members/attendees:

3 el 8 o N
Name Membership = % >| 2| T
ol © S ) a
<| =Z| »| O| »
Helen Nichols Lay Member (Chair) Vv vV v
Gill Brown Lay Member v iv|Aa|Aa |Y
Jeff Simmonds Secondary Care Doctor v v v ALY
Sue Lowe Practice Manager
In attendance:
Martin McDowell Chief Finance Officer VoY v v v
Alison Ormrod Deputy Chief Finance Officer vV |IY A VY |V
Leah Robinson Chief Accountant v vV
Phil Rule Interim Chief Accountant \
Debbie Fagan Chief Nurse & Quality Officer v
Michelle Moss Anti Fraud Specialist, MIAA \ A A
Adrian Poll Audit Manager, MIAA v VoV
Ann Ellis Audit Manager, MIAA N N | N
Rob Jones Audit Director KPMG v
Jerri Lewis Audit Manager KPMG N | N
Gordon Haworth Assistant Manager, Public Sector Audit, KPMG v v
Robin Baker Audit Director, Grant Thornton A | v | A
Georgia Jones Manager, Grant Thornton v A v
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v" Present A Apologies N Non- attendance

The Audit Committee supports the Governing Body by critically reviewing governance
and assurance processes on which the Governing Body places reliance. The work of
the Audit Committee is not to manage the process of populating the Assurance
Framework or to become involved in the operational development of risk
management processes, either at an overall level or for individual risks; these are the
responsibility of the Governing Body supported by line management. The role of the
Audit Committee is to satisfy itself that these operational processes are being carried
out appropriately.

Page 126 of 324



2. Internal Audit

Role - An important principle is that internal audit is an independent and objective
appraisal service within an organisation. As such, its role embraces two key areas:

e The provision of an independent opinion to the Accountable Officer (Chief
Officer), the Governing Body, and to the Audit Committee on the degree to
which risk management, control and governance support the achievement of
the organisation’s agreed objectives.

e The provision of an independent and objective consultancy service
specifically to help line management improve the organisation’s risk
management, control and governance arrangements.

Internal Audit, together with CCG Management, prepared a plan of work that was
approved by the Audit Committee and progress against that plan has been monitored
throughout the year.

During 2017/18 Mersey Internal Audit Agency (MIAA) have reviewed the operations
of the CCG, have found no major issues and concluded that overall it has met their
requirements. They have reported back on a number of areas. In all cases action
plans have been implemented and are being monitored. In all areas reviewed to date
‘Significant Assurance’ or ‘High Assurance’ has been reported.

At the meetings in both April 2017 and April 2018 the Director of Audit gave his
opinion that Significant Assurance could be given in respect of the CCG’s system of
internal control. A copy of his reports for both years are attached.

3. External Audit

Role - The objectives of the External Auditors are to review and report on the CCG’s
financial statements and on its Annual Governance Statement.

In April 2018 (at the time that this report was presented to the Audit Committee), the
newly appointed External Auditors (Grant Thornton) were in the early stages of their
first audit of the CCG’s annual accounts. The ISA260 Audit Highlights Memorandum
has been reported to the May Audit Committee meeting as part of the Annual
Accounts approval process. This will be followed by the publication of the Annual
Audit Letter to the Governing Body later in the year.

4. Anti Fraud Specialist

Role — To ensure the discharge of the requirements for countering fraud within the
NHS. The role is based around four generic areas.

The Anti Fraud Specialist, together with CCG management, prepared a plan of work
that was approved by the Audit Committee and progress against that plan has been
monitored throughout the year.

There was one issue that required investigation by Counter Fraud during 2016/17
and which ran into 2017/18. The outcome of the investigation was that no fraud had
occurred. The accusation was made against an individual rather than the CCG but
the CCG supported Counter Fraud in their investigation.
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An Anti Fraud Proactive Detection Exercise: Minor Ailment Review was undertaken
by Counter Fraud and presented to the Audit Committee. It made a number of
recommendations to help prevent fraudulent claims being submitted to the CCG and
these are in the process of being implemented.

The Anti Fraud Specialist was unable to attend two meetings but was represented by
MIAA colleagues on these occasions.

5 Reqgular Items for Review

The Audit Committee follows a work plan approved at the beginning of the year,
which includes, as required:

Losses and special payments;
Outstanding debts;

Financial policies and procedures;
Tender waivers;

Declarations of interest;
Information Governance Toolkit;
Risk Registers
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A Self-assessment of the Committee’s effectiveness was not undertaken during the
year under review but will be given priority in the 2018/19 work programme.

6 Additional Key ltems in the Year for Noting

The Annual Governance Statement was approved,;

The Annual Accounts were approved;

The Annual Report was approved;

KPMG issued an unqualified audit report on the Annual Accounts for 2017/18;

KPMG were required to form a Value for Money conclusion. Based on the

findings of their work, they had nothing to report except for: weaknesses in

arrangements over the management of the CCG’s financial performance,

which resulted in the financial outturn deficit of £6.695m and failure to meet

both the statutory breakeven target and the original agreed control total deficit

of £4.000m. As a consequence, on 26 May 2017 they wrote to the Secretary

of State in accordance with Section 30 of the Local Audit and Accountability

Act 2014 in respect of the CCG’s failure to ensure that its revenue resource

use in any financial year does not exceed the amount specified by NHS

England.

e The Information Governance Toolkit was approved;

e The CCG Risk Register and GBAF were reviewed and approved regularly
throughout the year;

e The Register of Interests was reviewed regularly throughout the year;

e Areport entitled ‘Review of Remuneration Committee Procedures 2013-

2017’ was presented to the Committee in October. This report made a

number of recommendations that the Audit Committee supported and which

have subsequently been actioned through the Governing Body.

7 Conclusions

The Audit Committee remains a key committee of the Governing Body, with
significant monitoring and assurance responsibilities requiring commitment from
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members and support from a number of external parties. The annual work plan has
been developed in line with best practice described in the Audit Committee
Handbook and forms the basis of our meetings. In all of these areas the Audit
Committee seeks to assure the CCG that effective internal controls are in place and
will remain so in the future. In summary the work of the Audit Committee, in the fifth
financial year in which the CCG has been in existence, continues to provide
assurance to the Governing Body that:

e an effective system of integrated governance, risk management and internal
control is in place to support the delivery of the CCG’s objectives and that
arrangements for discharging the CCG’s statutory financial duties are
established;

e there were no areas reported by MIAA where weaknesses in control, or
consistent non-compliance with key controls, could have resulted in failure to
achieve the review objective. This applies to both 2016/17 and 2017/18; and

e In2016/17, the ISA260 Audit Highlights Memorandum was reported by KPMG
to the May Audit Committee Meeting as part of the Annual Accounts approval
process. This was followed by the publication of the Annual Audit Letter to the
Governing Body in its July meeting. In 2017/18, the same process will be
followed by our new external auditors, Grant Thornton, who have reported the
ISA260 Audit Highlights Memorandum to the May committee and will publish
the Annual Audit Letter to the Governing Body meeting later in the year.

8 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

Appendix 1: Director of Audit’s Opinion 2016/17
Appendix 2: Director of Audit’s Opinion 2017/18
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Director of Audit Opinion and NHS Southport & Formby
Annual Report 2016/17 Clinical Commissioning Group

2. Director of Internal Audit Opinion — Executive Summary

My opinion is set out as follows:

¢ Basis for the opinion;
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e Overall opinion; and

e Commentary

2.1 Basis for the Opinion
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1. An assessment of the design and operation of the underpinning Assurance

Framework and supporting processes.

2. An assessment of the range of individual assurances arising from our risk-
based internal audit assignments that have been reported throughout the
period. This assessment has taken account of the relative materiality of
systems reviewed and management’s progress in respective of addressing
control weaknesses identified.

3. An assessment of the organisation’s response to Internal Audit
recommendations, and the extent to which they have been implemented.

My opinion is one source of assurance that the organisation has in providing its AGS
other third party assurances should also be considered. In addition the organisation
should take account of other independent assurances that are considered relevant.

2.2 Overall Opinion
My overall opinion for the period 1 April 2016 to 31 March 2017 is:

Significant Assurance, can be given that that there is a generally sound system of
internal control designed to meet the organisation’s objectives, and that controls
are generally being applied consistently.

2.3 Commentary

This opinion is provided in the context that the Clinical Commissioning Group like other
organisations across the NHS is facing some challenging issues in respect of financial
performance. The Clinical Commissioning Group's financial plan has been rated as Red
by NHS England and the Clinical Commissioning Group has been required to produce a

_J o MiAA
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Director of Audit Opinion and NHS Southport & Formby

Annual Report 2016/17 Clinical Commissioning Group

Recovery Plan by NHS England to improve its the financial position. Regular updates on
financial performance are provided at Governing Body meetings. The successful delivery
of cost saving plans will be a key focus for the Governing Body throughout 2017/18 and
beyond.
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Senior management within the Clinical Commissioning Group has remained stable. NHS
England has rated the quality of leadership at the Clinical Commissioning Group as
Amber.

Operationally the Clinical Commissioning Group has continued to regularly report
providers’ performance against a range of targets. The Clinical Commissioning Group's
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primary provider Southport & Ormskirk Hospital NHS Trust has generally met referral to

treatment and cancer targets but has been challenged to maintain required performance
levels A&E waiting times. Primary Care performance is also regularly reported. The
Clinical Commissioning Group needs to continue to work with providers to ensure
required performance improvements are achieved.

NHS Southport & Formby CCG is a member of Cheshire & Merseyside STP and is part
of the North Mersey Local Delivery System (LDS). A set of priorities has been identified
for the LDS that align to the CCG's own strategic plans, known as Shaping Sefton. NHS
Southport & Formby is working with other partners within the LDS, including NHS South
Sefton CCG and NHS Liverpool CCG, whose transformational programmes are closely
aligned.

In providing this opinion | can confirm continued compliance with the definition of
internal audit (as set out in your Internal Audit Charter), code of ethics and professional
standards. | also confirm organisational independence of the audit activity and that this
has been free from interference in respect of scoping, delivery and reporting.

J07 ,Q/’(f//t/g/

py

Director of Audit, MIAA
March 2017

o MiAA
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Director of Audit Opinion and NHS Southport & Formby

Annual Report 2017/18 Clinical Commissioning Group

2. Director of Internal Audit Opinion — Executive Summary

My opinion is set out as follows:
e Basis for the opinion;
e Overall opinion; and

e Commentary

2.1 Basis for the Opinion

1. An assessment of the design and operation of the underpinning Assurance Framework and supporting processes.

2. An assessment of the range of individual assurances arising from our risk-based internal audit assignments that
have been reported throughout the period. This assessment has taken account of the relative materiality of
systems reviewed and management’s progress in respective of addressing control weaknesses identified.

3. An assessment of the organisation’s response to Internal Audit recommendations, and the extent to which they

have been implemented.

My opinion is one source of assurance that the organisation has in providing its AGS other third party assurances should also
be considered. In addition the organisation should take account of other independent assurances that are considered relevant.

. g Page |4
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Director of Audit Opinion and NHS Southport & Formby

Annual Report 2017/18 Clinical Commissioning Group

2.2 Overall Opinion
My overall opinion for the period 1 April 2017 to 31 March 2018 is:

High Assurance, can be given that there is a strong system of internal control which has been effectively
designed to meet the organisation’s objectives, and that controls are consistently applied in all areas reviewed.
Substantial Assurance, can be given that that there is a good system of internal control designed to meet the
organisation’s objectives, and that controls are generally being applied consistently. v

2017-18: App 2 - 17/18
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Moderate Assurance, can be given that there is an adequate system of internal control, however, in some areas
weaknesses in design and/or inconsistent application of controls puts the achievement of some of the
organisation’s objectives at risk.

Limited Assurance, can be given that there is a compromised system of internal control as weaknesses in the
design and/or inconsistent application of controls impacts on the overall system of internal control and puts the

achievement of the organisation’s objectives at risk.
No Assurance, can be given that there is an inadequate system of internal control as weaknesses in control,
and/or consistent non-compliance with controls could/has resulted in failure to achieve the organisation’s

objectives.

2.3 Commentary

The overall opinion is underpinned by the work conducted through the risk based internal audit plan, including core financial
systemes, risk assessed quality and safety reviews and governance processes.

This opinion is provided in the context that the Clinical Commissioning Group like other organisations across the NHS is facing

a number of challenging issues and wider organisational factors.

‘ g Page |5
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Director of Audit Opinion and
Annual Report 2017/18

NHS Southport & Formby

Clinical Commissioning Group

Financial Position

The CCG is facing challenging issues in respect of financial performance and is expecting to report a deficit
position for 2017/18. The Governing Body has taken action to continually review the financial position of
the Trust and regular updates are provided at Governing Body meetings

Qipp

The savings target for 2017/18 was £10.137m and the CCG is anticipating that this will not be fully achieved.
The successful delivery of cost saving plans will be a key focus for the Governing Body throughout 2018/19.
Going forward the CCG is likely to face stronger financial challenges.

CCG Annual Assessment

The CCG has been rated as Requires Improvement by NHS England in its annual assessment of performance
against key performance indicators.

Senior Management
Changes

Senior management within the CCG has remained stable during 2017/18

Provider Performance

The CCG has continued to regularly report providers’ performance against a range of targets. The CCG's
primary provider: Southport & Ormskirk Hospital NHS Trust has generally met cancer and referral to
treatment targets but has been challenged in year A&E waiting times. Primary Care performance is also
regularly reported. The CCG needs to continue to work with providers to ensure required performance
improvements are achieved.

Partnership

The CCG is part of the Cheshire and Merseyside Health and Care Partnership, working to deliver
transformation across the health and social care system.

In providing this opinion | can confirm continued compliance with the definition of internal audit (as set out in your Internal
Audit Charter), code of ethics and professional standards. | also confirm organisational independence of the audit activity and
that this has been free from interference in respect of scoping, delivery and reporting.

4

Director of Audit, MIAA
March 2018
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NHS

Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018
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Agenda Item: 18/115 Author of the Paper:
Martin McDowell

Chief Finance Officer
Report date: July 2018 martin.mcdowell@southportandformbyccg.nhs.uk
Tel: 0151 317 8350

Title: Audit Committee Terms of Reference

Summary/Key Issues:

The Terms of Reference for the Audit Committee were reviewed and discussed at the committee

meeting on 23 April. The following changes were agreed:

e Reference to NHS Protect (which has ceased to exist) is to change to the new organisation,
NHS Counter Fraud Authority.

e Reference to the Counter Fraud Specialist / representative is to change to the Anti-Fraud
Specialist / representative.

e Bribery is to be added to the work on counter fraud.

e The Deputy Chief Finance Officer and Chief Accountant are to be added to the list of
attendees at Audit Committee.

e The word ‘as’ is to be added to the opening sentence in section 2.3 so that it reads: ‘Other
officers as required to be in attendance at the Committee are as follows.’

The enclosed updated Audit Committee Terms of Reference show the above proposed
amendments in red. The Audit Committee recommend the enclosed Terms of Reference to the
CCG Governing Body for approval.

Recommendation Receive

Approve | X
The Governing Body is asked to approve the enclosed Audit Committee Ratify
Terms of Reference.

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.
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X To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
guality contract.
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To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.

Process Yes | No | N/A | Comments/Detail (x those that apply)
Patient and Public X

Engagement

Clinical Engagement X

Equality Impact X

Assessment

Legal Advice Sought X

Resource Implications X

Considered

Locality Engagement X

Presented to other X Audit Committee — 23 April 2018
Committees

Links to National Outcomes Framework (x those that apply)

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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NHS Southport and Formby CCG
Audit Committee

Terms of Reference

1. Authority

1.1. The Audit Committee shall be established as a Committee of the Governing Body to
perform the following functions on behalf of the CCG Governing Body.

1.2. The principal functions of the Committee are as follows:

a) To support the establishment of an effective system of integrated governance,
risk management and internal control, across the whole of the Group’s activities
to support the delivery of the Group’s objectives;

b) To review and approve the arrangements for discharging the Group’s statutory
financial duties;

c) To review and approve arrangements for the CCG’s standards of Business
Conduct including:

I. Conflicts of Interest (Col);
il. Register of Interests (Rol);
iii. Codes of Conduct, and

d) To ensure that the organisation has policies for ensuring compliance with
relevant regulatory, legal and code of conduct requirements, and to approve
such policies.

2. Membership

2.1. The following will be members of the Committee:

. Lay Member (Governance) (Chair);

o Lay Member (Patient Experience and Engagement);

o Secondary Care Doctor, and

o Practice Manager Governing Body Member.

2.2. A Vice Chair will be selected by the Committee from within its membership.

2.3. Other officers as required to be in attendance at the Committee are as follows:

o Internal Audit Representative;

o External Audit Representative;

o Anti-Fraud Representative;

o Chief Finance Officer (CFO);

o Deputy CFO, and

o Chief Accountant.

2.4. The Chair of the CCG will not be a member of the Committee although he/she will be
invited to attend one meeting each year in order to form a view on, and understanding
of, the Committee’s operations.

2.5. Other senior members of the Group may be invited to attend, particularly when the

Committee is discussing areas of risk or operation that are the responsibility of that

Officer.
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2.6.

2.7.

2.8.

3.

At least once a year the Committee should meet privately with the external and internal
auditors. Regardless of attendance, external audit, internal audit, Anti-Fraud Specialist
and security management providers will have full and unrestricted rights of access to
the Audit Committee.

Members are expected to personally attend a minimum of 75% of meetings held.
Relevant Officers from the CCG may be invited to attend dependent upon agenda
items. Officers from other organisations including the Commissioning Support Unit

(CSU) and from the Local Authority team may also be invited to attend dependent
upon agenda items.

Responsibilities of the Committee

The Audit Committee is responsible for:

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

4.

reviewing the underlying assurance processes that indicate the degree of achievement
of the Group’s objectives and its effectiveness in terms of the management of its
principal risks.

ensuring that there is an effective internal audit function which meets mandatory NHS
Internal Audit Standards and provides appropriate independent assurance to the Audit
Committee, the Chief Officer and the Group.

reviewing the work and findings of the external auditors and consideration of the
implications of management responses to their work.

reviewing policies and procedures for all work relating to fraud, bribery and corruption
as set out by the Secretary of State Directions and as required by the NHS Counter
Fraud Authority.

reviewing findings of other assurance functions (where appropriate) and consider the
implications for governance arrangements of the Group (e.g. NHS Resolution [formerly
NHS Litigation Authority], Care Quality Commission etc.).

monitoring the integrity of the financial statements of the Group and to consider the
implications of any formal announcements relating to the Group’s financial
performance.

responding on behalf of the Governing Body, to any formal requirements of the Group
in relation to the audit process (e.g. the report from those charged with governance).

monitoring and review of the CCG Governing Body Assurance Framework (GBAF) to
support the CCG’s integrated governance agenda.

Duties of the Committee

The Committee is delegated by the Governing Body to undertake the following duties and
any others appropriate to fulfilling the purpose of the Committee (other than duties which are
reserved to the Governing Body or Membership alone):
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4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

5.1

5.2.

5.3.

6.1.

6.2.

To review and recommend approval of the detailed financial policies that are
underpinned by the Prime Financial Policies within the Group’s Constitution to the
Group’s Governing Body.

Approve Risk Management arrangements.

To review and approve the operation of a comprehensive system of internal control,
including budgetary control, which underpin the effective, efficient and economic
operation of the group.

To review and approve the annual accounts.

To review and approve the Group’s annual report on behalf of the Governing Body.

To review and approve the arrangements for the appointment of both internal and
external audit and their annual audit plans.

To review and approve the arrangements for discharging the Group’s statutory
financial duties.

To review and approve the Group’s Counter Fraud and Security Management
arrangements.

To review the circumstances relating to any suspensions to the Group’s constitution
(as set out in the Scheme of Delegation and Reservation) and to report to the
Governing Body and Wider Membership Council on the appropriateness of such
actions.

To undertake annual review of its effectiveness and provide an annual report to the
Governing Body to describe how it discharged its functions during the year.
Administration

The Committee will be supported by an appropriate Secretary that will be responsible
for supporting the Chair in the management of the Committee’s business.

The agenda for the meetings will be agreed by the Chair of the Committee and papers
will be distributed one week in advance of the meeting.

The Secretary will take minutes and produce action plans as required to be circulated
to the members within 10 working days of the meeting.

Quorum

The Audit Committee Chair (or Vice Chair) and one other member will be necessary
for quorum purposes.

The quorum shall exclude any member affected by a Conflict of Interest under the
NHS Southport and Formby CCG Constitution. If this has the effect of rendering the
meeting inquorate then the Chair shall decide whether to adjourn the meeting to permit
the co-option of additional members.
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7. Frequency and notice of meetings.

The Audit Committee shall meet on at least four occasions during the financial year. Internal
audit and external audit may request an additional meeting if they consider that one is
necessary.

8. Reporting

The ratified minutes of Audit Committee will be submitted to the Governing Body. Exception
reports will also be submitted at the request of the Governing Body. The ratified minutes will
also be sent to the Quality Committee to support its role in monitoring the Group’s integrated
governance arrangements.

9. Conduct

9.1. All members are required to maintain accurate statements of their register of interest
with the Governing Body. Members of the committee should notify the committee chair
of any actual, potential or perceived conflicts in relation to the agenda, in advance of
the meeting or at the beginning of each meeting. The Chair shall consider such notices
in accordance with NHS Southport and Formby CCG procedure for the management
of Conflicts of Interest as set out in the Constitution.

9.2. All members are required to uphold the Nolan Principles and all other relevant NHS
Code of Conduct requirements.

10. Date and Review

Date: April 2018

Version Number: 1

Future Review dates  April 2019
April 2020
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Agenda Item: 18/116 Author of the Paper:
Judy Graves
Corporate Business Manager
Report date: May 2018 Judy.Graves@southseftonccg.nhs.uk

0151 317 8352

Title: Governing Body Assurance Framework, Corporate Risk Register Update and Heat Map

Summary/Key Issues:

The Governing Body is presented with the updated Governing Body Assurance Framework
(GBAF) and Corporate Risk Register (CRR) as at May 2018 and as presented to the Audit
Committee for review and scrutiny. Also attached is a heat map which summarises all the
mitigated risks of the CCG with a score of 12 and above. This will aid an overview of the CRR.

Recommendation Receive
Approve
The Governing Body is asked to fully review, scrutinise and if satisfied, Ratify

approve the updates.

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
X | schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by

X transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.
X To ensure that the CCG maintains and manages performance & quality across the

mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
X | care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Patient and Public
Engagement
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Equality Impact
Assessment
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Legal Advice Sought

Resource Implications
Considered

Locality Engagement

Presented to other X The risks have been reviewed by the respective
Committees committees / teams and presented to the Audit
Committee

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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NHS

Southport and Formby

Clinical Commissioning Group
Report to Governing Body

JULY 2018

1. Executive Summary

This paper provides the Governing Body with an updated Governing Body Assurance Framework
and Corporate Risk Register as at May 2018.
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The GBAF has been updated by the respective members of the leadership team.

The CRR has been updated by the respective leads and reviewed by the relevant teams and/or
committees.

The papers were presented to the Audit Committee for review and scrutiny on 24™ May 2018.

2. Position Statement as at 24" May 2018

2.1. Governing Body Assurance Framework (GBAF)

There are a total of 6 risks against the 6 strategic objectives for Southport & Formby CCG:

GBAF Risk Positions

Risk Score E%T:er @
Low 1-3 0
Moderate 4-6 2
High 8-12 3
Extreme 15-25 1

GBAF Highlights

Please see the following which highlights the risks that have either (a) changed in rating or (b) are
extreme risks (c) new risks:

GBAF Highlights Update
Extreme Risk
1.1 Failure to deliver the QIPP plan will e At the end of Month 12 this risk had fully
adversely impact on the CCGs overall materialised and the CCG did not deliver its
financial position statutory financial duties or deliver the fully QIPP
plan

e The CCG has developed a new QIPP plan

e The CCG has developed a draft Financial
Recovery Plan

¢ QIPP and financial recovery remain a key risk for
the CCG
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2.2. Corporate Risk Heat Map

There are 27 operational risks rated high or above that are recorded on the Southport and Formby
CCG CRR as at May 2018.

. There are two new Quality risks and are in relation to safe and appropriate patient care, and
monitoring of quality services.

° There are three new risks in relation to the financial position of the CCG for 2018/19 however
these are below the minimum threshold for this report.

. Three risks have reduced to a scoring of 8 (2x4). These now fall below that which is reported
for ‘high’ and will be removed from the report map and register.

CRR Risk Positions

. Number of
Risk Score Risks
High 8-12 17
Extreme 15-25 10

CRR Highlights

The highlights are as shown in the Heat Map, Appendix B.

3. Next Steps

The reports will be updated with the outcome of the Audit Committee meeting together with any
further update from the Finance & Resource Committee and Quality Committee.

A full risk and process review will be carried out on 10" and 11™ July and reported to the next Audit
Committee meeting being held in July and following presentation to the Leadership Team on 17"
July 2018.

4. Appendices

Appendix 1 — Governing Body Assurance Framework
Appendix 2 — Corporate Risk Register Heat Map
Appendix 3 — Corporate Risk Register

Judy Graves
Corporate Business Manager
July 2018
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Southport and Formby CCG
Governing Body Assurance Framework
2018/19

Update: May 2018
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The Governing Body Assurance Framework (GBAF) aims to identify the principal or strategic risks to the delivery of the CCG'’s strategic objectives. It sets out the controls

that are in place to manage the risks and the assurances that show if the controls are having the desired impact. It identifies the gaps in control and the key mitigating actions

required to reduce the risks towards the appetite risk score. The GBAF also identifies any gaps in assurance and what actions can be taken to increase assurance to the

CCG.

The table below sets out the strategic objectives lists the various principal risks that relate to them and highlights where gaps in control or assurance have been identified.
Further details can be found on the supporting pages for each of the Principal Risks.

Strategic Objective

Principal Risk identified

Risk
Owner

Risk
Initial
Score

Risk
current
Score

To focus on the identification of QIPP
(Quality, Improvement, Productivity &
Prevention) schemes and the
implementation and delivery of these
to achieve the CCG QIPP target and
to support delivery of financial
recovery.

1.1 Failure to deliver the QIPP plan will
adversely impact on the CCGs
overall financial position

Key changes since last Review?

Debbie
Fairclough

To progress Shaping Sefton as the
strategic plan for the CCG, in line with
the NHSE planning requirements set
out in the “Five Year Forward View”,
underpinned by transformation
through the agreed strategic blueprints
and programmes and as part of the
NHS Cheshire and Merseyside
Healthcare Partnership.

21 N/A

At the end of Month 12 this risk
had fully materialised and the
CCG did not deliver its statutory
financial duties or deliver the fully
QIPP plan

The CCG has developed a new
QIPP plan

The CCG has developed a draft
Financial Recovery Plan

QIPP and financial recovery
remain a key risk for the CCG

To ensure that the CCG maintains and
manages performance & quality
across the mandated constitutional
measures.

3.1 There is arisk that identified areas
of adverse performance are not
managed effectively or initially
identified

Risk being assured through
Strategic Objective 1 and QIPP.
Consolidated “plans on a page”
have been shared with the
Provider Alliance that will now
consider now best to respond to
deliver the outcomes

Karl
McCluskey

Monthly performance calls with
NHSE to review all constitutional
targets continue

CCG Improvement and
Assessment Framework
performance reported to
Governing Body quarterly
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Borough Council, supported by the
Health and Wellbeing Board.

services and prevents
implementation of integration plans

Strategic Objective Principal Risk identified Risk Risk Risk Key changes since last Review?
Owner Initial current
Score Score
3.2 Failure to have in place robust Tracy e Business Continuity plans
emergency planning arrangements | Jeffes approved and exercised
and associated business continuity e Composite plan and strategy
plans could result in the CCG approved
failing to meet its statutory duties e Training and awareness raising
as a Category C responder. continues
5 4 e Development Plan in place

o NHSE Self-Assessment
Assurance process completed.
Response received from NHSE
assuring our assessment and
plans

4. To support Primary Care Development | 4.1 Current work pressures reduce Jan e The CCG is participating in the
through the development of an ability to engage on GP Five Year Leonard GPFV international recruitment
enhanced model of care and Forward View implementation. programme. Submitted and
supporting estates strategy, waiting outcome.
underpinned by a complementary e Primary Care Workshop to review
primary care quality contract. 9 9 strategy and funding has been

held

e LQC planning meetings in
conjunction with the LMC
continue to be held.

5. To advance integration of in-hospital 5.1 Performance continues to be Jan e High level transformation plan
and community services in support of maintained Leonard now received. Has been
the CCG locality model of care. reviewed by the CCG and

presented to the Governing Body.
9 6 ) .

e Providers continue to share
activity data and highlight
opportunities to make changes.

6. To advance the integration of Health 6.1 There is a risk that financial Tracy e BCF plans approved
and Social Care through collaborative pressures across health and social | Jeffes e Final guidance published and
working with Sefton Metropolitan care impacts negatively on local 9 9 aligned to “Making it Happen”

e Implementation of MIAA
recommendations complete
except for S75.
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Strategic Objective 1 | To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention) schemes and the implementation

and delivery of these to achieve the CCG QIPP target and to support delivery of financial recovery.

Risk 1.1 Failure to deliver the QIPP plan will adversely impact on the CCGs overall financial position

Risk Rating
Initial Score
Current Score

Controls (what are we currently doing about the risk?):

Lead Director
Debbie Fairclough
Date Last Reviewed
May 2018

Mitigating actions (What new controls are to be put in place to address Gaps
in Control and by what date?):

constant review by the Joint QIPP Committee and the Governing Body

QIPP update provided at leadership team every week

Prioritisation sessions will continue to be held with Governing Body

Monitoring and evaluating the adverse impact of the Acting as One arrangements
Check and challenge sessions introduced

Financial Recovery Plan has been produced

Ongoing pursuit and identification of additional efficiency schemes

Robust contract management of providers

Action Responsible Due By
Officer
e Additional resource required to support Debbie Fairclough | June 2018
QIPP schemes — support requested from
NHSE
e Alignment of QIPP to out of hospital Debbie Fairclough | July 2018

provider alliance developments

e Engagement in the CEP- lite programme Martin McDowell | June 2018

Assurances (how do we know if the things we are doing are having an impact?):

Gaps in assurances (what additional assurances should we seek):

e Outcome of audit by NHSE in March 2018 shows that we have good arrangements
in place
e Delivery of QIPP targets — monitored month on month

Additional Comments:

Link to Risk Register:

The CCG is unlikely to deliver the QIPP plan which will adversely impact the CCG’s
overall financial position.

SF006
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Strategic Objective 2

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE planning requirements set out in the
“Five Year Forward View”, underpinned by transformation through the agreed strategic blueprints and programmes and as
part of the NHS Cheshire and Merseyside Healthcare Partnership.

Risk 2.1
Risk Rating Lead Director
Initial Score [ Karl McCluskey

Current Score 3x3=9

Date Last Reviewed
May 2018

Controls (what are we currently doing about the risk?):

Mitigating actions (What new controls are to be put in place to address Gaps in
Control and by what date?):

e Joint QIPP and transformation scheme methodology in place.
Alignment of QIPP schemes to blueprints has been completed.
Stocktake of blueprints underway and to be considered at QIPP committee in
October.

e The outputs of the above work has been consolidated into a suite of “plans on a
page” that has been shared with the Provider Alliance that will now consider now
best to respond to deliver the outcomes

Action Responsible

Officer

Due By

Stocktake of blueprints. Operational Group held
October 2017 to review CCG priorities and blue
prints. Reaffirmed three existing priorities and
agreed set of programmes in place of
blueprints. Programmes now incorporated into
single PMO process with QIPP. Draft
programme plans on a page completed.

Debbie Fairclough
and Fiona
Doherty

Review of Shaping Sefton Strategy to be
completed.

July 2018

New governance arrangements developed with
Cheshire and Merseyside Partnership (STP) to February
support advancement of ‘Sefton Placed Based 2018
Transformation Programme’. . Programme
Board meeting in during Q4 2017/18 and Q1
2018/19.

Assurances (how do we know if the things we are doing are having an impact?):

Gaps in assurances (what additional assurances should we seek):

Additional Comments:

Link to Risk Register:
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—
Strategic Objective 3 | To ensure that the CCG maintains and manages performance & quality across the mandated constitutional measures. §
Risk 3.1 There is arisk that identified areas of adverse performance are not managed effectively or initially identified LII.
. . . <
Risk Rating | Lead Director m
Initial Score Karl McCluskey Q)
Current Score 2x4 =8 Date Last Reviewed ©
May 2018 —
Controls (what are we currently doing about the risk?): Mitigating actions (What new controls are to be put in place to address Gaps —
in Control and by what date?): (00)
¢ Avristotle Business Intelligence portal in place and training provided to localities, Action Responsible Due By =
practices, locality managers and commissioning leads. Officer
e Integrated Performance Report framework means all key constitutional and other : — : : :
performance is reported on, and actions agreed at monthly Integrated Performance Continued monitoring of associated risks All on-going
meeting with leads allocated
e Performance is standing agenda item at Leadership Team/Senior Leadership Monthly performance calls with NHSE to review | Al Monthly
Team/Senior Management Team meetings each week. all constitutional targets_ Key areas are
e Management structure put in place with clear lines of accountability and highlighted as exceptions:
responsibility - A&E performance
e |dentified individuals update monthly through integrated performance meetings - Diagnostic test waits performance
e Links between contracting teams and CPQG to ensure adverse quality - Cancer wait times performance
performance is triangulated - RTT performance

¢ New nationally set performance metrics for ambulance performance and CAMHS
introduced. Session on metrics delivered to the Governing Body.

e CCG Improvement and Assessment Framework performance reported to
Governing Body quarterly

Assurances (how do we know if the things we are doing are having an impact?): Gaps in assurances (what additional assurances should we seek):

e Weekly discussions of performance issues at LT/SLT/SMT and progress on actions
checked

e Integrated Performance Report shows CCG understanding of issues and oversight
of actions

e Integrated Performance Reports may show improved performance as a result of
robust management by CCG
Assurance from MIAA review of performance reporting
Performance continues to be maintained

Additional Comments: Link to Risk Register:

QUAO002, QUADD5, QUAODS, QUADD9, QUAD20, QUAD22.

Page 150 of 324



Strategic Objective 3 | To ensure that the CCG maintains and manages performance & quality across the mandated constitutional measures.

—
o
o
<
Risk 3.2 Failure to have in place robust emergency planning arrangements and associated business continuity plans could result in !
the CCG failing to meet its statutory duties as a Category 2 responder. E(L
Risk Rating Lead Director o)
Initial Score 1x5=5 Tracy Jeffes D)
Current Score 1x4=4 Date Last Reviewed
May 2018 =
Controls (what are we currently doing about the risk?): Mitigating actions (What new controls are to be put in place to address Gaps -
in Control and by what date?): [o0)
e CCG Commissions EPRR and Business Continuity support from MLCSU Action Responsible Due By —
e CCG has in place business continuity plans with plans and strategies refreshed Officer
September 2017. : = : : :
e Composite plan apd strqtggies approved py F&R September 2017. égt:\?i?]Lﬁ)ilt?/nPflg)r:z gé?nrglfr::‘& ;;cq)r;nsa%smess L2 Efllszit w
e Emergency Planning training taken place in last12 months Ongoing
e Corporate Governanr_;e Gr_oup hgs responsibility fqr ensuring compliance Exercising of Business Continuity Plans. Tracy Jeffes October
e CCG Statutory Lead is Chief Delivery and Integration Officer _ Completed 2017
o NHSE Self-Assessment Assurance process completed. Development Plan in
place. Ongoing training for key staff — multiagency Tracy Jeffes October
e Business Continuity Plans exercised response training event. Ongoing %944
ngoing

Assurances (how do we know if the things we are doing are having an impact?):

Gaps in assurances (what additional assurances should we seek):

e NHSE assurance through self-assessment and improvement plan
e Response received from NHSE assuring our assessment and plans

System wide Pan Flu Planning scheduled for March-2018 October 2018

Additional Comments:

Link to Risk Register:
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Strategic Objective 4

To support Primary Care Development through the development of an enhanced model of care and supporting estates
strategy, underpinned by a complementary primary care quality contract.

Risk 4.1 Current work pressures reduce ability to engage on GP Five Year Forward View implementation.
Risk Rating Lead Director

Initial Score 3x3=9 Jan Leonard

Current Score 3x3=9 Date Last Reviewed

Controls (what are we currently doing about the risk?):

Joint Commissioning Committee with NHSE

Operational group that reports to Joint Committee

LQC in place for 17/18

GP five year forward view plan

The CCG is participating in the GPFV international recruitment programme
Programme of LQC planning meetings with the LMC in place

May 2018

Mitigating actions (What new controls are to be put in place to address Gaps

in Control and by what date?):

Action Responsible Due By

Officer

North Mersey LDS Group for GPFV delivery J Leonard Monthly
meeting

NHSE LDS Support team in place for GPFV J Leonard

Primary Care Workshop to review strategy and | J Leonard February

funding is scheduled. Strategy due. 2018 July

Workshop held. Key issues where to try and 2018

secure a LQC for stability within the practices

and to visit each locality to gain their thoughts

on the transformation agenda. LQC now

agreed.

International recruitment application submitted January

by NHSE on behalf of the CCGs. We await the 2018 July

outcome. 2018

LQC planning meetings in conjunction with the January

LMC continue to be held. Complete 2018
On-going

Assurances (how do we know if the things we are doing are having an impact?):

Gaps in assurances (what additional assurances should we seek):

e Aristotle primary care dashboard in development
e GPFV plan monitoring
e LQC monitoring

Additional Comments:

Link to Risk Register:

SF042

Page 152 of 324

—
o3
o}

<

LL

<

a 8]

O

©

—

3

o)

—




Strategic Objective 5

To advance integration of in-hospital and community services in support of the CCG locality model of care.

Risk 5.1 Transformation of community services delayed by mobilisation of community contract
Risk Rating Lead Director

Initial Score 3x3=9 Jan Leonard

Current Score 2%3=6 Date Last Reviewed

May 2018

Controls (what are we currently doing about the risk?):

Mitigating actions (What new controls are to be put in place to address Gaps
in Control and by what date?):

Community Services contract monitoring meetings
EPEG monitor feedback on services

Quality Committee monitoring of services

High-level transformation plan in place and received
Transformation plan presented to the Governing Body

Action Responsible

Officer

Due By

Transformation plan to be reviewed by the CCG | Jan Leonard
and presented to the Governing Body.

Presented to the Governing Body. Completed.

h-Year
ongoing

Performance against plan to be monitored Jan Leonard
through monthly contract meetings. Providers
continue to share activity data and highlight
opportunities to make changes. For example
capacity within phlebotomy service has been
changed to offer a domiciliary service as a

result of matching need verses capacity.

March-18
ongoing

Fortnightly meetings between CCG Lead and Jan Leonard

Provider to progress transformation agenda

Assurances (how do we know if the things we are doing are having an impact?):

Gaps in assurances (what additional assurances should we seek):

Feedback from stakeholders and patients
Delivery against transformation plan

Additional Comments:

Link to Risk Register:
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Strategic Objective | To advance the integration of Health and Social Care through collaborative working with Sefton Metropolitan Borough Council,

6 supported by the Health and Wellbeing Board.
Risk 6.1 There is arisk that financial pressures across health and social care impacts negatively on local services and prevents
implementation of integration plans
Risk Rating Lead Director
Initial Score 3x3=9 Tracy Jeffes
Current Score 3x3=9 Date Last Reviewed
May 2018

Controls (what are we currently doing about the risk?):

Mitigating actions (What new controls are to be put in place to address Gaps
in Control and by what date?):

Health and wellbeing board executive in place

Review of current BCF and Section 75 arrangements

Number of key joint commissioning posts in place

Integrated Commissioning Group established

Making It Happen — joint approach to integration approved, with implementation
agreed.

Implementation of MIAA recommendations in development of new BCF, iBCF and
Section 75

7. Pooled budget arrangements within BCF agreed.

8. Finalised iBCF and BCF and aligned to “Making it Happen”

@S E N[

©»

Action Responsible Due By
Officer

New Section 75 agreed by all parties Tracy Jeffes December
2017
June 18

Implementation of MIAA recommendations. Tracy Jeffes Jandary

Complete except for S75 2018
June 2018

Integrated Commissioning Group workshop to Tracy Jeffes May 2018

agree focus for 2018/19

Assurances (how do we know if the things we are doing are having an impact?):

Gaps in assurances (what additional assurances should we seek):

1. MIAA review of BCF for 16/17 provided significant assurance. Action plan agreed

Additional Comments:

Link to Risk Register:

SF040
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SOUTHPORT AND FORMBY CCG - SUMMARY OF CORPORATE RISKS HEAT MAP
(MITIGATED SCORES - 12 AND ABOVE)

Risk Score Risk Rating
Extreme 15-25 May-18
High 8-12 Significant Risks Appendix 2

~
Q
o
<
Q
©
=
@
)
I
©
—
3
0
—

Moderate 4-6
Low 1-3
Likelihood
5
Almost
Certain
12 Not delivering National KP1 Access Psychological Therapies (12)
Likely 4 13 Not meeting 62 day Cancer Target - complex pathway AUH (12) KMcC
14 Infectory hospital admissions - poorly maintained nebuliser equipt (12) JO
15 Reputational damage as a result of LCH 'Capsticks' Report (12) DF
16 Patient care C&B - delay in specialist reviews AUH (12) SMcC
17 Locality working not leading to greater clinical engagement (12) TJ
18 Non-delivery of recommendations SEND/OFSTED team inspection (9) (3x3) DF
19 Significant pressure on primary medial care - increase in workload (12) DF
3 20 Lack of timely reviews joint packages or S117 MH Care (12) GO
Possible 21 Children in care not receiving adequate h/c assess LCH/Msycare (12) DF
22 Patient and family experience EOL period - ADAM purchasing (8) (2x4) DF
23 Additional pressures with workforce gaps - lack workforce planning (12) (4x3) TJ
24 Quality and Safety of Care a S&0O A&E a times of system pressure (12) (3x4) DF
25 Safe and appropriate patient care - nursing capacity at S&O (12) (4x3) DF
26 Performance Manage/Assure Quality from Mersey Care - system change having possible GJ
impact on KPI's
2
O New risks to the Heat Map
Movement
6 Reduced: assurance received on the Trust being able to meet contracted levels of medical
10 Reduced: positions in quality team recruited to.
18 Reduced: inspection actions completed
Rare 22 Reduced: monthly updates now received and no further delays reported.
3 Increased: The 2017/18 financial position
is being concluded with the production and subsequent audit of the 2017/18 Annual
Report & Accounts. It is proposed that this risk be closed.
4 Increased: The 2017/18 financial position
1 2 3 4 5 is being concluded with the production and subsequent audit of the 2017/18 Annual
Insignificant Minor Moderate Major Catastrophic Report & Accounts. It is proposed that this risk be closed.

Consequence 6, 10 and 22 now fall below the 12+ threshold
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5155-4586-987b.

Risk Register

Description of Risk
Responsile | Gommittee |CRR ID: - [Date Risk [Previous. Responsible (Descripion of the actual risk ie. There isa _|<EY Contols and assurances in place Current | Mitlgating Acton Update On Migating Action LKelood | oonsequence SCr | Quner - |Qualiy
Commiteel | Tcam 1 [sF el lio Risk Owner SR R e e e e L\:«;ﬁ:ﬂ EitEoEEE 0o i:gzz){ inplaceto  [Likelihood | Consequence | mhsarl:”(:;?cnal controls systems need o be putin place to reduce the | B8 ST IR TEIT 1 and progress) m‘s;am e ;ﬁ:a‘m i |
Qualty QUAO02 |SFOIL |Q3+1  |QUAOIL |Karl McCluskey |Redesign & Risk that patients could be harmed or receive |1. Monthly performance meeting with provider. 1. Additional focus on Did Not Attends [Early indications of reduced DNAs and heightened level of self-referral
Commitee January (Gordon Jones)  [c due to failure to deliver 2. Remedial action plan in place - which is 2. Re-advertising service with GP practice K hal interms of
2015 against National Key Performance Indicator | reviewed monthly with provider 3. Using CVS to advertise to general public. Requested expert team to support the CCG in improving performance.
for IAPT (improving Access to 3 d 4. Increased group work INHS! team have been formally engaged and working with provider.
[ Therapies) resulting in poor patient care reporting process in place 5. From October 2016 new referral who require following up will be seen|KMcC: Early indications of reduced DNAs and level of selt-referral. chall interms of
4. paper presented to Governing Body November within 6 weeks, patient numbers. requested expert team to support the CCG in improving performance. 15 e have boen formally engaged and
2014 working with provider. Access KPIs remain challenging. Performance in Q1 for access was suboptimal. Access KPIs remains
5. Enhanced open access provision for patients to Challanging, Priormance n Q1 {0 &cCess was Subopimal. Ongomg markeling of e Sorvice and moré patent 1oup work Inking o
self refer including easier on line referral. third sector to provide more counselling
6. Working across CWP IAPT sites to ensure data GJ: Self referrals have increased within the Access Sefton service.
consistency and qualty. The numbers of internal waiters have reduced and progress made in reducing excessive internal wait times. Internal waits are monitored
7. Group session in place on weekly basis.
INHS! team completed their work in October 2016 and they have identified keys areas for service improvement to enable targets to be
4 3 ® achieved. The sevice has enabled addiional clinical capaciy to be utiised and has implemented robust clinical management N 3 [
processes to reduce clinical variation. In addiion the service is offering group work.
Further intiatives in place focusing on specific; GP practices, ips and local employers. Group are also in place.
INHSI returning to the CCG to review if any additional measures can be taken to improve access: Q4 2017/18.
Exploring potential for IAPT referrals with the Neuro Vanguard programmes: January 2018,
Risk increased as a result of target not being met, despite all areas being actioned,
Qualiy QUAOOS [SFO2L |Apr-15  |QUA033 |Karl McCluskey |Redesign & There i a risk 10 the sustanabiliy of Core or You programme Tauncled uy 2017 Ted [Further work required (o cement and agree Y (CCG ‘part of North Mersey
Commitee | Commissioning | Southport and Ormskirk Hospital Trust qeed reporting lines and accountabily. CCG expects to conclude work on developmem of in-hospital model with recommendations through to GB by end Sept 16. Reports
by nancial pressures and snortages n ciical|West Lancs and S€O. Programme also has input presented (o GB in September 2016
staff resulting in poor patient care from NHSE and NHS| with support form the [Model shared with GB in September. Engaging with local clinicians to develop a collaborative view of in-hospital services.
Northern Clinical Senate. Case for change developed jointly with S&O and West Lancs CCG, considered and endorsed with the NM LDS in April 17, further
agreed at Tri Board with West Lancs CCG, SFCCG and S&O in May'17.
External support from NHSI and NHSE formally in Launch Clinical Event scheduled for 24th May.
place. Stategio Meetng wih NHS scheduled end of .
North Review. Terms of Reference drafted, 10 go
lhrough the governance process by September. NHSI Clinical Leadership agreed and in place. PMO support agreed, due to
commence September. Outline plan to be developed by the end of September for NHSI and NHSE.
5 4 5 a Dec-17  [oul17
Transition Board established along with Clinical Leaders group, Provider Group and Activity and Finance Group. Dratt timetable outiined
with NHS| and STP reviewing resource support for overall programme.
Further revised governance structure established with the Cheshire and Merseyside Partnership (STP). Transformation Programme
Board meeting on 24/1/18. Outline project plans for acute services, clinical pathways and care closer to home to be considered.
Qualty (QUAOOS [SF026 QL (QUAO43_|Karl McCluskey | Redesign & There . K Il ke servces all elow |1 MoriHy review f oke peiomance il (Awaiting Stroke Network Case for Change for North Mersey (0 be [S&O CEO attended GB Part 2 to outiine intended actions following reviews. Further progress up-date provided by S&O CEO in Apri ‘17,
Committee 2016/17 ommissioning  [the required performance and quality considered at the STP and North Mersey LDS in November 2017. Detailed paper considered by GB in May '17 to provide assurance on CCG measures taken to date. CCG agreed clear commissioning
standards resulting in poor patient care z Mamh\y review of constitutional targets and position for Stroke services at S&O. Meeting with NHSE and Stroke network to agree way forward at the end of May. Clinical leads
Formally requested a review of rehab provision at Southport and across NM agreed options for HAS provision at weekend, currently bemg developed operationally for November/December 2017.
N Camvlenun of external review lormskirk in an effort to enable an Early Supporting Discharge Service to |Review of current service position for stroke o g body in June 2017. the Stroke
be commissioned. due to be commenced in January 2018, Network the srategic vision fo services across North Mersey to be developed by the end of August 2017.
The North Mersey Stoke Board have progressed work on operational arrangements for “drip and shift of hyper-acute patients at
a 4 weekends. Plan remains to pilot this in the calendar year. 4 4 Dec17  [varig
Cheshire and Merseyside Strategy for stroke including North Mersey is to be considered at STP level in December 2017 and at North
[Mersey Leadership Group in January 2018. Fiona Taylor meeting confirmed with CEOs at Southport and Ormskirk and Aintree
alongside clincial teams for March 2018.
Qualty QUAOOG |SFOI6 |Apr-15  |QUA022 |Karl McCluskey |Redesign & Risk of poor quality patient care as a result of |1. A&E delivery Board in place to monitor & Recovery plan agreed and mpact et an i AT score e [0 26 of susiined morih on o perormance,
Commitee | Commissioning [ not delivering against AZE target due to manage performance STF trajectory agreed and being met @ M11 Not meeting constitutional target despite meeting STF trajectory end of M
patient flow in the trust (SF) 2. North Mersey subgroup in place Increased number of 12 hour breaches for which RCAS are being cumpnm
3. Monthly contractual performance meetings Met for year end however, have failed on performance and trajectory for |Frailty unit opened in Dec to support patient flow and turnaround
4. Monthly Integrated Performance Report: o1
reported to Governing Body. 12 hour breaches stil in evidence. Overall performance being reviewed by AZE Delivery Board
5 Monihy Qualty meeing:reporid to Governing ly vithin dept to by
Body Chief Nurse Comprehensive performance review at CCF (Collaborative Commissioning Forum) triangulating with quality, culminating in agreed
escalation monitoring with NHSE. Have further progressed to undertaking a quality sk profile tool assessment and have alerted the
3 3 ) rust accordingly. 5 a Dec-17  [var-18
Notae dectinein perfornance wih creased 12 hour breaches, Ful escalton mvough AGE Delivery Board. NHSI and NHSE
site. CCG additonal capaci measures in place. ECIP action plan in
place and CHC process more focussed on disch: up wa 7 patients considered for CHC assessment as opposed fo
Indertaking checkising process foral paieniswhen considering change n needs ( health and socil
Qualiy QUAO7 |SFOOT Karl McCluskey |Redesign & There is a risk the CCG will notmeetthe |1, Monthly coniract meetings, There are no addiional systems or conrols thal can be putin place _|Consultant 10 hinder pathway p Tor 62 days
Commitee (Sarah McGrath) 62 day gt forcancer caused 2. Clinical Quality and performance meetings currenty Trustis acively recuting
by patient choice and complex pathw: 3. Clinical lead for contracts and quality Performance of providers against constitutional target is monitored Locums being employed
etwoon providrs resuling i deayed cancer |3, Cliical meetngs wih Cancer Lead and monthly with individual exceptions being addresses in turn Linking with other Trusts for Support.
wreatment for patients (SF) ager. Discussed in April CQPG regarding Radiology Staff Resource.
6. Managerial lead for cancer has action plan in
place. INHSE's National Plan identifies particular Trusts listed below with a small number of excess breaches (referred 10 as ‘quick wins) and
7. Weekly and monthly monitoring through SMT with numbers of avoidable breaches that should take quick actions to deliver the standard. Action plans have been developed to achieve
and conractual performance. sustainable compliance on the 62 days standard by Quarter 2 17/18
8. ROA for any 2 day breaches - Wartington and Halton Hospital NHS Trust
Reporting system developed that provides - Southport and Ormskirk NHS Hospital Trust
caiornosfcaton ol waiting time concerns. Is - Aintree Hospital Trust NHS
reviewed on a weekly basis and reported to SMT 3 3 ) - Liverpool Women's Hospital NHS Trust 4 3 12 |pec17  |au7
(Senior Management Team and SLT (Senior - Clatterbridge NHS Hospital Trust
Leadership Team)
11. Integrated Performance Report developed and LCL issue for South Sefton described below al Formby patients for cancers
presented to Governing Body. Weekly performance calls with NHSE. NHS! and provider..
12. Action plans in place for failed areas: progress
being monitored via SMT, contractual performance
and continued reviews.
Risk Register
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5155-4586-987b.

Risk Register

Responsible
mitiee/
Team

-

RR

ID:

|/ Team 1D

SF

Date Risk
Added

Previous.
D

Risk Owner

Responsible
Function

Description of Risk
(Description of the actual risk i.e. There is a
risk that X risk caused by Y event resulting in Z
effect)

Key controls and assurances in place
(What controls/ systems are already in place to
prevent the risk from being realised)

Likelihood

Consequence.

Current
Score

hat additional controls/ systems need to be put in place to reduce the
risks rating)

Miigating Action
(Wi

Update On Mitigating Action
(Update on the additional controls and progress)

Likelihood
Post

Miigation

Consequence
Post Miigation

Score
Post
Miigation

owner
Review
Date.

Quality
Team

Qualty
Commitee

QUAOTL

SF028

Q1
2016117

QUAGA5.

Jenny Owen

Qualty

Risk of infection’ hospital admission and harm
to patients from poorly maintained nebuliser
equipment

Identifying short term solution for patients currently
prescribed a nebuliser to be reviewed, be given
iice on cleaning equipment and have access to
replacement fiters and tubing. Long term liaising
[with respiratory teams, consultants, LCH and GP
s to ensure basics are right for the future. JK
and HRo to raise at quality committee. HRo to add
to corporate risk register.

~ All providers informed of risk

: LOH & Ao rave tison thf i regers

- Pan Mersey Sub Group informed

- Al organisatons o follow gmdance from governance leads within their
organisations

Clinical Leads have received the data which s currently being reviewed to ascertain. Due to numbers of patients identiied and capacity
issues to conduct patient reviews, it has been agreed that the Respiratory Lead will work with Clinical Leads to put forward a business
ith a number of options for agreement at the QIPP committee in February 2017.

Case discussed at Clinical QIPP Committee on 7th March 2017. The cost to implement the patient review was discussed and the
programme lead was asked to see if there was any alternatives funding streams for example via pharmaceutical companies. This was

navailable. A short to longer term plan was developed. In the short term Medicines Management

- Regarding pr uested practice i
{aciiators 1 un a scarch on all patents resetbed nebulse. Thi il
dentity the size of the problem and enable patients to receive a review &
education.

- An update to be presented at the August Qualty Committee Meeting

- A meeting will be held with all providers to work up a longer term
solution

u
il provide education fo the patient via a telephone call and patint lealet. The Community Respiratory Team have agreed 0 review
all patients over the summer months whilst the service is less busy. The longer term solution will require a whole system approach, this
vill be developed over the next couple of monts.

[Route map for integration finalised Joint working with LA regarding CHC. Further joint development to intermediate care plans. Making
Integration Happen approved by GB. Integrated Commissioning group progressing work on key priorites.

Clinical QIPP agreed to proceed phase 3 funding for training. This will cease in July but wont be funded further.

Plan for communiy respiratory reviews of outstanding patients agreed at Clinical QIPP Advisory Group. To confirm date of
commencement

JK: Report produced following Feedback from Clinical QIPP on 7.3.17. This report was presented to Clinical QIPP in May and it was
agreed that a contract variation wold be utiised to enable Aintree Trust to review all South Sefton Patients and Community respiratory
Team to review Southport and Formby patients. This option was explored by the project team and due to capacity in CRT & long waiting
times to the Trust the following was agreed:

1. Practice Medicines Management Technician to conduct a search of all patients prescribed nebulised therapies in the past 2 years —
they will be separated by current and past patients. This will reduce the number of patients 1o be reviewed initially whilst capacity of the
CRT increases. Search carried ou

2. Curront patients wil be referred to either Community Respiratory Team or the Acute Trust for a full eview — dependent on ciincal
suitabilty.

3. Practice Medicines Management Technician will put a message on the record of all past patients requesting that the patientis referred
o either CRT or the Trust for a full review before issuing s  prescription.

4. CCG to organise a clinical training session on nebuliser use and alternatives. This will be delivered at a PLT session by one of the
finiee Consuants o are supporing e process.

5. Respiratory Lead to System (o enable an mproved system wide approach.

5 Al racices gave permisin o proceed. Resp\ralmy fhosutesgonbieteacn Management Lead on 13.9.

7. Medicines to start search of al nebulised therapies in the past 2 years ami refer o appropriate
senice — by 31st October 2017

8. Reviews at

from November onward:

of number per month to be negotiated with providers.

Following the completion of the search it was identfied that Medicines Management did not have the capacity to take through. Asa
resultthe Nurses in Practice wil review the data as part of the practice patient annual review and complete the process. The CCG
Clinical Leads and Practice Nurse Leads have produced a information leafiet to assist this process. Should a patient be identiied as
needing a full be referred to team. The referral process will be competed by April 2018,

Dec-17

Dec-17

Qualty
Committee

QUAO1Z

SF036

Sep-16

/A

Debbie Fagan

Quality

Risk of reputational damage (0 CCG as
commissioner of LCH in light of media interest
following Capsick's report and outcome of
parliamentary adjournment debate.

Mersey QSG.
ccr
core

Pro-active comms team

d i May & July

SG made in October 2016 regarding recommendations and lessons learnt for Cheshire & Merseyside

Discussed a GSG regarding pans or L
6

201¢

Discussions at Quality Committee in May and July 2016 & GB July 2016

Meeting of MPs by Chief Officer July & Aug 2016

Chronology of CCG involvement in performance management of

provider-on-gang toprovide assurance of CCG actons
ce

Cnmmssmnmg coueagues MIAA TOR for review to be agreed October 2016. Quality Risk Profile (QRP) meeting planned with
nsistent approach of current risks with LCH. MIAA review on-going - reporting date likely to be

spring 7017 VAR review completed and presented to Joint Quality Committe in February 2017. Significant assurance given with a

Lessons Learnt event planned for Governing Body Development Sessions after April 2017. MIAA Review will go to GB in March 2017

and Audit Committee in April 2017. Kirkup Review underway. CCG have received letter from NHS, including Terms of Reference.

M to Audit Commitet

Aug 2016

Consideration o jont Misa rdon Sept 2016

Contact made to AQUA to support recommendations o paper.
Joint letter dratter, to be sent to NHSE & CQC from North Mersey CCGs,
 Additional resource secured in quality team to support delivery of recommendations.
Lessons learned Governing Body session confirmed for June.
Presentation to governing body received and awaiting Kirkup. SS Clinical Vice Chair attending Mersey Care Community CQPG."

& t MIAA to July 2017 GB
Progress to date against acton plan reviewed by Chief Nurse and Deputy Chief Nurse September 2017
Qc

cQPG of CCG teams
G senor leaders inerviewed as part of Kirkup review (July 2017). Kirkup review e abe Publshed in November 2017

Awaiting report to support the performance management of the new providers.
S avaling Kirkup epor and recommendations, Recpiesting nfianed survelance daa from new roviers, Confimed tansona
KPIs in place at AUHT ing confiration for Mersey Care at CCQRM in March 2018. Once confirmed will request to close curten
ck Kikup report now publihed February 2018 and et s 10 bo opened

Dec-17

Mar-18

Quality
Commitiee

QUAOTS

SF039

Sep-16

/A

[Jan Leonard
(Billie Dodd)

Redesign &
Commissioning

There s a risk of a gap in service for
paediatric audiology due to the current
provider serving notice on the service.

Contract expired.

1 1S agreement
‘Temporary contract and cost case basis
ontrmed

1. Contacted alternative provider
2. Paper on options to go to Leadership Team

June 2017. Bridgewater service ceased on May 1st. Alder hey have not picked Up service provision. Patients are in the system and being
referred with no service covering. Mitigating actions; Head of commissioning met with Alder hey on 1t June to go through outstanding
actions. Agreed information required and escalated to senior management level for responses. Chief nurse escalated to DON at
Bridgewater and AH. requested confirmation that patients are not at risk and Bridgewater state risk is of not being seen as follow p.
CRR increased as resul. Feedback requested for Monday Sth June.

[Paper presented to the leadership team regarding funding for further equipment testing which is needed. In September it became
apparent that the estimate was likely to be in line with actual cost. In recognition of this, Alder Hey Foundation Trust have been offered
the full estimate value. No response has been received and the AO has escalated to the Alder Hey CO on 27th September. A response
s anticipated by 29th September. A full mobilisation plan to address, in particular the follow up waiting list, wil be developed alongside
contract variation
Alder Hey have agreed to pic service up from 1st April; contract team working through contract, Expected finalised January 2018. In the
0 are reviewing referrals on an cost case basis and Alder Hey and the CCG have agreed an information sharing
confidentiality agreement. This will ensure that the follow-ups are captured.

Alder Hey are working on the upgrades to the estate and equipment

Dec-17

Jul-17

Risk Regster
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5155-4586-987b.

Risk Register

Description of Risk
Responsile | Gommittee |CRR ID: - [Date Risk [Previous. Responsible (Descripion of the actual risk ie. There isa _|<EY Contols and assurances in place Current | Mitlgating Acton Update On Migating Action LKelood | oonsequence SCr | Quner - |Qualiy
Commiteel | Tcam 1 [sF el lio Risk Owner SR R e e e e LYQ“;'" EitEoEEE e i?iii¥ inplaceto  [Likelihood | Consequence | mhsarl:nt:;l)ncnal controls systems need o be putin place to reduce the | B8 ST IR TEIT 1 and progress) m‘s;am e Mf;am i |
Qualty QUAOL9 |SF020 |Apr15  |QUA03Z |Sarah McGrath or [Redesign & Delay's in specialist review of referrals which |- Standard Operating Procedures in place with - Escaalin Frough a etr va COF o T chief execuive (Catherne —For Q210 Q4 providers wi e edured 0 evence tat
Commitee Team (Commissioning | may resultin a potental risk to patients specialties that ensure the reviewed of ‘daily ASI Beardshav) ble to receive referrals through NHS e-Referral Service as set out in the Miestones below. The
(Choose and Book) reports'to ensure patients are appointed in a timely| - Ciica risk of patient rfera (AS) no bingtriaged 2 tmely orrar o be e sount o1 pum.sneu first outpatient services listed on he Directory of Services e-RS extract EBSX05; and Adequate
manner a specialist review of referral. Based on manner, added to Trust risk reg slot polling i taking place to allow patients to ook appointments evidenced by a reduction in "Appointment Slot Issues" to a rate of 4%
agreed flags, referrals escalated to service for a rojeciplan doveloped t tackla ey ssues resulting i the large or less. the numerator for this measure will be the number of Appointment Slot Issues received by provider.
decision on appointing (seek agreement for number of appointment slot issues (AST's), including high risk area’s.
overbooking or addiional clnics) - Interim high risk There is a national CQUIN in place with acute providers to ensure availabiliy of allclinics through ERS by March 2018. However there is
- Moniny meengs i he trust wih clnical review of referrals (Dummy clinics) 2 mis-match of trajectory timescales with the expectations for 80% referrals to be made on ERS by Q2 2017/18 and 100% by Q2 18/19.
representation from C - Trust monitoring of Clinical business units via reporting mechanism
- Bi-monthly RTT meenng with the trust — C&8. - Interim targets set to ensure timely review of referrals (Max 2aw =2 |ASI rates are notin line with CQUIN trajectory and continue to fise . A full analysis is being prepared for MMcD.
standing agenda ilem 4 3 12 |days, urgent = 1 weeks, Routine = 6 weeks) 3 4 12 sep17  [auka7
- dentfication of high risk areas and process of 2017/19 CQUIN designed to encourage a move away from any paper  |ASI rate continues to reduce month on month and polling range extended. will continue to be monitored.
monitoringireporting based processes
Quaty QUACZ5 |SF033 |Jun-15  |STAO38 |Debbie Fagan | Qualiy Risk that patients could be harmed of receive |1 Reporiing posiion (o Leadership Team Current designated nurse for LAC has Ieft CCG team, new appoitment made and awaiing start date and designated LAC nurse
Commitee inadequate care due to lack of commissioner (2. Monitor through Quality Commitiee funciion being picked up by Head of Safeguarding
issurance in current processes for Looked  |3. Agenda item for contract meeting Data quality exercise to be carried out. Areas of assessment s on data ~|LCH LAC activiy continues to be monitored during LCH transition.  No concerns re LAC systems activiy. Will be discussed at next
After Children Health Assessments and 4. KPI's in contract for Looked After Children 10 315t March 2015 and willinclude: |CQPG when Q2 data will be reviewed. Performance discussed at CQPG. Concerns re timeliness of LAC reviews raised. CCG
Reviews across the local system 5. Statutory 903 return will be presented to - whether o not assessed Safeguarding senviced offered support to LCHT. Performance also discussed at CQPG and CCF. Carleen Baines has developed a
Corporate Parenting Board by LA: CPB chaired by - if assessed, at what stage further sute of KPls 0 negotate o the convact for 2017/18. The LAC Amnual Repart has been presented (0 he GB and Corporate
an elective member - whether assessments have been carried out but information not parenting Boa
forwarded. Curtent upaate on prformance s meeting atorl rgets wih from CCG DI 1 Interim
Director of Nursing at LCH on transition o v with Mersey care as new
Lessons Learnt event 1o be held - by July 15 provider as part of handover. it a5 v 1510817 Foacback receved fom nm Dan. at LA bt sl ongoing concerns
[post ransiton from LCH to North West Boroughs regarding staff expertse and knowledge , leadership for both Lace and YOT: and
overall decreased performance for LAC activi
Review of DD Dr for LAC commenced by LCCG and awating further comment from Alder Hey on leadership function. Supervision of
|AC nurses now being provided by NW for update at next Mersey care CPG.
5 4 4 4 Dec-17
Regular meeting established to manage current risks between provider senior managers & commissioners - Meetings held in July 2017,
August 2017 and September 2017. Formalletter sent to MCT re commissioner concerns. Response received from provider outining
plan to address concerns to be reviewed in October 2017. C meeting
held November 17. Action plan aligned to Business Continuity Plan. Issues on LAC and plans remain. Meeting scheduled for December
CG has confirmed addiional investment to increase Designated Doctor for LAC
ommissioner concnens regarding pace of improvement esclated at broader level within
Wersey Care. Extraordinary meeting held vith Mersey Care and North West Boroughs in February 2018 to enstre providers are clear
commissioner concerns  and pace of improvements. Timeline of 12 months post contract given. Chief Nurse concerns reported
to both JQC and Governing Body.
Qualty QUAOZ5 |SFO0Z |Apr-15  |BUOOI7 |TracyJefies |Corporate 'CCG Locality working does not lead to greater | 1. Roles of Locallty Managers and Team reviewed Clear focus for localities n relation to the QIPP agenda and influence | New locality manager appointed across al localtes.
Commitee clinical engagement with CCG plans and Locality Plan in place over commissioning priorties ssion focusing on clear areas for Locality plan in place. Increased engagement
objectives resulting in disengaged 3. Key issues reported to Governing Bod, Clear role out plan for use of Aristotle in ROSS and use of Aristotle.
membership 4. Wrap around support team identfied to support
localiies Work continues.
5. Key priority in Organisational Development plan
Director level discussions in each locality o determine development of locality plans to support the GP forward view.
3 4 12 3 a 12 | Dec17 | Juka7
Qualty QUAOZ6 |SFO35 [Jun-16  [N/A [Tracy Jeffes | Corporate [There is a risk that gaps In workforce across | L. Participating in the Health Education North West 1. Through STP process seek additional investment to fil dentified gaps |On-going work through STP continues.
Commitee the healthcare system caused by insufficient ~ {workforce planning process. 2 implemertaton of he Buepints (0 ransiorm mocdels of care to
national workforce planning and funding 2. Work with Sefton Council on wider strategies to enable appropriate skill mix to support delivery Seeking international recruitment nto Sefton. Awaiting NHSE announcement. Expected January 2018.
pressures resulting in additional pressure on | promote Sefton as a great place to work 3. Working with LMC on a scheme to smaetpors GPa o Saton
services
a 3 12 a 3 12 | Dec17 | Juka7
Qualty QUAO37 [SF042  |Jan-17 Jan Leonard | Qualiy Primary medical care sevices are under | GP Five Year Forward View Plan Local Quallty Reviewing LQC for 17-18. Joint Commissioning Commitiee (o review in April 2017.
Committee (Ange Price) significant pressure due to increased Contract - increased investment Working with LMC on options GP Five Year Forward View Standard agenda item on Joint Commissioning Committee. Al practices are signed up to Local Quality Contract.
workload, workforce issuies. Implementation on STP footprint Joint Committee is reviewing GPSFV plan and NHSE to provide information relating to GPSFV funding for CCG.
Convening an LQC working group to inform LQC for 18/19
(GPFV - developing plans for 7 day access to primary care services for implementation October 18.
&M wide bid for international recruitment to include both CCGs November 2017. As part of the bid workforce at practice level is being
mapped. IR STP wide bid has passed the regional panel, national panel currently considering bid — outcome to be announced
December 28th
4 3 12 | Acton learming sets to release tme in general praciice hes been offered to all practices. Provider for care navigator traiving ilentfied, & 4 3 12 sepa7  [au7
planis being developed for roll out to practices. Care navigator training started for practices
iformation egarding prmary care llocatons rom NHSE fnance depariment have ben recetved. CCG isobfang carfcaton on
figures receive
Risk Register 8
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5155-4586-987b. Risk Register Q_
Description of Risk
Responsible | AR Key controls and assurances in place Wiigating Action Likeliood Score  [Owner | Qualiy
it ID: | Date Risk|Previous Responsible (Description of the actual risk ie. There is a Current Update On Migating Action Consequence
mittee/ Risk Owner (What controls/ systems are already in place to | Likelihood | Consequence (What addiional controls! systems need to be put in place to reduce the Post Post Review  [Team
EE [/ Team ID |SF Added  {ID Function risk that X isk caused by Y event resuling in 2| (1T PR RS 6 2 TERC score (S e raing) (Update on the additional controls and progress) Vigaon [PostMisaton | CEE - [Date P o .
Qualty QUAGZS [SFOS1  [Jun17 VA Geraldine Qualty There is a risk for patients I receipt of Joint__| LReview of packages of care is an MHA and TsSue has been raised af Coniract meetings and CQPG, but there i Sl _|Provider 7 ‘meeling postponed in December 2017 and (o be rearranged in January 2018,
Commitee ocarroll packages of care or section 117 care are not | contractual requirement. no assurance that reviews have ben undertaken by Mersey care The
recehing tmely reviews which provid 2. IPA Programme Board is also in place which is issue vill be discussed at executive nurse level and if not resolved a.
assurance on the care being appropriate and - [attended by MLCSU Contract Performance Notice in ine vith GC9 National Standard NHS
in line with the Mental Health Act. 3. Contract framewark in place (inc CQPG). Contract vill be issued. The CCG Quality team are undertaking analysis
of Mersey Care SI reports to ascertain if there is any correlation with m
reviews not being carried out,
4 4 4 3 12 |pec17  [auk7 Ay I
Quaty QUAGZ0 [SFOA0 [Jun-17 WA Debbie Fagan | Quaiy Risk of Chidren in Care not recening Meeting wilh new provider16/06/17 and Q4. TAC performance against indicators System wide LAC meeling lead by CCG/ Local Authority planned. Performance moniiored at CQPG and provider safeguarding meeting.
Commitee adequately Health Assessment may lead o | performance review to identify current issue ; CCG Safeguarding service reviewing LAC activty o determine f resource can meet IHA Schedule.
inadequate provision of care to meet health  [identity this as a system rather than provider issue. Performance improved but sl ssues. Reviewied at regular meetings every eight weeks with providers. T11s risk is (0 be removed s
needs. LCH commissioned safeguarding review discussed covered in QUAO25
in terms of findings.
4 4 4 3 12 |pec17 [var1s
Qualty QUAOAT |SFOa6 Sep 17 Debbie Fagan | Qualty There is a risk that challenging performance _|Integrated performance reports produced monthy Reguiar one (o ones estabiished with new provider DoN Commissioner concerns discussed and reviewed at AUH CCF, AUgUSt & September 2017
Commitee at Aintree University Hospital will mpacton  [and presented to GB
the quality of care and outcomes for patients | Provider performance discussion at QC Review level of concern against the NHSE QRP. Telecom held with NHSE to discuss assurance process & plans to increase sunveilance level of the trust, September 2017.
Regular CQPGS/CRM in place with provider
[Exception reporting to C&M QSG at every meeting Matrix working between CCG Ops and Qualiy teams Suneillance level increased from routine to enhanced & reported to AUH, September 2017
|AUH CCF in place
4 5 Meeting co-ordinated by NHSE to undertake the QRP tool, and held September 2017. 4 5 Dec-17 Mar-18
Submitted to NHSE Sep 2017.
|QRP awaiting final sign off after AUH comments. Awaiting Spec Comm update. Trust on enhanced surveillance. QRP to be completed
Dec 17. QRP meeting with all satkeholders planned for April 2018, Recent CQC inspection report demonsrates reduction to previous
sspection and Trust now "Requires Improvement
Qualty QUAGST [SF063  [Deci7: |NA Debbie Fagan | Qualty There is a risk of mpact of quality and safety | L. Regular meetings wih Trust on plans i place © 1. ECIP offering Support 10 the Trust and systems o mprove flow
Commitee Qs 17118 and Jan Leonard of care at Southport & Ormskirk Trust AED at [ ensure quality is maintained 2 2. 10 extra transition beds commissioned to improve flow:
times of systems pressure. Intentional rounding
3. Safety Nurses in place
4. Corridor nursing
4 4 s 4 12 |pec17  [pec1?
Quaty QUAGS4 |SFOs4 [Deci7: |NA Debbie Fagan | Qualiy RisK of patients potentally being put at harm |- Provider] commissioner. Regulator weekly ECIP action plan now Tn place with CoNTnued Support al (e Trust and INtergrated DISCharge Planing Team bUsness Case submited
Commitee Q3 1718 due 1o the number of overdue follow up meetings to review overdue list and oversee LT March 2018. Chief Nurse on sit a Trust in January 2018, regular updates from S and O Chief Nurse on safe satfing and safey of
appointments across a number of specialiies. [recovery plan. patient n urgent care areas for assurance on level of care provided to patients at times of pressure.
at Southport and Ormskirk hospital. - Daily situations reports being fed up to the weekly
group o identify actions and review progress
across the specialies.
- Any priority patients being reviewed by the Trust
and any harms identiied being reviewed at the
Trust's meeing of harm.
- CCG reviewing capacity of commissioned 4 4 4 4 Dec-17  [var1s
services to support review of patients
Trust access policy being reviewed by the Trust.
Qualty QUAGSS [SF0S8  [Mar1B WA Debbie Fagan | Qualy Risk (0 eliver sale and appropriale patient _[Safer siaffing reports reported al Trust CCQRW or =G wil mainiai established survellance systems/processes (o qually
Commitee care due to the high number of nursing [monthly basis. One to one meetings with Trust enices. (incidents, safe staffing, S, complaints, sickness)
vacancies at Southport and Ormskirk Tr DoN on delivery of quality of care to patients at the &0 workforce strategy.
Trust
4 3 12 4 3 42 var1s  [var1s
Risk Register B
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5155-4586-987b. Risk Register
Description of Risk
Respomsie |c CRRID: [Date Risk [Previous [ o [Responsible (Descripion of the acual riske. There s [{& Ot Andaesuances npice Current | Mitlgating Acton o e put i ploce Update On Migating Action beethood | consequence B
[Sem ITeam D [SF |added  |D Functon o X ausea by veventresting 2 500 S PO Soore | (g e (Update on the addiional controls and progress) .
Qually |QUAGG0 [SFOB0 Var18|WA |Gordon Jones |Redesign & The CCGS may not be able (o performance [ Meeting held wi Truston 7t December 2017, T G going contact moritoring via CRM and CGPG.
Commitee Commissioning [manage / assure qualty within the Mersey |was agreed to work with the Trust o prioriise KPls
Care contractas the Trust i in the process of [for reporting (eg national ones). At the subsequent
implementing RI0 which vl replace its EPEX [commissioner meeting held on th February 2018
system. Some smaller services have already it was agreed to discontinue 2 x KPIs and move
commenced roll out but larger senices eg | monthly reporting for some KPs to quartery so as
[Adult and Older People’s mental health are  |to reduce adminisiatve burden. Trust has yet o
expected to move o RIO in June 2018. The  [respond to the commissioner proposals.
[Trust has aduised that capture of KPIs may be |Comissioners are inserting a KPI that il equir
adversely affected whist RIO is being ethe Trust o provide monthly RiO update with
implemented. There isrisk is that KPls may be [clear objectves and tmescales.Update on ull
ot able o be captured from June 2018 unti | mplementation to include, Expected go-live date 3 3 4 Mar-18
RO s fully impemented and ihis could {or remaining senices, Expected impacts on data
impede the quaiy assurance controls qualty and reporting and how these will be
currently i place through the contract and the [mitgated and what data assurance processes vil
CCGs would fai to be assured. This could [be in place
resultn poor performance not being
highighted and addressed by CCGs,
Risk Rageter
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06b95366-5155-4586-987b-cfbc94f9ab35 Risk Matrix

Risk Matrix 3
o
<
Consequence . . . 5
Likelihood 1 Insignificant 2 Minor 3 Moderate 4 Major Catastrophic .
5 Almost Certain 5 10 8::
4 Likely 4 8 12 O
3 Possible 6 9 12 ©
2 Unlikely 4 6 8 10 —
1 Rare 4 5 i
(0 0]
- - H
Risk Ratings
Risk Score Colour
Low 1-3
Moderate 4-6

High 8-12 Significant
Extreme 15 - 25 Risks

Significant Risks

A risk which attracts a score of 12 or above on the risk grading matrix constitutes a significant risk and must be
recorded on the Corporate Risk Register.

Consequence Score for the CCG if the event happens

Level Descriptor Description

* None or very minor injury.

* No financial loss or very minor loss up to £100,000.

» Minimal or no service disruption.

* No impact but current systems could be improved.

* So close to achieving target that no impact or loss of external
reputation.

* Minor injury or illness requiring first aid treatment e.g. cuts,bruises
due to fault of CCG.

* A financial pressure of £100,001 to £500,000.

» Some delay in provision of services.

» Some possibility of complaint or litigation.

» CCQG criticised, but minimum impact on organisation.

* Moderate injury or iliness, requiring medical treatment (e.g. fractures)
due to CCG’s fault.

* Moderate financial pressure of £500,001 to £1m.

» Some delay in provision of services.

* Could result in legal action or prosecution.

* Event leads to adverse local external attention e.g. HSE, media.

* Individual death / permanent injury/disability due to fault of CCG.

* Major financial pressure of £1m to £2m.

» Major service disruption/closure in commissioned healthcare services
CCG accountable for.

* Potential litigation or negligence costs over £100,000 not covered by
NHSLA.

* Risk to CCG reputation in the short term with key stakeholders,
public & media.

1 Negligible

2 Minor

3 Moderate

4 Major

C:\Users\jobprocessor\AppData\Local\Temp\06b95366-5155-4586-987b-cfbc94f9ab35
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06b95366-5155-4586-987b-cfbc94f9ab35 Risk Matrix

Level Descriptor Description

» Multiple deaths due to fault of CCG.

« Significant financial pressure of above £2m.

» Extended service disruption/closure in commissioned healthcare
services CCG accountable for.

* Potential litigation or negligence costs over £1,000,000 not covered
by NHSLA.

* Long term serious risk to CCG'’s reputation with key stakeholders,
public & media.

* Fail key target(s) so that continuing CCG authorisation may be put at
risk

5 Catastrophic

™
o
Q
<
0
e
@)
©
—
=
o)
—

Likelihood Score for the CCG if the event happens

Level Descriptor Description

» The event could occur only in exceptional circumstances.
1 Rare * No likelihood of missing target.

* Project is on track.

* The event could occur at some time.

» Small probability of missing target.

* Key projects are on track but benefits delivery still uncertain.
2 Unlikely * Less important projects are significantly delayed by over 6
months or are expected to deliver only 50% of expected
benefits.

» The event may occur at some time.

* 40-60% chance of missing target.

3 Possible * Key project is behind schedule by between 3-6 months.

* Less important projects fail to be delivered or fail to deliver
expected benefits by significant degree.

* The event is more likely to occur in the next 12 months than
not.

4 Likely * High probability of missing target.

* Key project is significantly delayed in excess of 6 months or is
only expected to deliver only 50% of expected benefits.

* The event is expected to occur in most circumstances.
Almost » Missing the target is almost a certainty.

S Certain * Key project will fail to be delivered or fail to deliver expected
benefits by significant degree.

C:\Users\jobprocessor\AppData\Local\Temp\06b95366-5155-4586-987b-cfbc94f9ab35
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NHS

Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018

Agenda Item: 18/117 Author of the Paper:

Martin McDowell

Chief Finance Officer

Report date: July 2018 martin.mcdowell@southportandformbyccg.nhs.uk

Tel: 0151 317 8350

Title: Sefton Place Based Estates Strategy

Summary/Key Issues:

The CCG is required to submit a final Sefton Place Based Estates Strategy to the Health & Care
Partnership for Cheshire & Merseyside, in conjunction with NHS South Sefton CCG.

Recommendation Receive
Approve | X
The Governing Body is asked to approve this strategy. Ratify

Links to Corporate Objectives (x those that apply)

X

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Legal Advice Sought

Resource Implications
Considered

x

Locality Engagement

Presented to other
Committees

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

XX [ XXX

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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NHS

Southport and Formby

Clinical Commissioning Group

Report to Governing Body
July 2018

1. Executive Summary

The CCG agreed its first estates strategy in November 2015. A further iteration of the
document has been produced to update the strategy to reflect the partnership approach to
developing the NHS Estate across Sefton, based upon the ‘place’ footprint endorsed by
Cheshire & Merseyside Health & Care Partnership.

2. Introduction and Background

The document sets out the following approach which links the CCG'’s service strategy to its
estates strategy and covers:

e Governance arrangements for place based activity and also on wider North Mersey
footprint.
An update regarding organisational estates strategies within the place.
A list of current capital projects under consideration / or having a link to the place.
High level financial impacts taking account of any disposals.
An outline of the next steps in relation to critical decisions and activities.

3. Recommendations

Due to changes in the timetable for the local submission of the place based estates strategy,
the CCG submitted a draft plan on 31st May 2018. There have been a number of small
changes to the plan since submission, which are incorporated into this revised version of the
strategy. The Governing Body are asked to approve the attached Sefton Place Estates
Strategy for final submission to the STP by 16th July.

4.  Appendices
Appendix 1: Sefton Place Based Estates Strategy
Martin McDowell

Chief Finance Officer
July 2018
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The options set out in this document are for discussion purposes. The involved NHS bodies
understand and will comply with their statutory obligations when seeking to make decisions
over estate strategies which impact on the provision of care to patients and the public. The
options set out do not represent a commitment to any particular course of action on the
part of the organisations involved.

In respect of any request for disclosure under the FolA: This is a confidential document for
discussion purposes and any application for disclosure under the Freedom of Information
Act 2000 should be considered against the potential exemptions contained in s.22
(Information intended for future publication), s.36 (Prejudice to effective conduct of public
affairs) and s.43 (Commercial Interests). Prior to any disclosure under the FolA the parties
should discuss the potential impact of releasing such information as is requested.
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Estates Summary

Local Transformation Initiatives

Place Governance and Reporting

Place Estate Strategies by Organisation
Prioritised Place Estate Projects 1

Prioritised Place Estate Projects 2 - narrative

O

Headline Financial Impacts 1 — surplus land and housing

10. Headline Financial Impacts 2 — named sites

11. Road Map — Next Steps: critical decisions & activities
12. Place Leadership Sign Off

Annexes

1. Other estates information
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Place Plan on a Page

Summary of Place:

¢ Names and titles of place SRO/CFO/COO or Lead
1) Fiona Taylor Chief Officer

2) Martin McDowell Chief Finance Officer

3) Debbie Fairclough Chief Operating Officer

e The borough of Sefton consists of a coastal strip of land on the Irish Sea, and
extends from Bootle in the south to Southport in the north. In the south-east it
extends inland to Maghull. The district is bounded by Liverpool to the South,
Knowsley to the south-east and West Lancashire to the east.

e The borough is made up of two CCG areas, Southport and Formby CCG and
South Sefton across 8 localities.

e There are approximately 280,000 people registered with one of 49 GP
surgeries. The practices range in list size from the smallest at 1027 to the
largest practice with a list size of 14,090 (Source: NHS Digital June 2018) Over the
next decade (using 2014 Census populations and ONS projections): The overall
population of 280,000 residents may increase by approximately 7,000
residents.

¢ The level of deprivation across Southport & Formby CCG is generally lower than
the national average. 5.1% of Southport & Formby’s LSOAs are in the most
deprived 10% in the country, compared to the national average of 10.1%. The
level of deprivation across South Sefton CCG is generally higher than the
national average. 30.6% of South Sefton’s LSOAs are in the most deprived 10%
in the country, compared to an average of 10.1%.

Priority Programmes & Projects:

* New Estate Infrastructure

Phase 1 — Crosby/Maghull/Formby - Deliver new integrated health, social and public
sector hub in key localities. Business case and approvals 2018, and a planned
construction start date tba Revised PIDs for Formby/Maghull have been resubmitted
to NHS England May 2018.

Phase 2 — Deliver new integrated hubs based on findings from completed Locality
Review within other prioritised areas e.g. Bootle/Seaforth & Litherland

* Review Estates Infrastructure

Complete Locality Review of the current Primary Care Estates to provide a
comprehensive understanding of what the current estate is, what the current
pressures are and what the theoretical future requirements couple be for the future of
Sefton, September 2018. Once Locality Review is completed it is likely there will be a
requirement for capital investment to deliver a number of spoke sites across all
localities, this pipeline will be available in 2019 following completion of wider review.
* OPE Opportunities

To deliver an integrated estates asset mapping review and shared delivery plan of NHS,
Local Authority and Emergency Services assets across the North Mersey footprint.
When completed the project will deliver a combined estates asset database and
rationalisation plan with prioritised proposals for investment and associated shared
estate solutions as well as disposal opportunities, this project is part of the Liverpool
City Region One Public Estate application, December 2018.

* Disposals

Continue to implement PLACE disposal programme, identifying potential capital
receipts and revenue cost savings, as each scheme has the potential to release a
number of primary and community care properties.

e Utilisation

Improving occupancy and utilisation in "fit for purpose" buildings.

¢ Strong Stakeholder Engagement

Continue to engage with Community Providers to understand their future estates
plans, improve the utilisation of “fit for purpose” properties and allow disinvestment
from poor properties. Support Southport & Ormskirk to release land for housing.
Continue Local Authority/Provider engagement through SPEP meetings to further
develop the PLACE estates strategy and deliver BAU improvements.

Health & C P hi |




Place Plan on a Page

Overview of emerging Place Estate models:

South Sefton CCG

1) Integration & Co-location

Right spaces in the right places with
integrated community teams.

Measurement — numbers of premises,
coverage of premises, quality of
premises (6 facet survey, plus patient
feedback), numbers and guality of
integrated teams and patient
outcomes

2) Flexibility & Adaptability

Connections with technology e.g. digital,
telehealth. Adaptable rooms and spaces.
Regeneration - Develop or release assets
to support local growth. Local connections
across the community

Measurement — usage of premises,
coverage of premises, quality of premises
(functionality survey),

3) Quality & Accessibility

Measurement — Reduction in patients
attending hospitals, improved patient
experience, (less travelling to different
appointments in different places.),
cohesive service delivery in as few
locations as possible. Extended hours
- hubs open 8am — 8pm.

4) Value for Money

Measurement - Savings resulting from
improved occupancy (80% occupancy
target) and disinvestment of poor
properties (i.e. 6 out of 7 community
clinical properties). Efficient work spaces.
Economies of scale — larger multi
professional groups of staff working
collaboratively. Sharing assets.

Five Year Forward View

Southport & Formby CCG

1) Integration & Co-location

Right spaces in the right places with
integrated community teams.

Measurement — numbers of premises,
coverage of premises, quality of
premises (6 facet survey, plus patient
feedback), numbers and quality of
integrated teams and patient
outcomes

2) Flexibility & Adaptability

Connections with technology e.g. digital,
telehealth. Adaptable rooms and spaces.
Regeneration - Develop or release assets
to support local growth. Local connections
across the community

Measurement — usage of premises,
coverage of premises, quality of premises
(functionality survey).

3) Quality & Accessibility

Measurement — Reduction in patients
attending hospitals, improved patient
experience, (less travelling to different
appointments in different places.),
cohesive service delivery in as few
locations as possible. Extended hours
- hubs open 8am — 8pm.

4) Value for Money

Measurement - Savings resulting from
improved occupancy (80% occupancy
target) and disinvestment of poor
properties (2- 4 properties). Efficient work
spaces. Economies of scale — larger multi
professional groups of staff working
collaboratively. Sharing assets.

Health & Care P hi —
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Place Plan on a Page

Overview of emerging Place healthcare models:

The aspiration is for the new model of care to provide comprehensive, integrated
healthcare services for physical and mental health for all age groups that will
maintain and improve patient experience and clinical outcomes, while
accommodating increases in demand for care, despite increasingly tight budgetary
constraints.

The right care must be delivered at the right time, in the right place, through

integrated care services. Essential elements of the new model of care are:

* Integrated, co-ordinated services working in collaborative partnerships.

e Improving accessibility by increasing the number of services available locally
organised around GP localities.

¢ Services that are personalised and patient led.

e Clinical leadership and clinical decision making.

The CCG has identified three main strategic priority areas as the focus for the next
few years:

e Care for older and vulnerable residents

¢ Unplanned care

* Primary care

The new model aims to deliver integrated primary, community and social care as
close to a patients home as possible.

Five Year Forward View

Summary of key next steps and critical decisions:

* Negotiations with NHSPS for the disposal of further Sefton premises.

¢ Produce South Sefton Locality Review Report. Prioritise

* Produce Strategic Estates Plan for Sefton Place (both CCG’s).

e Move forward ETTF Development discussions.

* Review Utilisation of current estate.

* Scope suitability of existing development opportunities (NHS and non NHS)

e Engage with wider Public Sector (One Public Estate) to develop options for
joint working and releasing land for housing

* Develop project pipeline of feasibility plans for each neighbourhood

e Meet with NHS England to explore and clarify funding opportunities

e Continue to engage with Community Providers to understand their future
estates plans.

Health & Care Partnershi
for Cheshire & Merseyeide #futureNHS
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Service Strategy

Overview/Process details of emerging Place healthcare models:

Our vision is for Community Centred Health and Care — services are wrapped around our patients and our GP practice localities, with
hospitals concentrating on specialist care for our most poorly patients.

Primary Medical Care will continue to be the foundation of the health system, building on strengths and past successes, and working
collaboratively to achieve sustainability.

The aim will be to improve outcomes and reduce health inequality. Recognising the links that exist between physical and mental health
the new model of care will provide comprehensive, integrated healthcare services for both physical and mental health for all age groups
that will maintain and improve patient experience and clinical outcomes, while accommodating increases in demand for care, despite
increasingly tight budgetary constraints. Essential elements of the new model of care are:

Integrated, co-ordinated services working in collaborative partnerships across health and social care.
Flexible use of workforce to embrace a wide range of professionals to meet the population needs.
Improving accessibility by increasing the number of services available locally organised around GP localities.
Services that are personalised and patient led.

Using technology to support new ways of working.

Clinical leadership and clinical decision making will be key to delivering this vision.

Five Year Forward View for Cheshir & Werseyside [ M(EARVRLVLEIN | ¢ b3
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Estates Summary

Current Estate :

e There are currently 49 GP practices across
both CCG areas

« Utilisation for the 3 Locality Hubs is
between 40 - 50%

¢ 1 planned disposal for 18/19

e There are

¢ Approximately 29,265 m2 across both CCG
areas (Source: SHAPE)

e A LIFT Buildings

e 13 NHS Property Service Buildings

e 8 Provider Buildings

* 36 GP owned/leased premises

e 5 Branch practices

Planned Estate :

¢ Reduce number of buildings through
delivering hub and spoke model.

e 80% utilisation in key buildings

¢ 2 Planned NHSPS disposals (Houghton
Street/Prince Street) 2019/2020

¢ Minimise void/bookable costs

» Deliver the productivity and efficiency
objectives set out in the Lord Carter
Report, i.e. deliver service lines at
median cost, no more than 21% unused
space and less than 35% non-clinical
space.

Five Year Forward View

INHS

Southport and Formby

ORMSKIRK
<~ /| ‘\"‘

South Sefton

Crosby Maghull

Seaforth
and
Litherland

Bootle
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Local Transformation Initiatives

Additional highl level narrative of Sefton Place, e.g. Any details of community / health and wellbeing hubs, primary care initiatives,
or other proposals for working with Social Care and the Local Authorities etc.

There is real and substantial opportunity to make better use of all premises and in doing so enable the delivery of the Shaping Sefton Programme.
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There are several key priorities and projects that could be “enabled” through improved utilisation of current premises, rationalisation of current premises and where
appropriate, new build projects and estate disposal projects, they are:

« Shifting redesigned services from hospital to community settings

e Acute Primary Care Hubs

* Integrated Community Teams

* Primary Care at scale

¢ Community Diagnostic services

* Improved accessibility

* Financial and efficiency (QIPP) Targets
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Through collaboration between the Shaping Sefton Programme, the CCG’s General Practice Forward View Plan and the CCGs Strategic Estates Plan, the work moving forward
will improve the delivery of key CCG priorities through projects to improve utilisation across all key buildings, estate rationalisation projects and new build projects.

While considering the strategy for development of the estate and in particular where investment or indeed disinvestment should be considered the type and scale of the
premises are of particular relevance. The premises are of a variety of types and a wide range of condition and utilisation, which needs to be taken into account before any
strategic decisions are made.

There is progress to be made to bring general practices together, where appropriate, to achieve primary care at scale and maximise the efficiency and sustainable or primary
and community service models. Further next steps include:

* Integrating demographic information, population (housing developments) information and premises cost information, into a further iteration of this report
* Improving collection and analysis of premises data

¢ More utilisation studies connected to CCG priority projects

e A better understanding/review of estate condition, functionality e.g. 6 facet surveys

¢ Electronic booking system, introduced in LIFT buildings via CHP, expected to be in operation before end 2018

« Alternative financial models (recharges for non-void space)

* Incorporate aspects of LCC Social Services/Care Homes

¢ Review charges from LCH to Bridgewater

* Increase sessions days

Five Year Forward View for Chechire & Mereeyedc #futureNHS
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Place Governance and Reporting

Governance and Reporting Process details:

NHS Southport & Formby CCG and NHS South Sefton CCG
Sefton Property Estate Partnership Group (SPEP)
Draft Terms of Reference

Overall Objective Working with stakeholders and key partners of the Sefton CCGs to review and ascertain capacity, capability and suitability of the
primary care and community estate infrastructure both in the present and for the future.

To identify opportunities for its use, development and reconfiguration; to ensure that it is fit for purpose, effective and sustainable in response to
evolving clinical strategies.

Key Tasks

1. To provide a forum for the consideration of Estates Operational Issues to provide a route for resolution of issues

2. Review ongoing partner organisations service and estates strategies, to ascertain future implications to the wider health economy

3. To support and align with the North Mersey Estate and FM Workstream (formally the North Mersey LDS Estate and FM Workstream) and the
General Practice Forward View in the development of options for the future service provision and reconfiguration

4. To liaise with clinical workstreams to understand and inform the practical estates and operations constraints and opportunities as they arise

Develop and oversee a programme for the assessment and management of the estate in respect of condition and utilisation.

To review centrally proposals regarding investment and disinvestment in estate infrastructure including assessment of opportunities for use or

disposal across organisational boundaries

7. Tooversee and develop a profile and outline specification for each facilities type and location and agree minimum standards to be maintained

8. Explore, consider and implement alternative financial models for Estate management to achieve best value and sustainability

9. Develop and monitor progress against action plan for delivery of strategic estate plan and subsequent review and production of new plan

10. Offer overview and receive reports on delivery of significant estates related projects

11. To offer a level of professional support for approved development proposals

12. To co-ordinate with the North Mersey Estate and FM Workstream (formally the North Mersey LDS Estate and FM Workstream) to ensure the
Primary and Community Care estate delivers best value in a wider system context

oo G
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Place Governance and Reporting

Governance and Reporting Process details:

Role of Members
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Members of the group will be responsible for ensuring that they:

¢ Attend all meetings and if unable to do so, wherever possible nominate a suitable deputy.

* Ensure that their respective organisations are informed of, and fully involved in (where appropriate), the work of the group.
* Disseminate key information within their own respective organisations in relation to progress of the group.

* Actively participate in agenda discussions.

* Undertake actions as agreed at the meeting.
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Quorum
There must be 6 members present in order for the meeting to take place and for recommendations to be made by the group.

Meeting and Reporting Arrangements
The group will meet on a bi-monthly basis and will report key issues to the Finance and Resource Committees for the Sefton CCGs.
The group will also send updates for information to the North Mersey Estate and FM Workstream to ensure alignment with the various system wide

transformation programmes and workstreams.

Administration support
The group will be supported by the PA to the Chief Finance Officer.

Review Date
Terms of reference and governance arrangements will be reviewed in June 2018.

Five Year Forward View o Cheshie 8 Miereeyeid #futureNHS
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Place Governance and Reporting

Governance and Reporting Process details:

North Mersey Estates & F.M. Strategic Work stream
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Draft Terms of Reference

Overall Objective:

Working within North Mersey Local Delivery System Health and Social Care organisational boundaries to review and ascertain capacity of the estates infrastructure
both in the present and the future. To identify opportunities, in conjunction with Local Authority and other public and third sector partners, to identify and respond
to opportunities for estate development/reconfiguration in response to evolving service strategies.
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The Group’s aims are as follows:

* To create strong and effective working relationships between partner organisations, in respect of the planning, management, delivery and maintenance of
healthcare property estate.

* To continue to review, develop and update joint estate strategies and plans that meet the healthcare needs of NM LDS, promote service integration and secure
efficiency savings, now and in the future.

* To make joint decisions, where appropriate, to ensure the best use of estate owned by the member organisations where joint working or alternative uses will
lead to improved service quality, patient experience, efficiencies and/or cost savings.

* To share information on estates strategies and projects at the development stage so that partner organisations have the opportunity to supplement, support or
suggest alternative solutions.

* To support the HLP and Shaping Sefton Programmes in the development of options for the future service provision including implications of clinical
programmes: Community, and Hospital configuration, single service city wide.

* Toreview and inform in respect of central decisions regarding investment and disinvestment and estates and facilities infrastructure

* To evaluate the challenges and opportunities outlined within the Carter Report including the development of a combined NM LDS “Carter Dashboard”

* Toinvestigate and develop shared Estates and Facilities Management services to bring about operational efficiencies and potential financial savings to the health
economy

* To deliver collaborative estates and facilities initiatives with partner organisations

The Group will deliver the following outputs / outcomes:

* To develop a combined profile for all sites and facilities including the relative condition and utilisation of all sites within the L.D.S.

* Develop a Strategic Estates Plan for the North Mersey LDS to reflect the system wide health and social care economy needs.

* Inline with D of H, & CCG's strategy and the One public Estate vision rationalise or dispose of estate that is no longer required

* To develop a NMLDS KPI dashboard that will deliver the productivity and efficiency objectives set out in the Lord Carter Report, i.e. deliver service lines at
median cost, no more than 21%% unused space and less than 35% non-clinical space.

= - ea are Partnershi o
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Place Governance and Reporting

Governance and Reporting Process details:

Role of Members

* Members of the group will be responsible for ensuring that they:

* Attend all meetings and if unable to do so they ensure a suitable deputy or replacement is sent in their place.

* Ensure that their respective Organisations are informed of, and fully involved in (where appropriate), the work of the group.
* Disseminate key information within their own respective Organisations in relation to progress of the group.

* Actively participate in agenda discussions.

* Undertake actions as agreed at the meeting.

Meeting & Reporting Arrangements

The group will meet on a bi-monthly basis and will submit update reports to the NM LDS Corporate Services - Transformation Group and will additionally report for
information four monthly into the Cheshire & Merseyside STP Estates & Facilities Management Strategic Workstream.

The Group will also report quarterly to the LCCG and SCCG’s transformation programmes

The group will also receive updates for information from LCCG and SCCG Estate Operational Management Groups, to ensure alignment with the various
transformation programmes and the day to day business of the CCG’s

Administration support
The group will be supported by the Shaping Sefton & Healthy Liverpool Programmes.

Quorum

There must be 6 members and 4 member organisations present in order for the meeting to take place and for decisions to be taken.
Frequency of meetings

Bi-monthly or more regularly if required.

Review Date
To be reviewed in November 2017.

Five Year Forward View for Chechire & Mereeyedc #futureNHS
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Place Estate Strategies by Organisation 3 3
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o3
Supporting Estate Strategies by partner organisations, including strategy details or links to document(s) S 0
= O
Name of Place partner organisations Estate Status Date of last Board Comments / link to document % E
Strategy (Yes | (Live / Approved Estate ~ I.Iuj
/ No) Draft) Strategy —
—
Southport & Formby CCG Yes Draft December 2015 To be updated Summer 2018 w
—
South Sefton CCG Yes Draft December 2015 To be updated Summer 2018
Alder Hey Children’s NHS Foundation Trust Yes Draft March 2018 Copy of Plan Available
Lancashire Care NHS Foundation Trust No NA NA Copy of Plan Available
Mersey Care NHS Trust Yes Draft January 2018 Copy of Plan Available
North Wet Boroughs Healthcare NHS No Draft January 2018 Copy of Plan Available
Foundation Trust
Sefton Council No NA April 2017 Local Plan Available
Aintree University Hospital NHS Foundation Yes Draft January 2018 Copy of Plan Available
Trust
Southport & Ormskirk Hospital NHS Trust No Draft NA No plan provided
Liverpool Heart and Chest Hospital Yes Draft January 2018 Copy of Plan Available
NHS Foundation Trust
Clatterbridge Cancer Centre NHS Foundation Yes Draft January 2018 Copy of Plan Available
Trust
Walton Centre NHS Foundation Trust Yes Draft January 2018 Copy of Plan Available
Royal Liverpool & Broadgreen University Yes Draft January 2018 Copy of Plan Available

Hospitals NHS Trust

Liverpool Women’s NHS Foundation Trust No Draft NA Copy of Plan Available
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Capital investment pipeline - listed in Place priority order g 0
= O
[ =
Project / CCG/ Strategic Priority / Est Net Project Estimated | Proposed Business [T
Location Trust Objective Importance Revenue Capital Milestone Delivery Funding Case w I
(Critical, impact impact Year route Status : L
High/Essentia | £m (+/-) | £m (+/-) —
I, Desirable) (o)
Incl. links to capital —
schemes listed in
Section B
Maghull Health South Integrated High: PID Re --- 2019-23 ETTF PID Stage
& Wellbeing Hub | Sefton Primary & Lack of fit for submitted
Community purpose and fit to NHSE
Health & for the future el el May 2018
Wellbeing estate.
Hub
Formby Health & | Southport | Integrated High: PID Re - 2019-23 ETTF PID Stage
Wellbeing Hub & Formby | Primary & Lack of fit for submitted
Community purpose and fit to NHSE
Health & for the future G S22 May 2018
Wellbeing estate.
Hub
Crosby/Waterloo | South Integrated High: PID 2019-23 LIFT/ETTF PID Stage
Health & Sefton Primary & Lack of fit for Submitted Sefton
Wellbeing Hub Community purpose and fit to NHSE Changed Council
Health & for the future S REESI 17 from
Wellbeing estate. 2019/20
Hub
UTC at Litherland South Refurbishment Essential: Draft 2018-20 STP Developing
Town Hall WIC Sefton LTH to deliver To deliver reconfigurati To be PID Stage
national UTC required +c£0.12m -c£1m on plan determined
Service standards by
October 2018

Five Year Forward View for Chechire & Mereeyedc #futureNHS
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S 5
Capital investment pipeline - listed in Place priority order g 0
= O
Project / ccG/ Strategic Priority / Est Net Project Estimated | Proposed | Business Case QO ‘C‘U'
Location Trust Objective Importance Revenue Capital Milestone Delivery Funding Status 0p) 17}
(Critical, impact impact Year route : L
High/Essential, £m (+/-) £m (+/-) —
Desirable) incl. fo0)
links to capital |
schemes listed in
Section B
Phase 2 Southport Integrated High: Locality & 2021-24 STP Developing
Locality Hubs & Formby Primary & Lack of fit for Wider Public To be PID Stage
and South Community purpose and fit for +c£1.2m -c£10m Sector Review determined
Sefton Health & the future estate. ’
Wellbeing Hub
Southport & Southport Site High Stakeholder 2020-24 STP SOC
Ormskirk & Formby / Reconfiguration +cE£16m Engagement To be
Hospital West _c£67m determined
Lancashire By Year 7
Merseycare South Low Secure Unit High: Draft 2018-19 STP Developing PID
Ashworth Site Sefton (Land released reconfiguration & Whalley Stage
at Calderstones) +c£3.9m -c£32.83m | plan Site Sale
Locality Spokes Southport Integrated Essential: Locality & 2021-24 STP Developing
& Formby Primary Care at Lack of fit for Wider Public To be PID Stage
and South scale spoke purpose and fit for +c£4.8m _c£40m Sector Review determined
Sefton sites the future estate.

Five Year Forward View #futureNHS
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Prioritised Place Estates Projects 1

Capital investment pipeline - listed in Place priority order
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Project / CCG/ Strategic Priority / Est Net Project Estimated | Proposed | Business
Location Trust Objective Importance Revenue Capital Milestone Delivery Funding Case
(Critical, impact impact Year route Status
High/Essential, £fm (+/-) | £M (+/-)
Desirable) incl. links to
capital schemes listed in
Section B
Poulton Road Southport Disposals High Notice Served 2018-19 NHSPS NHSPS
& Formby Site vet to be +£25K in to Tenants & Vacant
Yl ] rental/FM Declared as Space
value costs Surplus by Handback
CCG Scheme
Aintree AUH Trust To regenerate Critical +£2m -c£15m Design 2018-20 STP OBC
University main inpatient completed Approved
Hospital tower block to PSCP appointed
Resilience secure ongoing
use of 400+
beds

Other Capital Bids that will impact on Sefton Residents include:

Trust Est Revenue impact Net Capital impact Estimated Delivery Year
£m (+/-) £M (+/-)

Sustainable Capacity (Tower Block) Aintree +c£2m -c£15m 2018/2020

New Hospital Build LWH TBC -c£76m 2022/2023

Liverpool Primary Care Hubs LCCG +c£3.09m -c£26.5m 2019/2023
CAHMS T4 Alder Hey +c£0.7m -cE5m 2020

Neonatal Unit Alder Hey +cf£2m -c£15m 2018/2020

These have been reported through Liverpool Place Based Bids for purposes of this exercise

Health & Care Partnership
for Cheshire & Merseyside

Five Year Forward View #futureNHS
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Prioritised Place Estates Projects
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Breakdown of Revenue/Capital costs by Year & Funding Source
Estimated Year of Delivery
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(N5
Est Revenue Impact (Em) 1.40 2.80 4.20

ETTF
Net Capital Impact (Em) - 9.00 - 17.70 - 26.70
Est Revenue Impact (Em) sTP 6.02 16.00 6.00 28.02
Net Capital Impact (€m) - 48.83 - 67.00 |- 50.00 - 165.83
Est Revenue Impact (Em) - -
NHSPS

Net Capital Impact (Em) - -
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Prioritised Place Estates Projects 2

Additional narrative to outline the project details:
NB: Please give an explanation for why the schemes have been prioritised in that order.

Both CCGs have not had any significant investment in healthcare primary or community estate. For a number of years local healthcare organisations have been trying
to find a development solution to the significant problems relating to current GP and community premises in all areas, to deliver Primary care at scale.

The business case for a new facility in Maghull is long standing, (e.g. in 2012 South Sefton Primary Care Trust approved a LIFT stage 1 business case for a new health &
well-being hub) and demands on Primary and Community Care services has increased significantly over this time. GP consultations are rising year on year, and the
planned redesign of care pathways will move more care into the community. The new housing developments in Maghull total 2,000+ homes over the next 20 years,
together with a new train station, opening in June 2018, will result in a potential increased GP list size of approximately 4,800, an 17% increase (from 28,107 to
32,907). This increase in demand cannot to be accommodated within current premises.

The Formby scheme is to provide a fit for purpose, accessible “one stop shop” health and wellbeing hub of sufficient size to enable health and care providers to deliver
more locally based, integrated and a wider range of modern, primary, and community services, at scale. The proposal is for the existing GP practices to co-locate onto
one site, and to vacate their exiting health premises.

The Crosby/Waterloo locality has a GP registered patient list size of approximately 47,000 and 10 GP practices. Many practices are accommodated in old, converted
houses that are no longer fit for purpose.

The CCG’s interim strategic estates plan identified the Crosby/Waterloo locality as having an urgent need for fit for purpose, accessible facilities, to enable health and
care providers to deliver more locally based and integrated, modern, primary, community and well being services, at scale. The size of the locality and population
needs indicates the locality will require two health hubs and a number of smaller primary care practices.

Conversations with Sefton MBC have resulted in the original land identified as now unavailable and further conversations will be held to discuss the suitability of
alternative sites and assess feasibility.

The disposal of Poulton Road Clinic in Southport, notice has been served to LCFT as the only tenant, who are expected to vacate July 2018. The land been declared as
surplus (A1) by Sefton CCG and will continue the disposal process through NHSPS Vacant Space Handback Scheme.

Once the wider Public Sector review has been completed, the Hub and spoke model will be delivered taking into account other premises available from Sefton
MBC/Providers.

Five Year Forward View for Chechire & Mereeyedc #futureNHS
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Prioritised Place Estates Projects 2

Additional narrative to outline the project details:

NB: Please give an explanation for why the schemes have been prioritised in that order.
The attached list of prioritised projects has been developed by careful consideration and ranking against various critical criteria, these criteria are largely based on clinical priorities to
ensure the delivery of the Sefton Place strategic objectives.

The following list expands these priorities:

* Establish Locality Hubs

Hub Sites will enable the effective delivery of Multi-Disciplinary Teams within each of the 8 localities each serving a patient population of circa 30,000 — 50,000. These will provide a base
for a range of professionals from Health, Mental Health & Social care to ensure the effective delivery of primary and community services, thereby avoiding admissions to and improving
discharge planning from secondary care.

* Develop Urgent Treatment Centre (UTC) Configuration

In order to better ensure UTCs can be accessed, a need has been identified to develop appropriate UTC provision across the Borough. The aim of these is to provide an alternative and
avoid attendance at the hospitals emergency departments, therefore relieving pressures on the stretched secondary care system and providing an appropriate delivery care model for
type 3 attendances.

* Develop new models for Enhanced Primary Care
In order to improve health outcomes it is necessary to ensure easy and rapid access to Primary Care is achieved, service model redesign has been developed and estates requirements
outlined to establish Enhanced Primary Care hubs, one in each CCG.

* Better Utilisation & Reduce Waste

Short term gains will be achieved by change of use, where functional suitability and agreement on payment is reached and, space could be used if demise areas are reviewed and space
released. Additionally, Community Health Partnerships, introduction of an electronic booking system into LIFT buildings, will better inform utilisation and occupation with a view to a
similar system being introduced in NHSPS buildings.

Sefton CCG’s also need to determine the process for managing non-fit for purpose/non-compliant properties in accordance with the commissioning requirements.

* General Practice at Scale

Understand the pressures practices are under and the root causes i.e. growing list sizes due to local housing developments or other premises. Some of this information can be gathered
from the ongoing Contract Review meetings being undertaken. Following a wholesale review of Primary Care delivery locations it is the intention to develop a comprehensive action
plan of proposed estates reconfiguration both NHS and third party owned. This review has highlighted the need for several significant redevelopments where there is an identified lack
of provision of primary care at scale, co located with community services. These projects range from adaptation of existing LIFT buildings to improve utilisation through to minor
alterations to existing health centres and clinics and up to complete new developments. The highest priorities of these are included in the list attached. Several of these priorities are
recognised long established need in some of the most deprived areas of the borough.

= = ea are Partnershi —
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Prioritised Place Estates Projects 2

Additional narrative to outline the project details:
NB: Please give an explanation for why the schemes have been prioritised in that order.

* Maximise Investment Opportunities.
Whilst considering the associated list it has been recognised that there are pre existing and potential new opportunities to work with third part developers on existing sites, these
resulting developments will enable rapid delivery of schemes and projects which ultimately remain off central government balance sheet.

* Alignment with One Public Estate priorities

Take into account capacity in all buildings in the local area, in particular Council owned premises and where One Public Estate related opportunities may exist to work with the wider
Public Sector. These will play a significant role on how further plans are developed, findings and recommendations will influence future requirements. Once Locality Review is
completed it is likely there will be a requirement for capital investment to deliver a number of neighbourhood hub sites across all localities, this pipeline will be available in 2019
following completion of wider review.

Acute reconfiguration to Delivery single service city wide

As part of Shaping Sefton Programme a review of secondary care provision across the city was initiated this identified several areas were there was duplication of services with
unnecessary variation in delivery and the potential for improved outcomes for patients. The resultant dialogue with acute providers has meant several services have now been
redesigned and this has culminated in a recognition of core secondary care provision across the main hospital sites regardless of organisational form. The programme will ensure that
this work is progressed to the next stage and associated with proposed hospital trust mergers will mean progress will continue to be made at which time it is likely that there will be
further hospital estate reconfiguration requirements identified

Five Year Forward View for Chechire & Mereeyedc #futureNHS
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Headline Financial Impacts 1 3
0 =
= p)
Surplus Land & Housing o9
3T
Disposal Status No. Land GIA Estimated Total # # Housing Gross Running Cost to Achieve n
of Area (m) disposal Estimated Units for Cost reduction Vacant Possession : L

Sites (Ha) value £m Housing NHS Staff £m (where known ) £m —

Units fo0)

—

1. Vacant and Declared Surplus and n/a

disposal transaction in progress [A1]

2. Vacant and Declared Surplus/ 2 3 91 Houses n/a
disposal subject to marketing [A1] or 206
Extra Care
3. Vacant but not yet Declared n/a

surplus [A2]

4. Site occupied but OBC approved to
achieve vacant possession and
dispose [B, C,D]

5. Future opportunity subject to
strategy/ feasibility [B, C,D]

Totals
Summary by Financial Year (estimated year of disposal completion)

Deliverable / Financial Year 2017 -18 2018 -19 2019 - 20 2020-21 Remaining
Years

Land Area (Ha) 3

Estimated disposal value £m

Estimated Housing Units 91 or 206

Gross Running Cost reduction £m

= = ea are Partnershi ]
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Surplus Land Disposals (by named site) S 0
s
Disposal Opportunities % ..‘E
(7))}
N~ LU
Site Current status of Land Area (Ha) GIA Estimated disposal value £m —
disposal (m) H
(00}
—
Poulton Road Notice served & Unknown Unknown Valuation TBC
declared as

Surplus by CCG

Houghton Street Discussions with 0.19 560.71 Valuation TBC

tenants for other

accommodation
options

Prince Street Clinic Part of ETTF Hub 0.09 443.50 Valuation TBC
in Crosby — PS
have agreed
capital to keep
operational for
next few years.
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Road Map — Next Steps

Critical Decisions & Activities

Decision/ Activity Required Significance/ impact on STP Timeline Owner Action By:
strategic objectives

Negotiations with NHSPS for the disposal of further Sefton Land for housing September 2018 CCG NHSPS

premises.

Produce Sefton Locality Review Report. Prioritise potential Deliver service transformation and September 2018 CCG CCG

opportunities & evaluate CCG estate reduce number of premises

Produce Strategic Estates Plan for Sefton Place (both CCG’s). Strategy for Implementation December 2018 CCG CCG

Move forward ETTF Development discussions. Produce Primary Care at Scale September 2018 CCG NHSE
developments

Utilisation of current estate Maximise fit for purpose buildings 2018/2019 CCG CCG

Scope suitability of existing development opportunities (NHS | Deliver service transformation and 2018/2019 CCG CCG

and non NHS) reduce number of premises

Engage with wider Public Sector (One Public Estate) to Deliver service transformation and December 2018 CCG OPE

develop options for joint working and releasing land for reduce number of premises

housing

Develop project pipeline of feasibility plans for each Deliver service transformation and 2018/2019 CCG CCG

neighbourhood (Hub and Spoke model)

reduce number of premises

Five Year Forward View
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Place Leadership Sign Off e

o+

s
I confirm that this reflects the current position of [insert place name]. This remains a draft strategy subject to further work and =9

Q ©
engagement.

2%

™~ L

—

=

(00)
Place Estates Lead name: Martin McDowell email: Martin.McDowell@southseftonccg.nhs.uk -
Place Finance Lead name: Martin McDowell email: Martin.McDowell@southseftonccg.nhs.uk
Place SRO name: Fiona Taylor email: Fiona.Taylor@southseftonccg,nhs.uk

Place SRO signature:

Date:
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Estates Strategy
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Annex 1: Other Estates Information
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Other STP Estates Information

South Sefton CCG and Southport & Formby Current & Future Locality Hub requirement
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Phase 1
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e
Marth Soathpost TBC TBC
* Boatie TBC TBC

Ideally, Sefton will have an integrated Health hub
within each locality with a number of spoke sites to
allow delivery of GPFV at scale.

Once Locality Review is completed it is likely there
will be a requirement for capital investment to
deliver a number of spoke sites across all localities,
this pipeline will be available in 2019 following
completion of wider review.
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NHS

Southport and Formby

Clinical Commissioning Group

MEETING OF THE GOVERNING BODY
JULY 2018

Agenda Item: 18/118 Author of the Paper:
Charlotte Smith

Sefton Council Public Health Team
Report date: July 2018 Email: charlotte.smith@sefton.gov.uk

Title: NHS Health Checks in Sefton

Summary/Key Issues:
This report presents:

. Key findings of the NHS Health Checks in Sefton Consultation and Engagement
Report which can be read in full (Appendix A).
. Updates on the NHS Health Checks Programme in Sefton
Recommendation Receive
Approve
The Governing Body is asked to receive this report. Ratify

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
x | schemes and the implementation and delivery of these to achieve the CCG QIPP target
and to support delivery of financial recovery.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Five Year Forward View”, underpinned by
transformation through the agreed strategic blueprints and programmes and as part of the
NHS Cheshire and Merseyside Healthcare Partnership.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
X | care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.




Patient and Public X Through public survey
Engagement
Clinical Engagement X Work with all practices, LMC, key partners, and

NHS Health Checks Steering Group.

Equality Impact
Assessment
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Legal Advice Sought

Resource Implications
Considered

Locality Engagement X Work with all practices, LMC, key partners, and
NHS Health Checks Steering Group.

Presented to other
Committees

x | Preventing people from dying prematurely

x | Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

x | Ensuring that people have a positive experience of care

x | Treating and caring for people in a safe environment and protecting them from avoidable
harm
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NHS

Southport and Formby

Clinical Commissioning Group

Report to Governing Body

JULY 2018

11

2.1

2.2

2.3

2.4

2.5

3.1

Executive Summary
This report presents:

+ Key findings of the NHS Health Checks in Sefton Consultation and Engagement Report
which can be read in full (Appendix A).
» Updates on the new NHS Health Checks Programme in Sefton

Introduction and Background

The NHS Health Checks programme is a systematic health risk-assessment for adults aged
40-74 years, who do not have a pre-existing condition which excludes them from the
programme. This check can be offered every five years to those eligible up until an
individual’s 75th birthday.

The aim of this programme is to provide a mechanism for identifying people with common
risk factors which drive cardiovascular disease, stroke, type 2 diabetes, kidney disease and
dementia. This risk assessment can be used to provide tailored lifestyle advice to individuals
and, where indicated, onward referral to primary care.

Provision for NHS Health Checks is a statutory function of the local authority. The content
and criteria used within the NHS Health Check are set-out in detail by Public Health England.

There have been a number of challenges encountered in relation to the delivery of NHS
Health Checks in Sefton, these include:

* Overall low uptake of NHS Health Checks across Sefton

* Variation in the uptake of NHS Health Checks across Sefton

* Low numbers of residents who, after receiving an NHS Health Check, then go on to enter
a community or leisure-based activity to support behaviour change

» A significant reduction in the funding available to deliver local authority services, including
NHS Health Checks

In order to address these challenges a new community-based model for NHS Health Checks
in Sefton has been developed through engagement with a range of key stakeholders and
local residents. This will replace the GP based model which was commissioned until 31
March 2018. The following report summarises the key themes from the consultation on the
new community-based model for NHS Health Checks and the responses to this.

Key Issues

Themes and actions following the consultation:



3.2 Onward referrals — clarity was sought around the thresholds for referral into other services,
and how scenarios such as Hypertension would be appropriately managed.

In response to this, the NHS Health Checks Steering Group are supporting further
development of the standard operating procedure (SOP). Additionally, in May 2018, a copy
of the SOP was shared with the Local Medical Committee for comment.

3.3 Workflows into practices - concerns were raised over the potential for un-resourced
administrative work for GP practices.

In order to minimise the administrative work generated by the community NHS Health
Checks, the results of the patients Health Check will be sent to the EMIS mailbox to be
saved into the electronic patient records.

3.4 Staff undertaking NHS Health Checks - queries were made regarding who would be
delivering NHS Health Checks and their level of training and competence.

All staff undertaking NHS Health Checks are fully trained and qualified to do so. Additionally,
they have training and experience in delivering brief advice and promoting behaviour change,
and will actively support residents to engage in lifestyle and community activities.

3.5 Take up of NHS Health Checks - concerns were raised regarding how the new service will
engage with local residents and increase the number of Health Checks completed.

The new model aims to improve access to NHS Health Checks across Sefton through
extending the offer to a wide range of venues, times and days. The NHS Health Checks
programme in Sefton will be supported through a systematic programme of activity to ensure
there is a more equitable offer across the borough.

3.6 Information Governance - We are currently working to ensure that processes and information
sharing agreements are fully compliant with the new GDPR legislation which came into effect
on 25th May 2018.

3.7 Piloting the new model for NHS Health Checks in Sefton - Whilst we are developing both the
protocols for electronic information sharing and further developing the standard operating
procedure. Sefton residents will be able to access NHS Health Checks via a pilot
programme. The aim of this pilot is to test and develop the new programme protocols and
will run from June 2018.

4, Recommendations

* Receive the report, note it's content and provide any relevant comment/observation.

Appendices
Appendix 1: NHS Health Checks Programme consultation and Engagement Report
Charlotte Smith

Consultant Public Health, Sefton Council
July 2018
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1.0 NHS Health Checks Programme

The NHS Health Checks programme is a systematic health risk-assessment for
adults aged 40-74 years, who do not have a pre-existing condition which excludes
them from the programme. This check can be offered every five years to those
eligible up until an individual's 75" birthday. The aim of this programme is to provide
a mechanism for identifying people with common risk factors which drive
cardiovascular disease, stroke, type 2 diabetes, kidney disease and dementia. This
risk assessment can be used to provide tailored lifestyle advice to individuals and,
where indicated, onward referral to primary care.

Provision for NHS Health Checks is a statutory function of the local authority. The
content and criteria used within the NHS Health Check is set-out in detail by Public
Health England and can be found within the following documents:

e NHS Health Check best practice guidance (2017)

e NHS Health Check programme standards (2017)

2.0 NHS Health Checks Programme in Sefton

There have been a number of challenges encountered in relation to the delivery of
NHS Health Checks in Sefton, these include:
e Overall low uptake of NHS Health Checks across Sefton
e Variation in the uptake of NHS Health Checks across Sefton
e Low numbers of residents who, after receiving a NHS Health Check, then go
on to enter a community or leisure-based activity to support behaviour
change
e A significant reduction in the funding available to deliver local authority
services, including NHS Health Checks

In order to address these challenges a new community-based model for NHS Health
Checks in Sefton has been developed through engagement with a range of key
stakeholders and local residents. This will replace the GP based model which was
commissioned until 31 March 2018.

The following report details the engagement and formal consultation on the new
community-based model for NHS Health Checks and the further development of the
model in response to this.

3.0 Summary of Engagement

In order to develop a new community-based model for NHS Health Checks,
engagement took place with Sefton residents and other key stakeholders. This
engagement took place between July 2017 and March 2018 and included face-to-
face meetings with key stakeholders, requests for comments, and feedback from

3



meetings where the draft community model for NHS Health Check delivery was
presented. Key details of the engagement are shown in the following sections 3.1-
3.3.

3.1 Engagement with General Practice

In July 2017 all GP surgeries received a letter to highlight performance on a surgery
by surgery basis. Also included was a feedback form, to be completed and returned
to the Public Health team to help identify challenges in delivering NHS Health
Checks, examples of good practice and also (where applicable) for surgeries to tell
us how they intended to improve their performance.

The letter was sent to all GP surgeries at the end of July asking them to respond by
the middle of August. Once this deadline had passed a further email was sent to all
surgeries that had not responded giving them a further 4 days to respond.

At the end of this period we had received responses from just over a quarter of
surgeries (14 in total). Subsequent to this we visited a number of practices to
discuss NHS Health Checks in more detail. This feedback has provided an insight
into common themes summarised below:

Challenges
e Lack of staff (nurses and administration support)
e Turnover of staff (nurses and administration support)
e Lack of facilities
e Time required to make and chase appointments
o Numbers of did not attend (DNA)
e Potential patient apathy towards NHS Health Checks and its benefits
e Patient contact details being incorrect/changed

Actions to address poor performance

Dedicated staff to chase DNAs

Changes to invite letters

Chats with patients by staff about having a NHS Health Check

Text messages to patients to remind about the offer and /or an appointment

3.2 Engagement with Sefton Residents

Working in partnership with Sefton Healthwatch a public survey was carried out in
November 2017 regarding the NHS Health Checks service within Sefton, receiving
90 responses from eligible residents. The survey was hosted on the Healthwatch
website and widely advertised. The main findings are summarised below:



General findings:
o 73% of the residents completing the survey were women
e 72% of residents were aged 50 or over
e 28% had received an invitation for their NHS Health Check

Those had received their Health Check

o 55% were happy or very happy with the health advice they received
o 50% were happy or very happy with the overall Health Checks
e Just under half of those had received their NHS Health Check had made
changes to their lifestyle
e The most popular lifestyle changes were:
o 33% doing more exercise
o 17% had joined a gym
o 17% had changed their diet

When asked ‘What was most useful about the Health Check?’ the most common
theme related to sharing health information and the reassurance this brought as
shown below.

“I found out | was pre-diabetic, so changed my diet to cut out added sugar
(especially in fat-free products) and turned myself around to normal blood counts.”

“Confirmed that my diet and exercise regimes were suitable.”
“Fast bloods for cholesterol level.”

“Clarification on blood pressure, blood test and flu jab.”
“Gave me a lot of sound advice.”

When asked ‘What was least useful about the Health Check?’ the main theme
related to not being able to attend outside of work or office hours and also lack of
links between departments/services.

Those had NOT received their Health Check

e 77% wanted to receive their NHS Health Check
o When asked what would encourage them to go for their NHS Health Check:
o 45% - to find out about potential ill health
o 29% - weekend or evening appointments
o 10% - if NHS Health Checks could be delivered in community
venues/facilities



Response from all residents when asked, “How NHS Health Checks could be
improved?”

o 26% - make appointments available at evenings or weekends

o 16% - access to free health and social services

o 14% - more in-depth NHS Health Check

o 14% - better communications

Overall, the survey found good levels of satisfaction with the NHS Health Checks
itself, although lifestyle changes only took place in less than 50% of cases. There
were issues with a lack of invitations for NHS Health Checks, unmet demand for
checks, appointments mainly taking place during work hours, and a need to improve
partnership links.

3.3 Engagement with Wider Stakeholders

There has been ongoing engagement with Sefton Local Medical Committee (LMC)
since November 2017, regarding the service and potential changes to it. They have
provided feedback, regarding patient care, clinical robustness and information
governance.

This was followed by engagement meetings with CCGs, Practice Locality Meetings
and a wider constituent group. The model was also shared with Public Health
England (PHE) and North-West Public Health Leads for NHS Health Checks.
Additionally, the proposed community model was presented to the Adults Social
Care and Health Overview and Scrutiny Committee in October 2017.

In October 2017 a NHS Health Checks Steering Group was established, this group
provided scrutiny and clinical oversight as the new model was developed.
Membership of the group included local General Practitioners, South Sefton Clinical
Commissioning Group, Southport and Formby Clinical Commissioning Group, Sefton
Council and Living Well Sefton.

4.0 Summary of New Model

The community based model for NHS Health Checks will be delivered by Active
Lifestyles and Living Well Sefton (LWS).

[
e Active Lifestyles have worked closely with GPs throughout Sefton for aCtlve
over 20 years, running the ‘Exercise Referral Programme’.

e Living Well Sefton is an integrated wellness service and provides a
range of free, person-centred, interventions. They cover a wide '//e((
variety of issues e.g. smoking, weight management, food and
health, debt and mental health.



The new service will be delivered in two ways - universally and also via a targeted
approach.

e The Universal Approach - will mean that NHS Health Checks can be
accessed throughout Sefton via appointments and opportunistically. Checks
will be available at a wide range of identified and appropriate community
venues including community centres, leisure centres, etc. This will include
times at weekends and evenings.

e The Targeted Approach - will mean targeted promotion and engagements.
Information such as existing health inequalities, demographic data and take
up of NHS Health Checks will form the basis of the targeting activity.

5.0 Formal Consultation

A formal consultation period for the new model began on 7™ March 2018 and was
due to end on 21st March 2018. The details of the new delivery model and a request
for feedback were sent to all GP Practice Managers and Lead GPs, the CCG
Governing Bodies, Public Health England, and the LMC.

Due to a low number of responses, this deadline was extended until 30th March
2018 and a further request for feedback was sent out to Public Health England, the
CCGs Governing Bodies and the LMC. Formal responses were received from the
Sefton LMC, two GP practices and Public Health England. In addition, feedback was
collected from the Southport and Formby CCG Governing Body meeting and GP
locality meetings attended, during the consultation period.

See Appendix A for new delivery model circulated for formal consultation.
5.1 Key Findings
The following key themes emerged from the consultation:

Onward referrals — clarity was sought around the thresholds for referral into other
services, and how scenarios such as hypertension would be appropriately managed.

Workflow into practices — concerns were raised over the potential for un-resourced
administrative work load for GP practices.

Staff undertaking NHS Health Checks — queries were made regarding who would be
delivering NHS Health Checks, and what level of training and competence they
have.

Take up of NHS Health Checks — concerns were raised regarding how the new
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service will engage with local residents and increase the number of Health Checks
completed.

6.0 Response to the Consultation

Onward referrals

In order to provide clarity around the how the new Sefton NHS Health Checks model
will operate, a detailed standard operating procedure (SOP) has been developed.
This SOP will provide assurance around thresholds for referral, and to explain how
an individual’s results will translate into actions, advice and referrals.

Workflow into practices

We do not anticipate that General Practice will experience a significant amount of
additional work generated through the new NHS Health Checks model. In order to
minimise the administrative work generated by the community NHS Health Checks,
the results of the patients Health Check will be sent to the EMIS mailbox to be saved
into the electronic patient records.

Staff undertaking NHS Health Checks

All staff undertaking NHS Health Checks are fully trained and qualified to do so.
Additionally they have training and experience in delivering brief advice and
promoting behaviour change and will actively support residents to engage in lifestyle
and community activities.

Take up of NHS Health Checks

The model proposed aims to improve access to NHS Health Checks across Sefton
through extending the offer to a wide range of venues, times and days. NHS Health
Checks will be supported through a systematic programme of activity to ensure there
is a more equitable offer across Sefton.

7.0 Next Steps

The new model for community delivery of NHS Health Checks in Sefton will continue
to be reviewed and refined as learning from the delivery of the new model emerges.
It is therefore essential that we maintain regular communications with General
Practice, and other key stakeholders in Sefton to ensure that the NHS Health
Checks programme offers an effective and equitable service to local residents.

Additionally, it is important to identify opportunities for innovation and collaborative
practice. In order to achieve this, the new service will continue to explore
opportunities to test the promotion and delivery of NHS Health Checks in different
settings or using different methods, within the existing resources available, and
therefore continued engagement from stakeholders is welcomed.



Appendix A - Community Model for Health Checks Delivery for Formal Consultation
March 2018

NHS Health Checks in Sefton

Background

The NHS Health Check is a statutory national programme delivered locally to eligible
adults aged 40-74. It is designed to spot early signs of stroke, kidney disease, heart
disease, type 2-diabetes or dementia and to help find ways for individuals to lower
their risk. It is primarily offered to people in Sefton in the 40-74 age groups without a
pre-existing condition and has been provided by GPs for the last 5 years.

The need to change the way NHS Health Checks are delivered in Sefton has been
influenced by the factors summarised below:

e Considerable reduction in the budget available for NHS Health Checks.

e There is significant variation in uptake by GP practices across Sefton.

e National data indicates that Sefton performs worse than the national
average in terms of the number of invitations sent out and appointments
made. Within the north-west region, Sefton has the lowest percentage of
the eligible population aged 40-74 offered and received an NHS Health
Check.

e Nationally there are issues with the take up of NHS Health Checks.

e Low numbers of residents who, after receiving a NHS Health Check, then
go on to engage in health improvement activity.

Taking all of these factors into account the decision has been taken to move towards
a community based delivery model. This will link it to the wide range of community
based services available via Living Well Sefton and includes using the expertise and
existing working relationships of Active Lifestyles.

Moving Forwards

From 1% April, NHS Health Checks will be delivered as part of the integrated Living
Well Sefton service; a free, universally accessible service with a focus on supporting
people with issues that may be affecting their health and wellbeing.

Living Well Sefton is a collaboration of various Sefton organisations includes Brighter
Living Partnership, Active Lifestyles, May Logan Centre, Stop Smoking Service,
Feelgood Factory, Sefton Council for Voluntary Service (Sefton CVS) and Citizens
Advice Sefton. The service provides support and access to help residents with
issues such as: exercise, cooking and healthy eating, stopping smoking, coping
better with stressful situations, help with debt and benefits, and much more. Active
Lifestyles have worked closely with GPs throughout Sefton for over 20 years,
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running the ‘Exercise Referral Programme’ and Active Aging/falls prevention.

The new service will use the established expertise of Active Lifestyles and build on
the progress the wider Living Well Sefton has made over the last 18 months; better
utilisation of community assets and a change to where and how the service is
delivered to residents in Sefton. Living Well Sefton has worked with over 4727
people over the last 12 months. Of those, 3827 have completed a personal health
plan and 650 have received a brief intervention. There will be 28 staff able to deliver
NHS Health Checks across Sefton in various venues that are easily accessible to the
public.

This shift in the delivery model has been discussed at length with Public Health
England (PHE) and they are supportive of the proposals that have been made. The
new service will be delivered in two ways - universally and also via a targeted
approach.

e The Universal Approach - will mean that NHS Health Checks can be
accessed throughout Sefton via appointments and opportunistically;
maintaining this core requirement from PHE. Checks will be available at a
wide range of identified and appropriate community venues; community
centres, GP practices, leisure centres, etc. This will include times at
weekends and evenings, a clear requirement of the public engagement
exercise which was carried out by Healthwatch in late 2017.

e The Targeted Approach - will mean targeted promotion and engagements
throughout Sefton. This approach will be based on the findings of an
assessment, indicating which areas should be targeted first. Information
such as existing health inequalities, demographic data and take up of NHS
Health Checks will form the basis of the targeting activity. Figure 1
illustrates where much of this work could be targeted. This could include
working with practices to engage with their patients.
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Figure 1 — Health Checks uptake and areas of deprivation.

Health Check Screenings Conducted by GP Practice
(2017/18 Q1-3) and Deprivation by LSOA
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Both approaches will require specific communication and engagement activity to
make sure that the NHS Health Checks service is effective and equitable, and most
importantly results in more people receiving a NHS Health Check and engaging in
community or social based activities.
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NHS Health Checks Pathway

The new pathway has been conceived after lengthy discussions with Public Health
England, Active Sefton, Living Well Sefton, both CCGs, Local Medical Committee
(LMC) and the NHS Health Checks Steering Group. Below is the pathway for the
community delivery model. It uses a community-based model which is being used
and developed by other local authorities, notably York and Tameside.

Internet access Opportunistic

Health Check by Active Sefton or Living Well Sefton

Low Risk — . : High risk —
Health Advice & Recommendation [MEGIUREREEEREIS St Sent to primary care

Out of system Access Living Well Sefton services

Redo Health Check every 5 years

Practices will no longer have to produce invitations but may wish to work with us to
engage their patients. We are also working to ensure that the flow of information into
Practices is legal, secure and appropriate.

Nationally across all GP practices in the UK, there is an interface which is known as
MESH (Message Exchange for Social Care and Health). This interface is essentially
an electronic mailbox which is integrated into GP clinical systems. MESH receives a
number of electronic correspondences ranging from pathology results, bowel cancer
screening results, discharge summary reports, etc. which appears directly into GP
systems to be processed and coded into a patient’s record.

Options are being explored which would essentially take the information recorded in
a standard Health Check and integrate it into MESH, which would allow the clinic
template/summary information to be transmitted to practices within the area. After
taking advice it is envisaged that this will be the most convenient option for practices.
Further conversations will continue to take place to make sure any issues raised are
resolved.
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Delivery Model

What - To deliver NHS Health Checks across the borough through utilising both
Active Lifestyles and LWS Staff and to ensure the correct measurement technique is
carried out via standard procedure and correct action is taken in response to the
measurements. The programme will be led by Active Lifestyles and LWS through a
designated Management Team and a team of Active Lifestyles Development Officers
and Living Well Sefton Health Trainers. A programme steering group has been
established comprising of key partners to help further develop the project.

Why - The NHS Health Check is a statutory national programme delivered locally to
eligible residents of Sefton aged 40-74 who are not on a risk register and not had a
Health Check within 5 years. It is designed to detect early signs of stroke, kidney
disease, heart disease, type-2 diabetes or dementia and to help find ways for
individuals to lower their risk.

Who - 18 Development Officers from Active Lifestyles will be delivering all
appointment based NHS Health Checks including events and organisations. This
will be supported by 10 LWS Health Trainers carrying out opportunistic NHS Health
Checks.

How - Residents will be able to access a Health Check by booking online via a
website, opportunistically through events and targeted activity in geographical areas.
They will also have the option of ringing a phone line and booking an appointment.
Appointments and events will be carried out within the community, along with
working with targeting activity in organisations/workplaces within the Sefton area.
This will be carried out through working closely with Sefton’s Communications Team.
The operational structure is already in place and therefore Active Lifestyle staff will
work to the same principles as with the GP referral structure, whereby appointments
will be booked in, as and when required in accordance to staff calendars. For those
not eligible for a full Heath Check, a mini health comprising of height, weight, waist
and blood pressure will be offered.

When - Appointments will be available at a range of times and venues.
Events/organisation drop-ins will also be booked on an ad hoc basis. The telephone
line will be used as the one point of contact for residents to book. Initially, time slots
of 45 minute will be provided for each Health Check, this will allow sufficient time for
them to be carried out.

Where — NHS Health Checks will be delivered from the following sites:
Dunes Splashworld

Meadows Leisure Centre

Bootle Leisure Centre

Netherton Activity Centre
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e Litherland Sports Park

e Crosby Lakeside

e Formby Library

e May Logan

e Feelgood Factory

e Brighter Living Partnership
e Organisations

e Firestations

There may be opportunities to work with Health Centres and GP practices to provide
NHS Health Checks at these premises. This would be dependent on room hire
charges and discussions taking place with practices that would like to work with us to
provide a local offer. All venues will have confidential rooms set up to deliver the
NHS Health Checks.

Training - All staff will complete training to achieve the Royal Society of Public
Health (RSPH) Level 2 - Understanding Delivery of NHS Health Checks in March.
All staff will be trained in communicating and recording the risk score, results and will
understand the variables used by the risk engine to calculate the risk score. They
will also be trained in Point Of Care Testing (POCT) through the equipment supplier,
allowing staff to complete HbAlc and Cholesterol test. Ongoing training will be
provided through online resources and e-learning, this will include annual face-to-
face training and revalidation.

Measures - As the NHS Health Check is a statutory national programme specifically
designed to deliver key outcomes identified within the NHS Health Check
Framework, a joint quarterly report will be provided by Active Lifestyles and LWS,
summarising the following information:
e Number of invitations sent for NHS Health Checks — statutory measure.
e Number of NHSHealth Checks provided against target — statutory
measure.
e Number of residents referred to General Practice and reason for referral.
e Details of signposting and activity provided.
e Percentage of residents engaging community activity following a Health
Check.
e Service user feedback.

Marketing/Communication - The programme will work closely with Sefton’s
Communications Team to allow specific areas to be targeted on a rotational basis.
Although NHS Health Checks will be available universally across the borough;
targeting specific areas at one time will allow the utilisation of the marketing to be
more effective. General marketing will be achieved via newspapers, social
media/website, leaflets and posters.
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Work is currently being carried out with Vita to incorporate the Health Check Element
within the existing Active Lifestyle Website. A communication plan has been devised
to support the delivery of the NHS Health Checks and communicate with partners,
GP’s and residents.

Quality Control - The programme will work alongside NHS Health Check Best
Practice Guidance as well as following POCT equipment guidelines for Quality
Control with support from the Royal Liverpool and Broadgreen University Hospitals
NHS Trust. Robust internal and external quality control will be integral to the delivery
of a quality service. We will also seek resident feedback regarding the service that is
provided, allowing for continuous evaluation and improvement.

Information Governance - Governance structures are being put in place to allow
the LWS partners to be able to deliver NHS Health Checks, along with privacy notice
and acceptance usage for individual consent from when carrying out the Health
Check and feeding back to GP’s. The structures being put in place will be fully
compliant with the new General Data Protection Regulations (GDPR) which will
come into effect later this year.

What next?

We are engaging with partners and stakeholders regarding the delivery of NHS
Health Checks. There is a two week engagement period running from 7" to 21%
March, at which point any comments / feedback will be taken into account when
finalising the new model. However, engagement with partners will continue beyond
this point to ensure that any subsequent issues can be resolved. We will also be
attending locality meetings and can meet with individual Practices and partners
should they wish it. By working together we can jointly promote and engage
residents into the service, increase access by using a wider variety of venues and
times, etc. resulting in an increased uptake of NHS Health Checks.

Sefton Public Health March 2018
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Finance and Resource Committee Meeting held on Wednesday 215 March 2018 Chair: Helen Nichols
Key Issue Risk Identified Mitigating Actions
o The CCG'’s likely case scenario forecasts a e The CCG is not on target to deliver its e Further review of expenditure / schemes to
deficit of £3.450m at Month 11. statutory duty / financial target. identify further savings to meet financial plans.

This issue needs to be reviewed at every
Governing Body meeting until the Governing
Body is assured that it has a robust deliverable
financial plan.

o The committee expressed concern that there e Further information required for Governing e Update to Governing Body Development
may be issues that are not fully understood Body to understand implications. Session (early June).
relating to the introduction of the new General | ¢ Time and resource implications of introduction.
Data Protection Regulation (GDPR).
GDPR inclusion in risk register.

Information Points for Southport and Formby CCG Governing Body (for noting)

¢ The Retirement Policy was approved.

e The Registration Authority Policy was approved.

e The iLinks Information Sharing Framework v4.0 was approved, subject to confirmation that Sefton LMC have approved the document.

e Review of impact of MCAS on Wrightington Wigan and Leigh NHS Foundation Trust and Southport & Ormskirk NHS Trust activity levels is required.

o The F&R committee recommended the financial strategy plan to Governing Body with changes updated for QIPP Check & Challenge meetings.

e The F&R risk register was approved.
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CCG control total confirmed by NHS England at £1m.

Continued progress in terms of reducing prescribing expenditure reflected with January forecast showing underspend of £150k.
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The prescriber code policy and training guide were both approved.

The committee approved the Pan Mersey APC recommendation for the commissioning of FERRIC MALTOL 30mg hard capsules (Feraccru®) for Iron
deficiency anaemia (IDA) in people with inflammatory bowel disease).
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Key Issues Report to Governing Body

NHS

Southport and Formby

Clinical Commissioning Group

Finance and Resource Committee Meeting held on Wednesday 16" May 2018

Chair: Gill Brown

Key Issue

Risk Identified

Mitigating Actions

e The CCG’s financial statutory position for
2017/18 is £3.6m deficit subject to external
audit review.

Missed statutory duty. Section 30 under 2013
Local Audit & Accountability Act referral issued
by External Audit to the Secretary of State.

The organisation must continue to review all
aspects of its expenditure to enable delivery of
its financial duties for 2018/19.

Information Points for Southport and Formby CCG Governing Body (for noting)

e The Complaints Policy was approved.

e CSU service updated was noted / a further update will be provided to GB.

e The F&R risk register was approved.

e CHC deep dive presented:

- committee asked for further work in terms of defining KPIs and then clarity in terms of managing provider performance against them

- check and challenge — August GB — Task and Finish Group
- need top 20 packages report to Committee on regular basis

e BCF - Section 75 document received by the CCG from Local Authority — under review / have been working collaboratively to agree financial aspects.

¢ Individual Funding Request (IFR) — increased referral levels to IFR — linked into implementation of Blueteq — to manage PLCPs.

o Estates update received.

e ETTF (IT) bid discussed — shortlisted bids will be prioritised by group (via email) in advance of submission on 315t May 2018.

e The committee approved the Prescribing Rebate Scheme — AirFluSal MDI — Sandoz Limited.
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NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

AUH Never Events — Update provided to the Quality Committee.

AUH CQC Inspection Outcome Report — Judgement report now in the public domain. Overall rating * Required Improvement’

Kirkup Review LCH — This report is now in the public domain. The Quality Team are reviewing and will provide a report to the JQC and Governing
Body

S&O0 Performance — Meeting to be requested between the Trust Interim Medical Director and SFCCG to discuss mortality report, link to Sls and TIA /
Stroke.

North West Ambulance Service — Performance report discussed and the Quality Team to ask NHSE C&M for any feedback about discussions that
had taken place at the Lancashire QSG that the CCG may need to be made aware of.

Mersey Care Community Contract — Intelligence from local GPs was indicating possible issues with District Nurse staffing. Hotspot reports to be
requested at the next CRM/CQPG.

CQUIN Performance — Q1-3 2017/18 was presented to the Committee

Designated Nurse Safeguarding Children & Designated Nurse Looked After Children — the Committee wanted to specifically thank KG and CB
for the work they do / have done in supporting the CCGs to discharge their responsibilities for Safeguarding Children and Looked After Children.
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NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

Mersey Care Mental Health KPI Deep Dive — The Trust has been requested to provide an update on progress for the April 2018 CQPG meeting

AUH Never Events — Update provided to the Quality Committee.

Kirkup Review LCH — Update provided to the Quality Committee. Quality Team requested this to be an agenda item at the May 2018 Governing Body
Development Session to support lessons learnt

Go to Doc — Quality issues identified by Committee Lay Member. KPIs will be introduced from September and service continued to be monitored.
Quality Team and Head of Commissioning to arrange another visit to the service

Developments i.e. Stoke Services — concerns to be discussed with CCG Chief Officer

Independent Provider Policy & Procedures — Approved by the Quality Committee

AUH QRPT (final) received by the committee. Decision made to hold a Single Item Quality Surveillance Group Meeting Chaired by NHSE C&M DCO
on 30 April 2018.

Sl Process — Internal Deep Dive and data cleanse review carried out with the support of NHSE
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LeDeR systems and procedures now included in the NHS Contract. KPIs linked to this for CCGs. Quality Team to present a briefing paper at the next
Committee

NWAS - Performance report discussed. Quality Team to ask NHSE C&M for feedback on discussions that had taken place at the Lancashire QSG
that the CCG may need to be made aware of
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NHS

Southport and Formby

Clinical Commissioning Group

18.119 Joint Commissioning
PTI April 18

Wider group members voted to support CCG to become Delegated
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NHS
Southport and Formby
Clinical Commissioning Group

18.119 Joint Commissioning
PTI May 18

Learning Disability Health Checks (Direct Patients not accessing health checks may lead | A scheme is being developed that will enable
Enhanced Service). Poor uptake of the existing | to issues not being identified early. practices to offer health checks on behalf of
scheme. other practices. This will enable a more

accessible service and the ability to enhance the
skills of those delivering the service.

International Recruitment — an event is planned for 26/6/18 for all practices to update them on progress.
Extended Access — the procurement process is ongoing.

Application for Delegated Commissioning — application to NHSE being progressed.
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NHS

Southport and Formby

Clinical Commissioning Group

Finance and Resource Committee

Minutes

Wednesday 21st March 2018, 10.30am to 12.30pm
Ainsdale Centre for Health and Wellbeing, 164 Sandbrook Road, Ainsdale, PR8 3RJ

Attendees (Membership)

Helen Nichols Lay Member (Chair) HN

Gill Brown Lay Member GB

Dr Hilal Mulla GP Governing Body Member HM

Colette Riley Practice Manager & Governing Body Member CR

Martin McDowell Chief Finance Officer MMcD

Susanne Lynch Head of Medicines Management SL

In attendance

Lynne Gibson (FR18/45-50) Assistant HR Business Partner, M&L CSU LG

Fiona Jones (FR18/45-51) System Support and Development Service Manager, FJ
Informatics Merseyside

Apologies

Debbie Fagan Chief Nurse DF

Jan Leonard Director of Commissioning and Redesign JL

Alison Ormrod Deputy Chief Finance Officer AOR

Minutes

Tahreen Kutub PA to Chief Finance Officer TK

Attendance Tracker v = Present A = Apologies N = Non-attendance
e T e I R 1
Name Membership c|lalg| 2| > 8| 5| =2| s
S|e2|=|=|3]|3 8|0 2|5
Helen Nichols Lay Member (Chair) vVi|iv|Vv
Gill Brown Lay Member ViVl
Dr Hilal Mulla GP Governing Body Member VvV
Colette Riley Practice Manager VvV
Martin McDowell Chief Finance Officer vViiv|Vv
Alison Ormrod Deputy Chief Finance Officer v |A]A
Debbie Fagan Chief Nurse & Quality Officer v |AA
Jan Leonard Chief Redesign & Commissioning Officer VIV IA
Susanne Lynch CCG Lead for Medicines Management AlY Y
Fiona Taylor Chief Officer (Ex-officio member of F&R Committee*) v * *
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No Item Action

General Business

FR18/45 Apologies for absence
Apologies for absence were received from Debbie Fagan, Jan Leonard and
Alison Ormrod.

FR18/46 Declarations of interest regarding agenda items
Committee members were reminded of their obligation to declare any interest
they may have relating to issues arising at committee meetings which might
conflict with the business of NHS Southport & Formby Clinical Commissioning
Group.
Declarations made by members of the Southport & Formby Finance & Resource
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
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.

FR18/47 Minutes of the previous meeting and key issues
The minutes of the previous meeting held on 21% February 2018 were approved
as a true and accurate record and signed-off by the Chair. The key issues log
was approved as an accurate reflection of the main issues from the previous
meeting.

FR18/48 Action points from the previous meeting

FR18/28 - Action points from the previous meeting
(FR17/146 - Out of Hours Alternative Primary Medical Services - GoToDoc)

It has been confirmed that the evaluation of GoTo Doc, including a potential visit
to the centre, will be an item on the agenda for the next Joint Quality Committee
meeting. Action closed.

FR18/28 - Action points from the previous meeting

The CCG Improvement and Assurance Framework item has been removed from
the F&R Committee work plan. TK has had confirmation from Becky Williams
(Strategy & Outcomes Officer at the CCG) that this item will be discussed at the
Integrated Performance meetings. Action closed.

FR18/29 - Security Management Policy v2

Amendments have been made to the Security Management policy as agreed at
the committee meeting on 21°% February 2018 and as detailed in the minutes of
the meeting. Action closed.

FR18/30 - Finance Report - Month 10 2017/18

HN confirmed that she would contact AOR to discuss all her queries related to
item FR18/30 - Finance Report - Month 10 2017/18, which are detailed on the
action tracker. It was agreed for these actions to be removed from the tracker.

Actions closed.
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No

Item

Action

FR18/30 - Finance Report - Month 10 2017/18
The action related to CHC benchmarking information for activity levels is to stay
on the tracker. Action still open.

FR18/30 - Finance & Resource Committee Risk Register

Amendments have been made to the risk register as agreed at the committee
meeting on 21% February 2018 and as detailed in the minutes of the meeting.
Action closed.

FR18/32 - Benchmarking and VFM

The F&R committee work plan has been updated to reflect that the item on
External Updates/Benchmarking and VFM Reports will be presented on a
guarterly basis. Action closed.

FR18/33 - Implementation of Adam DPS — May to December 2017

It was noted that the working group which is to consider the future of the DPS
will be arranged by the end of April; the committee will be updated on progress
accordingly. Action to remain on the tracker.

FR18/41 - F&R Committee Terms of Reference
It was noted that the South Sefton F&R Committee had agreed the following
changes to their Terms of Reference:

e The Locality Clinical Representative is to be removed from the membership.

e The Lay Member (Patient Experience and Engagement) is to be the Vice
Chair of the Committee.

e The job titles for the Chief Redesign and Commissioning Officer and Chief
Nurse and Quality Officer are to be updated to the new titles for these roles:
Director of Commissioning and Redesign and Chief Nurse.

The Southport and Formby F&R Committee discussed these changes and
agreed that they should also be made to the S&F F&R Committee Terms of
Reference. Amendments are to be made to the Terms of Reference, which are
then to be recommended for approval to the Governing Body.

It was also agreed for MMcD to liaise with Tracy Jeffes (Director of Corporate
Services at the CCG) about appointing a Governing Body member to fill the
second Clinical Governing Body Member position, which is currently vacant.

FR18/43 - Any Other Business

Pan Mersey APC Recommendations

Post-meeting notes have been added to the minutes of the F&R Committee
meeting held on 17" January 2018, as requested by SL, and have been
approved by the Chair. Action closed.

TK

MMcD

Human Res

ources

FR18/49

HR Performance Dashboard

LG presented the HR dashboard, which shows data for 2017-18 up to January
2018.

LG reported that the sickness absence rate has increased from December 2017
to January 2018 but noted that this relates to a small number of staff during the
winter period. She also reported that the mandatory and statutory training rate

has declined. MMcD commented that the rate is likely to improve in February /
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March 2018, as staff are being encouraged to complete all outstanding training
before the end of the financial year.

The committee discussed the dashboard and a number of queries were
addressed. It was noted that stress / anxiety / depression has been singled out
as a condition on the dashboard. MMcD commented that this is monitored
specifically so that additional occupational health support can be offered by the
CCG if required.

Referring to mandatory training, the committee discussed Information
Governance training and the General Data Protection Regulation (GDPR) which
will be implemented on 25" May 2018. The committee raised concerns that
there may be issues that are not fully understood relating to the introduction of
GDPR. Concerns were also raised about the time and resource implications on
the CCG and practices relating to the introduction and practical application of
GDPR. It was agreed for these issues to be added to a CCG risk register and for
GDPR to be an agenda item for an upcoming Governing Body Development
Session. MMcD to action.

The committee received this report.

MMcD

Policies / frameworks for approval

FR18/50

Retirement Policy

LG presented the retirement policy, which has been updated to reflect changes
relating to ‘retire and return’ arrangements.

Committee members raised concerns about the accuracy of PCSE and pensions
contributions. It was noted that this issue is on the primary care risk register,
which is presented at Joint Commissioning Committee meetings. It was agreed
for the F&R Committee to seek delegation for this issue and have it transferred
to the F&R Committee risk register.

The committee approved the Retirement Policy.

MMcD

FR18/51

Registration Authority (RA) Policy

FJ presented the Registration Authority policy, which has been updated with the
new CCG logo.

MMcD noted a reference to South Sefton CCG within section 3, entitled
Summary. He asked for the document to be checked to ensure all CCG
references are correct. TK to inform Lisa Gilbert (Corporate Governance
Manager at the CCG) to action this.

The committee approved the Registration Authority Policy subject to a
review to ensure all CCG references are correct.

TK

FR18/52

iLinks Information Sharing Framework v4.0

MMcD presented the iLinks Information Sharing Framework v4.0, noting that it
has been reviewed by Louise Taylor (CCG Commissioning Manager —
Localities) and the CCG Corporate Governance Support Group. MMcD
confirmed he would check whether the Sefton LMC have approved the

MMcD
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document.

The committee approved the iLinks Information Sharing Framework v4.0

subject to confirmation that the Sefton LMC have approved the document.

Finance
FR18/53 Finance Report - Month 11 2017/18

MMcD provided an overview of the year-to-date financial position for NHS

Southport and Formby CCG as at 28" February 2018. The following points were

highlighted:

e The full year forecast financial position for the CCG is a deficit of £3.450m.

¢ NHS England have confirmed that the 0.5% risk reserve and the Cat M
funding reserve will be made available to the CCG to support the financial
position.

e QIPP Delivery is £5.621m to date which is £3.465m below planned QIPP
delivery at month 11.

e £0.445m of QIPP savings has been delivered in Month 11. This comprises
£0.300m MCAS savings and £0.145m prescribing savings.

e The year to date performance for the Acting as One providers shows an
over-performance spend against plan, which would represent an overspend
of £0.347m under usual contract arrangements.

e The expert determination process relating to outstanding debt associated
with Southport & Ormskirk NHS Trust is in progress. A meeting with the
expert and parties in dispute will be taking place this afternoon.

o Aletter was sent to NHSE England and NHS Improvement from S&F CCG,
West Lancashire CCG and Southport & Ormskirk NHS Trust this month,
regarding an update on wider health economy joint working.

The finance report was discussed in detail, with the following highlighted:

e SL queried whether the return of the Cat M funding reserve could be
attributed to QIPP. SL to discuss this with AOR. SL

o HN queried the likelihood of any other significant financial risks emerging in
addition to those reported. MMcD confirmed not at this stage.

e The committee discussed activity shifts between providers.

e The committee discussed the impact of MCAS on activity levels at
Wrightington Wigan and Leigh NHS Foundation Trust and Southport &
Ormskirk NHS Trust. It was agreed that a CCG review of this issue was
required. MMcD to action. MMcD

The committee received the finance report and noted the summary points

as detailed in the report.

FR18/54 Finance & Resource Committee Risk Register

The committee reviewed the risk register and agreed that no updates were

required.

The committee approved the risk register.

FR18/55 Financial Strategy Update: 2017/18 to 2021/22

MMcD presented an update on the CCG’s financial strategy for 2017/18-2021/22
and highlighted the following:

e The CCG has currently identified QIPP plans of £2.052m with further plans
for potential inclusion once prioritisation work has been undertaken.
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e The likely case financial position for 2018/19, based on the expected delivery
of QIPP savings is a deficit of £2.158m.

e There is a requirement to deliver a QIPP saving of £5.210m to achieve the
target of £1m surplus in 2018/19.

¢ Changes to the final outturn and QIPP delivery for 2017/18 will impact the
financial plan and QIPP requirement in 2018/19.

e Further work will be done on the financial strategy plan before it is presented
to the Governing Body.

e Under the CCG scheme of delegation, budgets are required to be approved
by 31st March. MMcD will confirm the CCG sign-off approach with auditors. | MMcD

A detailed discussion took place about the financial strategy plan and in

particular, the following areas:

¢ NHS England targets that the CCG is required to deliver.

¢ The need to be realistic around the likelihood of delivery of individual QIPP
schemes.

e Benchmarking and RightCare.

¢ The impact of the CCG’s demographics on its health system.

e The positive work the Medicines Management team is doing in the
community and recognising / promoting the positive impact of the CCG’s
investments.

¢ The committee noted the contents of the financial strategy report and
the potential changes as detailed in section 9 of the report, entitled
Recommendations.

e The committee noted that further work will be done on the financial
strategy before it is presented to the Governing Body and stressed the
need to be realistic around the likelihood of delivery of individual QIPP
schemes.

e The committee agreed to recommend the financial strategy plan for
approval to the Governing Body.

FR18/56 Confirmation of 2018/19 Financial Control Total

The committee noted that the CCG 2018/19 financial control total has been

confirmed by NHS England at £1m.

The committee received the letter from NHSE England regarding 2018/19

CCG Financial Control Totals.

Prescribing
FR18/57 Prescribing Spend Report — Month 9 2017/18

SL presented the prescribing report for Month 9 (December 2017).

It was noted that at Month 9, the CCG is forecast to be underspent by 3.5%,
when the 1.5% efficiency factor is applied to the CCG prescribing budget of
£22.508m.

SL noted that the Medicines Management team are continuing to monitor
Pregabalin items, which have seen an increase. Flu claims are also being
monitored. SL noted an error in the report and clarified that the December 2017
prescribing costs show a reduction of £10m compared to the average monthly
cost of the previous six months.
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SL reported that due to a prescriber coding error, Trinity Practice have been
overcharged. She confirmed the CCG are working to reclaim the charges.

The committee received this report.

FR18/58

Quarter 3 Prescribing Performance Report 2017/18

SL presented the quarterly report noting prescribing performance for the third
quarter of 2017/18 for Southport & Formby CCG practices. She reported that in
relation to the cost improvement programme, Southport & Formby CCG (at
December 2017) had a cost reduction of -7.1%, which was the most significant
reduction in the Merseyside & Warrington Area. The committee commended the
work done by the Medicines Management team to achieve this.

The committee received this report.

FR18/59

Prescriber Code Issues, Risks & CCG Policy

SL presented a report detailing actions the Medicines Management team have
taken to mitigate against potential risks associated with prescriber code error
issues. She reported the Medicines Management team have taken the following
actions:

¢ Introduced a guidance document and local policy for practices, clarifying the
processes that must be followed (included as Appendix 1 in the report).

e Developed with the assistance of iMerseyside an EMIS Web Prescriber
Configuration training guide explaining how new prescribers should be
registered on the clinical system (included as Appendix 2 in the report).

¢ Reviewed run charts detailing monthly trends of items and costs to identify
unusual prescribing activity (included as Appendix 3 in the report).

¢ Undertaken quarterly reviews of Out of Area Prescribing Activity to identify
potential erroneous prescribing.

SL noted that in order to mitigate risks, the Medicines Management team intend
to introduce a clear statement / re-statement of the CCG position of only
approving GP codes for principals / partners. She confirmed the policy clarifies
the code process which has been in place historically.

SL confirmed she has discussed the local policy with the LMC and CQC.

GB commented that the red coloured sections in the guidance and policy
document were not easy to view. SL confirmed this would be changed.

HM enquired about EPACT2. SL confirmed the Medicines Management team
will ensure information relating to EPACT2 has been shared with GP practices.

SL noted that the policy and guidance will need to tie in with the non-medical
prescribing policy when it has been finalised.

SL asked the committee to approve the guidance document and policy, and the
training guide.

The committee approved the guidance document and policy (subject to

SL

SL
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changing the red coloured sections as noted above), and the training
guide.

FR18/60

Pan Mersey APC Recommendations

SL asked the committee to consider approving the following Pan Mersey APC
recommendation:

¢ FERRIC MALTOL 30mg hard capsules (Feraccru®) for Iron deficiency
anaemia (IDA) in people with inflammatory bowel disease).

The committee discussed the recommendation and approved the commissioning
of this drug.

The committee approved the Pan Mersey APC recommendation for the
commissioning of FERRIC MALTOL 30mg hard capsules (Feraccru®) for
Iron deficiency anaemia (IDA) in people with inflammatory bowel disease).

Minutes of

Steering Groups to be formally received (taken as read)

FR18/61

Minutes of Steering Groups to be formally received
¢ Information Management & Technology (IM&T) Steering Group —
January 2018

The committee received the minutes of the IM&T Steering Group meeting in
January 2018.

MMcD reported that iMerseyside are on track to enable patient WiFi in all Sefton
based practices by the end of March 2018. He also noted that the move of IT
infrastructure to AIMES is progressing well and that there would be limited
downtime.

It was noted that Southport & Ormskirk NHS Trust are aiming to do a soft launch
of e-referrals in April. It was agreed for MMcD to contact iMerseyside to enquire
about the organisation’s staff capacity when the e-referral soft launch is due to

commence at Southport & Ormskirk NHS Trust.

MMcD

Closing business

FR18/62 Any Other Business
No items of other business were raised at this meeting.
FR18/63 Key Issues Review

MMcD highlighted the key issues from the meeting and these will be presented
as a Key Issues Report to Governing Body.

Date of Next Meeting

Wednesday 16" May 2018

10.30am to 12.30pm

Ainsdale Centre for Health and Wellbeing, 164 Sandbrook Road, Ainsdale, PR8

3RJ

Page 229 of 324

o)
—
s
3
F
@
p=
%
=
p=
S
@
>
o
S
S
Q
<
o
o3
LL
)
N
>
o)
—




NHS

Southport and Formby

Clinical Commissioning Group

Finance and Resource Committee

Minutes

Wednesday 16th May 2018, 10.30am to 12.30pm
Ainsdale Centre for Health and Wellbeing, 164 Sandbrook Road, Ainsdale, PR8 3RJ

Attendees (Membership)

Gill Brown

Jan Leonard

Dr Hilal Mulla (All items except FR18/76)
Colette Riley (FR18/64 — 72 midway)
Martin McDowell

Alison Ormrod

In attendance

Tracy Jeffes (Items FR18/64 — 69)

Josh Jones

Paul Shillcock (Item FR18/76 only — via call)

Apologies
Helen Nichols
Debbie Fagan
Susanne Lynch

Minutes
Tahreen Kutub

Lay Member, S&F CCG (Chair)

Director of Commissioning and Redesign, S&F CCG

GP Governing Body Member, S&F CCG

Practice Manager & Governing Body Member, S&F CCG
Chief Finance Officer, S&F CCG

Deputy Chief Finance Officer, S&F CCG

Director of Corporate Services, S&F CCG
Management Accountant, S&F CCG
Primary Care Informatics Manager, iMerseyside

Lay Member, S&F CCG (Chair)
Chief Nurse, S&F CCG
Head of Medicines Management, S&F CCG

PA to Chief Finance Officer, S&F CCG

GB
JL
HM
CR
MMcD
AOR

TJ
JJ
PS

HN
DF
SL

TK

Attendance Tracker v = Present A = Apologies N = Non-attendance
bersh R R R % 8 S| 3 3
Name Membership cla|lg| 22| 2 a| gl 2| s
S|e|=|2|3| 3 &| 0o 2|8
Helen Nichols Lay Member (Chair) v I v I|Iv |A
Gill Brown Lay Member ViV
Dr Hilal Mulla GP Governing Body Member ViV v|Y
Colette Riley Practice Manager Vv v|Vv
Martin McDowell Chief Finance Officer Vv v|Vv
Alison Ormrod Deputy Chief Finance Officer VI IA|A Y
Debbie Fagan Chief Nurse & Quality Officer V] IA|A]A
Jan Leonard Chief Redesign & Commissioning Officer VIV IALY
Susanne Lynch CCG Lead for Medicines Management AlYI|IYI|A
Fiona Taylor Chief Officer (Ex-officio member of F&R Committee*) v * * *
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General Bu

siness

FR18/64

Apologies for absence
Apologies for absence were received from Helen Nichols, Debbie Fagan and
Susanne Lynch. Gill Brown chaired the meeting in Helen Nichols’ absence.

Josh Jones was in attendance as an observer and to report on item FR18/72
Continuing Health Care — Update Report May 2018.

FR18/65

Declarations of interest regarding agenda items

Committee members were reminded of their obligation to declare any interest
they may have relating to issues arising at committee meetings which might
conflict with the business of NHS Southport & Formby Clinical Commissioning
Group.

Declarations made by members of the Southport & Formby Finance & Resource
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 FR18/76: GPIT and ETTF Funding
CR declared that she is the practice manager at a GP practice in Southport
and Formby which could potentially benefit from GPIT and ETTF bids. The
ETTF bids were on the agenda to be approved and ranked in terms of
priority. CR had an indirect pecuniary conflict of interest. The Chair reviewed
the declaration and decided that CR can be present during this item but
cannot participate in discussion due to potential bias.
This item was covered as the final item before the end of the meeting. CR
left the meeting early and therefore was not present during this item.

e HM declared that he is a partner GP at a practice in Southport and Formby
which could potentially benefit from GPIT and ETTF bids. The ETTF bids
were on the agenda to be approved and ranked in terms of priority. HM had
an indirect pecuniary conflict of interest. The Chair reviewed the declaration
and decided that HM can be present during this item but cannot participate in
discussion due to potential bias.

This item was covered as the final item before the end of the meeting. HM
left the meeting before this item and therefore was not present during
discussion.

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.

FR18/66

Minutes of the previous meeting and key issues

The minutes of the previous meeting held on 21% March 2018 were approved as
a true and accurate record and signed-off by the Chair. The key issues log was
approved as an accurate reflection of the main issues from the previous
meeting.
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FR18/67

Action points from the previous meeting

FR18/30 - Finance Report - Month 10 2017/18
CHC benchmarking information for activity levels is included within the report for
item FR18/72 Continuing Health Care — Update Report May 2018. Action closed.

FR18/33 - Implementation of Adam DPS — May to December 2017
A working group is in place to consider the future of the DPS. Action closed.

FR18/48 - Action points from the previous meeting

(FR18/41 - F&R Committee Terms of Reference)

The agreed amendments have been made to the F&R Committee Terms of
Reference, which have subsequently been approved by the Governing Body.
Action closed.

FR18/48 - Action points from the previous meeting

(FR18/41 - F&R Committee Terms of Reference)

In reference to the action to discuss appointing a Governing Body member to fill
the vacant Clinical Governing Body Member position on the F&R Committee, TJ
reported that Dr Emily Ball (The Hollies Surgery) will undertake a casual vacancy
on the Governing Body from 1* June 2018. TJ confirmed she would enquire if
Emily Ball has capacity to undertake the vacant Clinical Governing Body
Member position on the F&R Committee. This action is to supersede the
existing action on the tracker.

FR18/49 - HR Performance Dashboard

Concerns regarding the introduction and practical application of GDPR have
been added to the F&R Committee risk register. MMcD confirmed a GDPR
update will be provided at the Governing Body Development Session scheduled
for 6™ June 2018. Action closed.

FR18/50 - Retirement Policy

The committee discussed the action for the F&R Committee to seek delegation
for the issue regarding accuracy of PCSE and pensions contributions, and have
it transferred to the F&R Committee risk register. It was agreed that the issue
related to PCSE was not a direct finance and resource responsibility and so it
was more appropriate to be on the Primary Care risk register. TJ confirmed the
issue regarding accuracy of pensions contributions has been added to the F&R
Committee risk register as risk FR008. To be discussed further under item
FR18/71: Finance & Resource Committee Risk Register. It was agreed for this
issue to remain on the Primary Care risk register. Action closed.

FR18/51 - Registration Authority (RA) Policy

Lisa Gilbert (Corporate Governance Manager at the CCG) has confirmed to TK
that the RA policy has been checked to ensure all CCG references are correct.
Action closed.

FR18/52 —iLinks Information Sharing Framework v4.0

MMcD has contacted Sefton LMC to check whether the organisation has
approved the iLinks Information Sharing Framework v4.0 but has not had a
response. As Sefton LMC is listed in the document as being one of the parties to
the agreement, it was agreed to close this action.

FR18/53 - Finance Report - Month 11 2017/18
SL and AOR have discussed whether the return of the Cat M funding reserve

MMcD (TJ)
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can be attributed to QIPP. AOR confirmed this has not been attributed to QIPP.
The reserve has been offset against the year-end positon. Action closed.

FR18/53 - Finance Report - Month 11 2017/18

JL commented on the action regarding the impact of MCAS on activity levels at
Wrightington Wigan and Leigh NHS Foundation Trust and Southport & Ormskirk
NHS Trust. She reported that review work has shown that the shifts in activity
are mostly as a result of patients exercising choice. It was agreed to close this
action.

FR18/55 - Financial Strategy Update: 2017/18 to 2021/22}
MMcD has confirmed the CCG budget sign-off approach with auditors. The
budgets have now been signed-off. Action closed.

FR18/59 - Prescriber Code Issues, Risks & CCG Policy
As SL was not present to report on this action, it was agreed for the two actions
under this item to remain on the tracker. Actions still open.

FR18/61 - Minutes of Steering Groups to be formally received

Information Management & Technology (IM&T) Steering Group — January
2018

MMcD confirmed he had contacted iMerseyside to enquire about the
organisation’s staff capacity when the e-referral soft launch was due to
commence at Southport & Ormskirk NHS Trust, and had forwarded the
information to HM who had enquired about this. iMerseyside confirmed that staff
were on standby but there was no extra capacity. No individual issues have
been brought to MMcD’s attention. Action closed.

Policies / frameworks for approval

FR18/68

Complaints Policy

TJ presented the updated CCG Complaints Policy, which has been reviewed by
the CCG Engagement and Patient Experience Group and the CCG Corporate
Governance Support Group. She noted that there was one incorrect reference to
South Sefton CCG in the policy and confirmed this would be amended to
Southport and Formby CCG.

The committee approved the complaints policy subject to the amendment
as detailed above.

Service Contracts

FR18/69

Midland and Lancashire CSU: Summary Service Report

TJ presented the Midlands and Lancashire CSU Summary Service Report for
the period 1% January 2018 to 31% March 2018. Improvements in relation to CHC
were noted. TJ also reported that there is now a new HR business partner for
the CCG. It was noted that a further update on the CSU service would be
provided to the Governing Body.

The future contract with Midlands & Lancashire CSU was discussed with a view
to extension.

The committee received this report.
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Finance
FR18/70 Finance Report - Month 12
AOR provided an overview of the year-to-date financial position for NHS
Southport and Formby CCG as at 31* March 2018. The following points were
highlighted:

e The full year financial position is a deficit of £3.600m against the planned
breakeven position. This position is subject to external audit review,
which is currently progressing.

e A Section 30 under 2013 Local Audit & Accountability Act referral has
been issued by external audit to the Secretary of State, due to the CCG
having missed its statutory financial duty.

e The 0.5% risk reserve of £0.910m has been released in Month 12 as
directed by NHS England. The Category M drugs rebate of £0.240m has
also been released. These adjustments have improved the financial
position from a £4.750m deficit position to a £3.600m deficit position.

e The release of the 0.5% risk reserve and Category M funding reserve will
not count towards NHS England financial performance management but
will be reflected in the statutory accounts.

o QIPP savings of £6.643m have been achieved in year, which is £3.494m
below planned QIPP delivery for 2017-18.

e The main financial pressures include cost pressures relating to
Continuing Healthcare packages. An update report on CHC and the
Adam DPS will be presented under item FR18/72.

e The CCG achieved its cash target as at 31 March 2018.

MMcD provided an update on the expert determination process relating to
outstanding debt associated with Southport & Ormskirk NHS Trust. He noted a
provision of £1.3m has been included in the year-end position. The outcome of
the expert determination process had not been completed when the draft
accounts were submitted to NHS England. The decision has now been received;
the outcome and inclusion of the provision will be reviewed by external audit as
part of their review.
The finance report was discussed in detail and included discussion on cost
pressures in 2018/19.
AOR confirmed there is no requirement to report the month one position to NHS
England to allow teams to progress with final accounts processes. An update on
the financial position for the 2018/19 year to date will be presented at the next
F&R Committee meeting.
The committee received the finance report and noted the summary points
as detailed in the report.

FR18/71 Finance & Resource Committee Risk Register

MMcD presented the committee risk register and provided an update on the
following risks and sub-risks that are proposed to be closed, as detailed on the
register: FR001, FR001a, FR001b, FR003 and FR0O04.

It was noted that the finance risks and sub-risks FR001, FR0O01a and FR001b
(which are related to 2017/18) are proposed to be renewed for 2018/19 as new
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risks FR006, FR006a and FROO06b, as detailed on the register. MMcD provided
commentary on these new risks.

MMcD also provided an update on the following new risks:

o FROO07 - related to the introduction of GDPR. MMcD noted that a Data
Protection Officer is yet to be appointed. He also reported that there have
been discussions as to whether the CCG is a data controller or a data
processor; the CSU are working with the CCG contracts team to clarify
this issue.

e FRO0O08 - related to potential changes required to some clinical lead
payments which may impact on some clinical leads.

The committee discussed the changes to the risk register since it was last
reviewed and approved by the committee on 21% March 2018, and the proposed
scores for the new risks.

The committee approved the following:

e updates /amendments / additions made since the register was
reviewed and approved at the last F&R Committee meeting on 21st
March 2018, as shown in blue on the register.

o the closure of the risks that are proposed to be closed.

FR18/72 Continuing Health Care — Update Report May 2018

AOR and JJ presented a deep dive report on Continuing Health Care (CHC) and
the Adam DPS system, which has been operational at the CCG since May 2017.

AOR reported on immediate post implementation issues resulting from the
introduction of the DPS and noted that significant effort has been put in by all
parties to address these issues. She noted the system performance for end of
life packages was initially unsatisfactory; the DPS was suspended in July 2017
for end of life packages to allow for a period of improvement and monitoring. The
system was reinstated in November 2017 and performance continues to be
closely monitored.

AOR reported that a task and finish group has been set up to review issues with
the Adam DPS system; the group includes representatives from the CCG, Adam
and Midlands and Lancashire CSU.

AOR reported on financial performance for CHC and FNC across 2016/17 and
2017/18. She noted that Adam have assessed savings at around 2%; internal
calculations, however, do not show a level of saving. The reasons for this were
discussed, including the effects of market forces, increases in rates of pay and
inflation which may have been present regardless of the introduction of the DPS.
AOR confirmed MIAA will be undertaking assurance work around savings
calculated internally and the levels assessed by Adam.

AOR referred to the appendices to the report and the work conducted by NHS
England in conjunction with Deloitte. A discussion took place regarding the
likelihood of achieving the savings indicated by the Deloitte report in the CCG.

JJ reported on analysis of cost behaviours observed in the period in which the
DPS has been operational and commented that during the last quarter of the
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2017/18 financial year, some improvement is evident when assessing costs of
packages procured via the DPS and those procured manually. JJ also
highlighted that costs in November and December 2017 had been affected by a
small number of high cost packages.

AOR noted that the collective view of the task and finish group is that the Adam
DPS system should be retained at this stage and continue to be closely
monitored. She confirmed further work will be completed on quality indicators,
forward planning and analysis of the care home market and further
benchmarking. A paper will be brought to the next committee meeting on 20"
June 2018 with a recommendation regarding proposed 2018/19 price uplifts.

* CR left the meeting and was therefore not present when a decision was
made regarding this item.

The committee had an extensive discussion about the report and agreed the
following:
e approved the recommendation to retain Adam DPS with continued close
monitoring;
o for further work to be done by the CCG in terms of defining KPIs, and clarity
in terms of managing provider performance against them;
e the task and finish group to review the Adam DPS is to become a Check and
Challenge Group for QIPP; and
o the F&R Committee is to have oversight of the top 20 packages of care.
An anonymised report on top 20 packages of care is to be presented to
the committee on a regular basis.

AOR and MMcD thanked JJ for his diligent work on CHC and Adam DPS issues.
GB thanked everyone at the CCG who has been involved with working on CHC
and Adam DPS issues.

The committee received this report and approved the recommendation to
retain the DPS with continued close monitoring.

AOR

AOR

AOR

FR18/73

Better Care Fund Update

MMcD provided an update on the Better Care Fund (BCF), noting that the CCG
has received a Section 75 document, which is under review. The CCG and Local
Authority have been working collaboratively to agree financial aspects.

The committee discussed the BCF and agreed for the standard quarterly update
to the F&R Committee to be removed from the workplan and for updates to be
provided as required.

The committee received this verbal update.

TK

FR18/74

Individual Funding Request Service

Annual Report 2017/18

JL presented the Individual Funding Request (IFR) Service Annual Report
2017/18. She noted there was a 12% increase in requests handled by the IFR
team in 2017/18 compared to 2016/17. She commented that the increased
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referral levels to IFR was linked to the implementation of Blueteq to manage
Procedures of Low Clinical Priority.

JL referred to the section on recommendations in the report; she confirmed that
the recommendations have been reviewed and approved by the Corporate
Governance Support Group.

The committee received this report.

Estates

FR18/75

Sefton Place: Strategic Estates Progress Report

MMcD presented the paper on the Sefton Place: Strategic Estates Progress
Report.

MMcD reported that a system wide strategic Sefton based estates plan is
required to be in place by 16" July 2018 and that it needs to be finalised by 31
May 2018. He confirmed that the strategy would be presented to the Governing
Body at its meeting on 6" June 2018 for a retrospective review and noted that
there would be an opportunity to make amendments to the strategy following this
meeting.

MMcD provided an update on the proposed ETTF bid for Formby, noting that the
PID has been submitted to NHS England.

MMcD referred to 90-92 Poulton Road, the disposal of which was approved by
the F&R Committee at its meeting on 17" January 2018. He reported Lancashire
Care have temporarily rescinded notice of Poulton Road; discussions related to
this are taking place between Lancashire Care and the CCG.

The committee received the report on strategic estates progress as well as
the verbal estates update.

IT

FR18/76

GPIT and ETTF Funding

CR and HM were not present for discussion during this item, which was covered
as the last item at the meeting. It was noted that the committee would not be
quorate for this item as a Clinical Governing Body Member was not present. It
was agreed that the decision made for this item would need to be approved by
Debbie Fagan (Chief Nurse at the CCG and member of the F&R Committee and
Governing Body) post meeting to ensure quorum. HM could not provide approval
as a Clinical Governing Body member due to a conflict of interest, as detailed
under item FR18/65.

PS joined the meeting for this item via telecom. PS presented a list of potential
IT bids for GPIT and ETTF funding circulated to the committee prior to the
meeting. The list had been put together following feedback / issues reported by
GP practices and the CCG. He asked the committee to shortlist and rank the
ETTF (IT) bids in terms of priority in advance of submission on 31%' May 2018.

An extensive discussion took place on the proposed schemes. The following
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shortlist of five bids for ETTF funding was agreed:

o Express Access (EA) Laptops and Express Access Device CALS (to be
consolidated as one bid)

ENVISAGE & Automated Arrivals

GP Teamnet

Share2Care Interoperability

It was agreed for an IPT (telephony) bid to be scoped. This bid was not
included in the proposed list of schemes, as the bid had previously been
unsuccessful. It was agreed for this bid to be considered again but under a
revised criteria, which PS is to draft.

The committee agreed to proceed with MJOG text messaging but to treat it as a
separate bid outside ETTF. The committee agreed not to proceed with the
proposed bids for reception devices and GP websites as these were classed as
being outside of the scope of CCG support / GP specification.

The committee agreed for the IPT telephony bid criteria to be drafted and for the
shortlisted bids to be prioritised by the committee (excluding CR and HM due to
conflicts of interest) via email in advance of submission on 31st May 2018.

The committee agreed a shortlist from the proposed list of ETTF (IT) bids
which is to be approved by Debbie Fagan (Chief Nurse at the CCG and
member of the F&R Committee) post meeting to ensure quorum. The
shortlisted bids are to be prioritised by the committee (excluding CR and
HM due to conflicts of interest) via email in advance of submission on 31st
May 2018.

MMcD (PS)

Performance

FR18/77

Quality Premium Report

JL presented the Quality Premium Report. It was noted that the CCG is not
eligible for quality premium in 17/18 as it did not deliver its financial plan.

The committee received this report.

Prescribing

FR18/78

Prescribing Spend Report — Month 11 2017/18

JL provided a brief overview of the prescribing report for month 11. It was noted
that at month 11, the CCG is forecast to be underspent by 4.6%, when the 1.5%
efficiency factor is applied to the CCG prescribing budget of £22.508m.

The committee received this report.

FR18/79

Prescribing Rebate Scheme — AirFluSal MDI

JL presented a paper with a recommendation to approve the following rebate
scheme:

AirFluSal MDI 25/125mcg (Sandoz Limited) — One of the recommended metered
dose inhalers in the Pan Mersey Formulary
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AirFluSal MDI 25/250mcg (Sandoz Limited) - One of the recommended metered
dose inhalers in the Pan Mersey Formulary
The committee approved the above rebate scheme.
Minutes of Steering Groups to be formally received (taken as read)
FR18/80 Minutes of Steering Groups to be formally received

o Sefton Property Estates Partnership (SPEP) Steering Group — February
2018

The committee received the minutes of the Sefton Property Estates Partnership
(SPEP) Steering Group — February 2018.

Closing business

FR18/81 Any Other Business
No items of other business were raised at this meeting.
FR18/82 Key Issues Review

MMcD highlighted the key issues from the meeting and these will be presented
as a Key Issues Report to Governing Body.

Date of Next Meeting

Wednesday 20" June 2018

10.30am to 12.30pm

Ainsdale Centre for Health and Wellbeing, 164 Sandbrook Road, Ainsdale, PR8

3RJ
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Date: Thursday 22" February 2018, 09:00 — 12:00
Venue: 3" Floor Boardroom, Merton House, Bootle L20 3DL

NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

Membership
Graham Bayliss
Gill Brown

Dr Doug Callow
Dr Rob Caudwell
Billie Dodd
Debbie Fagan

Dr Gina Halstead
Martin McDowell
Dr Andy Mimnagh
Dr Jeffrey Simmonds

Ex Officio Member
Fiona Taylor

In Attendance
Brendan Prescott
Helen Roberts
Carlene Baines
Emma Bracewell

Apologies

Dr Andy Mimnagh

Dr Jeffrey Simmonds
Fiona Taylor

Helen Smith
Susanne Lynch
Graham Bayliss

Minutes
Jo Woodward

Lay Member (SSCCG)

Lay Member (SFCCG)

GP Quality Lead (SFCCG)

(Chair) GP Governing Body Member (SFCCG)
Head of Commissioning (SFCCG / SSCCG)
Chief Nurse & Quality Officer (SFCCG / SSCCG)
GP Clinical Quality Lead (SSCCG) / GB Member
Chief Finance Officer (SFCCG / SSCCG)

Chair & Governing Body Member (SSCCG)
Secondary Care Doctor (SFCCG)

Chief Officer (SFCCG / SSCCG)

Deputy Chief Nurse & Head of Quality and Safety
Senior Pharmacist (SFCCG / SSCCG)
Designated Nurse Children in Care

Programme Manager Quality Performance

Chair & Governing Body Member (SSCCG)
Secondary Care Doctor (SFCCG)

Chief Officer (SFCCG / SSCCG)

Head of Safeguarding

Head of Medicines Management

Lay Member (SSCCG)

PA to Chief Nurse / Quality Officer & Deputy Chief
Nurse (SFCCG / SSCCG)

GB
GBr
DC
RC
BD

DF
GH
MMcD
AM
JSi

FLT

BP
HR
CB
EB

AM
JSi
FLT

HS

SL
GB

JW

A CCG Officer (SF)
A CCG Officer (SS)

A governing body clinician (SF)
A governing body clinician (SS)

Chair of the Quality Committee or Vice Chair.
Lay member (SF) or Lay member (SS)

For the Joint Quality Committee to be quorate, the following representatives must be present:
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Name Membership E E g E’ § 5’ E E:’» g)-). g é g g
Dr Rob Caudwell GP Governing Body Member v |IvY [N E
Graham Bayliss Lay Member for Patient & Public Involvement v |A|N 8
Gill Brown Lay Member for Patient & Public Involvement v|v|N C>)
Dr Doug Callow GP Governing Body Member /Clinical Quality Lead | v | v | N a
Billie Dodd Head of CCG Development v | v I[N o
Debbie Fagan Chief Nurse & Quality Officer v|v|N <
Dr Gina Halstead Chair and Clinical Lead for Quality v|v|N @)
Martin McDowell Chief Finance Officer v |v|N Q)
Dr Andrew Mimnagh Clinical Governing Body Member Al AN o
Dr Jeffrey Simmonds Secondary Care Doctor AlA|N (:l|
v Present w
A Apologies —
L Late or left early
N No meeting held
No Iltem Actions

18/20 | Welcome, Introductions & Apologies

All were welcomed to the meeting. Apologies were received from FLT, HS, SL,
DrPC, DrAM and DrJS. The meeting was deemed quorate.

BP, CB, EB, HR and were in attendance. Pre-registration student nurse OB was
also in attendance shadowing BP.

18/21 | peclarations of Interest
None were reported other than those staff holding dual roles within the CCGs.

18/22 | Minutes & Key issues log of the previous meeting

The minutes and Key issues logs for both Governing Bodies were deemed to be an
accurate reflection.
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18/23

Matters Arising / Action Tracker

17/220(i) Provider Performance Reports

S&O Urgent Care Performance Against the NHSI Agreed Trajectory

EB to find out what S&O performance is like in meeting the urgent care trajectory set
by NHSI.

Update: Achievement of 95% by Q4 and conversation being had with NHSE
regarding 95% achievement by September 2018. Trust not currently meeting the
trajectory.

Outcome: Closed

18/05(i) Chief Nurse Report - Urgent Care Bulletin

BD to send out urgent care bulletin to General Practices to ensure they are fully
aware of the pressures across the system and how they are being managed.
Update: BD sent out a Sit Rep and will be looking at alternative ways of ensuring

that General Practice are in receipt of information. A Winter De-brief session is
being planned with NHSE shortly.
Outcome: Closed

18/05(ii) Chief Nurse - CCG Corporate Risk Register

Quality Team to liaise with the CCGs’ commissioning and performance teams to
review the risk register and ensure that all apparent risks for S&O were included on
Quality Risk Register.

Update: DF and BP have liaised with colleagues from across the CCGs. Reviewed

Quiality Risk Register to be presented in March 2018 meeting.
Outcome: Closed

18/06 St Joseph’s Hospice CQC Registration Category

TF to ask the question regarding St Joseph'’s registration status at the next CQC
meeting to inform contract monitoring and management.

Update: DF gave feedback from TF - CQC are now in the process of changing

provider over to the CQC hospital team. Quality Team to discuss contract
management with CSU and CCG Commissioning Team.
Outcome: Closed

18/10 Non-Medical Prescribing Policy
Implementation of the Non-Medical Prescribing Policy to be added to discussions for

inclusion within this year’s LQC to support adoption within General Practice.

Update: BP gave an update and confirmed there have been discussions about
inclusion in the LQC and also with the LMC. RC stated that on reflection the LQC
may not be a preferred route. Discussion was had regarding terminology used within
the Policy eg. Supervision as opposed to support. BP to give feedback to the JQC
as required following discussions with the LMC.

Outcome: Closed.
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18/24 | Chief Nurse Report

DF presented the Chief Nurse Report which was received by the Committee. The
report contained information on the following:

e AUH Never Event update

e S&O CQC Chief Inspector of Hospitals Visit

e S&O Improvement Board

e LCFT CQC Chief Inspector of Hospitals Visit

e Care home voluntary suspension to admissions where SFCCG had

commissioned winter community beds

e Care Home Quality Report (refer to agenda item18/33)

¢ Inherent Jurisdiction Application

e Serious Case Review

e MRSA attributed case to SFCCG

e CCG Safeguarding Team recruitment

e Provider Cost Improvement Plans

e Provider Quality Account presentations

o Kirkup Review of Liverpool Community Health

e Sefton CHC Programme Board

o
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The Committee was requested to take particular note of the following update:

e AUH Never Event Update — the provider has commissioned an independent
cluster review and progress was discussed at the February 2018 CQPG.
Further details are contained within agenda item 18/29.

e S&O CQC Chief Inspector of Hospitals Visit — the provider has received the
draft report and are in the factual accuracy checking stage. The JQC will be
informed of the inspection judgement once known.

e S&O Improvement Board - The S&O Executive Improvement Board (EIB) has
now transitioned to the S&O Improvement Board and is Chaired by NHSI.
Going forward, the CCG will be represented by the Chief Officer in
accordance with the new Terms of Reference. The Improvement Board will
be supported by a number of sub-groups and system groups which will be
aligned to the Board one of which will be Quality. Existing forums will be
used where possible and proposals are to be submitted to the next meeting
of the S&O Improvement Board in March 2018 of how the existing CCF and
CRM/CQPG can fulfil this function. There was a discussion at the February
2018 meeting of the S&O CCF and there was agreement to revise the CRM /
CQPG Terms of Reference and workplan to accommodate this being utilised
to fulfil the function of the Quality sub-group as referenced above.

e Serious Case Review — The Practice Review Panel made a recommendation
in December 2017 for the Independent Chair to agree that a case considered
met the threshold for a serious case review. This recommendation was
accepted by the independent Chair of the LSCB. An independent reviewer
has been commissioned and agencies have been asked to submit their
chronologies. The LSCB has been informed at the last meeting that Sefton
has a Serious Case Review which is now in progress. Feedback by
appropriate governance arrangements will be undertaken as appropriate.
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e MRSA (SFCCG) - A MRSA Post Infection Review (PIR) meeting was held on
7" February 2018. The case was attributed to SFCCG as the organisation
best placed to ensure that lessons are learnt. This breaches the CCG zero
tolerance KPI and will show in future Integrated Performance Reports to the
Governing Body.

e Provider Cost Improvement Plans - The CCGs are working collaboratively on
the provider Cost Improvement Plan (CIP) process which is based on the
“Star Chamber” model for the purposes of commissioner assurance. This is
to ensure that we standardise our process for reviewing CIPs to better enable
a consistent and systematic approach to evaluation of impact and also
fairness within the process. At the day scheduled for 12" March 2018,
commissioners will review progress against 2017/18 CIP plans and review
planned CIPs for 2018/19. An e-mail has been received from S&O stating
that they are unable to meet the date set as work is still on-going — further
discussions will be had re: next steps and date for submission. It was noted
that Mersey Care NHS Foundation Trust do not have a CIP for the newly
acquired Community Services which was agreed as part of the contract
negotiation and similar applies to Lancashire Care NHS Foundation Trust.

o Kirkup Review of Liverpool Community Health - The Report of the Liverpool
Community Health Independent Review undertaken by Dr. Bill Kirkup was
published on 8" February 2018. The CCGs and other commissioners are
mentioned in the report. The Quality Team are in the process of reviewing
the report and reflecting on lessons to be learnt in order to build upon what
has been identified previously in the Capsticks Report and the CCG
commissioned MIAA report all of which have previously been taken through
the CCGs’ internal governance processes.

DF informed the Committee that since this report had been written the AUH CQC
inspection report was now in the public domain as of 19" February 2018 and overall
the Trust had been rated as ‘Requires Improvement’ (previous inspection had rated
the Trust as ‘Good’). DF stated that the Trust remained at an ‘Enhanced Level’ of
surveillance and the Quality Team were in the process of reviewing the report. This
would be discussed at the CCF and the CQPG.

DC stated that he had noticed a decline in the quality of some of the discharge
summaries he’'d recently been receiving from AUH. GH stated that if DC could send
her some examples she would review to see if there were any trends emerging and
raise at the CQPG if required.

Action:

18/24 Quality of Discharge Summaries from AUH

DC to send GH some examples of discharge summaries were there were concerns
about quality of the content so she could review and raise any emerging trends at the
CQPG if required.

DC
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18/25

Provider Quality & Performance Reports

EB presented the Provider Quality & Performance Reports to the Committee by
exception for Month 9.

S&0O

Key areas of discussion were had regarding A&E, mortality, staffing and stroke
performance. DF and BD summarised what interventions had taken place to support
A&E performance and flow. GH expressed concern about the amount of time CCG
staff had been spending in the Trust only to see performance decline in some areas
once this level of involvement lessened eg. Stranded patient metric. GH and GBr
noted that this level of involvement was in addition to what was needed to be
managed within their portfolios, support that the team had given to CCG staff going
into the Trust on secondment and that this would undoubtedly have an impact on the
CCG team. The Committee were reminded of the assurance process in place which
included feedback to the A&E Delivery Board and S&O Improvement Board. DF
stated that the Trust Mortality Report that was presented to the Improvement Board
and informed the Committee of the Trust intention to commission a review which
would initially look at the deaths commencing with pneumonia. The Committee
discussed the relationship between the Mortality Report and the Trust Sl reporting.
A meeting to be scheduled between SFCCG and the Trust Interim Medical Director
to discuss this issue, stroke services and completion of presentation of Medical
Staffing review (previously presented to the CRM/CQPG).

Renacres
Referral data submission discussed and the inability of the provider to submit the full
data required - it was noted that this will form part of the DQIP.

Lancashire Care NHS Foundation Trust

Recovery plan is in place for Level 2 safeguarding training and the CCG
Safeguarding Service are in contact with the Safeguarding Lead within the Trust.
Issues remain regarding lack of detailed Southport & Formby specific information
being presented and this has been discussed with the Trust including how they are
assured themselves — it was noted that the Trust had been to attend a recent CCG
Board development session. DW to meet with Quality lead within the Trust to
discuss information required for the purposes of assurance. Clinical supervision
discussed and extension to LCFT appraisal system noted to enable appropriate
tracking.

Mersey Care FT — Mental Health Contract

Trust performance discussed and continued red RAG rating noted for Psychotherapy
Treatment commencing within 18 weeks of referral; and communication (in-patients)
appropriate supply of medication. It was noted that GJ was scheduled to deliver a
deep-dive presentation at the meeting today regarding provider performance
including benchmarking information against other providers. GJ was unable to
attend so the item had been deferred until the next meeting.

Aintree University Hospital NHS FT

The Committee were informed of the recent presentation at the CQPG from the
Liverpool Clinical Laboratories (LCL) due to the challenges being faced with
elements of performance. There has been a temporary loss of accreditation due to
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performance against certain KPIs and an action plan is in place. GH has liaised with
KMc regarding faecal antigen testing and work that has been undertaken within a
neighbouring CCG as this may reduce some of the demand within LCL through the
reduction in scopes. BD to liaise with TH re: faecal antigen testing

Issues relating to MRI scan capacity discussed and it was noted that the Trust had
brought in mobile scanning to support meeting the demand. Commissioners have
suggested that the Trust contact the Walton Centre to explore the possibility of
utilising their scanners and commissioners have also contacted Specialist
Commissioners who are supportive of the Walton Centre supporting AUH in terms of
capacity. Specialist Commissioners have indicated that they are happy for this to be
a provider to provider conversation.

Stroke performance at the Trust was discussed in relation to their inability to meet
the KPI regarding the % of patients spending more than 90% of their Hospital stay on
the stroke unit — theTrust have only met this KPI in the month of September year to
date. Actions being taken by the Trust were discussed including deep-dive looking
at the patient cohort, continuing to support recruitment to registered nurse and
therapy posts, timely step down of patients from the Unit, daily monitoring and stroke
meetings to discuss outliers and delayed transfers of care, discussion about late
referrals and weekly breach meetings. The Committee discussed the plans for the
CEO:CEO discussion between AUH and S&O to explore how AUH can support S&O
and concerns were voiced that this may impact further on performance at AUH — the
wider work of the stroke network was referenced in order to support a system
solution.

Mersey Care FT — Community Contract

GH stated that intelligence from some GP colleagues was indicating that due to
reported staffing pressures the community matrons had been asked to take on some
District Nursing roles. It was reported that the CCG has requested ‘hot spot’ staffing
reports for the CRM/CQPG as it was noted that pressures had been reported in the
January 2018 Trust Board Report and some of the themes coming out of the Sl
reports were indicating staffing as an issue. The provider has reported an improved
position with regard to recruitment and the introduction of a new HR system will
improve the HR recruitment process.

Action

18/25i Meeting between SFCCG and S&O Interim Medical Director

DF to arrange a meeting between SFCCG and Interim Medical Director to discuss
the Trust Mortality Report, Stroke Services (discussion with AUH) and Medical Staff
Review.

Action
18/25ii Faecal Antigen Testing
BD to liaise with TH re: faecal antigen testing.

DF

BD
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18/26

Merseyside CCGs NWAS Ambulance Performance Update

BD presented the report that had been received from lan Davies at LCCG who
represented SSCCG and SFCCG at the contract meetings. Changes to the
performance reporting were recognised but concerns remained over delivery for the
patients of SFCCG and SSCCG. GBr gave her reflections to the Committee from
when she worked at Health Watch and spent time with NWAS. DF stated she would
contact NHSE C&M to ask what had been discussed at the Lancashire QSG
regarding NWAS quality performance with Blackpool CCG being the co-ordinating
commissioner.

Action:

18/26 NWAS discussion at Lancashire QSG

DF to contact NHSE C&M colleagues to ask what discussions had been had at
Lancashire QSG regarding NWAS quality performance due to concerns raised at the
CCGs’ Joint Quality Committee.

DF

18/27

NHS111 Performance Report

BD presented the report and highlighted the positive impact on A&E attendances and
also the introduction of the Clinical Assessment Service (CAS) that was introduced in
January 2018. However, it was highlighted that at times the service can raise patient
expectations if this by-passes the GP practice triage system that is in place resulting
in some appointments needing to be ring-fenced. RC stated that some patients may
be left with the impression from using the NHS111 service that they will then go on
and see their GP within an hour but General Practice isn’'t commissioned to provide
urgent care / provide an hourly response time.

The Joint Quality Committee received the report.

18/28

CQUIN Q3 Position

EB presented the Q1-Q3 2017/18 performance for AUH, S&O, LCFT and Mersey
Care and re-capped on the process for managing CQUIN in this financial year
including the introduction of Contract Query Notices. The information was noted by
the Committee.

The Joint Quality Committee received the report.
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18/29

Serious Incident Report

BP presented the Serious Incident Report on behalf of TF which included a more in
depth update regarding the Never Events at AUH than had been contained in the .
Chief Nurse Report. GBr raised concerns regarding the number of open incidents
which appeared to be on the increase for SFCCG / S&O after all the efforts had been
made to reduce the number. BP stated he would feedback this comment to TF in
order to review the data and look further at the management of these cases. DF
reported that the comments were very pertinent as the team had been identifying
issues and matrix working across the relevant teams to resolve — she would now be
asking for a line by line review of each open incident. GBr also highlighted that the
format of the report is difficult to read with numbers being included in the narrative
etc and asked if this could be looked at in order to support easier reading of the
document. DF stated that she would feed this back to TF and ask her to liaise with
admin and Bl to look at how this report could be restructured going forward.

Action

18/29(i) Number of Open Slis for SFCCG / S&O
BP to ask TF to review the data for open Sis and look further at the management of
these cases to support timely closure.

18/29(ii) Number of Open Slis
DF to liaise with LG to request a line by line review of each open SI.

18/29(iii) Format of SI Report
BP to ask TF to liaise with Admin and Bl to look at how the Sl report could be re-
formatted and re-structured going forward to enable easier reading.

BP

DF

BP

18/30

NHSE Continuing Healthcare Activity Assurance Report Q3 2017-18

DF presented the report which was received by the Committee. SSCCG were
reported as having 10% (Green RAG rated) of DSTs carried out in acute Trust
settings and SFCCG were reported as having 16% (Amber RAG rated) — the national
target is 15%. SSCCG were reported as having 79% of standard CHC referrals
completed within 28 days (Amber RAG rated) and SFCCG were reported as having
89% (Green RAG rated) — the national target is 80%.

The Committee noted that neither of the CCGs had been identified in Q3 as an area
where further assurance or understanding may be required. However, DF reported
that the CCGs’ Chief Officer had informed the Governing Bodies of her intention to
commission an independent review of CHC further details of which were being
awaited. DF also reported that the CCGs had expressed an interest and been
accepted by the NHSE CHC Strategic Support Programme to spend time in the
CCGs looking at the CHC Service Model, reporting processes, observation and
review of in-house / external processes and review of anonymised DSTs, Section
117 and joint funded cases but has since been informed that this will not go ahead
currently as neither CCGs are considered to be an outlier and the support will be
offered to other areas at this time.

The Joint Quality Committee received the report.
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18/31

Sefton Children in Care Overview Report

CB presented the Children in Care Overview Report to the Committee. DF stated
that this area of commissioned service delivery was on the risk register and it was
felt important that the Committee had the opportunity to review the report as a whole.
CB stated that the outcome of the site audit had been reported to the Corporate
Parenting Board and that a re-audit / site visit was scheduled to be undertaken
shortly. DF explained the mitigating actions that had been put in place to bring about
necessary improvement which included regular meetings and Director / Deputy
Director Level conversations. DF also reported that the provider had commissioned
an external review of the Looked After Children and Safeguarding Service and she
along with the Designated Nurse for Safeguarding Children and Designated Nurse
for Looked After Children had all been interviewed as part of the process. GH and
GBr stressed that the CCGs take their corporate parenting role responsibility
seriously and that it was important that the necessary improvements were seen to
take place with the required pace.

GH discussed the work that had been undertaken with the support of KG to explore
how GP systems could be cleansed to ensure that the most up to date information is
available on the GP system regarding Looked After Children status and Children who
were subject to a Child Protection Plan. GH specifically wanted to acknowledge and
thank KG for the work she had undertaken. The Committee also wanted to thank CB
for the work she had been undertaking in her role as Designated Nurse for Looked
After Children as she would shortly be leaving the CCGs to work in another CCG
area with the in-housing of the CCG Safeguarding Service.

The Joint Quality Committee received the report.

18/32

Mental Health Provider Performance Deep-dive

This agenda item was deferred as GJ was unable to attend to present the deep-dive
report

18/33

Care Home Quality Assurance Report

This agenda item was deferred as no report was available from CSU. DF referred
members to the Chief Nurse Report that contained a rationale for the deferral of this
item and the assurances mechanisms that were in place.

18/34

EPEG Key Issues Log

GBr stated that EPEG had not met since the last meeting of the Joint Quality
Committee so there were no new updates to report.

18/35

AOB

None reported.
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18/36 | Key Issues Log (issues identified from this meeting)

SFCCG

e AUH Never Events — Update provided to the Quality Committee.

e AUH CQC Inspection Outcome Report — Judgement report now in the public
domain. Overall rating * Required Improvement’

e Kirkup Review LCH — This report is now in the public domain. The Quality
Team are reviewing and will provide a report to the JQC and Governing Body

e S&O Performance — Meeting to be requested between the Trust Interim
Medical Director and SFCCG to discuss mortality report, link to Sls and TIA/
Stroke.

¢ North West Ambulance Service — Performance report discussed and the
Quality Team to ask NHSE C&M for any feedback about discussions that had
taken place at the Lancashire QSG that the CCG may need to be made
aware of.

e Mersey Care Community Contract — Intelligence from local GPs was
indicating possible issues with District Nurse staffing. Hotspot reports to be
requested at the next CRM/CQPG.

e CQUIN Performance — Q1-3 2017/18 was presented to the Committee

¢ Designated Nurse Safeguarding Children & Designated Nurse Looked After
Children — the Committee wanted to specifically thank KG and CB for the
work they do / have done in supporting the CCGs to discharge their
responsibilities for Safeguarding Children and Looked After Children.
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SSCCG:

¢ AUH Never Events — Update provided to the Quality Committee.

¢ AUH CQC Inspection Outcome Report — Judgement report now in the public
domain. Overall rating * Required Improvement’

e Kirkup Review LCH — This report is now in the public domain. The Quality
Team are reviewing and will provide a report to the JQC and Governing Body

e S&O Performance — Meeting to be requested between the Trust Interim
Medical Director and SFCCG to discuss mortality report, link to Sis and TIA /
Stroke.

e North West Ambulance Service — Performance report discussed and the
Quality Team to ask NHSE C&M for any feedback about discussions that had
taken place at the Lancashire QSG that the CCG may need to be made
aware of.

e Mersey Care Community Contract — Intelligence from local GPs was
indicating possible issues with District Nurse staffing. Hotspot reports to be
requested at the next CRM/CQPG.

e CQUIN Performance — Q1-3 2017/18 was presented to the Committee

o Designated Nurse Safeguarding Children & Designated Nurse Looked After
Children — the Committee wanted to specifically thank KG and CB for the
work they do / have done in supporting the CCGs to discharge their
responsibilities for Safeguarding Children and Looked After Children.
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18/37

Date of Next Meeting and notice of apologies
Date: Thursday 26™ April 2018
Time: 0900hrs-1200hrs

Venue: 3 Floor Boardroom, Merton House, Bootle L20 3DL
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NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group

Date: 26" April 2018, 09:00 — 12:00
Venue: 3" Floor Boardroom, Merton House, Bootle L20 3DL

Membership
Graham Bayliss
Gill Brown

Dr Doug Callow
Dr Rob Caudwell
Billie Dodd
Debbie Fagan

Dr Gina Halstead
Martin McDowell
Dr Andy Mimnagh
Dr Jeffrey Simmonds

Ex Officio Member
Fiona Taylor

In Attendance
Brendan Prescott
Helen Roberts
Emma Bracewell
Gordon Jones
Karen Garside
Tracey Forshaw

Apologies

Dr Andy Mimnagh
Fiona Taylor
Susanne Lynch
Graham Bayliss
Martin McDowell

Minutes
Jo Woodward

Lay Member (SSCCG)

Lay Member (SFCCG)

GP Quality Lead (SFCCG)

(Chair) GP Governing Body Member (SFCCG)
Head of Commissioning (SFCCG / SSCCQG)
Chief Nurse & Quality Officer (SFCCG / SSCCG)
GP Clinical Quality Lead (SSCCG) / GB Member
Chief Finance Officer (SFCCG / SSCCG)
Governing Body Member (SSCCG)

Secondary Care Doctor (SFCCG)

Chief Officer (SFCCG / SSCCG)

Deputy Chief Nurse & Head of Quality and Safety
Senior Pharmacist (SFCCG / SSCCG)
Programme Manager Quality Performance
Programme Manager Mental Health

Designated Nurse Safeguarding Children
Assistant Chief Nurse (SSCCG / SFCCG)

Governing Body Member (SSCCG)
Chief Officer (SFCCG / SSCCG)

Head of Medicines Management

Lay Member (SSCCG)

Chief Finance Officer (SFCCG / SSCCG)

PA to Chief Nurse / Quality Officer & Deputy Chief
Nurse (SFCCG / SSCCG)

GB
GBr
DC
RC
BD
DF
GH
MMcD
AM
JSi

FLT

BP
HR
EB
GJ
KG
TF

AM
FLT
SL

GB
MMcD

Jw

A CCG Officer (SF)
A CCG Officer (SS)

Chair of the Quality Committee or Vice Chair.
Lay member (SF) or Lay member (SS)

A governing body clinician (SF)
A governing body clinician (SS)

For the Joint Quality Committee to be quorate, the following representatives must be present:
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Name Membership cl 2 35| 5/ 3 €| 51 2 g 8 2 9 (7))
S 822853283 8 2 8 c
Dr Rob Caudwell GP Governing Body Member vV |Y |N|L 2
Graham Bayliss Lay Member for Patient & Public Involvement v iA|N|A 8
Gill Brown Lay Member for Patient & Public Involvement V| v I|N|v 8
Dr Doug Callow GP Governing Body Member /Clinical Quality Lead | v | v | N | v E
Billie Dodd Head of CCG Development v |vI|N|v o
Debbie Fagan Chief Nurse & Quality Officer viv | IN|v <
Dr Gina Halstead Chair and Clinical Lead for Quality V| v |N|v @)
Martin McDowell Chief Finance Officer v v |IN|A g
Dr Andrew Mimnagh Clinical Governing Body Member AlA|N[A o
Dr Jeffrey Simmonds Secondary Care Doctor A|lA[N|v (q\|
—i
v' Present (0]
A Apologies —i
L Late or left early
N No meeting held
No Item Actions

18/38 | Welcome, Introductions & Apologies

All were welcomed to the meeting. Apologies were received from AM, FLT, MMcD,
GB and SL.

The meeting was deemed quorate. GH agreed to chair the second part of the
meeting. DF will be leaving and joining the last part of the meeting by telephone.

BP, EB, HR, GJ, KG, TF and in attendance.

18/39 | peclarations of Interest
None were reported other than those staff holding dual roles within the CCGs.

18/40 | Minutes & Key issues log of the previous meeting

The minutes and Key issues logs for both Governing Bodies were deemed to be an
accurate reflection.
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18/41

Matters Arising / Action Tracker

18/24 — Discharge Summaries

DC to send GH some examples of discharge summaries were there were concerns
about quality of the content so she could review and raise any emerging trends at
the CQPG if required

Update: None received

Outcome: Closed

18/25(i) - Meeting between SFCCG and S&O Interim Medical Director
DF to arrange a meeting between SFCCG and Interim Medical Director to discuss

the Trust Mortality Report, Stroke Services (discussion with AUH) and Medical Staff
Review.

Update: Meeting took place with RC, BP and DF in attendance

Outcome: Closed

18/25(ii) - Faecal Antigen Testing
BD to liaise with TH re: faecal antigen testing.

Update: Completed
Outcome: Closed

18/26 - NWAS discussion at Lancashire QSG
DF to contact NHSE C&M colleagues to ask what discussions had been had at

Lancashire QSG regarding NWAS quality performance due to concerns raised at
the CCGs’ Joint Quality Committee.

Update: DF has received the report and will circulate to the committee. BD will add
this to the Corporate Risk Register

Outcome: Closed

18/29(i) - Number of Open Slis for SFCCG / S&O
BP to ask TF to review the data for open Sls and look further at the management of

these cases to support timely closure.

Update: Internal Serious Incident Process Report an agenda item for today’s
committee meeting

Outcome: Closed

18/29(ii) - Number of Open Sls
DF has liaised with LG to request a line by line review of each open SI.

Update: Duplicate of 18/29(i)
Outcome: Closed

18/29(iii) - Format of S| Report
BP to ask TF to liaise with Admin and BI to look at how the SI report could be re-

formatted and re-structured going forward to enable easier reading.
Update: Currently being reviewed
Outcome: Carried forward
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18/42 | Mental Health Provider Performance Deep-dive

GJ presented the report which was received by the Committee.

The Joint Quality Committee had previously requested further information around
four idtgrenified KPIs within the mental health Mersey Care NHS Foundation Trust
Contract that have been underperforming.

e Psychotherapy Treatment commencing within 18 weeks of referral

Year to date figures show 89 out of 226 referrals in South Sefton were seen
within 18 weeks (39%) and 30 out of 46 for Southport and Formby (65%).
Resource and capacity and also holidays and sickness have had an impact
on waiting times. There has however been a reduction in those waiting 18
weeks or more from 41 to 26 people. The Trust has reported that the
maximum wait has reduced from 56 weeks to 32 weeks which is still outside
the 18 week threshold.

o)
—i
E
S
<
0
=
p=
S
0
>
o
S
S
o
<
@)
o
™
o
N
I
o)
—

e Eating Disorder Service Treatment commencing within 18 weeks of referrals

Year to date figures show that from 87 referrals in South Sefton 77 were
seen within 18 weeks (88%) and 13 out of 28 for Southport and Formby
(46%) against a 95% threshold.

The service recently confirmed that no patient has waited more than 23
weeks for treatment. Commissioners met with the provider in February 2018
to discuss increasing medical/physical health support to primary care for
those complex patients on the caseload. One option being explored is to run
a pilot in Sefton only for a nurse practitioner to support GP colleagues in the
management and review of complex patients.

The Committee Clinical Leads raised issues with the commissioning of this
service in particular requests received from the provider to manage referred
patients. This will be raised with the CCG Director of Commissioning and
Delivery and DF will make FLT aware.

e Adults on Care Programme Approach (CPA) receive a review within 12
months

Year to date figures show that 93% of adults on Care Programme Approach
receive a review within 12 months against a threshold of 97%.

The Chief Nurse suggested a revisit to RCA’s regarding suicides and patient
CPA status to identify any trends or themes in relation to waiting times.

. Communication - (Inpatients). Appropriate Supply of Medication on
Discharge (minimum of 7 days) 95%

Performance has significantly deteriorated against this KPI since Quarter 1.
At the end of Quarter 1 2017/18 responsibility of the audit was transferred
from the Local Division to the Trust's clinical audit team at which point
performance has deteriorated.
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Trust performance against contracted KPIs will continue to be monitored via the
CQPG with the two Sefton CCGs liaising closely with Liverpool CCG as the co-
ordinating commissioner in addition to discussions at the Collaborative
Commissioning Forum and CQPG.

The Committee felt there needed to be more scrutiny as a governing body of the
provider and suggested requirements and expectations should be clearly specified
to allow for contractual action to be taken at a later date if necessary. DF stated
that there had been a recent presentation of Mental Health at a recent Governing
Body Development Session.

BP will take concerns raised by clinical leads through this Committee to the CQPG
meeting regarding out-patient prescribing. DF will discuss with JL.

The Trust has been requested to provide an update on progress for the April
2018 CQPG meeting

Action 18/42(i) Mersey Care Mental Health Contract — Deep Dive
BP to discuss issues raised by clinical leads at the next CQPG meeting
e Eating Disorder Service - requests received by GPs from the provider to
manage referred patients
e Out-Patient prescribing — consultants referring patients back to GPs

Action 18/42(ii) Mersey Care Mental Health Contract — Deep Dive
DF to discuss issues raised with JL and make FLT aware.

Action 18/42(iii) Mersey Care Mental Health Contract — Deep Dive
DF to ask CCG team to revisit RCA’s regarding suicides to identify any trends or
themes in relation to CPA Reviews.

BP

DF

DF
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Chief Nurse Report
DF presented the Chief Nurse Report which was received by the Committee.
The Committee was requested to take particular note of the following update:

o AUH Never Event Update — Details are contained within agenda item 18/47

¢ AUH Single Item Quality Surveillance Group — Details are contained within
agenda item 18/44

e AUH CQC Inspection — Following the recent CQC Inspection at AUH and the
overall ‘Requires Improvement’ rating, commissioners were sent on 9 April
2018 a copy of the provider action plan which had been submitted to the
CQC on 29 March 2018. This has been shared with members of the AUH
CCF and will be monitored through the usual processes that are in place.

e S&O Cost Improvement Programmes — Cost Improvement Programmes
(CIP) have been requested for the purposes of commissioner assurance but
are still awaited. Cancellations were received from the Trust for both dates
given to the Trust. This has been raised at the S&O Improvement Board
chaired by NHSI. At the last CRM / CQPG commissioners have requested
sight of the Trust QIA process for the purposes of assurance whilst the CIPs
are awaited. If not received then the CCG will consider next steps as part of
the escalation process.

18/43 e Serious Case Review - The Serious Case Review within Sefton previously
reported to the JQC has commenced with a timeline for completion of July
2018. A further case has recently been considered by the LSCB Practice
Review Panel. The recommendation was made to the Independent Chair of
the LSCB that this case be considered for a serious case review and this
was accepted

o Kirkup Review - The Quality Team have been reviewing the report and have
requested that this is an agenda item at the next Governing Body
Development session.

A further discussion took place regarding stroke services within S&O. Clinical leads
raised concerns regarding Stroke services including the availability of timely
scanning of high risk patients and the possibility of joint working between S&O and
AUH with AUH currently experiences challenges in relation to performance and
staffing. The Chief Nurse has raised issues regarding capacity through the
Leadership team meeting and GH has also expressed her concerns. A meeting
with AUH and S&O including clinicians was scheduled for the end of March 2018
but did not take place. This meeting has reportedly been rescheduled for May 2018.
DF to raise concerns re: stroke services with FLT

Action 18/43 Chief Nurse Report — Discussion re: Stroke Services at S&O and
AUH. DE

DF to raise clinician concern with CCG Chief Officer.
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18/44

AUH Single Item Quality Surveillance Group

As previously reported to the Committee the CCGs had increased the surveillance
level of the Trust from ‘routine’ to enhanced’. The completion of the NHSE Quality
Risk Profile Tool (QRPT) has now been finalised and the decision has been made
to hold a Single Item Quality Surveillance Group Meeting Chaired by NHSE C&M
DCO on 30 April 2018. The purpose of the meeting will be to discuss next steps for
action planning, assurance and support.
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18/45

Provider Quality & Performance Reports

EB presented the Provider Quality & Performance Reports to the Committee by
exception which was received by the committee. It was noted that this report is
currently being further developed and that provider performance issued had also
been discussed re: Mersey Care, AUH and S&O in other parts of the agenda at this
meeting.

The Committee was requested to take particular note of the following key areas:

S&0O

The Trust reported 11 Mixed Sex Accommodation breaches in February, with 126
breaches year to date. There is a delay of transfer to acute beds from critical care
within the Trust. The Trust is working on a variety of improvements to aid patient
flow.

In quarter 3, out of 7 cases only 2 had an RCA completed for hospital associated
VTE. The Trust are working on a number of changes to the way in which RCA’s are
reviewed and completed, managed centrally they will have input from the relevant
clinicians and CBU's.

The Trust is failing the Dementia targets and is experiencing issues with the data
system. Conversations with the Trust indicate that the issues are resolved and an
improvement should be seen in quarter 4. The data is being manual recorded,
which has led to validation issues, with the Trust querying the accuracy of the data.
That said the data does show that the Trust is failing these targets and not asking
the required questions or referring for further diagnostics if found to be eligible.

Renacres

At the S&O CCQRM it was stated that Renacres had been receiving a higher
number of referrals over the past few months and this was thought to be in
anticipation of the paper switch off. Confirmation is being sought from Renacres.

Lancashire Care NHS Foundation Trust

Data issues have improved. Some data is still coming through from S&O
Community, which can mean a delay in data or some data not being submitted. The
Trust is still developing the systems required to be able to provide the data and
validation of some data has been delayed due to staff absences. Dr GH suggested
the report is made more specific in respect of factors to be taken in to account on
data reporting referring to Lancashire Care.

Mersey Care FT — Mental Health Contract
Trust performance was previously covered in agenda item 18/42

Aintree University Hospital NHS FT

Trust performance was previously covered in agenda items 18/44, 18/43 and 18/47
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18/46

Transition of Community Services Update

BP presented the paper which was received by the Committee. It provided with an
update on the enhanced surveillance indicators varied into provider contracts when
staff had transitioned from Liverpool Community Health (LCH) in May 2017. As a
result of the Clapsticks Solicitors review of LCH it was recognised there were issue
with both management of safety incidents and staff morale.

Data has been received from

Aintree University Hospital — results show a high confidence scores on incidents
reporting and good satisfaction in receiving employer support.

Mersey Care Community- the majority of staff have transitioned to Mersey Care and
there is good understanding on incident reporting and reasonable levels of
satisfaction of employer support

Alder Hey Children’s Hospital — there was high confidence on how to report an
incidents and low levels of satisfaction for employer support.

BP reported the results are taken back to respective providers to gain assurance to
improve employee engagement as a result of the surveillance indicators.

18/47

AUH Never Event Update

The committee received the paper that summarised the never Events reported to
date and outlines the action taken to date by providers and commissioners which
includes the assurance being sought by NHSE C&M.

In summary, AUH have reported eight Never Events between August 2017 and
March 2018. Seven being wrong site surgery or wrong implant / prosthesis. Five
relate to orthopaedic surgery. Assurances are being sought by the CCG and NHS E
C&M which includes an external review being commissioned from the Royal College
of Orthopaedics.

Action 18/47 Provider Quality Schedule
TF will circulate the Quality Schedule across to the SIRG membership on receipt
from EB

TF/EB

18/48

Provider CQUIN Position

The committee received the paper which outlined performance to date. Dr GH
requested that going forward any CQUIN performance notices issued to Mersey
Care should specify if it is in relation to community services or mental health
services with them being the provider in South Sefton for both.
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18/49

Safeguarding Assurance Report
The committee received the report and were asked to take particular note of the
following information:

¢ Aintree University Hospital has provided a ‘limited’ level of assurance
following a nil submission in Q2. This has been discussed with the Trust and
will be further reviewed with the next submission and at the CQPG

o North West Boroughs Health Care NHS Trust (0-19 Year (Sefton)) has
continued to provide a ‘limited assurance’ rating.

o Southport and Ormskirk Hospital has progressed to a ‘significant assurance’
rating with an upward trajectory noted

e Alder Hey Hospital NHS Trust has maintained a ‘reasonable assurance’
rating with a downward dip in training which will continue to be monitored

The CCG Safeguarding Service has now transferred into the CCG with effect from
1t March 2018. The newly appointed Designated Nurse for Children in Care is due
to commence in post towards the end of May 2018 and the Designated Adult
Safeguarding Manager at the beginning of July 2018. Recruitment to the Admin
Support post to the team is on-going.

LeDeR has now been included in the NHS Contract. TF has discussed with NHSE
the possibility of KPIs to be included in the quality schedule which are yet to be
confirmed. TF to present a briefing paper on LeDeR at the July JQC meeting.

Action 18/49 LeDeR Briefing Paper
TF to include LeDER briefing paper in the July 2018 Joint Quality Committee
papers.

TF

18/50

Controlled Drugs Occurrence Report

HR presented the paper which was received by the Committee. HR invited
feedback regarding the change in format to the report. The Committee gave positive
feedback around the introduction of electronic prescribing.

18/51

Quality Team Corporate Risk Register

The risk register was circulated to the committee for review and comment prior to
the meeting. Comments and updates were collated and fed back.
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18/52

Kirkup Review

BP presented the paper which was received by the Committee. The publication of
the Report of the Liverpool Community Health Independent Review undertaken by
Dr Bill Kirkup CBE has previously been reported to the Committee and the
Governing Body. Representatives from the CCGs had been interviewed by Dr
Kirkup and his team as part of this review process. The paper provided a summary
of the report and outlined the work undertaken to date within the CCGs to support
lessons learnt. The Quality Team has requested that this review be an agenda item
at the June 2018 Governing Body Development Sessions to further support lessons
learnt.

A formal response to the report is expected from NHSI who commissioned the
report and a further update will be presented to the committee when published.

18/53

Provider Checklists

BP presented the paper to the Committee which provided an update on the
utilisation and completion of the Quality Control Mechanisms Checklist which was
developed following a recommendation from the CCGs commissioned review
undertaken by MIAA in support of lessons learnt following events at LCH and links
also to the Kirkup report on gaining assurance from a number of different sources.
The Committee received the report along with examples of completed checklists for
providers.
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18/54

SFCCG & SSCCG Internal Serious Incident Process

The committee received the paper which outlined the issues that had been identified
with the CCG'’s Sl process and the quality improvement work being undertaken and
the current assurances being sought by NHSE C&M. The Committee were asked to
note that the following:
e The issue had been previously placed on the CCG Corporate Risk Registers
e Capacity within the team has been an issue and the CCGs had also recently
supported the recruitment to additional posts into the Quality Team which
will in part further support of the Sl process
e Peer Review Team visit arranged from an acute Trust provider and CCG
from another area to support a review of CCG processes and quality
improvement
e Quality Team to undertake a Peer Review visit to another CCG in Cheshire
& Merseyside
e Deep dive and line by line review being undertaken on each open Sl as a
result of month 11 data requested by the Chief Nurse
¢ Administrative Review to be undertaken by the CCG Corporate Governance
Manager due to there being an administrative function as part of the
process

BP discussed the completion of RCAs when necessary by CCG staff and stated that
the responsibility to write and review the RCAs sits within the Quality Team and this
currently requires addressing. The CCGs had commissioned places on a local
provider’s RCA training for staff but the majority of these places were then
subsequently cancelled due to CCG teams being under pressure in the winter
operational period — further training is being sourced for delivery over the coming
months.

The committee felt it was important to highlight how vital the support from an admin
function is. The committee also recognised the contributions and time given by the
Quality Team and Corporate Governance Manager to carry out the review.

NHSE C&M are undertaking an assurance visit with the CCGs on 25" May 2018.
TF to extend an invite to the GP Clinical Quality Leads and Lay Member to attend.

Action:
18/54 TF to extend an invite to the NHSE assurance visit on the 25" May 2018 to

GP Clinical Quality Leads and Lay member

TF

18/55

Independent Provider Failure Policy & Procedures

The policy was presented which sets out procedures, roles and responsibilities for
Sefton Metropolitan Council and the CCGs to work in a co-ordinated way to support
the safe transfer of residents to an alternative placement following any closures of
care homes.

The committee approved the policy.
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18/56

Go To Doc — Quality of Provision of Service

The performance of the Out of Hours Alternative Primary Medical Services
(GoToDoc) was raised by GBr following a visit to GoTo Doc premises in late 2017
and had been previously discussedat the SFCCG Finance and Resource
Committee in February. The nature of the discussion was focussed on the quality of
the Go To Doc service. The committee agreed that the Joint Quality Committee
would be a more appropriate forum for continuation of discussions.

BD, Head of Commissioning for SFCCG / SSCCG has taken over management of
the contract and found the team to be open to challenge and have acted on
concerns regarding staff comments. They are focusing on GP engagement and staff
experience to try and draw out issues including those anecdotally fed back to the
CCG. Shift patterns are being reviewed to attract more staff and ensure sessions
are filled which will continue to be monitored. KPI’s will be introduced from
September 2018. Janet Spallen, Head of Urgent Care continues to develop close
working relationships within the service.

The Committee thanked GBr for reviewing the service in her own time and it was
agreed to organise a joint quality and performance visit to the provider.

Action:
BD and BP to arrange a visit to the Out of Hours service one evening or
weekend

BD/BP

18/57

EPEG Key Issues Log

GB relayed feedback from Sefton Carers Centre regarding the parent autism
support group and the 6-18 Asperger’s service waiting list of 18 months to 2 years.
Also the disparity on speech and language services provided by South Sefton but
not Southport and Ormskirk for patients with LD / autism.

Action:
GB will confirm if feedback relates to waiting times to be assessed or for treatment.
GB to forward feedback email to BP for clarity of issues raised

Update 23/05/18 : The AHCH Neuro development pathway work has focussed on
the diagnostic element of the whole pathway and a business case for uplift to the
18/19 contract has been proposed by AHCH. There is recognition that the whole
system pathway will involve consideration of early help and post diagnostic help.
There is an expectation that with extra investment diagnosis <for under 18s will be
quicker and more accessible which should reduce the burden on the need for
diagnosis 18years and over.

GB

18/58

Locality Updates.

The paper provides an update of CCG Locality concerns raised by Constituent
Practices and action as result. A Monthly update is provided by the locality leads
which is then discussed at the Quality Team meeting and any key concerns are
brought through to the Joint Quality Committee to discuss further.

BP explained the process of review by Quality team members ensures only quality
issues are brought to the committee and there were locality issues which went to
different forums.
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No Iltem Actions

18/59 | AOB

BD - North West Ambulance Service — Performance report discussed and the
Quality Team to ask NHSE C&M for any feedback about discussions that had taken
place at the Lancashire QSG that the CCG may need to be made aware of. This will
be added to CRR.

18/60 | Key Issues Log (issues identified from this meeting)

SFCCG

o Mersey Care Mental Health KPI Deep Dive — The Trust has been requested
to provide an update on progress for the April 2018 CQPG meeting

o)
—i
E
S
<
0
=
p=
S
0
>
o
S
S
o
<
@)
o
™
o
N
I
o)
—

e AUH Never Events — Update provided to the Quality Committee.

e Kirkup Review LCH — Update provided to the Quality Committee. Quality
Team requested this to be an agenda item at the May 2018 Governing Body
Development Session to support lessons learnt

e Go to Doc — Quality issues identified by Committee Lay Member. KPIs will
be introduced from September and service continued to be monitored.
Quality Team and Head of Commissioning to arrange another visit to the
service

e Developments i.e. Stoke Services — concerns to be discussed with CCG
Chief Officer

¢ Independent Provider Policy & Procedures — Approved by the Quality
Committee

o AUH QRPT (final) received by the committee. Decision made to hold a
Single Iltem Quality Surveillance Group Meeting Chaired by NHSE C&M
DCO on 30 April 2018.

e Sl Process — Internal Deep Dive and data cleanse review carried out with the
support of NHSE

o LeDeR systems and procedures now included in the NHS Contract. KPIs
linked to this for CCGs. Quality Team to present a briefing paper at the next
Committee

o NWAS - Performance report discussed. Quality Team to ask NHSE C&M for
feedback on discussions that had taken place at the Lancashire QSG that
the CCG may need to be made aware of
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No Item Actions
18/60 | Key Issues Log (issues identified from this meeting)
SSCCG:

o Mersey Care Mental Health KPI Deep Dive — The Trust has been requested
to provide an update on progress for the April 2018 CQPG meeting

o AUH Never Events — Update provided to the Quality Committee.

e Kirkup Review LCH — Update provided to the Quality Committee. Quality
Team requested this to be an agenda item at the May 2018 Governing Body
Development Session to support lessons learnt

e Independent Provider Policy & Procedures — Approved by the Quality
Committee

e AUH QRPT (final) received by the committee. Decision made to hold a
Single Item Quality Surveillance Group Meeting Chaired by NHSE C&M
DCO on 30 April 2018.

e Sl Process — Internal Deep Dive and data cleanse review carried out with the
support of NHSE

e LeDeR systems and procedures now included in the NHS Contract. KPIs
linked to this for CCGs. Quality Team to present a briefing paper at the next
Committee

o NWAS - Performance report discussed. Quality Team to ask NHSE C&M for
feedback on discussions that had taken place at the Lancashire QSG that
the CCG may need to be made aware of.

18/61 | Date of Next Meeting and notice of apologies

Date: Thursday 315 May 2018
Time: 0900hrs-1200hrs
Venue: The Marshside Surgery, 117 Fylde Road, Southport PR9 9XP
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No

Item

Action

SFNHSE 18/11.

Introductions and apologies
Apologies were received as noted above.

SFNHSE 18/12.

Declarations of interest

Committee members are 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 Southport and Formby
Clinical Commissioning Group.

Declarations declared by members of the Committee are listed in the
CCG’s Register of Interests. The Register is available either via the
secretary to the governing body or the CCG website.

SFNHSE 18/13.

Minutes of the previous meeting

The minutes of the last meeting held on 14 December 2017 were
agreed as an accurate record.

SFNHSE 18/14.

Action points from the previous meeting
The action tracker was discussed and updated.

SFNHSE 18/15.

QNI/QNIS Voluntary Standards for General Practice Nursing
Education and Practice

PR attended the meeting today to present the report from the Queen’s
Nurse Institute. This is aimed at benchmarking and highlighting what
Practice Nurses do; future models of care are more reliant on PNs
however there is no bespoke Primary Care modules on university
course and these standards hope to address this.

It also looks at the sustainability of the workforce; a strategic workforce
plan is being developed and will be distributed.

RC gave feedback that there is a wider issue over the differing roles of
nursing teams across practices with no clarity. There is lots of
variation in skills, experience and education. There is no mandate
from the LMC as to what an ANP needs. The aim of this report is to
standardise roles. MK noted that for the public an understanding of
who they are talking to is essential; also to educate public that the
correct clinician may not be a GP.

PR also noted to Committee that approximately a third of nurses are
due to retire in the next three years. GB recognised that this is an
issue for this Committee.

PR noted that this is being looked at under the GPFV on a Cheshire &
Merseyside footprint for workforce development; this includes
recruitment and retention and also looking at having mentors for newly
qualified nurses in primary care. This will be discussed at the
Operational Group and will be added as a key issue for this
Committee.

Key Issue
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SFNHSE 18/16.

Enhanced Access update

AP updated the Committee that a plan is in place to provide enhanced
access to primary care for pre-bookable and same day appointments
until 8pm Mon-Fri and some Saturday/Sunday access by 01/10/18.
The specification is almost ready and has been created by a working
group. At the moment the procurement options are being considered
with the initial idea to procure for Oct 2018-Sep 2020 in line with the
end of the OOH contract and then re-procure, however guidance is
awaited from NHSE. There have also been discussions of having an
interim provider for 6-9 months; however re-procuring for a shorter
period after may not be as attractive to providers. A paper is due to
go to the Governing Body with the aim to go to advert for procurement
in March.

GB expressed concern for patients’ confusion for how they should
access services; AP explained that there will be three routes to access
services: through GP as normal at the practice, via the ‘hub’ for
enhanced access or via 111. They are also looking to introduce e-
consulting to hub for advice/pharmacy further down the line.

The Committee discussed the implication of the Enhanced Access
and the following observations were made:

e Any interim provider would have to fulfil certain criteria for e.g.
access to pt records;

e The provider would need to mobilise quickly;

e The provider would need to provide assurance regarding
workforce;

e GB noted that patients would want assurance that there are
GPs with local knowledge — AP noted that larger organisations
cannot be disadvantaged.

e RC queried if damage to in-hours primary care has been
considered; JL noted that it is not prescriptive how the service
is staffed however RC expressed concerns that locums may
prefer to work for the hub thus damage the workforce available
to in-hours primary care. It was agreed to add this to the Risk
register. GB expressed concerns that this is not an additional
service but stretching an existing workforce even more that
could impact negatively on existing services.

e GB asked for feedback from Healthwatch. MK noted that the
public find it attractive to go to GP in the evenings and whilst
RC noted that some practices already offer this, it was noted
that because practices offer different services the public do not
understand the ‘rules’.

e |t was noted that the ‘hub’ will be a physical place — using
premises already in existence.

e This is a hugely challenging piece of work for primary care in
this area.

Risk
register /
key issue

SFNHSE 18/17.

Report from Operational Group and Decisions

JL wished to note the challenges in the Crosby locality and that list
closures are being managed.
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SFNHSE 18/18.

&
SFNHSE 18/19

GPFV Operational Plan / Primary Care Programme Report
AP/ SH updated the Committee as follows:

e 10 High Impact Action Learning sets are still ongoing.

¢ New resilience funding coming; this is going out to Primary Care
Leads on Monday. GB wished to see this report; it will be an
agenda item at the next meeting.

e Active Signposting training for reception/administrative staff is still
ongoing.

e International recruitment — bid was successful. SH noted that a
planning meeting is taking place next Tuesday and the next stage
is to identify our cohort. Recruitment begins in July and should be
completed by December. Procurement has taken place for a
recruitment provider for our region; they will then go to the EU to
source candidates. A prospectus is to be developed for this area
to attract candidates. GB requested further update at next
meeting.

e Estates: Martin McDowell is leading on this; PID document has
been finalised and gone to NHSE — JL has been chasing and there
is nothing outstanding from the CCG. Update to be provided for

CT (agenda
item)

CT (agenda
item)

next meeting. CT (agenda
item)
SFNHSE 18/20. Healthwatch Feedback
MK updated the Committee as follows:
e Variability of access — there is confusion as access to practices is
different — the more information that can be provided the better.
e Trinity Practice — MK queried if it is merging with St Marks Medical
Centre. AC confirmed that this cannot happen as they are on
different contracts however there is a plan to co-locate — there is
information about this on Trinity’s website for patient engagement
with this.
SFNHSE 18/21. Primary Care Development
JL has been out to all localities and will collating the feedback to JL

present to this Committee.

SFNHSE 18/22.

Delegated Commissioning

JL advised Committee that the Wider Constituent Group members will
be canvassed next week at the WCG meeting to agree if the CCG wiill
become fully delegated. The outcome of this will be presented to the

Governing Body.

SFNHSE 18/23.

Key Issues Log
The key issues report was discussed and updated with the following
issues:

e The impact on workforce following enhanced access;

e Nursing workforce issues to be added,;

e Estates

SFNHSE 18/24.

Any Other Business

KS requested a change of schedule for these meetings to be changed
to a Thursday. CT to follow up on this.

Date of next meeting
Wednesday 18 April 2018 at 10:00am — 11:00am. Salvation Army

Southport Corps, 65 Shakespeare Street, Southport PR8 5AJ
(subject to possible change as per AOB)
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No Item Action

SFNHSE 18/31. Introductions and apologies
Apologies were received as noted above.

SENHSE 18/32. Declarations of interest

Committee members are 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 Southport and Formby
Clinical Commissioning Group.

Mins PTI April 18

Declarations declared by members of the Committee are listed in the
CCG’s Register of Interests. The Register is available either via the
secretary to the governing body or the CCG website.

RC declared an interest as a local GP.
KS declared an interest as a local GP.
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SENHSE 18/33. Minutes of the previous meeting

The minutes of the last meeting held on 215t February 2018 were
agreed as an accurate record.

SENHSE 18/34. Action points from the previous meeting
The action tracker was discussed and updated.

SFNHSE 18/35. Report from Operational Group and Decisions

Hightown Surgery was the main topic of discussion with regard to the
procurement issues. It was noted that Chapel Lane Surgery have now
taken on the contract for Hightown. Ashurst Healthcare Ltd has taken
over the contract for Freshfield Surgery.

SFNHSE 18/36. GPFV Operational Plan / Primary Care Programme Report

e Resilience Funding — A process is to be put into place to
ensure proposals for funding meet the necessary criteria to
avoid unnecessary bids being submitted.

e Estates — A further PID document was submitted to NHSE
(For Formby development) and this is awaiting review. Should
this prove successful the next stage would be to put a business
case forward.

e LQC — S&F LCQ has now been approved for the next two
years. It will be similar funding to previous year and based on
weighted list size. There will be a Q&A session following the
PLT event in April. It is expected that the document will be
circulated prior to this.

e International Recruitment — NHSE continue to work towards
this. There is no input required from the CCG at this stage.
Only 1SF practice has express interest in this.

e Clinical Pharmacy Pilot — Bid has passed Local and Regional
processes and has now gone to a National panel.

No changes or updates to other projects at this time.

SFNHSE 18/37. Delegated Commissioning

The wider group members have voted in favour of applying to become
a delegated CCG. Concerns were raised regarding staffing capacity.
NHSE do provide support sessions for those CCGs moving to
delegation.
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SFNHSE 18/38.

Healthwatch Feedback
There were no representatives present therefore no update available

SFNHSE 18/39.

Key Issues Log
The key issues log was discussed and updated with the following
issue:

o Wider group members voted in support of CCG delegation

¢ NHSE have not yet provided financial information with regards
to APMS contract values.

SFNHSE 18/40.

Any Other Business
None raised

SFNHSE 18/41.

Date of next meeting

Thursday 7th June at 9:30am — 10:30am. Salvation Army Southport
Corps, 65 Shakespeare Street, Southport PR8 5AJ
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1.0
11

Welcome, Introductions and apologies:

Chair welcomed all to the meeting and introductions were made. The
meeting was not quorate as there was no representative from NHS
England Specialist Commissioning.

2.0
2.1

Declaration of Interest:
There were no declarations of interest made specific to the agenda.

3.0

3.1

3.2

Minutes & Actions of the previous meeting: 17" NOVEMBER 2017

The minutes of the 17" November 2017 meeting were agreed as an
accurate record of the meeting.

e Action Points from item 4 Establishing a North Mersey Joint
Committee:
» the Joint Committee Workshop had taken place in December
2017
» JLe had written to the Chief Officer of West Lancashire CCG
asking if the CCG wanted to be a voting member or not of the
Joint Committee but had not yet received a response. It was
understood that he had been on sick leave and was due to
return.
e Action Points from item 5 Orthopaedics Reconfiguration post
consultation update:

» CH had sent the dates of the trust boards where the consultation

results were going for approval, this item was also on the
agenda for today.

4.0

4.1

Establishing a North Mersey Joint Committee — Feedback from

Governing Bodies on Terms of Reference — Verbal — Jan Ledward

e JLe gave feedback from the Liverpool CCG Governing Body
meeting in January 2018:

» There was nervousness about not having sight of the workplan
listing the areas on which decisions were to be made and also
about giving up statutory responsibility.

» Process needed to be clear — further engagement would take
place in the CCG Governing Body.

Page 2 of 5
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e GM gave feedback from the South Sefton CCG Governing Body:

» Very similar concerns — required to see a specific workplan.
» The wider members Group was meeting the following week to
discuss.

e MMcD gave feedback from Southport & Formby CCG:

> Need to retain local decision making.

> Rationale for 12 votes needed to be re-considered — to ensure
that no one CCG could overrule another. Quorum needed to be
strengthened (did all 12 votes need to be cast?).

e DJ gave feedback from Knowsley CCG:
» Clinical Membership would make the decision at Knowsley
CCG - they had already agreed the Mid Mersey Terms of
Reference.

Other issues highlighted:

e Members needed to think strategically not locally — complete mind-
set change (SB).

e Healthwatch membership — one member representing on a strategic
level.

e Governance needs to be right to enable the right decision making
(FT).

e Content of workplan was discussed at length: what to include?
Orthopaedic reconfiguration? Southport & Ormskirk Hospital
decisions would need to be taken which would impact on the Royal
and Aintree (maternity services at Ormskirk were used by Kirkby
patients). When should West Lancashire CCG be involved -
member or just brought in when appropriate? Would the workplan
include areas where their population was affected?

e Should Southport & Formby CCG have their own joint committee
with West Lancashire CCG? (JLe).

o FL felt that 6.1 of the Terms of Reference was superfluous .

e Jle advised that STP wide decisions would require the
establishment of a Cheshire & Mersey Joint Committee.

e DJ asked if a North Mersey Forum or informal meetings of the joint
committee were required as discussion at the Joint Committee
would be in public and its decisions were legally binding.

Action Points:
e Workplan to be included in Terms of Reference -

Page 3 of 5
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Orthopaedics, women’s & children, hospital services, urgent &
emergency care & cardiology. Items not in the workplan but
required later could be approved for inclusion by the 4
Governing Bodies.

e To be approved by the four constituent CCG Governing Bodies
in May/June 2018 with a real life case study as an example. To
come to the Committees in Common meeting in April 2018 for
recommendation to the constituent CCGs’ May 2018 round of
Governing Bodies/Membership meeting as appropriate for
approval.

e FT to speak to Mike Maguire, Chief Officer at West Lancashire
CCG.

The Committees in Common:

» Noted the verbal update and comments — Final Terms of
Reference/Workplan to be approved by the Governing
Bodies/Membership as appropriate of the 4 member CCGs by
June 2018 after coming to CIC for recommendation to GBs at
the April 2018 CIC meeting.

5.0

5.1

Orthopaedics Reconfiguration — post consultation update — Report
No: CIC 01-18 —Carole Hill

e Consultation findings report now published (attached).

e Final Business Case deferred to April 2018 (from Feb 2018) for
consideration by the Boards of Aintree and Royal.

e The merger was due to take place April 2019. Progress could be
made on some of the pathways which did not constitute major
service reconfiguration.

e Capital investment had been secured for the proposed changes.
This was not dependent on proposed changes happening and work
had already started.

e Concerns were around South Sefton residents being disadvantaged
with regards to travel were reflected in the trusts’ mitigation plans.

e Timetable was to have the Joint Committee established in
May/June 2018 with the first decision to be considered by the new
committee to be the Orthpaedic reconfiguration.
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e MMcD asked for CH to circulated the revised business case when
available.

Action Points:
e CHto circulate revised financial business case when available.

The Committees in Common:
» Noted the findings and mitigation plan from the Public
Consultation.
» Noted the next steps and milestones towards a final decision.

6.0

6.1

Update on Liverpool Women’s Hospital Assurance Process - Verbal
— Fiona Lemmens/Chris Grant

e NHS England required a stage 2 assurance process before going
out to consultation.

e More information on the finances was required.

e Neonatal Intensive Care Unit (ICU’) improvement investment
secured - £15m funding from NHS Improvement.

e JlLe felt it would be good to get take an update/presentation to the
Liverpool Women’s Hospital Board in March.

e CH noted that the Joint OSCs were being kept up to date on
progress.

Action Points:
e Presentation to LWH Board in March - CH.

The Committees in Common:
e Noted the verbal update.

7.0

Any Other Business

None

8.0

Date of next meeting

Friday 13™ April 2018, 12pm to 2pm Boardroom, Liverpool CCG.
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HEALTHY LIVERPOOL PROGRAMME
HOSPITAL BASED SERVICES
COMMITTEE(S) IN COMMON

KNOWSLEY, LIVERPOOL, SOUTH SEFTON CCGS AND
SOUTHPORT & FORMBY CCGS

PRESENT:

BOARDROOM LIVERPOOL CCG

FRIDAY 13™ APRIL 2018

Graham Morris (GM)

Deputy Chair

NHS South Sefton CCG
(Chairing meeting)

Jan Ledward (JLe)

Interim Chief Officer

NHS Liverpool CCG

Mark Bakewell (MB)

Acting Chief Finance Officer

NHS Liverpool CCG

Fiona Lemmens (FL)

Clinical Vice Chair

NHS Liverpool CCG

Carole Hill (CH)

Healthy Liverpool Integrated
Programme Director

NHS Liverpool CCG

Fiona Taylor (FT)

Chief Officer

NHS South Sefton CCG/
NHS Southport &
Formby CCG

Martin McDowell
(MMcD)

Chief Finance Officer

NHS South Sefton CCG

Andy Pryce (AP)

Chair

Knowsley CCG

Dyanne Aspinall

Interim Director of Adult Health

Liverpool City Council

(DAsp) & Social Care
Andrew Bibby (AB) Assistant Regional Director of NHS England
Specialist Commissioning
Paula Jones Committee Secretary/minute NHS Liverpool CCG
taker
APOLOGIES:

Andy Mimnagh (AM)

Chair

NHS South Sefton CCG

Simon Bowers (SB)

Chair (in the Chair)

NHS Liverpool CCG

lan Davies (ID)

Chief Operating Officer

NHS Liverpool CCG

lan Moncur (IM)

Sefton Councill

Dianne Johnson (DJ)

Chief Officer

NHS Knowsley CCG

Donal O’'Donoghue
(DOD)

Secondary Care Clinician

NHS Liverpool CCG
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1.0
11

Welcome, Introductions and apologies:
Chair welcomed all to the meeting and introductions were made.

2.0
2.1

Declaration of Interest:
There were no declarations of interest made specific to the agenda.

3.0

3.1

3.2

Minutes & Actions of the previous meeting: 9" February 2018

The minutes of the 17" November 2017 meeting were agreed as an
accurate record of the meeting subject to the following amendments:

¢ MMcD was Chief Finance Officer not Director of Finance.

e AP on behalf of DJ noted that page 3 feedback from Knowsley CCG
on the Joint Committee Terms of Reference the second bullet
about the eroding of clinical leadership was not a comment from DJ
and should be removed.

e AP on behalf of DJ noted that it was the Membership of Knowsley
CCG who would approve the Terms of Reference not the Governing
Body therefore the reference should be to the Governing
Body/Membership meetings of the constituent CCGs as appropriate
signing off on the Terms of Reference.

e Actions from item 4 Establishing a North Mersey Joint Committee —

Feedback from Governing Bodies on Terms of Reference:

» GM noted that the Workplan was included in the Terms of
Reference. The Terms of Reference would be approved the four
constituent CCGs during Governing Body/Membership meetings
through May/June 2018 as appropriate.

» FT updated that West Lancashire CCG had declined to be a
member. Action: JLe asked for this to be confirmed in
writing by West Lancashire CCG - FT to follow up.

e Actions from item 5 Orthopaedics Reconfiguration:

» CH updated that she had not circulated the revised financial
business case yet as it was still in development and would be
shared in May, when it goes to the Boards of the Royal and
Aintree Hospitals. Once approved by trust boards a proposed
decision on the reconfiguration would be put to North Mersey

Page 2 of 6
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CCG Boards. Action:To be circulated when available - CH

e Actions from item 6 Update on Liverpool Women’s Hospital

Assurance Process:

» CH updated that a presentation had been made to the private
session of the Liverpool Women’s Hospital in March 2018 by JLe
and SB. JLe added that LWH wanted assurance that the
consultation would take place over the summer due to anxiety
over safety issues and we had agreed to feedback to them after
the Committee(s) in Common meeting today and the Governing
Body/Memberships meetings. CH noted that we had received a
letter from NHS England in February 2018 setting out the further
information they required for assurance, which has been
responded to with a summary setting out capital affordability and
availability and re-stating the clinical case. . Action:JLe agreed
to share correspondence if required. CH —once we are in a
position to go to consultation we would consult with the joint
North Mersey Overview & Scrutiny committee, which has benn
kept updated. (issue around the Sefton Overview & Scrutiny
Committee which needed to defer to the full Council).
Commissioners would need to confirm the proposal to consult on
a single option or four options with a preferred option.

Action:FT asked for a briefing on the chronology for the
next meeting — CH to supply. Action: FT to speak to
Margaret Carney at Sefton Council to brief her on progress
and whether full council would receive the proposal
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Establishing a North Mersey Joint Committee of Clinical
Commissioning Groups — Report No: CIC 02-18 — Carole Hill

» Draft Terms of Reference (‘TOR’) came to previous meeting and a
workshop held at the end of 2017. All comments now reflected in
TOR and legal advice from Hill Dickinson.

» Changes made were:
e Workplan restricted to hospital reconfiguration
e Decision making/quoracy: voting proposal 10/12 votes still but
guoracy tidied up and more information about identification of
deputies.
e Five days’ notice required for extraordinary meeting.

Page 3 of 6
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» There was a discussion around the content of the workplan, it was
agreed to remove Stroke Services (Cheshire & Mersey discussion
with an element affecting North Mersey) as not yet a point for a
decision to be required by the Joint Committee, Care for You and
Cardiology. The Committee(s) in Common to maintain role as a
recommender and a place for commissioner discussion. It will also
recommend additions to the workplan as they arise, for approval by
each CCG.. Action: remove Stroke, Cardiology and Care for
You from workplan — CH.

» JLe felt “Adult Acute Single Service Proposals” was not specific
enough. CH noted that this was on the Transition Steering Group
for the RLH/Aintree merger, options appraisal was being
commenced. FT felt this was a matter for the Committee(s) in
Common rather than the Joint Committee at present. Action:
remove Acute Adult Single Service Proposals from workplan —
CH.
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» Action: Revised Joint Committee proposal, including the ToR
and the proposed workplan to be considered by each CCG in
May/June — CH

» MB felt the membership section needed to be strengthened to make
very clear that members were on the Joint Committee to represent
the interests of the population as a whole, not restricted to theirCCG
population . Action: Ensure clarity about this point in the
proposal to CCGs. — CH.

» GM referred to section 9.1 under quoracy — it was agreed to remove
the need to have an executive Governing Body and a clinical
Governing Body member. AP asked if decisions taken without a
Lay Member would stand up to scrutiny. Action: second sentence
of 9.1 to be removed — CH.

» MB/DAsp asked for it to specifically mentioned in the TOR that the
public would not be invited to participate in discussion at the Joint
Committee as that was the purpose of the consultation process.
Action: public role in joint committee meetings to be clearly
articulated in TOR — CH.

» It was taken as read that the Joint Committee would abide by NHS
England regulatory processes.

Page 4 of 6
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» FT acknowledged the value of the contribution of Local Authority
colleagues, so involvement in the Committees in Common is
welcomed. FT to discuss with lan Moncur. Action: FT to speak
to IM about Local Authority involvement in the Committees in
Common.

» JLe asked about input from NHS England — AB noted that
Specialised Commissioning would need to convene their own joint
committee and CH agreed to link with AB to articulate this in the
proposal this. Action: CH to link with AB on role of NHS
England Specialist Commissioning.

The Committees in Common:
» Reviewed the terms of reference
» Reviewed the work programme
» Made recommendations to North Mersey CCG Governing
Bodies/Membership meeting as appropriate to establish a Joint
Committee; to approve the terms of reference and work
programme, subject to the alterations/clarifications requested.

5.0

5.1

Acting as One — Shared Rightcare Priorities — Report No: CIC 03-18 —
Fiona Taylor

» NHS Shared Planning Guidance required delivery of savings by
tackling unwarranted variation through implementation the Right
Care programme in every locality.

» North Mersey Rightcare Priority areas had been identified as:
Respiratory, Gastro, Cardiovascular Disease and
Musculoskeletal. The proposal is to collaborate on delivering Right
Care improvement across the North mersey footprint. Suggestion
was a bi-annual programme update via the Committee(s) and that
Rightcare collaboration would report into the the North Mersey Chief
Finance Officer meetings and the North mersey leadership Group.

» AP commented that DJ had been allocated a leadership role for one
of the priority areas which needed to be clarified. Action: FT and
JLe agreed to pick this up with DJ.

» MMcD commented that Trust merger was a long term solution and,
variation needed to be tackled now. CH stressed the importance of
collaboration but needed to align with Liverpool's Operational
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Delivery Plan.

» GM noted that the flow chart of reporting on page 7 should refer to
the Committee(s) in Common, not the Joint Committee, however it
was agreed that reporting should be to the North Mersey
Leadership Group, and was not either the Committee(s) in Common
or the Joint Committee.

The Committees in Common:
» Agreed joint priority areas
» Supported leads to develop detailed plans for implementation
and delivery from 2018/19 onwards
» Added that feedback was to the North Mersey Leadership
Group not the Committee(s) in Common or the Joint
Committee.
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Any Other Business

None

Date of next meeting

Friday 8" June 2018, 12pm to 2pm Boardroom, Liverpool CCG. GM and
DAsp gave apologies in advance. It was agreed to rotate the Chairing of
the meeting and DJ from Knowsley would Chair, however given the
location of the Accountable Officers’ meeting it would still be held at
Liverpool CCG.
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NHS

Southport and Formby

C e I e b ratl n g N H S @ 7 O Clinical Commissioning Group

NHSY[\

Celebrating 70 years of
the NHS - 1948 to 2018

Discover NHS history
and share memories:

R @NHSHistory_
B & ©@NHSat70

#NHS70

https://www.youtube.com/watch?time continue=7&v=F-0kZ0HuZtk
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Mission:

Building a Brighter Bootle for Tomorrow

Bootle has great assets in terms of its place, its people and community — we want to
make the most of them.

We want to use the Well Sefton programme to springboard new opportunities and
forge new connections to maximise people’s ability to strengthen community cohesion
and build social capacity.

We want to create opportunities for people to improve their life skills, education,
employability and enterprise — we see Well Sefton being a vehicle to support this
through investment in our social entrepreneurs and wider partnerships to build
capacity and growth

We want to be ambitious and bold. We want to have a sustainable business plan in
place by 2019; have trebled the number of partners co-opted to Well Sefton with at
least a third of those being private sector, bringing resources and new investment with
them.

We want to hear people’s stories of how Well Sefton has made a positive difference
to their lives.



Well Seften
|
Investing in our Social Entrepreneurs

(As community leaders and in their Big Ideas)

regenerus

©060

Branding Bootle Community Food Community Social Prescribing
Prescribing CVS

Food as a platform to build

community resilience o
through Our vision for the

Community arts and transformation of Bootle is
cultural programme through its young people

#Destination Bootle

Social prescribing and role
of link workers




Well Seften
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Investment Objectives

Building RE'BtiOﬂShipS Invest in local leaders so that they may work well
together to build new alliances, lever in new

Capacity investment and build capacity for a brighter Bootle
. for tomorrow. (Supported by a Well Sefton
Leadership Business Growth function).

Increase the number of opportunities for young
people and those who are the most disadvantaged
in Bootle to access volunteering, training or work
options, through branding Bootle as a destination
for business and growth.

Big Ideas

Tomorrow

Invest in community food, arts and cultural
programmes as a platform to enable local people
Community Food sl tO take back control of their lives, developing their
skills and passions and improving their physical and

Branding Bootle

Community Prescribing

mental well-being

Social Prescribing

Test out new approaches to health and social care
services which place community assets at its heart

Building a Brighter Bootle for

(social prescribing). Create the conditions which
promote self sufficiency, self care and community
problem solving




Well defton
Tranche 1 funding

Funding from Well North £200,000

Branding Community Community Social
Bootle Food Prescribing Prescribing

e SAFE ® Regenerus e YKids e Sefton CVS
Regeneration ¢ £15,000 e £42,000 e £22,000

* £96,000
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https://vimeo.com/243218946
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Branding Bootle
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Branding Bootle

* Creative engagement

— Aim: Engage those hardest to reach groups in creative
programmes

— People engaged in creative programmes (3,500)
* Marketing and communications
— Aim: Change the perception of Bootle

— Engagement of local people in short films, almost 50,000
social media views

* DestinationBootle leadership
— Aim: Realise the vision for people and place
— Six month paid training places for local young people (25)
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Sefton OO0
Community Food cos

* Aim: Stronger links and collaboration between
community groups

— Network meetings

* Aim: Opportunities for gardening / food growing
— Three new sites identified

* Aim: Reduction of isolation, promotion of
independence and improvement of health and
well-being

— 18 graduates of basic entry level horticultural
qualification



Well Seften _\
- Community Prescribing

Community Consultation in Ykids New Building




Well defton _ o
Community Prescribing

Progress

* Aim: To see lives changed and children, young people
and families in Bootle given the best life changes and
opportunities

e Support for 2 posts to deliver:

— New jobs — employment secured

— Volunteers / work placement opportunities — 14
volunteers, 7 ILM placements

— Training — North Perk staff, Bee enterprise

— Engagement of new strategic partners — Cargills, Rank
Foundation

— Development of new business projects — Magical
bookshop / literacy project




 defton Sl
Social Prescribing

Aim: To reduce multiple unhealthy behaviours through a
living well mentor approach in primary care settings

Development of living well mentor (social prescribing)
approach

— recruitment and training of mentors
— recruitment of practices (5)
Deliver one-to-one support

Deliver community based group support
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Impact

https://www.youtube.com/watch?v=Zfi7efaCU5w&feature=youtu.be




Tranche 2 funding

e Build on existing four programmes with additionality:
— Increased scale
— Additional partnerships with business / third sector
— Sustainability
— Increased match funding

— Increased joint delivery of programmes across existing
partners

— Follow up on Well North offer of support



\ell defton
Tranche 2 funding

* Bring on line next investment proposals including:
— Flying chef
— Community Garden Open Days
— Children’s Literacy festival
— Magic Bookshop
— Pay It Forward #WellSefton #PayltForwardSefton
— Bootle Celebration Music Festival
— Income Generation Support
— Community Shop
— Development of a Men’s Health Group
— Management of Public Health ‘Workplace Wellbeing’ Grants



Well defion

Communication & Engagement

 Well North Annual Report
 Well North website

* Social media - #WellSefton
* Videos and case studies



Well defton

Building a Brighter Bootle for Tomorrow

#WellSefton



Integrated Prevention & Early Help for

Communities
Delivering Differently — New Ways of Working

Together a stronger community




New ways of working for Public Services

Early

Prevention

Delivering Differently

EEEEEEEEEE

COLLEGE

jtes ~oervice
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Hugh Baird Y, 3% Sefton CV e B

South Sefton Southport and Formby Aintree University Hospital INHS |
Clinical Commissioning Group Clinical Commissioning Group




So far

Research

Significant analysis of Sefton data
Previous consultations

Imagine Sefton 2030

Vision Outcomes Framework

Case for Change

Strategic Narrative

Scope of work

Council Budget Paper — March 2017
New Leadership & Management team
Family Wellbeing Service



You said / we listened

2Tt ON Eaty

’ 2030 Prevention

Supporting the most vulnerable A

Working together (A
Skilled & supported communities -
Resilient people & places _
Access, information & advice  /NEEGR

We listened

Sefton Council

AAA

In previous consultations and during our This valuable feedback has helped us to develop Based on what you have told us and to make

our plans for change. the most of the resources we have, we have
developed a draft New Ways of Working Model
that will help to provide the right support at the
right time in the right way.

Imagine Sefton 2030 excersise you said:

We want to Your teams
be able to access high should work
quality, clear information together more

so that we are well

informed e Work You want to help

shape plans for the future
and together we can build
on the strength of our
communties

better when there
We should is a single point of
protect the most contact
vulnerable




Why EIP?

Seft ON EadyIntervention
2030 e

Why?

B What money we have needs to
achieve the best outcomes for all our
communities while continuing to protect
the most vulnerable people in our
communities

Accessing public services can be

confusing and sometimes overwhelming.

Our customers can feel that we are not
talking to each other and so make life
harder for them.

People have told us that they want to
be able to access the right support at
the right time and closer to home. This
would make their lives so much better.

So we have to change what we do and
how we do it

taiiadiviadih AR SR il

population

274K

53k

Our communities
have told us

We want to have a say in
designing the future.

They want to be part of strong
vibrant communities where
people feel safe and are
protected from harm.

We believe that the change
that we are planning will
make accessing support and
advice simpler and have better
outcomes for our communities

Age 0-17 Age 18-64

of which

8k

Age 65+

159'( 62k Are over 85

With our partners
we have pledged to

Work together to explore new
solutions with our communities
to make a positive difference
to people’s lives and the
environment

Work together to explore
innovative ways of working to
enable community capacity to
grow and strengthen

Work together to promote and
encourage independence



Making the Change Happen

Supporting the most vulnerable A

Working together §J/ \

reseten 1 Skilled & supported communities - o

Resilient people & places _
| Access, information & advice  JEEGEGNGR




The Most Vulnerable

Sefton Eaymntene
2030 Prevention

Aiming High - over

1,400 children

with disabilities are

Looked After Children
Over 5’000
people receive

- currently over
hild
The most vulnerable EEE krassts

by the Council

currently supported

What we have What we are What this might

done already proposing to do look like
I N N

B Improved our B To make sure that the most
understanding of vulnerable children receive support
local communities Introduce new targeted approaches
through engagement to fostering
and intelligence recruiting specialist foster

Change our commissioning carers I

B More children will live at
home with family members

B New approaches to

Developed clear
commissioning
policies that promote
and encourage health and individuals at times of
and wellbeing need

arrangements for homeless services,
substance mis-use domestic violence
and mental health

B More integrated
experiences for families




Locality Working

We will encourage
people to be
independent and have
choice and control over
their lives

Sefton Eayintenenti
2030 Prevention

Locality working

We will work together
so that everyone has access
to excellent information and
advice and also to improve
access to digital technology

We will work together,
share information and
explore new solutions with
our communities to make a
positive difference to
people’s lives.

We will put people at
the heart of what we do
and make every contact

count

What we are
proposing to change

What this might

look like
Il I B B EE e 1

What we have
done already

Co-located some B Bring together Council teams

Cotificil servicas to provide more joined-up B People will find it easier to access support
Co-located some support for people and B Even more co-location of services and this
of our activity with families means that some of our buildings may close
partners Develop a campus model and not all support will be building based
Introduced personal based on local need B Our teams will work differently and be I
budgets How we work with partners to supported by new technology

support our community B Some of our staff will share offices and

Improved on line
access to information
and advice

desks because they will be out and about
working with customers



Together we are stronger

Sefton ey Y

2030 Prevention

Together we are stronger

Together we We will build on
already our success by What this might look like
I I D N B . 1

B Benefit from a vibrant Encouraging more people to
community, faith and volunteer
voluntary sector

B More people will enjoy taking an active part in
community activity

Continuing the conversation with
Work together to our communities about local
deliver the best need and ambition

possible outcomes for

B More people will be engaged with local decision
makers

B Fewer people will feel lonely

Encourage people to connect
with and support others in the
Offer training to our community

workforce to make
every contact count

our community
activities that they will enjoy or access support
from

Encourage people to make the

RGBS e B Fewer people will rely on public sector support

B Good access to high quality information

B More people will be able to signpost others to I



Early Help
Team

Domestic
Violence Team

Anti-social
Behaviour
Team

Housing
Options Team

Education
Welfare

Children
’s
Social

Care

Community
Adolescence
Service

Drug &
Alcohol
Commissioned
Services

Mental Health
Services

Welfare Rights

Housing
Options Team




Sefton
2030

Early/

] Supporting the most vulnerable Support for things like domestic violence and child protection
Prevention A

Working together - Community & Council working to solve problems
Skilled & supported communities - Early spotting of potential problems and actions taken to prevent things getting worse
Resilient people & places _ Support with everyday practical needs

How to read this chart Access, information & advice /B Universal offer available to everyone

This visual example

aims to demonstrate

how services available

to Sefton residents are
going to be offered in the
future using a ‘patch’ area
approach. Universal and
targeted services will be
offered from a different
place, in a different way.

Universal offe

Resilient people
& places

Access, information
& advice

Skilled & supported
communities

Working together

Supporting the most
vulnerable

what‘) W To ensure sufficient access to support W Triage | Sufficiency and quality of support W To ensure there is sufficient high
2 : o fi B Proactivel . for 0-5, 5-11s,Youth & Older People quality services based on needs across
L g:‘ug:g mosr:_nmts that are fun oactively : including those with ti Sefton for the most vulnerable
2 B Early identification of needs - helping W Assertive intervention W Develop person centred solutions
W Toinfluence the market place others to decide on action

community

B Place shapers - participation - where
people can connect, socialise, learn
and develop

W To explore through conversation to
‘assess need’ and make judgement

W Develop plans for action with

B Creating environments for
professionals and communities to.
work together

W Actively connecting people

B Creating environments that are fun
and free from stigma

Intervene to protect the most vulnerable,

W Co-designing solutions L] 2‘(’]!5";‘5‘752295:;&:‘9 services that are the family in conjunction with when we need to act to safeguard
others, reducing risk or escalating 2 s
W Connect people to support within their appropriately L

To co-ordinate across services
and work with others to address
challenges

To act - delivery on evidence based
approach (social care, therapy)

To ‘de-escalate’ (how to do it

about how to help . themselves)
B Screening (routine and interaction) = S":ggort and belp poog oiese M Empower and enable

and make judgement on what to do :

i o W Supporting change W Getting people to want to change
B Stimulate activities in an area Tecehiad inf
" B Enabling families to manage and W Teach, educate, inform

W Understand what's needed and reduice risk B K L previ st

influence others to deliver in this space eep all previous support robustly

(volunteers)
W Co-designing solutions

in place - connect - draw down
specialist support to join up (create
sustainability)

Exa m pl ea ctiviti es | | Citiz?ns Advice Bureau W Youth & Community Centres | ] CummuAnity Fire Prevention [ ] Couns?lling anfi therapy Support [ ] AddictAion supportAservice?
(i n euch o ffer) W Pensioners’ Advocacy W Sports Clubs W Jobseeking & Employment W Probation services W Fostering & adoption services
W Local History Groups W Foodbanks W Policing /Crime stoppers W Social Housing W Cancer support
M Organisation Websites W Volunteer Activities B Health Campaigns W Schools/Colleges/Further Education W Supporting victims of Domestic
W Strand by Me B University of the Third Age Yickncs
W Carers Centre B Health Charities LA e

W Business mentoring,

Supporting communities, aided by a vibrant voluntary sector and

ong partnership working giving everyone the opportunity

to live an independent and proactive life. Enabling our communities to be strong, knowledgeable and informed.




The Benefits of Multi-Agency Working

Benefits for service users

« Residents have improved access to support
within their locality

« Customers will receive a more co-ordinated offer
from integrated services

o Effective use of shared data can enable a more
timely and tailored response

* Reduction in duplication of activity and resource
« Shared resources offer financial resilience



The Benefits of Multi-Agency Working

Benefits for staff:

 Enhanced workforce support and network
Improved development and training

Free up capacity as duplication is removed
More creative and innovative solutions
Ability to act and respond more quickly



The Benefits of Multi-Agency Working

Benefits for organisations:
« Shared costs e.g. training, accommodation
* Richer and better data

« Reputational — improve customer service
experience

» Shared resources

« Ambassador roles for one another
* Improved access to professional

« Better information



Services in Scope
(SMBC)

The Atkinson

Libraries

Leisure Centres (excluding Crosby Lakeside)

Integrated Youth Service

Children’s Centres

Well Young Person’s Projects

Family Centres

Anti-Social Behaviour Team

Housing Options including homeless Prevention

Troubled Families including Family Intervention
Practitioner’s

Independent Domestic Violence Advocacy team

School Readiness

Education Welfare

Schools Regulatory Service

Common Assessment Framework

Welfare Rights

Children with Disabilities

Voluntary, Community and Faith & Equalities

Springbrook

Missing Education Team

Special Education Needs & Disabilities (SEND)

Gateway

Aiming High




Three Localities

People are able to access support from

Bootle / Seaforth

Netherton / Maghull / Aintree
Crosby / Waterloo / Thornton

Southport / Formby

North

Southport Town Hall
Atkinson

Southport Family Centre
Linaker Children’s Centre
Dunes

First Steps Children’s Centre
Formby Library

Freshfield Children's Centre

Central

Netherton Activity Centre

Meadows

Aintree Community Centre
Springwell Children’s Centre
Litherland Children’s Centre
Netherton Children & Family Centre
Hudson Children Centre

Thornton Children’s Centre

South

Magdalen House

Bootle Town Hall

Bootle Leisure Centre

Bootle Library

Crosby Library

Waterloo Children’s Centre

Seaforth Children’s Centre & Family Centre
Marie Clarke Family Centre

Cambridge Children’s Centre

Crosby Lakeside




Sefton Community First Structure

Universal and Targeted Multiple and Complex
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Timelines

Monday 23rd July

Invitations to individuals to complete application forms
and two week closing date for submission (3rd August)
Week beginning 6" August

Shortlisting, invitation to interview and interviews
Monday 13t August — 315t August

Interviews held and appointment decisions made

GO LIVE IN SEPTEMBER
* Review policies and procedures

- Rationalise IT systems
 BUILD RELATIONSHIPS



What is happening next?

Sefton Community First Offer

Agile Council workforce transformation
underway

Recruitment to frontline
Implementation of Family Wellbeing

Continue the conversation with partners re
a more integrated approach



Questions
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