NHS

Vale of York

Clinical Commissioning Group

GOVERNING BODY MEETING
30 June 2022, 9.30am to 11.30am
Snow Room, West Offices, Station Rise, York YO1 6GA
Prior to the commencement of the meeting a period of up to 20 minutes, starting at
9.30am, will be set aside for questions or comments from members of the public who

have registered in advance their wish to participate.

The agenda and associated papers will be available at:
www.valeofyorkccg.nhs.uk

AGENDA
STANDING ITEMS - 9.50am
1. Verbal Apologies for absence To Note All
2. Verbal Declaration of Members’ To Note All
Interests in the Business of
the Meeting
3. Pages Minutes of the meeting held To Approve Phil Goatley
4to 14 on 31 March 2022 CCG LayChair
4. Page Matters arising from the All
15 minutes
5. Pages Accountable Officer Update To Receive Phil Mettam
16 to 27 Accountable Officer
6. Pages Quality and Patient For Decision | Michelle Carrington
28 to 54 | Experience Report Executive Director of
Quality and Nursing /
Chief Nurse
7. Pages Board Assurance Framework | To Approve Abigail Combes
55 to 65 Head of Legal and
Governance
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http://nww.northyorkshireandyork.nhs.uk/ValeOfYork/

ASSURANCE - 10.40am

8. Pages Accountable Officer To Receive Phil Mettam
66 to 69 | Assurance for the Humber and Accountable Officer
North Yorkshire Integrated
Care Board
9. Pages 2021/22 Annual Report and To Ratify Simon Bell
70to 71 | Accounts Chief Finance Officer
Full Report
in
Separate
Document
10. Verbal Learning Disabilities Mortality | To Ratify Michelle Carrington
Review Annual Report Executive Director of
2021/22 Quality and Nursing /
Chief Nurse
11. Pages Safeguarding Children and To Receive Jacqui Hourigan
72 to 80 | Children in Care Annual Designated Nurse
"Report 2021/22 Safeguarding Children
and Children in Care
12. Pages Progress on a Dementia To Receive Sheila Fletcher
81 to 97 | Strategy for York Commissioning Manager,
Mental Health and
Vulnerable Adults
FINANCE - 11.15am
13. Pages Financial Performance Report | To Receive Simon Bell
98 to 102 | Month 2 Chief Finance Officer

RECEIVED ITEMS - 11.25am

Committee minutes are published as separate documents

14. Pages Chair’'s Report Audit Committee: 17 March, 25 April and 31 May 2022
103 to 106
15. Page Chair’s Report Executive Committee: 23 and 30 March, 6, 13 and 20 April,
107 4,11, 18 and 25 May 1 and 15 June 2022
16. Pages Chair’s Report Finance and Performance Committee: 24 March, 28 April,
108 to 109 | 26 May and 23 June 2022
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17. Pages Chair's Report Primary Care Commissioning Committee: 7 April and
110to 111 | 16 June 2022

18. Pages Chair’'s Report Quality and Patient Experience Committee: 10 March,
112 to 114 | 14 April, 12 May and 9 June 2022

19. Pages North Yorkshire and York Area Prescribing Committee
115 to 125 | Recommendations: April and May 2022

CLOSE -11.30am

EXCLUSION OF PRESS AND PUBLIC

In accordance with Paragraph 8 of Schedule 2 of the Health and Social Care Act 2012 it is
considered that it would not be in the public interest to permit press and public to attend this
part of the meeting due to the nature of the business to be transacted as it contains
commercially sensitive information which, if disclosed, may prejudice the commercial
sustainability of a body.
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NHS

Vale of York

Clinical Commissioning Group

ltem 3

Minutes of the NHS Vale of York Clinical Commissioning Group Governing Body
Meeting on 31 March 2022 at West Offices, Station Rise, York

Present

Dr Nigel Wells (NW)(Chair)
Simon Bell (SB)

David Booker (DB)

Michelle Carrington (MC)

Dr Helena Ebbs (HE)
Phil Goatley (PG)

Julie Hastings (JH)

Phil Mettam (PM)
Denise Nightingale (DN)

Dr Chris Stanley (CS)
Dr Ruth Walker (RW)

In Attendance (Non Voting)
Abigail Combes (AC) —

for items 9 and 10

Shamim Eimaan (SE) — for item 3
Peter Roderick (PR)

Michéle Saidman (MS)

Apologies
Dr Andrew Moriarty (AM)

Stephanie Porter (SP)

Sharon Stoltz (SS)

CCG Clinical Chair

Chief Finance Officer

Lay Member and Chair of Finance and
Performance Committee

Executive Director of Quality and Nursing /
Chief Nurse

North Locality GP Representative

Lay Member, Chair of Audit Committee and
Remuneration Committee

Lay Member, Chair of Primary Care
Commissioning Committee and Quality and
Patient Experience Committee

Accountable Officer

Executive Director of Transformation, Complex
Care and Mental Health

Central Locality GP Representative

South Locality GP Representative

Head of Legal and Governance

Project Support Officer
Consultant in Public Health
Executive Assistant

YOR Local Medical Committee Locality Officer

for Vale of York

Interim Executive Director of Primary Care and
Population Health

Director of Public Health, City of York Council

A member of the press was in attendance.

Unconfirmed Minutes
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Question from member of the public
Bill McPate

The report, at item 11, offers a welcome explanation of the transitional arrangements for
the integrated care system in respect of safeguarding. What are the plans for
communicating the principles and objectives of the new arrangements to members of the
public and educating them on how it may affect their care and powers of engagement?

Response from Michelle Carrington, Executive Director of Quality and
Nursing/Chief Nurse

MC advised that the report at item 11 was a briefing to provide assurance to Local
Authorities through the transition. It was now being presented across the local
Safeguarding Boards with either MC or Teresa Fenech, Humber, Coast and Vale
Integrated Care Board Designate Executive Director of Quality and Nursing, in
attendance.

MC explained that patients should not notice any change. In principle statutory CCG
health responsibilities would be conferred on the Integrated Care System. MC also
highlighted opportunities for engagement with the public at 'place' where there would be
developments based on experience and skills, also noting the Designated Safeguarding
Nurses would transfer to the Integrated Care System.

MC noted these were interim arrangements and would develop further with stakeholders
over the coming year.

STANDING ITEMS

1. Apologies

As noted above.

2. Declaration of Members’ Interests in Relation to the Business of the Meeting

There were no declarations of interest in the business of the meeting. All declarations
were as per the Register of Interests.

The following declarations were made in respect of members’ additional roles:

e MC as Interim Director of Quality and Nursing for Humber, Coast and Vale Health and
Care Partnership two days per week

e CS as a member of the Humber, Coast and Vale Strategic Digital Board

e RW as Mental Health Lead for Selby Town Primary Care Network

e NW as Clinical Lead and Executive Director Clinical and Professional Designate,
Humber, Coast and Vale Health and Care Partnership
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No pre-emptive action was required by the Chair as a result of those conflicts declared
and the nature of the business planned in the meeting. If a conflict of interest arose during
the meeting mitigation would be agreed with the Chair on a case by case basis.

SE joined the meeting

3. Staff Story: Building trust and relationships with our community

SE described her role in the context of context of healthcare provision/access for
marginalised communities. This included support to the COVID-19 Vaccination
Programme and leading on the Inequalities Project established through that Programme.
She detailed connections and contacts made across communities and partner
organisations including the Public Health Team, described barriers encountered, and
noted a wide variety of customer feedback which offered learning opportunities from
many perspectives, notably that of transferring the learning to all aspects of population
health.

Commending SE's work, discussion included the context of understanding the
individuality of each group; providing appropriate opportunities such as outreach clinics
for homeless people; reiterating emphasis on the population health perspective; and the
need for leadership that supported staff in an approach of freedom to act.

The Governing Body:

Commended SE's work and the opportunities provided through feedback.

SE left the meeting

4. Minutes of the Meeting held on 3 February 2022

The minutes of the 3 February meeting were agreed.

The Governing Body:

Approved the minutes of the meeting held on 3 February 2022.

5. Matters Arising from the Minutes

Matters arising were either included in agenda items or ongoing.

6. Accountable Officer's Report

PM referred to the current rising case numbers of COVID-19 and highlighted that the first
case in the country had been identified in York. He noted the potential for the CCG to be
asked to participate in the national Public Inquiry into the pandemic and emphasised the
context of added value through learning.

PM reported continuing significant pressures across all parts of the system noting that

York and Scarborough Teaching Hospitals NHS Foundation Trust had had 286 COVID-
19 positive patients across all sites at the start of the week and had been at the highest
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escalation level for a number of weeks. This impacted on capacity to undertake regular
work both from the perspective of infection prevention control requirements and staff
capacity. Primary care and the system as a whole were similarly affected by workforce
pressures with the associated effect on waiting times. PM additionally noted the change
in the COVID-19 testing regime from 1 April emphasising that the sustained period of
significant pressure was expected to continue for the foreseeable future.

PM explained that planning for 2022/23 was progressing and the CCG's first draft
financial plan had been submitted as part of the overall Humber, Coast and Vale
Integrated Care System financial plan. He noted significant financial and service
challenge across Humber, Coast and Vale, also highlighting the context of addressing
acute sector backlogs.

PM provided an update on 'place' development noting shadow arrangements for York
Health and Care Alliance Board from April to June with governance arrangements from
July 2022 being developed across all areas. As previously reported, PM noted that North
Yorkshire 'place' development was being led by NHS North Yorkshire CCG. He also
advised that leadership arrangements for the Chair and Place Director roles for both
North Yorkshire and York were not yet finalised.

In terms of transition of staff to Humber, Coast and Vale Integrated Care System PM
explained that the first phase of the consultation for senior staff who did not have an
employment commitment, including Accountable Officers, had concluded; guidance was
awaited for the next phase. The consultation on the transfer process for staff with an
employment commitment was beginning the following week, on 4 April, led by the current
employing organisation. A joint consultation briefing for NHS Vale of York CCG staff was
taking place on 5 April. PM explained that the Integrated Care Board structures were not
part of this consultation as they were still being developed.

PM highlighted that the CCG's capacity continued to diminish as staff left due to the
uncertainty. He advised that discussions were taking place with partner organisations in
respect of managing risk and ensuring patient safety, noting that an approach of "mind
the gap" through the transition had emerged in this regard.

PM explained that due diligence work was being undertaken pertaining to the CCG's
responsibilities and accountability through to the end of June 2022. The CCG's committee
structure would be utilised to confirm and challenge this work and ensure a robust and
transparent approach.

PM commended the CCG's remaining staff for their commitment in a time of uncertainty
and suggested that a message of thanks from the Governing Body would be appreciated.
He expressed personal thanks to the Lay Members for their support to staff and on a
personal level thanked both Governing Body members and the Council of
Representatives for their support since his appointment.

NW, on behalf of the Council of Representatives and the GP community, thanked PM for
his contribution to Vale of York. The GP and Lay Members commended PM for his
leadership and the progress across the patch during his time with the CCG, also
commending the personal and professional commitment and integrity of the whole CCG
team.
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The Governing Body:

1. Noted the update.
2. Expressed appreciation to PM and staff across the whole of the CCG for their
commitment.

7. Quality and Patient Experience Report

In presenting this item MC described future arrangements advising that quality and safety
governance would be via the Humber, Coast and Vale Integrated Care System Executive.
She explained that, in accordance with National Quality Board guidance, a System
Quality Group would replace the current Quality Surveillance Group. Membership would
comprise representation from across the system, including providers and provider
collaboratives, and responsibilities would include quality improvement. As the System
Quality Group was not a formal sub group of the Integrated Care Board and therefore did
not have assurance within its remit, a Quality Committee would be established for this
purpose.

MC also highlighted the context of quality and safety from the 'place' perspective noting
that Place Boards would require a Quality Committee and a senior nurse with
responsibility for quality. She explained the perspective of detailed information, such as
complaints, to be passed on to the Integrated Care System, emphasised the primacy of
'place’ and noted the 'lift and shift' of experienced staff.

MC referred to the report that provided the Governing Body with an update on an
exception basis on risks and mitigations associated with quality, safety and patient
experience across our commissioned services. It summarised by exception, progress and
updates on quality, safety and patient experience that is not related to existing risks and
provided an update on actions to mitigate the risks. MC noted that the report had not
been through the Quality and Patient Experience Committee, as would be usual, due to
the Committee's last meeting focusing on maternity services.

Whilst reiterating the system pressures and the "mind the gap" concerns as discussed
earlier, MC highlighted areas of innovation described in the report, including quality
improvement work with independent care providers; implementation of telemedicine
through 'Immedicare' as additional support for care home staff and potential avoidance
of hospital admission; the Peer Autism Education Pilot; and a number of aspects of
collaborative working.

MC reported that York and Scarborough Teaching Hospitals NHS Foundation Trust
continued to be significantly affected by the pandemic noting that the majority of patients
were not being admitted due to COVID-19 but were testing positive on or during
admission; 40 to 50 beds were out of use because of it. She referred to infection
prevention control guidance and practice but highlighted the context of harm to patients
who were consequently not accessing services. MC explained that the System Ethics
Panel had provided interim advice in this regard and that a regional set of principles had
been developed for organisations to assess and demonstrate balance of risk on an
individual basis; national guidance around this was currently awaited.

Discussion ensued in the context of the unprecedented number of 12 hour trolley waits
and subsequent waiting time, impact on staff as well as patients, aspects of care provision
other than COVID-19 related, isolation requirements and patients delaying presenting at
GP Practices.
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MC advised that the Care Quality Commission had carried out an unannounced
inspection at York and Scarborough Teaching Hospitals NHS Foundation Trust the
previous day with a focus on staffing and patient safety. Work was also being progressed
on recommendations from the recent Emergency Care Improvement Support Team input
relating to discharge pathways.

MC additionally highlighted concerns about capacity in social care, domiciliary care and
care homes.

With regard to COVID-19 MC explained that infection rates were high but, predominantly
due to the success of the vaccination programme, mortality rates were not similarly
raised. She also noted the Spring booster programme for the over 75s, residents in a
care home for older adults and individuals aged 12 years and over who are
immunosuppressed, as defined in in the COVID-19 healthcare guidance. Discussion
ensued in the context of impact on the wider system, closing of COVID-19 testing centres,
reduced access to lateral flow tests, risk from people no longer testing and the need for
measures to be in place to manage associated risk. PR emphasised the personal
responsibility perspective, such as mask wearing, and highlighted the learning which
would enable a rapid response in the future if required.

MC highlighted the research and development that had continued throughout the
pandemic. She commended Jorvik Gillygate Practice, in York, for their contribution to
the PRINCIPLE study relating to treatment of patients with COVID-19.

MC referred to the risks managed by the Quality and Patient Experience Committee
highlighting that consideration would be given at the April meeting to archiving QN 12
Missed pertussis jab for expectant mothers posing a risk to unborn babies. She also noted
the addition of two new risks: QN 26 Impact of reduced capacity across independent care
providers commissioned by CCG for people in receipt of health funded care for which the
detail was being developed and QN 27 Lack of annual screening service for patients
treated with Hydroxychlorquinine. MC advised that members would be updated on the
latter which was being considered via the Humber, Coast and Vale Integrated Care
System Ophthalmology Board.

With regard to the risks managed by Governing Body MC proposed, and members
agreed, that risk QN 18 Potential changes to North Yorkshire County Council
commissioned Healthy Child programme should be stepped down and an approach of
monitoring that was consistent with other providers be adopted.

MC explained that detailed work was taking place regarding QN 23 Risk associated with
the outcome of the Care Quality Commission inspection to Tees, Esk and Wear Valleys
NHS Foundation Trust and regulatory notice in the context of ensuring comprehensive
handover to both the Humber, Coast and Vale Integrated Care System and also Tees
Valley Integrated Care System Quality Leads.

In respect of QN 25 Maternity Services at York Hospital MC highlighted a level of
assurance provided through the maternity services focused meeting of the March Quality
and Patient Experience Committee but noted the continuing concerns, particularly in
respect of staffing, and also the context of the Ockenden Report. JH additionally
commended the collaborative working that had been demonstrated through the
discussion at the Quality and Patient Experience Committee.
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The Governing Body:

1. Received the Quality and Patient Experience Report confirming assurance of the
work being undertaken to understand and support the quality and safety of
commissioned services and that risks to quality and safety for the CCG were
identified with appropriate mitigations in place.

2. Agreed that risk QN 18 Potential changes to North Yorkshire County Council
commissioned Healthy Child programme should be stepped down and an
approach of monitoring as other providers be adopted.

8. Coronavirus COVID-19 Update

In addition to earlier discussion, PR referred to the changing guidance for symptomatic
and asymptomatic testing, the current high rates of infection, the time lag for national
information regarding COVID-19 death rates, and the perspective of moving from an
emergency response to managing the infection. NW also noted the context of antiviral
drugs.

Discussion included the potential for further booster jabs and the aspect of "living with"
COVID-19.

The Governing Body:

Noted the update.

AC joined the meeting

9. Board Assurance Framework

In presenting this item AC referred to the absence of a Board Assurance Framework at
the last Governing Body meeting due to staff capacity advising that the current iteration
represented to a large degree an amalgamation of the February and March Board
Assurance Frameworks. The only risk which would have been new in February 2022 was
QN 26 relating to availability of care packages for fully and joint funded patients.

AC also referred to the CCG's continuing concerns about quality issues at Tees, Esk and
Wear Valleys NHS Foundation Trust which had been escalated to Humber, Coast and
Vale Integrated Care System. As this was a system issue the CCG's options for mitigation
were restricted. However, the significant concerns, which in the CCG's view were not
improving sufficiently quickly to warrant de-escalation from a very significant risk, were
regularly discussed at the Executive Committee, Finance and Performance Committee
and Quality and Patient Experience Committee; escalation to Governing Body was via
the latter.

AC additionally noted Internal Audit assurance pertaining to risk management and
governance arrangements.

The Governing Body:
Approved the Board Assurance Framework.
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ASSURANCE
10. Risk and Assurance Policy and Strategy

AC referred to the Risk and Assurance Policy and Strategy presented in accordance with
governance process for approval in public following discussion at the private Governing
Body meeting on 3 March 2022. Members had agreed that no change was required to
the risk appetite in the current version for which their endorsement until March 2023 was
now sought.

The Governing Body:
Approved the Risk and Assurance Policy and Strategy.

11. Safeguarding adults and children, transition arrangements for the Humber,
Coast and Vale Integrated Care System: a briefing paper

MC presented the report which, as per the matters arising schedule, provided an update
on the transition into the Integrated Care System and outlined the future safeguarding
working arrangements from health colleagues to the place-based multi-agency
safeguarding arrangements. She emphasised the perspective of "business as usual" with
a seamless transfer and highlighted the appointment of Julie Wilburn, an experienced
Designated Professional from the Humber system, as Humber, Coast and Vale
Integrated Care System Safeguarding Transitional Lead.

In response to PM referring to the significant child protection concerns raised in the recent
regulatory report into North Yorkshire Police and enquiring whether the framework
described in the briefing paper was sufficiently robust to avoid recurrence, MC
emphasised that North Yorkshire Safeguarding Boards would review the report
recommendations and seek assurance of robustness of systems. She also highlighted
the context of safeguarding being the responsibility of three statutory organisations and
the importance of the right people, the right skills and the right processes noting that
operational delivery of safeguarding would remain at 'place’.

Detailed discussion ensued including in the context of: "mind the gap" as referred to
above; pressures both across the system and pertaining to individuals or cohorts, such
as Transforming Care, but noting the current absence of structures to take on
arrangements; fulfilling the CCG's statutory responsibilities with a diminishing workforce;
the context of safeguarding being everyone's ongoing responsibility and making every
contact count; recognition of concerns identified pre-pandemic but exacerbated as a
result of it and the need to maximise learning opportunities such as the report, awaiting
publication, into the former Lake and Orchard Residential and Nursing Home.

From the primary care perspective the GP Governing Body members highlighted the
perspective of risk prioritisation by teams, such as cancellation of safeguarding meetings
due to COVID-19 impact; concerns about deskilling of staff; missed opportunities to avoid
a safeguarding issue due to lack of links between services; concern emanating from the
potential that people with capacity may choose to disengage from services or be lost to
services through lack of follow up if removed from a GP Practice list; emphasis on sharing
learning across the system and adapting communication approaches in response to
feedback; and the perspective of reducing inequalities as a key part of preventing
safeguarding issues.
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In response to PR seeking views on support that the CCG could provide for the remaining
three months prior to closedown, HE detailed a safeguarding review she had undertaken
across the Practices in her Primary Care Network. This had identified opportunities for a
more organised and functional approach to safeguarding processes which, once
implemented, could be extended and developed in other areas. RW referred to the former
role of health visitors and suggested that Primary Care Networks be encouraged to build
on improving safeguarding systems, including through training and learning from
established good practice. Key elements were noted as: reducing variation across
Primary Care Networks; 'place' based ownership; disseminating best practice; and re-
establishing relationships with schools and social workers. PR proposed, with recognition
of reduced Public Health funding, that the perspective of relationship building between
City of York Council's three health visitor teams and primary care be progressed outwith
the meeting; account would also be taken of the Vale area in this regard.

The Governing Body:

Received the safeguarding adults and children, transition arrangements for the Humber,
Coast and Vale Integrated Care System briefing paper.

12. 2021/22 Annual Report and Accounts: Delegated Authority to Audit
Committee

SB sought delegated authority for the Audit Committee to receive and approve the Annual
Report and Annual Accounts to meet the national submission dates.

The Governing Body:

Delegated authority to the Audit Committee to approve the Annual Report and Accounts
on its behalf.

FINANCE
13. Financial Performance Report 2021/22 Month 11

SB reported a £396k year to date underspend at month 11 and a continued year end
forecast of breakeven in line with plan.

In response to CS seeking clarification about the underspend on the prescribing budget
SB explained that some CCGs had experienced low prescribing levels in month 9 which
had continued into month 10 for NHS Vale of York CCG; analysis of the data had not
provided a reason. Discussion ensued in the context of GPs currently seeing record
numbers of patients but levels of prescribing not increasing.

SB provided an update on Humber, Coast and Vale Integrated Care Board financial
planning advising that the first draft plan with a c£140m deficit had been submitted. Work
was now taking place across the constituent organisations to meet the national plan
requirements for Integrated Care Boards to breakeven.

SB explained that planning was still taking place at CCG level and that NHS Vale of York
CCG's first draft submission had been a £7.1m deficit, however there had been a
subsequent additional allocation of £3.9m from the Integrated Care Board to the CCG
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which had improved the draft plan position. SB noted investments relating to pre-
commitments and savings programmes in the CCG's plan but advised that all efforts were
being made to enable achievement of the Integrated Care Board's breakeven ambition.

In terms of governance for quarter one SB explained that planning guidance indicated
that CCGs would breakeven with resource allocations matching expenditure; Integrated
Care Boards would inherit the CCG positions in July. He also emphasised the perspective
of NHS Vale of York CCG's approach of agreeing realistic and achievable financial plans
but noted the context of 11 NHS organisations providing information to inform a single
consolidated plan.

DB highlighted that the minutes of the Finance and Performance Committee regularly
recorded appreciation of the assurance and management of financial controls provided
by SB, the Finance Team and staff across the CCG. PG additionally referred to the CCG's
three consecutive years of delivering financial balance and the consistent significant
assurance provided by both Internal and External Audit.

The Governing Body:

1. Received the Financial Performance Report 2021/22 as at month 11.
2. Noted the financial planning update.

RECEIVED ITEMS
The Governing Body noted the following items as received:
14. Audit Committee chair's report and minutes of 20 January 2022.

15. Executive Committee chair’s report and minutes of 5, 12, 19, 26 January, 2, 9, 16,
23 February and 9, 16, 23 March 2022.

16.  Finance and Performance Committee chair’s report and minutes of 27 January
and 24 February 2022.

17.  Primary Care Commissioning Committee chair’s report and minutes of 27 January
2022.

18. Quality and Patient Experience Committee chair's report and minutes of
10 February 2022.

19. North Yorkshire and York Area Prescribing Committee recommendations:
February and March 2022.

20. Arrangements for meetings April to June 2022
The Governing Body:

Proposed, dependent on business requirements, to meet in public on 5 May and 30 June
2022 chaired by PG, in person if possible.
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Any Other Business

PM referred to the fact that this was the last meeting under NW's chairmanship and he
wished to place on record appreciation for the continuing work of SB, MC, DN and SP.

PM also thanked the clinical members of the Governing Body for their commitment and,
on behalf of Governing Body members, CCG staff and partners, expressed appreciation
to NW for his work and support to the CCG during his time as Clinical Chair.

In response, NW commended PM for his leadership and focus on values, patients and
communities.

Close of Meeting and Exclusion of Press and Public

In accordance with Paragraph 8 of Schedule 2 of the Health and Social Care Act 2012 it
was considered that it would not be in the public interest to permit press and public to
attend this part of the meeting due to the nature of the business to be transacted as it
contains commercially sensitive information which, if disclosed, may prejudice the
commercial sustainability of a body.

A glossary of commonly used terms is available at:

https://www.valeofyorkccg.nhs.uk/about-us/governing-body-meetings/
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NHS VALE OF YORK CLINICAL COMMISSIONING GROUP

Appendix A

ACTION FROM THE GOVERNING BODY MEETING ON 3 FEBRUARY 2022 AND CARRIED FORWARD FROM PREVIOUS

MEETING
Meeting Date Item Description Director/Person Action completed
Responsible due to be
completed (as
applicable)
2 January 2020 Patient Story e Update on establishing a local system MC 5 March 2020
approach for pertussis vaccination in
pregnancy
2 April 2020 e Ongoing in context. of the Coronavirus Ongoing
COVID-19 pandemic
2 April 2020 COVID-19 update e Review learning on the part of both All Ongoing

teams and organisations
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Item Number: 5

Name of Presenter: Phil Mettam

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale Of YOI’k

Clinical Commissioning Group

Report Title — Accountable Officer’s Report

Purpose of Report (Select from list)
To Receive

Reason for Report

To provide an update on a number of projects, initiatives and meetings that have taken place
since the last Governing Body meeting along with an overview of relevant national issues.

Strategic Priority Links

[1Strengthening Primary Care U Transformed MH/LD/ Complex Care
[IReducing Demand on System [1System transformations

[JFully Integrated OOH Care [IFinancial Sustainability
[ISustainable acute hospital/ single acute

contract

Local Authority Area

XCCG Footprint [JEast Riding of Yorkshire Council
LICity of York Council [LINorth Yorkshire County Council

Impacts/ Key Risks Risk Rating

LIFinancial

[ILegal
LIPrimary Care
[LIEqualities

Emerging Risks
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified.

[J Quality Impact Assessment (] Equality Impact Assessment
[J Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments: N/A

Recommendations

To receive the report.

Decision Requested (for Decision Log)

Responsible Executive Director and Title Report Author and Title

Phil Mettam Sharron Hegarty

Accountable Officer Head of Communications and Media
Relations

Page 17 of 125




1.1

2.1

2.2

2.3

GOVERNING BODY MEETING: 30 JUNE 2022

Accountable Officer’s Report

Our regulators assessment of the CCG's performance in 2021-22

The CCG's annual assessment review of 2021-22, focusing on operational
priorities and how well the organisation discharged its statutory duties, has
been completed. | am pleased to report that CCG has received very positive
feedback on six priority areas from our regulator, a copy of which is attached
to this report. The six areas of focus are:

= Quality of care, access and outcomes

= Preventing ill health and reducing inequalities
= People

= Leadership

= Finance and use of resources

= |nvolve and consult with the public

Commissioning to meet the needs of people seeking asylum

Since meeting at the end of April 2022 with the Home Office, partners have
been working to understand the services required to support the proposed
Asylum Seekers accommodation plan at Linton on Ouse. Initially this was the
end of May 2022 and has now been delayed whilst the Home Office consider
the local views of residents and Hambleton District Council on the viability of
the proposals.

Notwithstanding the delay in the project, planning work has continued in
preparedness of a decision to commence operations on the site which will see
up to 1500 beds become available by December 2022 for single males aged
18-40. At pace, the Director of Primary Care has been meeting with key
partners, including Serco; the local GP partner; Clinical Director of the Primary
Care Network (PCN) and our commissioner partners, North Yorkshire Clinical
Commissioning Group (CCG) with the support of NHS England. There has
also been a wider stakeholder group meeting, with the Local Authority and
voluntary sector partners.

It is the intention of the CCG to commission a bespoke, stand-alone enhanced
primary care service for the Asylum Seeker population of Linton on Ouse
reflecting the requirements already identified by the Home Office. Essentially
an enhanced primary care services provision for the Linton on Ouse Asylum
Seeker population. This will utilise an Alternative Primary Medical Services
contract, establishing an NHS commissioned service, which will allow onward
referrals where required to secondary care services. To that end we will also
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2.5

2.6

2.7

2.8

2.9

include a dental and optometry offer in this service specification, this is likely
to require some additional discussion with NHS England as CCGs do not
ordinarily commission theses services.

This is specifically to avoid local primary care services being required to offer
support for this service user group, which they do not have the resources to
deliver now, with minimal time to enter into recruitment plans.

In consultation with the local practice and PCN they concluded not to offer
services, due to their own workforce pressures and focus on recovery
following the impact and continued effect of Covid 19. The local practice has a
total registered population of 3,500 patients and supporting this cohort was not
realistically achievable for them, given that over a 12-month period, with an
average 6 month stay the service might also have 3000+ service users
requiring registration/deregistration, a detailed health assessment and support
during their stay.

The CCG is also in discussions with our local hospital, York Hospital, to
understand the impact on secondary care services, particularly pathology, to
support screening and these discussions are yet to conclude. There will
inevitably be an impact, but we will be discussing additional funding, to
mitigate the risk with the Home Office and this has commenced.

At our first multi stakeholder meeting on 4 May 2022 and then the subsequent
meeting 11 May 2022 with the Home Office SRO, health partners highlighted
that a service at Linton on Ouse would not be in place by the end of May
2022, the original opening date. We are aiming to be ready by the end of June
2022, and we are working with the health partner to Serco on a detailed
service specification and phased implementation plan.

Whilst we have a proposed approach, even with willing partners we are
someway from commissioning a compliant service and we have few options
for a short-term interim stop gap given the fragility of local services which
cannot be called upon at this time. This will be a priority in our discussion with
the health provider including CQC registration for the service.

We appreciate the site operation will be phased, and therefore we are
planning on an initial cohort of circa 60 service users coming to Linton on
Ouse, probably in late June. This cohort will have already been in the UK for a
period of time in which they are likely to have already been registered with a
GP, had an initial health assessment and where required had immediate
health services. At present, we are awaiting a phasing programme of when
the bed numbers will be increased on site between the go live date and the
maximum offer of 1500 beds by December 2022. The availability of the beds
will be materially affected by when the Home Office are scheduling the
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refurbishment of the decommissioned accommodation and the health suite
already on site in the former RAF base.

A key risk for a compliant, CQC registered facilities is the accommodation and
we have requested the Home Office review contingency provision for health
accommodation and we await an update on the scheduling of this should the
proposals go forward.

We will be working with the health provider and Serco on a service plan that
builds in line with the service user numbers on site, and one which needs to
mitigate the risks of inappropriate use of other NHS services, particularly
NHS111 / ambulance call outs and urgent care.

Whilst there remain risks to a compliant primary health service being
completely in place for when the service commences, we are working with an
alternative provider of medical services to offer a bespoke service which
mitigates the impact of this new resident population in the locality.

Better Care Fund update

The CCG has added the latest Better Care Fund planning requirements to the latest
financial plan submission to the Humber and North Yorkshire Integrated Care Board
that will consolidate and submit an overall plan. Detailed agreements for 2022-23 will
then be worked through with our providers and local authority partners.

Recommendation

The Governing Body is asked to note the report.
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Phil Mettam, Accountable Officer
Vale of York CCG

West Offices

Station Rise

York

YO1l 6GA

Dear Phil,

2021/22 Clinical Commissioning Group annual assessment

NHS

Shaun Jones

NHS England and NHS
Improvement

Humber and North Yorkshire
Locality Team

West Offices

Station Rise

York

YO1l 6GD

07795666568
Shaun.jones3@nhs. net

23/06/2022

NHS England and NHS Improvement have a legal duty to undertake an annual

assessment of Clinical Commissioning Group (CCG) performance. This is the last

time CCGs will be assessed, as the Health and Social Care Act 2022 will supersede

this requirement due to the establishment of Integrated Care Boards and dissolution

of Clinical Commissioning Groups on 1 July 2022.

The annual assessment for 2021/22 has been conducted as a narrative based

assessment focussing on the operational priorities for 2021/22 and how well CCGs

have discharged their statutory duties.

This letter summarises the key points of the discussion at the year-end assessment

review meeting for NHS Vale of York CCG, that focussed around the following six

priority areas.

e Quality of care, access and outcomes

The CCG has worked exceptionally hard during 2021/22 to ensure that patient

safety and the quality of care, access to services and outcomes underpin all

of its work. This has been patrticularly well illustrated by the proactive work

across the care sector in support of care homes during the various phases of

NHS England and NHS Improvement
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the pandemic. The extensive work and support provided on IPC to the care
homes across the Vale of York is one of a number of examples, as well as
support with resident and staff vaccinations programmes, testing, visiting,

outbreak management, guidance and training programmes.

Investment in mental health services has gone beyond the Mental Health
Investment Standard (MHIS) and of particular note is the investment in
Children’s mental health which has supported a reduction in the waiting list for
CAMHS, although the waiting list still remains challenging like many other

areas.

In relation to adult mental health the example of ‘Connecting our City’ is noted
which is the vision for the City of York which focuses on a whole system
approach to community mental health transformation. The CCG has also
engaged in a number of projects with the voluntary sector which has been
seen as critical in this area of work, as part of a considerable journey of

mental health provision by the CCG in the past few years.

The CCG, working closely with City of York Council, has also been making
progress on the SEND agenda and work has continued at pace despite the
pandemic to embed the improvements within the written statement of action

with a determination to make a difference for children and their families.

In relation to Continuing Health Care (CHC), the CCG has continued to meet

all of the targets and has also delivered on QIPP in this area.

The quality of care for patients has also been at the heart of the work the
CCG has been undertaking with York and Scarborough Hospitals Foundation
Trust (YSTHFT), its main acute provider, working alongside YSTHFT and with
partners to ensure all waiting lists are reviewed and assessed against the
clinical risk to the patient. The CCG also continues to work with system
partners to ensure the elective recovery programme reduces waiting lists and

finds ways to transform the way services are delivered in the future.
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Preventing ill health and reducing inequalities

Preventing ill health and reducing health inequalities has been a critical area
for VOY CCG since its inception in 2013, with a clear recognition of both the
importance of working closely with partners in this crucial area, and the need
to understand and help to address the underlying socio economic inequalities

across the Vale of York.

During 2021/22 this has remained an underpinning consideration that has
reached across a number of priorities and programmes, notably in terms of
the covid vaccination programme, where the CCG has led a programme of
work along with partners to break down barriers to take up of the covid 19
vaccination programme, including arranging pop-up vaccination sites in areas
of the CCG which had a lower take-up, clinics at venues serving marginalised
groups such as Carecent in York, engagement with a wide variety of faith and
religious groups and arranging culturally-appropriate communication, placing
vaccination clinics in rural and remote areas of the CCG geography, and
laying on specialist vaccination sessions aimed at providing a welcoming and

supportive environment for those with a learning disability.

In addition, there has been a focus on improving the performance of the CCG
in relation to Annual Health Checks for those with Learning Disabilities with a
recognition that improvement has been made. There have also been
significant performance improvements made across primary care in physical
health checks for people with Serious Mental lliness (SMI). The approaches
developed by practices include a 'digital first' approach, bespoke outreach by
social prescribers and through liaison with voluntary and third sector
organisations and refocusing of existing resources to establish an enhanced

primary care mental health team.

People

The CCG has taken a proactive approach towards both its own workforce and
in supporting the health and well being and wider strategic development of the
broader workforce across the system as a whole. Staff wellbeing initiatives

NHS England and NHS Improvement
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have included undertaking individual risk assessment for all staff, with a
particular focus on at risk categories such as ethnic minority staff, pregnant
workers and those with underlying health conditions and these were followed
up with 1-1 health and wellbeing conversations. Throughout the year further
individual support was provided along with regular staff briefings and

innovative on-line support sessions.

The CCG have also taken a sensitive and supportive approach to its own staff
amidst the uncertainty, and associated turnover of staff, in the context of the
changes as a result of the Health and Care Act 2022, and in the context of the
employment guarantee for all staff who will transfer from CCGs to ICBs. They
have tailored this to the individual needs of their own staff, who have

continued to work hard and flexibly, despite the prevailing system challenges.

Leadership

The CCG has continued to demonstrate effective system leadership and
progressed partnership working, with an ongoing focus on the place of Vale of
York and its distinctive characteristics. This has been both with a focus on the
here and now and responding to the immediate priorities, as well as

supporting the necessary process of transition given the wider context.

There is a recognition that there is a real opportunity to build on the Place
based arrangements, and optimise their value, under the new ICB
arrangements from July 2022, building on the work that has been done in the
past 9 years and preserving its best qualities under the new, wider system

arrangements.

Clinical Leadership from the CCG has also been a constant factor throughout
the past 12 months and beyond and this has been instrumental in the work
with other system partners and a range of innovative schemes to improve
access to health care. The work with primary care was highlighted both in
relation to the schemes via the winter capacity fund including the primary care

support in the UTC at York and the mutual aid programme within Primary

NHS England and NHS Improvement
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Care which ensured practices did not close as other practices stepped in with

telephone triage and support.

We acknowledge that the CCG has a good working relationship with all three
Health and Wellbeing Boards; City of York, East Riding and North Yorkshire
with the CCG working effectively with the councils and other system partners
on issues such as vaccination rollout, discharge from hospital and residential
and domiciliary care issues. Itis also recognised that the CCG has been
intrinsic to the establishment of the local place based partnership (The York
Health and Care Alliance) and has worked with the City of York council to

enable this to happen.

Finance and use of resources

The journey of the CCG was explicitly acknowledged in terms of the progress
made, especially in relation to its financial position. The CCG has continued
to provide excellent financial leadership and effectively manage its various
resources to meet the necessary audit and other requirements. The CCG has
delivered its break even targets, made a positive contribution to the system

position and delivered the Mental Health Investment Standard.

The collective hard work of the CCG and the leadership team to achieve this
position was acknowledged along with the stewardship of the Director of
Finance. Control within the organisation is significant and has been borne out
by internal audit reports and it was noted that over the last two years internal

audit has not offered any recommendations for improvements.

The CCG has worked tirelessly to ensure delivery against running costs have
been achieved and QIPP savings against CHC aspects of its financial plan

have been met, ensuring that it meets the national requirements throughout.

Following the final full year of operational commissioning in 2021/22, the CCG
starts the financial year 2022/23 with an underlying deficit position of £4.726m

which will be carried into the new formation of the ICB.
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Involve and consult with the public

The CCG has continued to focus on involving and consulting the public
throughout 2021/22, using different processes and mechanisms to do so
given the pandemic. Itis recognised that the biggest challenge facing the
CCG has been engaging across rural and harder to reach groups within
populations, though the CCG is working closely with partners to maximise the
opportunity where there are already established networks to engage with the
public.

In 2021-22, the CCG continued with its aim to reach those that are deemed to
be digitally excluded by reaching out, where possible due to covid 19. The
CCG continued with engagement work online but also, where possible,
conducted interviews via phone conversations, issued hard copies of surveys
and worked with the voluntary sector and public facing clinicians to gather
feedback.

Dedicated communications and engagement support remains embedded
within the Primary Care Networks to provide support and to help develop
services around the specific needs of local patients. Through the work with
Primary Care Networks, there has been a focus on the population health
needs of the community, and work across health and social care and the
voluntary sector to improve patient experience and outcomes for that

population.

Overall, the CCG has worked hard in the past 12 months, and indeed throughout the
whole of its lifetime as an organisation, to ensure that the needs of its population
were central to its work and the services that were commissioned to meet these
needs across a range of areas. It has provided a key role in working alongside all
system partners, especially with the Local Authority at Place level, and has provided
effective clinical and managerial leadership, often in a challenging context, none

more so than during the Covid 19 pandemic since March 2020.

NHS England and NHS Improvement
Pag of 125



Your teams have worked professionally, diligently and flexibly throughout the past 12
months, in an uncertain environment, and have been a positive reflection of the
values of the NHS as a whole. | would like to take this opportunity to thank you and
your teams for their hard work and continued efforts throughout the past year and
since the CCGs establishment in 2013.

Please share this letter with your staff and thank them for their hard work and
commitment in meeting the health needs of the population of Vale of York during the
time that they have worked for Vale of York CCG.

Please let me know if there is anything in this letter that you would like to follow up
on.

Yours sincerely,

’QZ—\

Shaun Jones

Interim Locality Director

Cc: Stephen Eames, Designate ICB Chief Executive

NHS England and NHS Improvement
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Item Number: 6

Name of Presenter: Michelle Carrington

Meeting of the Governing Body

Date of meeting: 30 June 2022

NHS

Vale of York

Clinical Commissioning Group

Report Title — Quality and Patient Experience Report

Purpose of Report (Select from list)
For Decision

Reason for Report

The purpose of this report is to provide the Governing Body with an update on an exception
basis on risks and mitigations associated with quality, safety and patient experience across
our commissioned services. It summarises by exception, progress and updates on quality,
safety and patient experience that is not related to existing risks and provides an update on
actions to mitigate the risks aligned to the committee.

Content of this report has been discussed at the Quality & Patient Experience Committee held

on the 12t May and 9™ June 2022 respectively.

Strategic Priority Links

X Strengthening Primary Care

X Reducing Demand on System

X Fully Integrated OOH Care

X Sustainable acute hospital/ single acute
contract

X Transformed MH/LD/ Complex Care
X System transformations
X Financial Sustainability

Local Authority Area

XICCG Footprint
[JCity of York Council

[1East Riding of Yorkshire Council
[INorth Yorkshire County Council

Impacts/ Key Risks

[JFinancial
[ILegal

X Primary Care
X Equalities

Risk Rating
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Emerging Risks

¢ Risk to safety and provision of mental health services following the outcome of the CQC
inspection

¢ Risk to patient safety and experience due to the sustained increase in system wide
pressures

¢ Risk to patient safety and the ability to attain the long term plan ambitions for Maternity due
to midwifery workforce pressures

Impact Assessments

Please confirm below that the impact assessments have been approved and outline any risks/issues
identified.

L] Quality Impact Assessment (1 Equality Impact Assessment
(1 Data Protection Impact Assessment [ Sustainability Impact Assessment

Risks/Issues identified from impact assessments: N/A

Recommendations

For Governing Body to accept this report for assurance and mitigation of key quality, safety
and patient experience issues.

Decision Requested (for Decision Log)

Governing Body is requested to determine whether members are assured of the work being
undertaken to understand and support the quality and safety of commissioned services and to
be assured that risks to quality and safety for the CCG are identified with appropriate
mitigations in place.

Responsible Executive Director and Title Report Author and Title
Michelle Carrington, Executive Director of Michelle Carrington, Executive Director of
Quality & Nursing Quality & Nursing

Paula Middlebrook, Deputy Chief Nurse
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1. PURPOSE OF THE REPORT

The purpose of this report is to provide the Quality and Patient Experience
Committee with an exception report on the quality and safety of our commissioned
services and a full update regarding risks aligned to the committee.

The exception report will focus upon:

e Support to Independent Care Providers

e Primary Care — Selby UTC

e York and Scarborough Teaching Hospitals NHS FT (YSTHFT)
e Tees Esk and Wear Valleys NHS FT (TEWV)
e Child and Adult Mental Health Services

e Children's Services

e Abortion Services

e Serious Incidents

e Patient Experience

e Communications and Engagement

e Research

e Risks to Quality and Safety

2. SUPPORT TO INDEPENDENT CARE PROVIDERS

The Nursing Team continues to support Independent Care Providers across North
Yorkshire and York both proactively and in timely response to reported challenges/
provider failure.

Quality Assurance and Improvement Team - Working with North Yorkshire
County Council (NYCC)

The Head of Quality Improvement for VOY CCG is now formally in post as Principal
Nurse for North Yorkshire County Council (NYCC). The Nursing Team and Quality
Improvement Team are now joined and referred to as the 'Quality Assurance and
Improvement Team' (QAIT). The team are also joined by the social care Pharmacist
who will be aligned to the team to enhance the offer and skill set. This team sits
under 'Quality & Service Continuity' in the NYCC structure.

This approach will extend and develop the current offer of support to care homes
across York and North Yorkshire for the upcoming year as a pilot. The team are
looking forward to developing further an integrated health and social care approach
to ensure providers are supported in the delivery of high quality care for residents.

Support to the City of York Council (CYC) geography continues as usual.
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The development of the quality pathway as a structure for supporting the care
market provides a framework for the way in which the QAIT will work and provides
robust assurance ensuring quality, resident safety and business continuity is at the
heart of high quality delivery of care.

Various pieces of work are coming together starting from the procurement of
services through to support in development/ dealing with provider failure and the
journey to achieving outstanding ratings. This places residents/ clients at the heart
of what the teams do. Development of a health and social care integrated approach
is a real achievement particularly the addition of quality ratings and conversations at
the start of the process for recruiting to the approved providers list.

Quality Improvement
» Training:

The Nursing team continue to support independent care providers with a suite of
training and improvement work to help maintain business continuity and develop
services. Training currently under development includes Dementia and Mouthcare.

The delivery of training in relation to hydration as part of the programme aimed at
reducing E.coli bacteraemia has commenced and is being received well with
positive engagement across providers and nomination for support by the national
team. The care home who are involved as the case study home has already
demonstrated impact from the work. Other care settings are eager to join the
programme when possible after observing the success in the initial home.

> Post Covid Inter-Care Home and Supported Living Summer Olympics
2022

The Nursing Team are leading on the organisation of a 'Post Covid Inter-Care Home
and Supported Living Summer Olympics 2022'. This is the care providers
opportunity to host their own Olympic Games Event on any day between Monday 13
June and Friday 24 July, with activities and events of their choice, for residents,
families, and staff to participate in. The team have suggested a list of set events to
spark imagination, and this will be their chance to compete with other providers in
these events. The provider with most medals overall will be presented with a
prestigious trophy, as well as overall gold, silver, and bronze medals to celebrate
achievements.
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This is seen as a fun way of promoting health and wellbeing. The Olympics are
open to all providers across North Yorkshire and York and has been met with
enthusiasm with providers signing up on the first day it was communicated out.

» Quality Improvement Training

Quality Improvement training for the care sector in collaboration with the
Improvement Academy (lA) is now being finalised and anticipated that the first cohort
to undertake training will be in June 2022. It is anticipated the training will be made
widely available through the IA networks across region and nationally.

Collaboration

» Dressing boxes to support wound care in residential homes
The Nursing Team are working with the District Nursing Team in York to progress
the provision of dressing boxes to support wound care in residential homes. This
would enable care staff to act on advice with clinical supervision in the first instance
if using the Immedicare service for advice on minor skin injury.

> Delegated responsibility for blood glucose monitoring and Insulin
administration
Work continues with the DN Team developing a pilot of delegated responsibility for
blood glucose testing and the administration of insulin in residential care homes by
care staff who are trained and competent, supported by robust processes and
governance.

The Queens Nursing Institute (QNI) have awarded support for the project over the
next year following a collaborative application by the Head of Nursing for Integrated
Care at YSTHFT and the Head of Quality Improvement / Principal Nurse
(VOYCCG/NYCC) both of whom are Queens Nurses. This will ensure that the
project is given national support and recognition of its findings to inform on further
service development.

» Continence Assessments in Care Homes
This project similarly has been approved by the QNI and again this will enable the
development of more timely assessment, intervention and provision of continence
products to those who are in need.

The Nursing Team continue to communicate key messages to the GP Leads for care

homes and Practice managers and as the ICB develops it is hoped these links can
be built upon to support partners in their work with homes.
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» Telemedicine; Immedicare

The Immedicare service is now live across all 48 homes and feedback continues to
be positive. There are plans for prescribing to be provided via Immedicare which will
further reduce calls to GP services. It is aimed this will be available later this year.

> Health & Social care; Achieving Excellence Together Conference 2022

Planning is now underway for a conference ' Health & Social Care; Achieving
Excellence Together'. This builds upon the success of previous events hosted by
the VOY CCG Nursing Team and is aimed at Health & Social Care staff across
Yorkshire and the Humber on Friday 2nd December 2022.

The aim of day is to share current work across our homes, to share expertise and
network. The agenda has a wide variety of topics with speakers from across the
system. There was an overwhelmingly positive response from stakeholders
interested in attending to share work.

The Chief Nurse for Adult Social Care England has agreed to attend and speak
alongside timing a visit to a home in the area the day before. This is welcome
recognition of the impact of both the work our teams do in supporting the sector and
the importance of staff working in social care.

3. PRIMARY CARE
Selby Urgent Treatment Centre

In Selby, the previous Minor Injury Unit (MIU) delivered in the community hospital
became a designated urgent treatment centre (UTC) in August 2019. The UTC
currently sees patients from across the whole of the Selby District. With an
estimated population of 89,106 Selby District is broadly covered by 2 PCNs: Selby
Town PCN and Tadcaster and Rural Selby PCN.

The service is provided by Harrogate and District NHS FT against the national
specification for designated UTCs for cover 12 hours a day (8am to 8pm), 7 days a
week. The contract includes delivery of care for both minor illness and minor injuries
as outlined in the national specification through a nurse led unit

Following a review of urgent care for Selby by the CCG the service appears under-
staffed in relation to the consistently increased level of demand, impacting on service
resilience, potential patient safety, and the health and wellbeing of staff.
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Provision of the service is more complex whilst provided by HDFT, the service is
reliant upon diagnostics (radiology, phlebotomy and laboratory, IT systems) from
YSTHFT.

During the pandemic a 'light touch' approach was taken to contract management and
therefore limited in terms of depth of understanding regarding performance, quality
and safety.

An urgent meeting between the CCG including Chief Nurse is being scheduled in
order to gain greater understanding of current issues, risks, mitigating actions and
next steps.

Covid Vaccination Programme

> Older Adult Care Homes Spring Booster Vaccination Reporting

Across the North East and Yorkshire region, progress with Spring Boosters has been
delayed at the start of the year due to Omicron outbreaks in Care Homes - but at 15
June, 93.5% of Care Homes have been visited across NEY.

Locally, as of the 15th June, Vale of York CCG has achieved a 91.9% Older Adult

Care Homes Spring Booster visit rate (HCV average is 86.4%). The low number of
Care Homes requiring vaccinations will be completed over the next 2 weeks.

Headline figures for Covid vaccination uptake for adults aged 18 years and over are as

follows:
INHS 37.173 3.795 260,927 231.436
3 U I 89 5 INDIV. YET TO HAVE A VACC. PARTIALLY VACCINATED NDIV. FULLY VACCINATED FULLY VACCINATED - BOOSTER
INDIV! jJ:.stn-u;«l PRIORITY GROUPS 12.31% 1.26% 86.43% 89.42%
CCG INDIV. YET TO HAVE A VACC. % PARTIALLY VACCINATED % NDIV. FULLY VACCINATED % FULLY VACCINATED - BOOSTER %

» Covid Vaccination Programme - Overall Performance to Date for Vale of
York Ages 18 and Over

RUNNING TOTAL - COMPLETED VACCINATIONS

Running Total Dvose for Partial Vaccimation @ Running Total Dose for Full Waccin... @ Running Total Booster D..

Running Tatal Dose for Pa...

lan 2021 Apr 2021 Jul 2021 Ot 2021 Jam 2022 Apr 2022
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» Covid Vaccination Programme - Future Planning

From the end of May 2022, Local Vaccination Service (LVS) sites across Vale of
York will be 'paused' for the summer period in accordance with national guidance -
and a combination of national Vaccination Centres (including York Askham Bar) and
Community Pharmacies will continue with an 'evergreen offer' to maintain access to
Covid vaccinations for eligible people throughout the summer months.

On 19 May 2022 the Joint Committee on Vaccination and Immunisation (JCVI)
provided interim advice to Government regarding Coronavirus (Covid-19) Booster
doses this autumn. As in autumn 2021, the primary objective of the 2022 autumn
booster programme will be to increase population immunity and protection against
severe COVID-19 disease, specifically hospitalisation and death, over the winter
period.

The JCVI's current view is that in autumn 2022, a COVID-19 vaccine should be
offered to:

¢ residents in a care home for older adults and staff

¢ frontline health and social care workers

e all those 65 years of age and over

e adults aged 16 to 64 years who are in a clinical risk group

Last year's autumn booster vaccination programme provided excellent protection
against severe COVID-19, including against the Omicron variant.

This is interim advice on an autumn booster programme for 2022 so that the NHS
and care homes are able to start the necessary operational planning, to enable high
levels of protection for more vulnerable individuals and frontline healthcare staff over
next winter.

As the JCVI continues to review the scientific data, further updates to this advice will
follow.

Local planning for this autumn 2022 Booster campaign will begin as soon as we
have final confirmation of eligible cohorts and clarity around the contractual
mechanisms for delivery.

4, YORK AND SCARBOROUGH TEACHING HOSPITALS NHS FT (YSTHFT)

The CQC carried out an unannounced focused inspection of The York Hospital in
March 2022 to follow up on significant safety concerns received about the standard
of care patients were receiving. Following the inspection, CQC issued the trust with a
warning notice in response to its ineffective systems for managing patient risk
assessments, nutrition and hydration, pressure area care and falls prevention.
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The service was not rated at this inspection and its rating has been suspended. The
overall rating for YSTHFT remains requires improvement.

Short and medium term actions have either been undertaken or are in progress in
order to address the concerns raised.

An urgent and emergency workshop across the ICS is being convened in order for
the system to support YSTHFT improvement. This would include responding to the
CQC report, 12 hour trolley waits and the pressure ambulance services are under.

Annual Quality Report

The CCG has provided feedback to the Trust's Quality Account.

5. TEES ESK AND WEAR VALLEYS NHS FT
Inappropriate use of Restraint

Concerns have been raised with the CCG regarding use of inappropriate restraint for
a Vale of York person in a Learning Disability in patient.hospital resulting in serious
harm.

This has culminated in an independent Psychiatrist review of the patient's care. The
independent Psychiatrist's view is that the patient is not safe and there are a number
of actions which are being followed up.

CQC has undertaken an unannounced inspection, covering all of the CQC domains,
to Lanchester Road and Bankfields Court (in patient facilities for people with
learning Disabilities and autism) The trust has received initial feedback which they
have shared with the CCG in addition to their initial response back to the CQC.

Conversations are ongoing with NHSE regarding the management and governance
of risks and concerns in addition to the Quality Board which has been in place for a
number of months following the previous CQC inspection.

The CCG continue to manage the concerns for our patient via a separate meeting
with the provider, NHSE, host commissioner (Durham CCG), safeguarding leads and
the CQC.

The trust has been supported by the CCG commissioning the involvement of the
HOPEs team from Merseyside and a Senior Intervener to support our patient and his
imminent discharge into the community.

Further information regarding the HOPE(S) model can be found via the following link:

www.merseycare.nhs.uk/hopes-model
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Internal Audit Report - Quality of Mental Health Discharges

The CCG commissioned internal audit to undertake a review to provide assurance
on the arrangements in place to manage the quality of discharge of mental health
patients from our Mental Health provider.

The audit focused on the older people cohort of mental health patients, and the
quality of their discharge from the main Mental Health provider Tees, Esk and Wear
Valleys NHS Trust, from the Elderly Care wards at Foss Park.

The audit opinion is that not all aspects of service delivery in this key area are able to
be effectively managed, as the full expectations of the CCG for oversight of the
service and monitoring of quality of Mental Health discharges are not formally or
explicitly addressed as part of the commissioning process. The key areas that should
have been considered as part of the commissioning process but are absent from the
contract in place are a definition of what constitutes a good discharge, and the
related quality measures.

Key risks associated with the findings of the audit are identified as:

e Standards and processes are not set resulting in unsatisfactory service quality
and inability to hold the provider to account for effective delivery.

e Failure to receive assurance on adequate consideration of patient needs for
effective discharge resulting in potentially unsuitable discharge arrangements
with risk of readmission.

¢ Ineffective partnership working and communication between all relevant
parties involved in the planned discharge pathway, impacting on ability to
resolve issues of re-entry after discharge or sub-optimal discharge.

e The CCG is not properly sighted on the quality of provider services
commissioned from the perspective of the patient, increasing the risk of
patient complaints leading to reputational damage.

The main recommendation arising from the audit is to work together with TEWV to
establish a more detailed set of quality standards for mental health discharge, which
are in line with national guidance, along with appropriate monitoring and reporting
arrangements, to ensure that the CCG has suitably in-depth oversight of their
commissioned services.

QPEC has reviewed the outcome of the audit findings and determined that a new
risk for the local Quality committee should be articulate.

Quality Account

The CCG has provided feedback to the Trust's Quality Account.
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6. MENTAL HEALTH
Dementia

Performance decreased slightly in April to 54% from 54.2% in March. The service is
impacted by capacity issues and an increase in referrals. There are long waits in
York for CT scans resulting in the delays in the assessment pathway. There
continues to be high DNA rates in the memory service due to long waits. The service
has reset the trajectory to significantly reduce the number of older people waiting for
assessment by the end of June. This is being closely monitored by the CCG. In
mitigation, work is ongoing with the Dementia Coordinators to ensure appropriate
referrals by obtaining all relevant background information and undertaking relevant
checks prior to referral.

The ICS is exploring options for training on the use of the DiADeM (Diagnosing
Advanced Dementia Mandate )diagnostic tool.

NHSE has offered funding via an Expression of Interest for a band 6 and a band 5 to
undertake case funding and DiADeM assessments in care homes. The CCG
submitted a bid with TEWV and if successful this will be for a 12 month pilot.

Children and young people's mental health

» CAMHS

The pandemic has seen a significant increase in numbers of referrals to specialist
CAMHS services. The targeted/universal services such as the school well-being
service, Compass Phoenix and the Mental Health Support Teams have also
experienced significantly increased pressure.

Specialist CAMHS services have declined fewer referrals, indicating an increased
level of acuity.

Waiting times for some therapies and assessments, particularly ADHD assessments
and medication initiation have increased, although the development of group work
for low mood and anxiety has substantially reduced the numbers of children and
young people requiring one to one support for these conditions and has worked to
reduce waiting times: these groups are delivered online and are now the standard
offer for the conditions. The position continues to be closely monitored.

» Waiting Times for Autism Assessments
Despite a sustained increase in levels of referral for autism assessments, the waiting
time for assessments is currently, at an average of 146 days, the shortest it has

been for four years. This may increase in the next 3-6 months in light of a significant
increase in referrals in December 2021.
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TEWV is appointing a project manager for two years to support a redesign of the
whole neurological pathway, building on pilot work in Selby. This work has enabled
testing of a school-led referral approach with an MDT assessing referrals before
onward referral for an initial comprehensive assessment; this has reduced by 70%
the number of autism and ADHD referrals going forward for assessment which in
turn will enable more rapid decision making regarding neurological condition referrals
and support an earlier reduction on the numbers awaiting assessment. Currently
around 70% of autism assessments are given a positive diagnosis, and we anticipate
that number increasing to around 90-95% in future. TEWV is also undertaking a
training programme of its single point of access staff to enable them to ask more
relevant questions about neurological referrals and enable more focused, accurate
triage decisions.

» Children's Eating Disorder Service

The eating disorders service remains under significant pressure: additional
investment in 2022/23 will enable a home feeding and support service to be set up to
offer more intensive therapy and enable children and young people to be safely
supported at home.

The Humber and North Yorkshire provider collaborative is supporting a bid by Mill
Lodge inpatient unit to develop a day care offer for eating disorders: this will also
enable more patients to avoid a 'full’ inpatient admission, similar programmes have
been shown to support earlier and more sustained recovery. This will enable closer
collaboration with the community eating disorder service.

7. CHILDREN AND YOUNG PEOPLE

Inspection of York local authority children’s services (ILACS)

City of York services were inspected 7 March to 18 March 2022. This inspection was
the first using the new framework since the last Single Inspection Framework in
2016.

The judgement from the inspection is summarised as :

Judgement Grade

The impact of leaders on social work Requires improvement to be good
practice with children and families
The experiences and progress of children | Requires improvement to be good
who need help and protection
The experiences and progress of children | Requires improvement to be good
in care and care leavers
Overall effectiveness Requires improvement to be good

Since the last inspection in 2016, there has been a decline in the quality of children’s
services in the City of York. There is significant variation in the quality of services

Page 39 of 125



and social work practice provided to children and families. Note however this is a
more intense inspection process and did undertake visits with social workers and
subsequently reviewed documentation and child records. Therefore a more thorough
robust process. The full report can be accessed via the following link.

https://reports.ofsted.gov.uk/provider/44/80453

It is anticipated that SEND re-inspections follow shortly onwards following ILACS
inspections.

Palliative and End of Life Care- Children and Young People (PEoLC)

In March 2022, a multi-agency and multi-disciplinary away day was held at the
Principal Hotel, York. This away day was held to engage partners from statutory and
third sector agencies, in the palliative and end of life care work stream for children and
young people, within Vale of York and North Yorkshire. A follow up day was held in
May to establish the current pathway and services available and gaps in order to
inform the development of an integrated pathway. The day provided immediate
opportunities to connect services for mutual aid and sharing of knowledge / expertise.
Outputs from this will inform the development of an operational plan for North
Yorkshire and York.

8. ABORTION SERVICES

Following improved oversight of abortion services, the CCG is working with both
providers (Marie Stopes and BPAS) and safeguarding colleagues to explore how the
Information and process for consent for sharing information with Primary care and
multi-agency information sharing agreements can be reviewed to enable increased
sharing of information, particularly when this may be important from a wellbeing and
safeguarding perspective.

> Informing GP of abortion

A fundamental principle of abortion care is confidentiality. Abortion is treated like
sexual health - where patients have the right to confidentiality and a separate record,
so that their family doctor does not have to be informed. Clients are asked whether
they want the provider to send a letter to their doctor notifying them of the procedure
and it is up to the individual patient. The only exceptions to this are where there are
health or safeguarding concerns.
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9. SERIOUS INCIDENTS (Sls)

Sls continue to be reported in line with the SI Framework, with providers continuing
to report workforce challenges because of COVID-19 and pressures on services,
some of which can directly correlate to incidents.

York and Scarborough NHSFT

Across both hospital sites 9 Falls Sls causing harm have been reported and 8
Pressure ulcers during the two month period of April and May. Recurrent contributory
factors identified include the impact of staffing and ward moves as a result of
COVID-19 along with increased activity.

The Trust report a number of initiatives to support Quality Improvement. The HUSH
programme (Huddle Up for Safer Healthcare) is being introduced with the
Improvement Academy supporting coaches in Safety huddle methodology. Safety
huddles allow teams to reflect on how they work together, enhance team working
and communication and in turn see the impact huddles have had by seeing a
reduction in harms. This will commence initially on 7 wards with a focus on Falls,
Pressure Ulcers and Nutrition and Hydration and will support the spread of the
methodology across the Trust.

There is acknowledgement that staff shortages may make it more difficult to
undertake Sl investigations and organisations do not have to meet the 60-day
timeframe for investigations, however, to note 14 reports are currently outside this
timescale.

Tees Esk and Wear Valleys NHS FT

Seven Sls have been reported to date for Vale of York CCG

Recurrent contributory factors have been identified. A significant program of work to
improve the pathway for Incidents and Serious Incident investigations is underway
with the support of NHSE/I with engagement and co-production with service users
and families affected by suicide.

TEWV continue to report pressures within the service which is also affecting the
patient safety team who complete the Sl investigations. There are 12 Sls currently
outside the 60-day timeframe with all allocated to a reviewer. These delays result in
lost opportunities for timely identification of learning to help prevent reoccurrence
and importantly answers for families.

The CCG remains concerned regarding the themes arising from Sis and the
processes for undertaking investigations to ensure appropriate organisational
learning, involvement of families and actions to prevent recurrence where possible
are embedded. Following the previous CQC inspection and involvement of NHSE
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Intensive Support Team, the Trust has an action plan focussed upon the
improvement needed.

The CCG has been directly supporting the trust and the CCG Chief Nurses across
the 2 ICSs have been involved in streamlining the closure process. There is some
way to go yet as few Sl's have been closed and NHSE are formulating a further
process to support further progress.

10. ANNUAL PATIENT EXPERIENCE REPORT (2021-2022)

Vale of York CCG Complaints

36 complaints were received in the period 1 April 2021 to 31 March 2022 (26 in the
previous year — reduced activity due to emergency period of the pandemic)

e 100% of the complaints were acknowledged within 3 days (in accordance with
the NHS complaint procedure).

e 100% were responded to within the original or extended timescale (majority of
CCG complaints are allocated an initial target of 25 or 35 days, depending on
number of issues, complexity etc.)

e Average number of days taken to respond was 23 days

In line with the Parliamentary and Health Service Ombudsman’s (PHSO) approach
to categorising the outcome of complaints, the CCG records complaints as either
‘upheld’, ‘partially upheld’ or ‘not upheld’. The PHSO'’s definitions of these are as
follows:

Upheld- this could mean we found that the organisation made mistakes or provided
a poor service that amounted to maladministration or service failure and
this has had a negative impact on an individual which has not yet been put right.

Partially upheld- we might partly uphold a complaint if we found that the
organisation got some things wrong, but not all the issues that were complained
about or the mistakes made did not have a negative effect on anyone.

Not upheld- this could mean we found the organisation acted correctly in the first

place or the organisation made mistakes but has already taken action to put things
right for the person or people affected

e Subject of complaint:

Subject No. of complaints Outcome after investigation
Continuing Healthcare (CHC) 26 7 upheld

10 partially upheld

9 Not upheld
Commissioning 3 3 not upheld
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Individual Funding Request — Mental 2 1 partially upheld
Health 1 not upheld
Individual Funding Request — Physical | 1 1 partially upheld
Health

Patient Transport Service (PTS) 1 1 not upheld
Referral Support Service (RSS) 1 1 not upheld
Community Equipment 1 1 upheld
Covid-19 Vaccination 1 1 partially upheld

Three of the CHC complainants were dissatisfied with the initial response and were
closed after further discussion at virtual local resolution meetings (2 cases) and/or

further written responses.

e Complaint themes:

Subject

Themes

2
=

Continuing Healthcare

26

Care package/provider

)]

Handling of assessment

PHB (Personal Health Budget)

Communication/information

Staff attitude

Fast Track Funding

Delay in review

Reimbursement process

Commissioning

Health optimisation policy

Pathway for genetic conditions

Communication/information

Individual Funding Requests

Communication/information

Delay

Vaccination

Communication/information

Patient Transport Service

Eligibility criteria

Referral Support Service

Process

Community Equipment

[ S S Y

Access to review

RliRr(R[R[R[N[R[R[R[R|[RINw|w v |un

Continuing Healthcare

Continuing Healthcare continues to generate the highest number of complaints, but
this is perhaps to be expected as it can be a sensitive and emotive subject which

often takes place at the most difficult time in clients and their family's lives.

Continuing Healthcare complaints are often complex and we are clear at the

beginning with complainants on what can be investigated as part of the complaints
process (eg. administration issues, staff attitude/conduct, communication, delays
etc.) but that a complaint cannot overturn a clinical decision made as part of a CHC

assessment/review — this is handled as an appeal within the CHC process.

A meeting takes place every two weeks between CHC managers and the Patient
Experience Lead where complaints are reviewed, investigations initiated and
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responses drafted by the Patient Experience Lead for quality checking and sign off
by the Executive Director of Transformation.

The CHC Team Leaders (Clinical and Administration) have also implemented robust
supervision for staff, which involves highlighting both good practice and areas for
improvement, assessing competency of verbal and written communications,
identifying where training is needed and/or individual expertise is put to best use.
Issues and themes arising from complaints and concerns are discussed and includes
reflection of the impact of these on clients and families.

Learning from feedback

The CCG values all types of feedback about its business and where possible will use
it to good effect. Improvements this year include:

1 amending the CCGs website to reposition the information on how to make a
complaint about the CCG at the top of the page so that it is easier to see

"1 feedback from a GP led to a review of one of the CCGs commissioning
statements (management of benign growths) to make the commissioning
policy clearer

] CHC - improvements to the CHC review process to provide additional
information up front and explain the purpose of the review more clearly to the
client/relative.

"1 CHC - ensuring that the patient's representative is informed and invited to
contribute to assessments where appropriate (the CHC computer system has
been updated with a reminder, however, should this not be indicated on the
documentation, the CHC clinical team leaders will pick this up as part of their
verification process).

71 updates to workflows on CHC computer system to act as prompts to staff to
complete processes/pathways

Parliamentary & Health Service Ombudsman (PHSO)

The PHSO is the second and final stage of the NHS complaints procedure for
complainants who remain unhappy with the NHS organisation’s attempts to resolve
their complaint.

The CCG was notified of one complaint (regarding CHC) referred to the PHSO. The
case was closed by the PHSO as the CCG agreed to review the case again, with
additional information, at a Clinical Considerations Panel.

Vale of York CCG Compliments

Eleven people expressed satisfaction and thanks for concerns or complaints handled
by the CCGs Patient Experience Lead.
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Three people contacted the CHC team to thank them for their positive experience of
the service.

Vale of York CCG Concerns

402 concerns/enquiries were managed by the Patient Experience Lead. These cover
a wide-ranging variety of topics, some contacts were complex cases requiring
informal investigation.

Contacts where straightforward information and advice was given are not recorded.

The CCG saw an increasing number of contacts from patients regarding access to primary
care (107 which is 24% of all contacts). Whilst we understand the frustration felt as a result
of the pressures across the health system, the aggressive tone and language used from a
minority of contacts has been unacceptable and at a level not seen before.

Concerns and enquiries regarding the Covid-19 vaccination programme amounted to 22% of
contacts (96) and Continuing Healthcare 17% (74).

Recorded contacts (including complaints) by month:

Subject Apr | May |[Jun |Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Total
ADHD 0 0 0 0 0 0 3 0 0 0 0 3
Adult Mental Health 0 1 1 2 2 0 2 2 0 0 3 15
BMI/ Smoking criteria 0 0 2 2 0 3 1 1 0 0 1 13
CAMHS Children & Young

People 0 0 0 2 0 0 0 0 1 0 2 2 7
Continuing Healthcare 11 5 6| 16 5 6| 11 2 2 5 0 5 74
Equipment 0 0 0 0 0 1 0 0 1 0 0 0 2
GP Practice 6 9| 10| 13 7|1 17| 14 7 5 4 9 6| 107
IFR 0 0 0 2 1 0 3 0 0 0 0 1 7
IFR-MH 0 0 0 0 2 0 0 0 0 0 0 0 2
IVF 1 0 1 0 1 0 2 1 0 0 0 0 6
Medicines Management 1 3 0 0 2 0 3 1 0 0 0 0 10
NHSE 0 0 3 1 1 1 0 2 1 1 1 0 11
NHS 111 0 0 0 0 0 0 0 0 1 0 0 2 3
Other 1 1 2 2 3 3 1 3 4 1 3 1 25
Patient Transport Service 0 1 0 1 0 2 2 0 0 1 0 0 7
Referral Issue 3 0 1 1 0 4 0 0 0 1 0 1 11
RSS 1 0 1 0 2 0 0 0 0 1 0 0 5
Vaccination 13 14 2 1 7 2 8| 30 7 2 2 8 96
Wheelchair 0 1 0 0 0 0 0 0 0 0 0 0 1
YSTHFT 0 0 4 4 9 2 3 3 3 0 1 4 33
Total 37 35| 33| 47| 44| 40| 50| 55| 28| 17| 18| 34| 438
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11. RESEARCH

Interim arrangements have been agreed with NECS for an initial six months to
ensure continuity of support to our research responsibilities and supporting our
practices whilst we transition to the ICS.

Annual recruitment across VoY CCG last year was 502 participants across 24
studies.

There were 32 participants recruited to trials in April 2022.

Santé-AF feasibility study
4734 STEP10 semaglutide s.c.in subjects with obesity and prediabetes

e Genetic Links to Anxiety and Depression (GLAD) 1
o First Contact Physiotherapy in Primary Care (FRONTIER) 4
e REDUCE Work Stream 5 (WS5) Randomised Control Trial 8
e PAM trial 1
e CANAssess 2 5
e PRINCIPLE 1
. 8
L 4

The Research & Evidence Bulletin - April 2022 (govdelivery.com) will be circulated to
VoY contacts (and individuals can sign up directly for future editions). This bulletin
contains information regarding Journey To Primary Care Research event and
research training opportunities available.

12. COMMUNICATIONS AND ENGAGEMENT

Autism assessment service

The team is supporting the CCG's children's mental health commissioning specialist
on engagement work for the local autism assessment service. This work has just
begun and developments will be provided to committee when completed.

Selby Urgent Treatment Centre

Selby's MIU recently transitioned to Urgent Treatment Centre (UTC) status, with the
capability of offering an enhanced range of services to the local population.

To ensure that local stakeholders, particularly patients, the public, general practice,
service staff etc., (the list of all known stakeholders is much wider), the CCG is
working with local partners to deliver a localised engagement plan that will raise
awareness of the new UTC service and the types of illnesses / ailments that can be
appropriately treated there. Alongside this message will be an educational piece that
aims to remind / re-educate the public of when to access the right care at the right
time (pharmacy, NHS111, primary care, UTC, A&E).

= Engagement, communication and marketing planning and design — underway
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= Implementation — expected to be late Summer 2022.
Wheelchair Service Use Forum

The Wheelchair Service User Forum met on May 29, Key areas of engagement
focused upon :
¢ informing the development of Nottingham Rehabilitation Services (provider)
digital strategy — where possible reducing carbon / paper utilisation and
increasing digital communication options, however ensuring principal balance
maintained of inclusion for those service users where traditional
communications and human interaction is core to meeting needs.
¢ Informing the development of patient information for increasing exercise
e Feedback form service users present also focussed upon the need for
improved approaches to teaching new wheelchair users how to use their
wheelchair i.e. techniques to self propelling to avoid upper body injury/strain
and how to approach curbs / ramps etc.

Maternity Voice Partnership

Recruitment is underway for a new York and District MVP Lay Chair with interviews
scheduled for the 28" June.

The next meeting of the partnership is scheduled for Monday 6% June at York Sports
Club, Clifton. Focus will be upon providing partners with an update regarding
maternity services and refocussing upon how to engage with wider community
groups/ stakeholders.

For information — Healthwatch Dentistry Report

Healthwatch North Yorkshire has just published its latest report. This looks at the
impact of not being able to see a dentist on people’s wider health and wellbeing.

The report is available at: https://www.healthwatchnorthyorkshire.co.uk/report/2022-
05-24/oral-health-crisis-impact-peoples-health-and-well-being.
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13. RISKS TO QUALITY AND SAFETY

The following section provides an update to the identified risks to quality and safety
for the CCG commissioned services.

Update upon risks being managed by QPEC

Risk
No

Risk Description

QNo7

Referral for initial health checks — timeliness of CYC referrals

Designated Nurse for Safeguarding Children and Children in Care
continues to work with the LA and the Trust on this issue and reports to
the LA improvement board on this so they are also well sighted.

QNO08

Risks associated with Growing waiting lists

Internal audit has undertaken an audit to review how well the Trust, CCG
and partners are working together to effectively manage the backlog.
Findings of the report are summarised below: -

The audit has confirmed that the CCG is assured that the York and
Scarborough Teaching Hospital Foundation Trust has assessed patients
on the waiting list using the surgical prioritisation tool produced by the
Federation of Surgery Speciality Associations for use during the Covid-19
Pandemic. Discussions with the CCG’s Clinical Chair indicated
satisfaction on the process in place to manage the backlog.

QNO09

SEND Inspection and failure to comply with National Regulations

Work continues to progress the work program aligned to the WSOA and
prepare for the revisit anticipated in during 2022.

QN 12

Missed pertussis jab for expectant mothers posing a risk to unborn
babies

QPEC determined that all reasonable mitigation is in place with high
levels of vaccination uptake, therefore the threshold of tolerating the risk
is accepted. This risk has therefore been archived.

QN 18

Potential changes to NYCC commissioned Healthy Child program

In March 2022 Governing Body approved this risk to be re-aligned with
QPEC.

One concern has been identified by a VoY practice regarding weighing of
babies. Clarification is being sought from the 0-19 service.

QN 20

Risk to patient safety due to increased rates of nosocomial
infections

To ensure continued oversight by commissioners - the Chief Nurse for
NYCCG who is also the ICS Lead for IPC is to attend the newly
established IPC Oversight and Governance committee...the first meeting
is to be held in July.

Within the community work has begun to take forward further training
within care homes regarding IPC, hydration and antibitiotic stewardship in
order to reduce the number of community acquired infections.
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QN 21

Children and Young people's therapy waiting times at York and
Scarborough Teaching Hospitals NHS FT

The SaLT transformation project at York Hospital is continuing: this
proposes a new model of assessment and delivery, involving a supported
online/telephone offer prior to a formal referral being accepted; the aim is
to empower families and community professionals to use standard
approaches to speech and communication which do not require
preliminary assessment by a SaLT. The service expects to reduce the
number of children requiring professional assessment, based on the
experience of similar models elsewhere. The SalLT waiting list remains
large, with around 820 children in York and Selby: the service is
developing a waiting list initiative to run in tandem with the new service
model. The SalLT waiting list remains a risk for the CCG and the local
health system and will continue to be closely monitored.

. Occupational therapy: as with SaLT, there are high demands on
the OT waiting list, with over 40% requiring a sensory assessment, as
with speech and language, many of these children have a diagnosis of
autism, or are awaiting an assessment or investigation around autism.
The transformation programme for OT is currently mapping provision and
undertaking a time and efficiency assessment to better understand the
workflow for staff.

QN 22

Quality and safety of acute hospital discharges following the
introduction of new discharge standards during the pandemic.

Progress to align the discharge standards work with the discharge
programme as a whole.

QN 26

Impact of reduced capacity across independent care providers
commissioned by CCG for people in receipt of health funded care.

At the time of identifying this risk, there were a number of high risk
packages of care which had been extremely challenging to source
providers to meet individual need. In April all such high risk packages
appear stable, however this remains subject to fragility in the provider
market and the impact of any staff sickness due to fluctuating covid
related iliness.

Wider work is underway in order to strengthen system resilience and
where possible prevent ‘over prescribing' of care where this may not be
required i.e. development of more community skilled assessments for
people being discharged from hospital with a ‘home first' approach.
Whilst our CCG residents are in receipt of packages of care, the risk is
advised to remain the same due to the current fragility in the system and
level of vulnerability of this patient group. CHC team will continue to
monitor.
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New risk for consideration by Governing Body

> QN 28 - Risk to patient safety due to increasing system pressures
demonstrated by increased 12hr ED trolley waits and delayed
ambulance handovers.

The following new risk was discussed at QPEC. The committee considered that the
threshold for escalation and management by Governing body is reached. Governing
Body is requested to review the risk and consider whether the committee is assured

of mitigating actions.

Risk Ref QN28
Title Risk to patient safety due to increasing system pressures demonstrated by increased
12hr ED trolley waits and delayed ambulance handovers

Operational Lead
Lead Director Executive Director for Nursing and Quality
Throughout 2022 there have been successive months increase in the number of 12 hr
trolley waits and ambulance handovers. This causes a delay in urgent care being provided
for patients at each stage. Delayed ambulance handovers cause risk to patients within the
. ambulance not accessing full medical assessment - risk for ill patients in community as
[Pt it ] i s o e ambulance response times are delayed - risk to patients waiting in ED for appropriate in
patient bed as they do not receive appropriate holistic care by specialty.

QN28 - Risk to patient safety due to increasing system pressures demonstrated by increased 12hr ED
trolley waits and delayed ambulance handovers

25

20

iz

10

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

Mitigating Actions and Comments

01-Jun-22

There is weekly reporting to the CCG regarding Emergency Department standards. Audits of key aspects of care are undertaken for the
longest 10 waits over the 7 days period. These audits idenfy aspects of care such as risk assessments, medication
prescribing/administration, fluid/nutritional intake, NEWS score etc. These aim to identify areas of focus for the forthcoming week.
Ambulance cohorting where possible takes place to enable ambulance staff to monitor more than one patient whilst awaiting handover.
Consideration of actiosn across the wider system are required in order to free up ambulance crews to attend people in need.

Where there is evidence of harm - these are declared as a Serious Incident and considered most appropriate way of investigation for
maximum learning.

Ways to improve in patient flow through discharge workstreams are underway, however progress is slow.

An urgent and emergency workshop across the ICS is being convened in order for the system to support YSTHFT improvement. This
would include responding to the CQC report, 12 hour trolley waits and the pressure ambulance services are under.

QPEC has requested Governing Body to review this risk as the risk scoring meets the threshold for managing by Governing

Body.

Page 50 of 125



RISKS MANAGED BY GOVERNING BODY

QN 23: Risk associated with the outcome of the CQC inspection to TEWV and
regulatory notice.

QN23

CQC regulatory notice in place for TEWV following concerns regarding risk
assessment and management identified during CQC focussed inspection January

2021. Actions to address the risks identified may have impact upon decisions
regarding agreed Mental Health Investment priorities which have been agreed due to
population need and attainment of MH Long Term Plan requirements and therefore
the quality, safety and performance impact of that investment on services.

Operational Lead Paula Middlebrook
Lead Director Denise Nightingale

In January 2021 the CQC undertook an unannounced focussed inspection to Adults of
Working Age in patient areas and PICU within TEWV. Concerns were idenitfied regarding
identification of individual patient risk and underpinning systems to ensure risks are
effectively managed alongside trustide learning from incidents and serious incidents. This
L has led to a regulatory notice. Whilst immediate actions have been put into place to change
Description and Impact on Care risk processes, further investment has been identfied as a need for in patient areas which
may compromise the ability to invest in previously identfied and agreed priorities associated
with population health need and attainment of the MHIS associated with the Long Term
Plan.

QN23 - CQC regulatory notice in place for TEWV following concerns regarding risk assessment and
management identified during CQC focussed inspection January 2021. Actions to address the risks
identified may have impact upon decisions regarding agreed Ment

25 B ON23 Likelihood  EEEQN23Impact - QN23Rati —8— QN23 Projection with-mitigati
QN23impact——@—QN23 Rating Projection with mitigation

20 \ 4 @ @ " g @ <

15

10

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

Mitigating Actions and Comments

01-Jun-22

Risk remains unchanged as Quality Board monitoring and Quality Improvement programs continue.

Handover arrangements in place between CCG and ICB regarding quality concerns

Improved dash board reporting (integrated performance) from TEWV received

Escalation of lack of assurance regarding safeguarding through NY & Y Quality Board

Safe and wellbeing checks undertaken as required by NHSE for transforming care patients-reviewed through MDT approach at ICS.
Concerns escalated to CQC where appropriate by lead CCG

Serious concern escalated to NHSE &CQC relating to care (LD) VOYCCG
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QN 25: Maternity Services at York Hospital

Risk Ref+B3:N10B39B3:N9B3:N11B39B3:N9E QN25

Title Maternity Services at York Hospital

Operational Lead Paula Middlebrook
Lead Director Michelle Carrington

YSTHFT has undertaken self assessment against both the Ockenden requirements and
CNST standards. Following more detailed assessment and subsequent assessment of
evidence by NHSE there is current lack of assurance of compliance against some core
standards. A core factor has been assessment of midwifery capacity against the nationally
Description and Impact on Care approved workforce tool Birthrate Plus. This demonstartes approx a further 14 midwives
required at York site.The workforce gap is impacting upon the Trust being able to deliver
against core transformation standards i.e. continuity of carer, delivery of 'choice’ as home
births may be suspended due to staffing levels, risk of closure of delivery suite and need
for diversion, and potential impact upon quality / standrads, risks etc.

QN25 - Maternity Services at York Hospital

I ON25 Likelihood I QN25 Impact «®--QN25 Rating =@=(QN25 Projection with mitigations
25

20
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10

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

Mitigating Actions and Comments

01-Jun-22

Ockenden Quality Assurance visit is scheduled for Thursday 23rd June. The Trust has submitted a range of evidence of compliance with
all Ockenden recommendations. The visit is being led by the Regional team with LMS and CCG representative in attendance.

In line with teh recommendations, the Trust has decided to pause all Continuity of Carer models to ensure safe infrastructure to core
teams. This has been communicated out to all patients and rationale shared.

The Trust has succession plans in place following notification that the Head of Midwifery will leave late June and Deputy Head of Midwifery
will be leaving in September. Opportunity to strengthen leadership with internal development of an Interim Director of Midwifery (which is in
line with Ockenden recommendations) and Associate Director / Head of Midwifery followed by a strengthened matron structure are in
development.
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QN 27 Lack of annual retinal screening for patients treated with
Hydroxychlorquine

Risk Ref QN27

Title Lack of annual retinal screening for patients treated with hydroxychlorquine

Operational Lead Ken Latta (Deputy Director Medicines Management NYCCG) and Laura Angus (VoY CCG)

Lead Director Michelle Carrington

Hydroxychlorquine (and Chlorquinine) treatment now require annual retinal screening (Y1

on CQ, Y5 on HCQ, Y1 on HCQ with risk factors), plus early baseline records in all cases.

Description and Impact on Care As a shared care drug, this monitoring is seen as an essential function of secondary care.
Most Trusts are well advanced in embedding but a number of providers' opthalmology do

not have capacity. YSTHFT does not currently have capacity.

25
QN27 - Lack of annual retinal screening for patients treated with hydroxychlorquine

[ ON27 Likelihood I QN27 Impact «@--QN27 Rating ~@=(QN27 Projection with mitigations

20

15 @ @ @ @

10

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

Mitigating Actions and Comments

01-Jun-22
Discussions have been taking place with YSTHFT. Internal investment has been required in order to provide capacity. The Trust is

currently progresisng with recruitment to the posts required. Risk to remain unchanged until assurance that screening model has been
implemented.
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14. RECOMMENDATIONS

Governing Body is requested to determine whether members are assured of the
work being undertaken to understand and support the quality and safety of
commissioned services.
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Item Number: 7

Name of Presenter: Abigail Combes

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale of York

Clinical Commissioning Group

Report Title — Board Assurance Framework

Purpose of Report (Select from list)
To Receive

Reason for Report
The Governing Body should receive the Board Assurance Framework for review and
comment. The updates are provided in red and the risk appetite is on the final slide.

Strategic Priority Links

X Strengthening Primary Care X Transformed MH/LD/ Complex Care
XReducing Demand on System X System transformations

X Fully Integrated OOH Care LIFinancial Sustainability

X Sustainable acute hospital/ single acute

contract

Local Authority Area

XCCG Footprint [JEast Riding of Yorkshire Council
LICity of York Council [LINorth Yorkshire County Council
Impacts/ Key Risks Risk Rating
X Financial
CLegal N/a
X Primary Care
[LIEqualities

Emerging Risks
N/A
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified.

[J Quality Impact Assessment (] Equality Impact Assessment
[J Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments:

N/A

Recommendations

The Governing Body is asked to review and receive the Board Assurance Framework

Decision Requested (for Decision Log)

The Governing Body is asked to review and receive the Board Assurance Framework

Responsible Executive Director and Title Report Author and Title
Phil Mettam — Accountable Officer Abigail Combes — Head of Legal and
Governance
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NHS Vale of York CCG
Strategic Objectives

Support General Practice and wider primary care system to maintain a level of resilience to deliver safe and
sustainable services.

Support innovation and transformation in the development of sustainable mental health and complex care
services

Working with partners to deliver the recovery of acute care across elective, diagnostic, cancer and emergency care

Achieving and supporting system financial sustainability

Work with system partners to ensure provision of high quality, safe services.
Work as partners to safeguard the vulnerable in our communities to prevent harm

Support the wellbeing of our staff and manage and develop the talent of those staff

Work with partners to tackle health inequalities and improve population health in the Vale of York
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Impact

Support primary care to
deliver services in a

sustainable way whilst
developing strong system
partnership

Likelihood

Continued
support to
Practices to work
in a safe way
whilst responding
to restoration of
services and
managing backlog

OPEL escalation
reporting
framework

'SUPPORTING
GENERAL PRACTICE:
ADDITIONAL Winter
Access Funding

Steph
Porter

Steph
Porter

Steph
Porter
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The CCG is continuing to invest in IT solutions (laptops and remote
access to clinical and business systems) to support Practice staff to
work flexibly and remotely to improve resilience and service
continuity. Although Covid infection rates are falling, the ability for
staff to work flexibly and remotely helps to maintain appointment
numbers and good access for patients.

Several Practices are scheduled to move from EMIS to SystmOne
during 22/23 — by the end of the year, every PCN will be ‘fully
SystmOne’ with the exception of York East who remain all EMIS.
This is a strategic enabler for better clinical record sharing to
support service integration and transformation — and mutual
resilience.

These migration projects do place additional stress on busy
Practices, so CCG and NECS staff are closely involved to support
Practices as much as possible.

latest mask/IPC guidance comes just as infection rates have
increased.

- System recognition of capacity restraints in primary care on a
daily basis

- Engagement with DoS to limit 111 access to support response
to short term capacity issues

- Consistency of understanding of mutual aid at different levels
of OPEL practice and PCN level has improved considerably and
practices are reporting appropriately

- reduced risk with Opel 2.5 seeming to embed in York

- Funding of circa £1.1m confirmed for Practices/PCN to run
hubs to manage triage with he aim of pulling out same day
urgent care where continuity of care via the same clinician
deemed lower priority

- All winter access schemes fragile due to limited workforce
capacity to respond

- Campaign to increase/offer choice for face to face, may in fact
reduce overall offer as face to face in hot clinics reduces
appointment numbers

- Pressure to continue to deliver the vaccination programme
continues to utilise space staffing capacity, thereby meaning
workforce not choosing to take up other areas of need

Stable but
risk remains.
Current
incident
levels
reducing

Stable and
agreement
reached for
escalation
response

Stable- Plans
in place to
increase
capacity but
remains
dependent
on workforce



Support innovation and
transformation in the
development of sustainable
mental health and complex
care services

Impact

Likelihood

Mental Denise
Health Nightingale
Recovery
Hospital Denise
discharge Nightingale
requirement
s

Page 59 of 125

Accelerating preventative programmes to address inequalities
such as health checks for people with Learning Disabilities (LD)
or Serious Mental lliness (SMI)

Focus on recovery due to the expected surge in demand in
mental health and crisis services which includes acute liaison and
the resilience hubs and a review of the all age crisis line.
Continue to support integration between community and primary
care under the ‘Right Care Right Place’ programme and key link
workers reaching into primary care.

Co-development of a dementia strategy in York and continue to
establish and deliver an improvement programme to address
dementia diagnosis and dementia care

Re-procurement of adult ADHD and Autism diagnostic and
treatment services

CQC regulatory notice in place for TEWV following concerns
regarding risk assessment and management identified during CQC
focussed inspection January 2021. Actions to address the risks
identified may have impact upon decisions regarding agreed
Mental Health Investment priorities which have been agreed due
to population need and attainment of MH Long Term Plan
requirements and therefore the quality, safety and performance
impact of that investment on services.

MHIS priorities for investment remain as planned and being
scoped for 22/23

Increased challenge with CAMHs and CQC leading to a NY&Y
summitt in February. Workforce challenges continue to affect
service

Community Mental Health Transformation progressing well for
VOY yearl

21.6.22

Priorities for investment agreed for 22/23

Improving position for SMI health checks and LD health checks in
primary care

Dementia strategy developed with partners along with dementia
coordinators

Connecting our City transformation developing well

CQC regulatory notice action plan for TEWYV still overseen by
Regional Chief Nurse through Quality Board

Workforce challenges in Tewv have prevented outturn of some
planned delivery targets in 21/22 and some waiting times are
growing. Likelihood increasing to 4 re unsustainable MH services

Continue to facilitate hospital discharge policies through extended
discharge to assess models in collaboration with system partners
and care providers

Continue to provide CHC support to multidisciplinary discharge
hub teams.

Nationally revised discharge to assess policy and funding
arrangements are expected (scheme 4) which are intended to
support people through a period of rehabilitation or recovery
before CHC eligibility assessments take place. Continue to revise

Increasing
due to
potential
surge in
demand

Stable



Impact

To optimise all Phil = There is a risk that patients will come to harm owing to long delays Static
. . elective capacity Mettam between referral and the commencement of treatment for cancer
Working with partners to available to
reduce long
. waits and
deliver the recovery of acute REIEIESS
patients
Care acCross eIect|ve,
diagnostic, cancer and
eme rge n Cy Ccare Opiate addiction Phil = There s a risk that patients will come to harm owing to addiction New
Mettam to pain killers during the, currently, very long waits for treatment
from the Musculoskeletal Service
Trolley waits Phil = There is a risk that patients will come to harm owing to long waits Not improving
4 Mettam in the Emergency Department before admission, transfer or
discharge
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Impact

Achieving and supporting

system financial sustainability

ES.15
4 ES.38

ES.22

Likelihood

Maintaining Simon
financial Bell
planning,

management

and reporting

approach

Optimising Simon
financial Bell
flows and

access to

funds across

the sub-

system and

ICS

Contribute Simon
effective Bell
support to

place,

integration,

and public

health

management
development
programme
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Organisational and system financial plans submitted in line
with ICB and national guidance and national planning
timetable.

The CCG has submitted a final draft financial plan for next
year to the ICB on the 10t June. Following a series of
additional actions and smoothing adjustments across the ICB
the CCG and the ICB in totality have now achieved a
balanced plan. CCGs will receive funding from the ICB at the
end of Q1 to effectively adjust to a breakeven delivery. Whilst
this does not take away the requirement to continue our
sound financial management it does mean there is some
certainty about what the CCG will deliver for the remainder of
its time. This is reflected in the risk rating

Ensure appropriate financial governance arrangements are in
place and complied with.

Monitor and manage funding tracker to ensure there is a clear
understanding of funding streams and ownership of them
across the CCG.

Triangulate funding requirements and transactions across the
ICS.

Ensure outside of envelope funding such as SDF and ERF is
maximised including collective and regular review.

The CCG does not anticipate any material risks to the cash
position over the remainder of the year and a detailed cash
plan has been developed to ensure the year end cash holding
target is met.

Contribute to the development financial framework for place,
CYC integration, and PHM programme of work.

Ensure the balancing of risk and progressive development of
place.

Stable

Stable

Stable



Impact

Work with system partners to
ensure provision of high
quality, safe services.

Work as partners to safeguard

the vulnerable in our

communities to prevent harm

QN.12

Likelihood

Supporting Michelle
providers to Carringto
ensure n
provision of

high quality,

safe services

Supporting Michelle
Independent Carrington
providers

ICare Homes

through

covid to

prevent

suffering and

deaths

To protect Michelle
vulnerable Carringto
people and n

health and

care services

from the

impacts of flu
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To establish proportionate approaches to seeking
assurance regarding quality and safety, and supporting
providers in quality improvement.

Work with TEWV and with the NHSE Led Quality Board to
ensure CQC compliant actions are undertaken to ensure
safe care.

Work with TEWV to improve patient safety systems and
processes,

Transition to new NHSE/I governance arrangements and
review of QSGs

Continue to work with YSTHFT to improve patient safety
systems and processes, including IPC, building upon
collaborative approach established between CCG and
Trust Patient safety / Governance Team.

Build connections with CCG Primary Care Team to
strengthen approaches to quality & safety particularly
around Enhanced offer to Care Homes and review of
Local Enhanced Services

Working collaboratively with LA and health partners to
improve and sustain services for children and young
people with Special Educational Needs / Disabilities.
(SEND) and ensure we meet our statutory responsibilities.

Working alongside Local Authorities provide direct support to
care homes, independent providers and supported living to
ensure homes are up to date with current IPC /

covid procedures to maintain safety of residents and staff.

Regular calls with LA, Public Health as part of the Care
Home Resilience Gold Call for strategic overview and decision
making to ascertain any care homes requiring testing and any
priority areas for delivery of training, support and assurance
visits.

Facilitate root cause analysis of any Covid outbreaks/ cases to
understand weak areas or lessons learned to inform changes
to practice and future prevention.

Work with system partners to build upon the enhanced offer
to care homes including from primary care and community
services

Support primary care to deliver the covid vaccination booster
program and seasonal flu vaccination program to care home
residents and social care staff.

Collaboration with NYCC Quality
Improvement & Assurance Team to
strengthen offer/ sustain independent care

Delivery of Spring covid booster to vulnerable /
care homes in final stages.

Continue to work with Public Health and local
system partners to plan for Autumn Flu and
Covid vaccination program to cohorts in line
with JCVI guidance and ensure any
disadvantaged / highly vulnerable groups are
enabled to be vaccinated

Increased

Increased

Stable



Impact

Support the wellbeing of our
staff and manage and develop
the talent of those staff

Likelihood

NHS People
Plan actions

Staff welfare
conversations
and new
approach to
talent
management
appraisals

Ensure staff
are supported
through
transition to
new ICS
arrangements

Michelle
Carrington

Michelle
Carrington

Michelle
Carrington
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NHS People Plan has been released and the CCG has
identified & completed actions that it needed to undertake
which have been approved by the Remuneration Committee
and the Governing Body.

Well-being conversations have been undertaken and
progression underway for Talent Management Appraisals.

Roll out of REACT MH conversation training completed
in line with the new Organisational Development Offer

Very regular dialogue with staff at Time to Talk sessions
Actively connect with Staff Engagement Group to ensure the
voice of staff is heard and acted on. Joint SEG between NY
& VoY CCG to ensure consistency of communications & joint
ideas.

Ensure staff have regular 1:1s which are documented and
focussed on providing support and enabling confidence
during the transition

Ensure staff have annual appraisals in the next 6 months to
determine support and development during transition and
beyond into the new arrangements

Ensure any opportunities for functions and roles in place,
geographical partnership and ICS are transparent and open
to our existing people in line with the people principles
Detailed functional analysis being undertaken to progress
ambition and associated resources for York Health and Care
Alliance

ICS consultation starting for Board members affected by the
changes and there are significant concerns over the way in
which the process is having a detrimental affect on the
wellbeing of those staff.

Stable

Stable

Stable



Impact

Work with partners to tackle

health inequalities and
improve population health in
the Vale of York

Likelihood

Support the Steph Porter
embedding of a (Peter Roderick
prevention agenda leading)

across all areas of
the CCG'’s work in

line with the

national focus on

CORE20PLUS5

Develop a Steph Porter
population health (Peter Roderick
management leading)

approach across
the CCG area

Page 64 of 125

Key areas of work include:

BP@Home programme to tackle unmanaged
hypertension, delivered 1000 monitors to
practices in VOY area

Pulse oximeters for COVID +ve patients
Supporting work of YHCC including prevention
workstream focussing on alcohol, smoking and
obesity

Supporting work of Vale System Partners
including population health approaches to
hypertension and obesity

Work on tackling vaccine inequalities including
outreach clinics through YMG, engagement
with marginalised communities and faith groups
SHaR PCN completion of the inclusion health
tool

Continued promotion of the primary care
prevention services: Digital Weight
Management Programme, Cardiovascular
Disease Prevention

Supporting YSTHFT in implementing the NHS
LTP commitment on Tobacco treatment in
acute settings

Through the York Health and Care Alliance, a
Population Health Hub has been launched,
focussing population health management tools
on priorities for the York system including
Diabetes/Obesity, Learning disabilities and
autism, and complex packages of care

In North Yorkshire area, a similar approach to
PHM is being taken through NYCCG and
NYCC

Developing with HCV partners a ‘Waiting well
programme’ including the prioritisation of P4
patients waiting for procedure and the provision
of a care and support offer while waiting for
surgery. RAIDR dashboard launched and pilot
in York partnering with Nimbuscare and the
Community SPA

In North Yorkshire area, a similar approach to
PHM is being taken through NYCCG and
NYCC

Developing with HCV partners a ‘Waiting well
programme’ including the prioritisation of P4
patients waiting for procedure and the provision
of a care and support offer while waiting for
surgery

Stable

Stable



Risk Appetite

Safety Risks

The CCG has a moderate appetite for risk relating to safety. This will cut across a number of areas including where constitutional targets not
being metputs patient safety at risk as well as the commissioning of safe services. The CCG must understand the impact of decisions on patients
and the safe delivery of services must be the paramount consideration of the organisation.

Compliance Risks

The CCG has an open appetite for compliance risks except where these risk the safety of patients. The CCG understands that it is required to comply withits
duties and obligations under legislation and the NHS constitution howeverthe CCG is content that necessary plans are in place to address these as far as this
is within the CCGs control. For this reason the CCG is content to accept a level of risk which is associated with a failure to comply with these requirements as
steps are taken to address these.

Whilst this is the case the CCG is keen to ensure that where a failure to comply with a requirement directly impacts on patient safety, the CCG has alow
appetite for these risks.

Information Governance Risks also fall under this heading.
Finance Risks

Based on the last known pre-Covid-19 allocation the CCG would still be in a recurrent deficit position. The CCG therefore has an open risk
appetite for financial risks. Broadlyspeaking this means that the CCG will tolerate a risk of financial loss of between £100,001 and £1,000,000
however this is dependent upon the circumstances. For example where this is unplanned expenditure that ought to have been anticipated had
proper horizon scanning or risk management been undertaken this is less tolerable than a change in system position etc.

The Governing Body also views loss as a situation where a projected savingis not going to be delivered and this should be assessed in the
same way.

Service Delivery Risks

The CCG is moderate to risk to service delivery. This is the case whether service delivery is put at risk as a result of financial challenges,
recruitment
challenges or planned staffing changes. The impact of the failure to deliver aservice should also be described.

Whilst the CCG has a moderate to open tolerance of risk generally where there are risks which cut across a number of categories and may fall into a more
tolerant category (for example compliance risks); where these are alsorelated to patient safety they should be reported through the relevant committee; a
safety risk will take priority over a compliance risk.
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Item Number: 8

Name of Presenter: Phil Mettam

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale Of YOI’k

Clinical Commissioning Group

Report Title: Accountable Officer Assurance for the Humber and North Yorkshire
Integrated Care Board

Purpose of Report
To Receive

Reason for Report

The attached letter, ratified by the Audit Committee on 31 May 2022, provides assurance that
NHS Vale of York CCG has followed a robust due diligence process to prepare for close down and for
the safe transfer of staff and property (in its widest sense) to Humber and North Yorkshire Integrated
Care Board on 1 July 2022.

Strategic Priority Links

[IStrengthening Primary Care LITransformed MH/LD/ Complex Care
[ IReducing Demand on System [1System transformations

[JFully Integrated OOH Care [IFinancial Sustainability
[JSustainable acute hospital/ single acute

contract

Local Authority Area

XICCG Footprint [1East Riding of Yorkshire Council
[ICity of York Council [LINorth Yorkshire County Council
Impacts/ Key Risks Risk Rating
[IFinancial
[IPrimary Care
[LIEqualities

Emerging Risks

Not Applicable
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified. Not applicable

[J Quality Impact Assessment (] Equality Impact Assessment
[ Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments: Not applicable

Recommendations

Governing Body is asked to receive the Accountable Officer assurance for the Humber and
North Yorkshire Integrated Care Board.

Decision Requested (for Decision Log)

Accountable Officer assurance for the Humber and North Yorkshire Integrated Care Board
received.

Responsible Executive Director and Title Report Author and Title
Phil Mettam Phil Mettam
Accountable Officer Accountable Officer
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Ref: PM/AC-ms

Stephen Eames
Chief Executive Designate
Humber and North Yorkshire ICB

By email

Dear Stephen

NHS

Vale of York

Clinical Commissioning Group

West Offices

Station Rise

York

Y01l 6GA

Tel: 01904 555870

RNID typetalk: prefix-18001

Email: valeofyork.contactus@nhs.net
Website: www.valeofyorkccg.nhs.uk

31 May 2022

| am writing to provide assurance that NHS Vale of York CCG has followed a robust
due diligence process to prepare for close down and for the safe transfer of staff and
property (in its widest sense) to Humber and North Yorkshire ICB on 1 July 2022.

This confirmation is based on my review of relevant documentation and the
assurances that | have received from my senior team, internal auditors and audit
committees via their audit chairs. Specifically, | have drawn suitable assurance from

the following actions:

e Humber And North Yorkshire Transition Programme due diligence baseline

assessment and subsequent updates

e Cross-CCG workstream programmes focussed on delivering collaborative due

diligence activities

e Appraisal of the remaining due diligence outstanding actions that have a
legitimate basis for not being completed at the time of writing but will be

completed by 1 July 2022

¢ Audit committee oversight and receipt, via audit chairs, of suitable assurance
on programme management processes, key risks and evidence

e Positive assurance from the internal auditor’s review of the due diligence

processes undertaken by the CCGs

Our preparations have taken account of the NHSEI ICS implementation guidance:
‘Due diligence, transfer of people and property from CCGs to ICBs and CCG close
down’ and the accompanying due diligence checklist which covers all aspects of
current operations including people, quality, finance, governance and

commissioning.

The CCG has undertaken all the essential actions necessary prior to close down.
Where there are other outstanding matters which cannot legitimately be actioned
prior to 1 July 2022, for example, the closure of legacy bank accounts, these are
clearly documented and form a central part of the ongoing readiness to operate and
“future state” programmes of work being undertaken in conjunction with the ICB.

NHS Vale of York Clinical Commissioning Group

Lay Chair: Phil Goatley
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| would also highlight the following specific actions in particular:

e Afinal version of the CCG's risk registers will be updated prior to 1 July 2022
to enable these to be clearly articulated to the ICB as the successor body.

e Staff lists have been prepared in line with tab 2.2 of the NHSEI due diligence
checklist and have been appropriately processed in accordance with
information governance requirements. They will be kept up to date for 1 July
2022.

e Records of CCG property (tangible and intangible assets, including contracts,
rights and liabilities) are in good order and will provide the relevant teams in
the ICB with a clear baseline position for 1 July 2022.

It is understood that the Staff, Property, Rights and Liabilities Transfer
Scheme to be made by the NHS Commissioning Board (NHS England) will

give legal effect to the transfer of staff and property from the CCGs to the
ICB on 1 July 2022.

To conclude, | trust that the above provides suitable assurance with regards to the
completion of the due diligence actions required of the CCG however please do not
hesitate to contact me should you have any queries.

Yours sincerely,

ﬂﬁ/faﬂ—:__.

Phil Mettam
Accountable Officer
NHS Vale of York CCG

cc: Richard Barker
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Item Number: 9

Name of Presenter: Simon Bell

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale Of YOI'k

Clinical Commissioning Group

Report Title: Annual Report and Accounts 2021/22

Purpose of Report
To Ratify

Reason for Report

The Annual Report and Accounts (circulated separately) have been approved by the Audit
Committee on 31 May 2022.

The CCG'’s external auditors’ Annual Audit Letter is also circulated separately.

Strategic Priority Links

[IStrengthening Primary Care LI Transformed MH/LD/ Complex Care
[ IReducing Demand on System [1System transformations

[IFully Integrated OOH Care LIFinancial Sustainability
[JSustainable acute hospital/ single acute

contract

Local Authority Area

XICCG Footprint [1East Riding of Yorkshire Council
[ICity of York Council [LINorth Yorkshire County Council
Impacts/ Key Risks Risk Rating
X Financial
[IPrimary Care
[LIEqualities

Emerging Risks

Not Applicable
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified. Not applicable

[J Quality Impact Assessment (] Equality Impact Assessment
[ Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments: Not applicable

Recommendations

Not applicable.

Decision Requested (for Decision Log)

The Governing Body is asked to ratify the Annual Report and Accounts 2021/22.

Responsible Executive Director and Title Report Author and Title
Simon Bell, Chief Finance Officer Caroline Goldsmith, Acting Head of
Finance

Chris Park, Financial Accountant
Helena Nowell, Planning and Assurance
Manager
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Item Number: 11

Name of Presenter: Jacqui Hourigan

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale Of YOI'k

Clinical Commissioning Group

Report Title: Safeguarding Children and Children in Care Annual Report 2021/22

Purpose of Report
To Receive

Reason for Report

The North Yorkshire and York CCGs Safeguarding Children and Looked After Children Annual
Report for 2021 / 22 summarises the Designated Professional Team's key achievements and
challenges over the past twelve months.

Strategic Priority Links

[1Strengthening Primary Care U Transformed MH/LD/ Complex Care
[ IReducing Demand on System [1System transformations

[IFully Integrated OOH Care LIFinancial Sustainability
[ISustainable acute hospital/ single acute

contract

Local Authority Area

XCCG Footprint [JEast Riding of Yorkshire Council
LICity of York Council [INorth Yorkshire County Council
Impacts/ Key Risks Risk Rating
[LIFinancial
COLegal Not Applicable
LIPrimary Care
L1Equalities

Emerging Risks

Not Applicable
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified. Not applicable

[J Quality Impact Assessment (] Equality Impact Assessment
[ Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments: Not applicable

Recommendations

Governing Body is asked to receive the Safeguarding Children and Children in Care Annual Report
2021/22.

Decision Requested (for Decision Log)

Governing Body received the Safeguarding Children and Children in Care Annual Report
2021/22.

Responsible Executive Director and Title Report Author and Title
Michelle Carrington Designated Professionals Team
Executive Director of Quality and Nursing / Chief

Nurse
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SAFEGUARDING CHILDREN AND CHILDREN
IN CARE ANNUAL REPORT 2021 - 2022

North Yorkshire CCG and Vale of York CCG




Contents

1. Introduction

2. Safeguarding Children: Achievements, Challenges and Priorities
3. Children in Care: Achievements, Challenges and Priorities

4 Integrated Care Systems: Achievements, Challenges and Priorities

5 Summary and References

Page 75 of 125



Welcome to the North Yorkshire and York CCGs Safeguarding and Looked After Children Annual Report for 2021 — 22 — our tenth
report to CCGs and partners, and our final report as a CCG Safeguarding Children Team. This report summarises the team's key
achievements and challenges over the past twelve months.

The significant challenges of Covid and its impact on children and young people remained with us, and the year was
characterised by a gradual re-setting of some — but not all - safeguarding processes. The change to virtual working during the
pandemic has been found to be beneficial in supporting attendance at multi-agency meetings, reducing the time and cost of
travelling across the county, and has now been adopted as a mainstream approach for child protection strategy meetings, some
conferences, Partnership Executives and various task and finish groups. At the same time, direct face-to-face working with
children and families by health and partner agencies has increased, providing much needed support for families dealing with
challenging circumstances.

We continue to see children and young people experiencing emotional and mental health problems, and the numbers of very
complex young people in need of support and additional services is significant, requiring joined-up, creative responses across
agencies. Thankfully, over the past year, the number of serious physical abuse cases has dropped to pre--pandemic levels.

Along with Designated Nurse colleagues in Humber and East Riding, we have developed proposals for safeguarding structures
and governance processes in preparation for transition to the new NHS architecture in July. These proposals have been accepted
by the ICB and a transitional lead appointed to support and lead this process.

There is much change on the horizon — the move to an Integrated Health System, changes in local government arrangements in
North Yorkshire, changes in senior leadership roles across both local authorities, major changes proposed in the Care Review?,
and learning to be absorbed in the aftermath of the deaths of Arthur Lebinjo-Hughes and Star Hobson. Legislative and practice
reform will shape the safeguarding and children in care agendas over the next few years, meaning that the system leadership
role of the Designated Professionals will be increasingly pivotal to ensuring our children and young people enjoy a safe and
happy childhood.

The Designated Professionals Team
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SAFEGUARDING CHILDREN

'All child protection practice requires confidence, capability and the use of expert authority to make decisions about children’s lives, recognising that these

will have enduring and life shaping consequences.' (Child Safeguarding Review Panel, 2022; p.8)?
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CHILDREN IN CARE

Five ambitious missions are needed so that care experienced people secure: loving relationships; quality education; a decent home; fulfilling work and good
health as the foundations for a good life.' (Care Review, 2022 p:1)*
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HUMBER AND NORTH YORKSHIRE INTEGRATED CARE BOARD

'ICSs should support joint working around responsibilities such as safeguarding through new and existing partnership arrangements; and health and care
strateaies and aovernance should account for the needs of children and vouna people' (NHS E & NHS I. 2021)*

Humber and
North Yorkshire
Integrated Care Board (ICB)
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Summary and moving forward

Throughout the past ten years during which this team has
served the CCGs of North Yorkshire and Vale of York, the
work of safeguarding vulnerable children and supporting
children in care has grown, developed, and responded to
many new challenges.

The Designated Professionals Team has been consistently
well-supported by CCG leadership, which reflects the
organisational commitment to the safety and welfare of
children and young people in our communities.

Working with colleagues across the ICB and our partner
agencies, the team will continue to ensure that
safeguarding children and children in care remains a priority
as we move to a new NHS architecture and respond to the
significant challenges emerging from the Care Review! and
the report by the National Panel?.

If you would like any additional information or
detail in relation to this report, please email the
team at:

nyccg.safeguarding-adminteam@nhs.net
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Item Number: 12

Name of Presenter: Sheila Fletcher

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale of York
Clinical Commissioning Group

Report Title — Progress on a Dementia Strategy for York

Purpose of Report (Select from list)
For Information

Reason for Report

This report aims to brief members of the Governing Body on progress being made towards the
publication of a Dementia Strategy for the City of York by Summer 2022.

The draft strategy framework is appended for information.

Strategic Priority Links

[1Strengthening Primary Care X Transformed MH/LD/ Complex Care
XReducing Demand on System [1System transformations

[LIFully Integrated OOH Care LIFinancial Sustainability

[ ISustainable acute hospital/ single acute

contract

Local Authority Area

[1CCG Footprint [JEast Riding of Yorkshire Council
X City of York Council [INorth Yorkshire County Council

Impacts/ Key Risks Risk Rating

[JFinancial
[ILegal
[IPrimary Care
[1Equalities

Emerging Risks

There is potential reputational risk to delays in the publication of a Dementia Strategy, as there
has been significant public commitment to this for a significant length of time.
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified.

(] Quality Impact Assessment [J Equality Impact Assessment
(] Data Protection Impact Assessment [ Sustainability Impact Assessment

Risks/Issues identified from impact assessments:

An Equalities Impact Assessment is being undertaken to ensure that that the strategy
complies with the law, by taking account of equality, human rights and socioeconomic
disadvantage implications in the decisions made.

Recommendations

It is recommended that work continues to ensure a final draft strategy which sets clear and
achievable ambitions for the City of York to provide good support to its residents living with
dementia, and their carers.

Decision Requested (for Decision Log))

The Governing Body is asked to note the progress made and indicate their support for this
recommendation.

Responsible Executive Director and Title Report Author and Title
Denise Nightingale Sheila Fletcher
Executive Director of Mental Health Commissioning Manager, Mental Health
Transformation and Complex Care and Vulnerable Adults
Annexes

Annex A: Draft York Dementia Strategy Framework
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1. PURPOSE OF THE REPORT

This report aims to brief members of the Governing Body on the progress being
made towards the publication of a Dementia Strategy for the City of York by Summer
2022. The draft strategy framework is appended for information.

2. BACKGROUND

The Health and Wellbeing Strategy 2017-2022 and the All- Age Mental Health
Strategy 2018-2023 both confirm a commitment to being a Dementia Friendly City,
with the latter specifically stipulating the need to develop a joint strategy for
improving dementia diagnosis and support services.

Work has been underway prior to 2017 to develop a dementia strategy for the City of
York and there has been significant engagement with people with both lived
experience, carers, and families of people with dementia to understand the current
environment and the ambition for dementia support in the future.

Engagement exercises have identified areas of practice in which more immediate
solutions have either been identified or warranted, and thus over this period
significant work has been, and continues to be undertaken, to develop the support
on offer to people with dementia and their carers.

Recent examples of such developments include the commissioning of dementia
coordinators and a specialist dementia nurse in primary care, and a dementia
support service from Dementia Forward (including a Helpline, Dementia Support
Advisors, wellbeing activities and young onset dementia support).

3. Main/Key Issues to be Considered

A draft framework for the York Dementia Strategy 2022-2027 is available at Annex
A. It follows a conventional format and focusses the ambitions for dementia support
over the next five years within the stages of the National Dementia Well Pathway.
Within each stage, the strategy highlights the current challenges and opportunities,
as well as an agreement between stakeholders of what we believe good to look like
for dementia support in the city.

The detailed information which will sit under the five pathway stages is not here for
consideration. This content is currently under consultation with the key partners
contributing to the Strategy, with a view to then consult with the York Dementia
Collaborative before formal approvals are sought in the next 2 months.

4. Consultation

The draft dementia strategy has been produced through a number of engagement
events over the last few years. Most recently, the draft has been positioned within
the annexed framework, and this version was shared with key stakeholders in the
Dementia Strategy working group on 23 May 2022.
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A briefing paper went to the Health and Well Being Board on 18 May 2022 and the
Board approved the framework and intended timeframe for delivery.

5. STRATEGIC/OPERATIONAL PLANS

The proposal for a York Dementia Strategy is a response to the Health and
Wellbeing strategy 2017-2022 and the All-Age Mental Health Strategy 2018-2023.
Ageing well and caring for people with dementia are both key priorities in The NHS
Long Term Plan.

It is anticipated that the dementia strategy will be reflected in the refreshed Health
and Wellbeing Strategy and within the Health and Care Alliance prospectus.

A dementia strategy is being developed by the Humber and Vale Integrated Care
System’s Dementia Steering Group. The intention is for this strategy to consider
quality issues and associated costs within each stage of the dementia pathway, with
some focus on improving dementia diagnosis rates, staffing and workforce issues,
non-essential hospital admissions and appropriateness of current residential care
provision for people with complex needs relating to dementia. The main purpose of
the ICS Strategy is to bring a commitment to consistency of support services across
the ICS footprint. It is suggested that such a strategy will dovetail with the dementia
strategy for York.

6. DELIVERY PLAN

The strategy will be a 'living document,' and will be complimented by a detailed
delivery plan. Each partners’ organisation will formally agree to supporting the
commitments outlined in the strategy and to defining clear outcomes against which
the success of the strategy can be measured. The existing workstreams and projects
will be reviewed to ensure they have dedicated leadership to drive through the
delivery plan.

We will continue to involve and engage people living with dementia and their families
throughout the life of the strategy to ensure that the voice of lived experience
remains central, helps measure the impact of the strategy, provides transparency on
progress, and continues to listen to and meet their needs.

7. RECOMMENDATIONS
It is recommended that work continues to ensure a final draft strategy which sets
clear and achievable ambitions for the City of York to provide good support to its

residents living with dementia, and their carers.

The Governing Body is asked to note the progress made and indicate their support
for this recommendation.
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Foreword

To be written by Denise Nightingale and Jamaila Hussain. To reference:

Priorities determined by the former Dementia Action Alliance — now the York Dementia Collaborative

The York Minds and Voices strategy

Our aspirations as a City to be Dementia Friendly, with a clear focus on tackling inequality and making sure no-one is left behind following the
disproportionate impact the Covid-19 pandemic has had on people with dementia and their carers (identified in the Alzheimer’s Society report,
September 2020).

The priorities of the new York Health and Care Alliance
The key role that people living with dementia have played in drafting the strategy, with acknowledgment of the contributions from:

Age UK and the Alzheimer’s Society

The Ways to Wellbeing Service Social prescribers

York Hospital

New Earswick Folk Hall

Local support groups for people with dementia and their carers, including Deans Garden Centre Carers Group, Clements' Hall, York Minds and
Voices and Beetle Bank Farm

Dementia Forward

Gratitude to the Alzheimer’s Society for their 2021 profile report which is referenced throughout
The pivotal role of the Action Plan in demonstrating our progress towards our aspirations

Jamaila Hussain, Denise Nightingale,

Dementia Lead, Director of Mental Health Transformation, and complex care

Corporate Director of Adult Social Care and Integration, Vale of York CCG
City of York Council
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Contents

About the strategy

Our Vision

National Context

Local context
Demographics
Age Friendly, Dementia Friendly City

The Dementia Pathway in York
Preventing Well: The risk of dementia is minimised
Living Well: | can live normally in a safe and accepting community, with post diagnostic support available when | need it
Diagnosing Well: timely, accurate diagnosis, care plan and review within the first year
Supporting Well: Safe high-quality health & social care for people with dementia and carers

Dying Well: To die with dignity in the place of your choosing
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About the Strategy

This is a Dementia Strategy for the City of York, and a priority of the York Health and Well Being Board. Its intended audience is the citizens of York, people
leading local health and social care organisations and the health and care workforce, and community, voluntary and social enterprise organisations — in short
everyone involved in the experience of both drawing on and offering support for people with dementia.

We recognise that the participation and contribution from people with dementia and their families and carers is vital in designing and improving dementia care
and support. The York Dementia Collaborative has had a key role in ensuring voices are heard, and through their knowledge and experience, they will continue
to actively influence service development and provision, particularly highlighting gaps in services which lead to poor outcomes for people.

There are different levels of accountability for the Strategy’s delivery, but it provides the framework within which local services can deliver quality joined-up
improvements to dementia services, address health inequalities, and realise a shared vision for dementia support in York.

The strategy has been developed in collaboration with City of York Council, the Vale of York CCG, Healthwatch York, community and voluntary providers and
the Dementia Collaborative. Through face to face conversations, online surveys and focus groups with people who have experience of living with dementia in
York, and with those staff and organisations who have learned experience of the opportunities and challenges this creates, we have been able to better
understand how York can become a better place to live, with better quality services for people with dementia and their carers.

This strategy is a living document, which we hope will make a real and positive impact for people in the City. It is complimented by a detailed Delivery Plan,
which considers the tasks required to reach our ambitions. As the Delivery Plan is a working document, it is available for anyone to see on request.

Our Vision

Our vision is to make sure that people with dementia, their families and carers, are supported to live life to their full potential. We want the people of York to
be able to say:

| live in a dementia friendly community

| know who/where to turn to for information, advice and support

| know | have access to a timely and accurate diagnosis, delivered in an appropriate way

| can live a life of my own

| have access to the right support that enables me to live well at home for as long as possible

My voice is heard and makes a difference

| know that when the time comes, | can die with dignity, in the place of my choice
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National Context

An estimated 675,000 people in England have dementia, the majority of whom are over 65 and have underlying health conditions. They are supported by a
similar number of carers, many of whom are older people themselves. It is estimated that a quarter of people in acute hospitals and three quarters of the
residents of care homes have dementia; yet 200,000 people with moderate and severe dementia do not get any kind of funded or professional support
(Health and Social Care Committee’s 7t report 2021-22). The number of people living with dementia in the UK is set to rise to 1.6 million by 2040.

Dementia is not a natural part of growing old and, although dementia is more common in people over the age of 65, the condition can also be found in
younger people. When a person develops dementia before the age of 65, this is known as ‘young-onset dementia.’

As the number of people living with dementia, and the complexity of their situation steadily increases, the government and NHS England have pledged to
make improvements to dementia care a key priority. The scale and the need to prevent, diagnose, support, live and die well with dementia will only become
greater (Alzheimer’s Society, 2021).

The NHS Five Year Forward View and the Prime Minister’s challenge on Dementia 2020 set out a clear rationale for providing a consistent standard of support
for people with dementia and their family and carers. The Well Pathway for Dementia has five elements based on the themes outlined in the Prime
Minister’s Challenge - they reflect the breadth of the experience of people with dementia, their families, and carers, from prevention to end of life care.

Ageing well and caring for people with dementia are both key priorities in The NHS Long Term Plan. The Plan focuses on the need for people to be helped to
stay well and to have control over their support, using tools such as personal health budgets and assistive technology. It also calls for a transformed
workforce with a more varied and richer skill mix, integration between health and social care, and the expansion of service models such as Anticipatory Care
(advanced care planning), Enhanced Health in Care Homes, and Urgent Community Response Teams. The aim of these initiatives is to ensure that everyone
receives the right care, in the right place, at the right time.

Local Context
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There are an estimated 2,812 people The dementia diagnosis rate for o
over 65 living with dementia York is 54.6% - the average for ~ Itis estimated that 2/3 of people Currently there are 15,006 people
. . Enaland is 61.7%" with dementia in York are living in under the age of 65 living with
1in 20 people over 60, & 1 in 5 people ngland is 61.7% the community, whilst 1/3 arg. dementia in England’
over 80 has a form of Dementia living in care 2

@ In York, 56.7% of carers spend
100 hours or more perweek

The value of dementia support provided by unpaid 3,860 people will be living By 2030, it is estimated that there providing care’®

carers in York is £71.3m3 with dementia in York by 2030° will be 2,483 of people living with
severe dementiain York

£/\/\ @:ﬁﬁ QO '\‘\\37

Itis predicted that the cost of Currently, the annual cost of

- ' i ; i n 5 InYork, 34.5% of all carers repor‘ted Caring
dementia care in York by 2030 will dementia care in York is £108m 60% of carers reported feeling stress for someone living with dementia
be £171m° or anxiety?' inYork"

1 NHS Digital Feb 2022
2 NHS Digital Feb 2022
3 Alzheimer's Society York Profile 2021 (NB ‘severe dementia’ refers to the later stages where there is a growing impact on movement and physical capabilities)
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Age Friendly, Dementia Friendly City

We recognise that it is important to support people living with dementia to live the life they choose and to feel included in the community. Through the
dementia-friendly communities programme, organisations in York have agreed to try to make the city ‘dementia friendly’, making it a good place to live for
people with dementia and their carers. York’s Dementia Friendly Communities programme is working to improve four key areas in the City:

e Improving our place: Making York as easy as possible to move around and enjoy, with uncluttered and clear signage, and making public transport and
facilities comfortable, easy to use and accessible. York already has many assets in terms of leisure, cultural and spiritual resources, which we can
enable and encourage people with dementia to enjoy.

e Improving our people: With training for staff who provide key services in the wider community, such as in banks, libraries and shops, we can improve
customer service and 'understanding of needs', and remove stigma.

e Improving resources: Using the ‘dementia friendly’ forget-me-not symbol to denote dementia-friendly services and venues (theatres, cinemas, cafes)
we can support businesses to become dementia-friendly and recognise such credentials. We can consider the needs of people with dementia when
developing all services, not just health and care services.

e Improving networks: By encouraging people with dementia and carers to network and share experience and creating a York Dementia Action Alliance,

partners can commit to action within their own organisations and support this movement, building a sense of corporate responsibility across all
sectors.

The Dementia Pathway in York

A dementia pathway will begin at the point that someone becomes aware of changes to their memory, or other symptoms associated with dementia, and will
progress through diagnosis, post-diagnosis support, living well with dementia, and eventually end of life care (Alzheimer’s Society, 2021). The national
Dementia Pathway describes how support should ‘wrap around’ a person when they need it and is dependent upon how much they need at each pointin
time- sometimes close and intense, and sometimes more distant, but there if and when required.

In York, we recognise that we have work to do in each section of the pathway, and we have used the 5 recognised steps to illustrate our strategy to provide
better support for those living with Dementia in the City.
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\ ) “The risk of People
|, Preventing Well doveloping

dementia is
minimised"
Current Challenges & Opportunities What ‘Good’ Would Look Like
e York has a larger than national average gap between actual and e People live, work, and play in communities that promote health and wellbeing, and
expected prevalence of dementia. Primary care have a challenge to reduce social isolation
proactively seek and assess people who may be at risk, and identify e Campaigns, such as ‘What’s good for your heart is good for your head’, are visible in
the condition as early as possible to ensure the right people get the the city to reduce the risk factors which can contribute to a third of dementia case
right support at the right time. (such as smoking, lack of physical activity, alcohol, and poor diet). Some campaigns
e 10% of the York population has two or more long term health are targeted on the basis of local public health data.
conditions and has a larger than national average between actual e We have a good uptake of NHS health checks for over 40/65s, and for people with
and expected prevalence in three big disease areas, diabetes, learning disabilities (>75%), where dementia is discussed

hypertension, an mentia. . . . . . .
ypertension, and dementia e Information, advice, and guidance is available to enable people to make informed

choices and potentially prevent, delay, or reduce the impact of dementia on their
lives.

e People are connected to their community and to support through the Council’s
Talking Points, Local Area Coordinators and Social Prescribing

e City of York Council and the CCG have a clear recovery plan to help people living with
dementia and their carers to recover from the adverse effects of Covid-19

Timely accurate

()8 Diagnosing Well ‘i

within first year
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Current Challenges &

Opportunities

e Our diagnosis rate (54.6%) is below the national
average (61.7%) and the national target (66%).
This means that there are significant numbers of
people living in York with undiagnosed dementia

e There are significant numbers of people living in
York with undiagnosed dementia and many
people who feel unsupported following diagnosis.
Many described having unanswered questions
about the diagnosis, what will happen, the help
available, the future, and relationships

What ‘Good’ Would Look Like

e People receive a personalised diagnosis and pathway which is appropriate to their age and stage

e People know what to expect of the diagnostic process, and diagnoses are delivered in a compassionate
way, using positive language and a message of hope.

e Organisations involved generally in care and support, are skilled in identifying the symptoms of
dementia, and know what steps to take to support people to receive a diagnosis.

e Support is offered to people who have been discharged from hospital with delirium, to monitor their
cognition and prevent deterioration

Key Actions & Priorities

Page 94 of 125



“Access to safe high-
quality health and social

@ Supporting Well  zmme

Current Challenges & Opportunities

e There is some fragmentation between services and support e Post- diagnostic support is provided to the person and they have choice in how they meet
organisations their outcomes.

e Challenges within the care market around recruiting and e People are enabled to live at home through dementia friendly communities and tailored
retaining health and social care staff (particularly nurses) home support. Community spaces and formal building-based care and support is accessible

e Limited availability of long-term specialist dementia care; and dementia-friendly.

e Gaps in provision generally for people with young onset or
alcohol related dementia

Key Actions & Priorities
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- & “People with dementia
L IVI n g Wel I can live normally in
safe and accepting
communities”

Current Challenges What ‘sood’ would look like

e The Alzheimer’s Society’s 2021 survey There are ongoing opportunities for people with dementia and carers to access support interventions, information
found that 13.9% of carers in York and education following diagnosis, to help them to live in the way that is important to them for longer.
reported feeling socially isolated. e The Council has a Market Position Statement which promotes collaborative approaches to delivery of services
Loneliness associated with social e Our Carers’ strategy includes a specific focus on carers of people with dementia, detailing the support available to
isolation can link with cognitive decline. them, including access to evidence based interventions, psychological support, practical training, bereavement

e York citizens have reported a need for support, and vital breaks where needed.
improved way finding and signage in e York is dementia friendly and safe for those living with dementia to live well and remain part of their community.

some public buildings

e There is a challenge to address the
stigma associated with dementia and
reduce the fear of diagnosis and social
exclusion

e There can be a challenge to support
people at home with dementia as their
condition progresses; but equally a
challenge for a person to leave their
home and their familiar environment

Key Actions & Priorities
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“People with dementia

[um=, Dying Well

die with dignity in the
place of their choosing"

Current Challenges & Opportunities

Dementia is a terminal disability. The standardised rate of mortality for people
living with dementia over age 65 in York is lower than the national average
There is a challenge to ensure that people from all parts of society, and the
most vulnerable, have the same opportunities to receive high quality care at
the end of their life. This includes giving care home staff and carers the
knowledge, skills and behaviours to deliver co-ordinated, compassionate and
person-centred end of life care for people with dementia

A lack of common discussion of matters around death and dying among the
public means that the wishes of people with dementia, even on basic matters,
are often unknown as they reach the end of their life. There is a challenge to
increase the use of anticipatory care and the consideration of spiritual and
emotional needs by the health and social care workforce

What ‘good’ would look like

Everyone has the chance to have the right support and setting at the end of
life, and to be as comfortable as possible.

All people living with dementia have the opportunity to discuss advance care
plans at each stage of their pathway.

There is support for people to die with dignity in a place of their choice
Families and carers are provided with timely coordinated support before
death, at the time of death and bereavement

We have appropriate information, advice and guidance to enable people to
make early and informed decisions around mental capacity, planning for the
future and end of life care

Key Actions & Priorities
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Item Number: 13

Name of Presenter: Simon Bell

Meeting of the Governing Body m

Date of meeting: 30 June 2022 Vale Of YOI'k

Clinical Commissioning Group

Report Title — Financial Performance Report Month 2

Purpose of Report
For Information

Reason for Report

To update members on the financial performance of the CCG as at the end of May 2022.

Strategic Priority Links

[IStrengthening Primary Care LI Transformed MH/LD/ Complex Care
[ IReducing Demand on System [1System transformations

[IFully Integrated OOH Care X Financial Sustainability
[JSustainable acute hospital/ single acute

contract

Local Authority Area

XICCG Footprint [1East Riding of Yorkshire Council
LICity of York Council [INorth Yorkshire County Council

Impacts/ Key Risks Risk Rating

X Financial

[lLegal
[IPrimary Care
L1Equalities

Emerging Risks
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified.

[J Quality Impact Assessment Equality Impact Assessment
[ Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments:

Recommendations

The Governing Body is asked to note the financial performance to date and the associated
actions.

Decision Requested (for Decision Log)

The Governing Body noted the report.

Responsible Executive Director and Title Report Author and Title

Simon Bell, Chief Finance Officer Matthew Bingham, Acting Deputy Head of
Finance
Caroline Goldsmith, Acting Head of
Finance
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NHS Vale of York Clinical Commissioning Group
Financial Performance Report

NHS Vale of York Clinical Commissioning Group
Financial Performance Report
Detailed Narrative

Report produced: June 2022
Financial Period: April 2022 to May 2022 (Month 1-2)

1. Summary of reported financial position

At the end of May 2022, the CCG is reporting a £29k YTD overspend against plan. Allocations have
been received for the first quarter of the year including the central ICB support to individual
organisations including the Vale of York. However, as at Month 2 funding for investment in SDF
transformational schemes has not yet been received. It is expected that this will be received in Month
3 in line with June's plan submission.

e The Independent Sector Providers (ISP) saw some increases due to old year pressures for
example Nuffield old year adjustment came in above expectation pushing the YTD position
(£108k) overspent against plan. While also seeing a benefit from Ramsey's old year
adjustment resulting in a £44k underspend against Ramsey's plan.

e Continuing Health Care overall YTD position is (£72k) overspent against plan. Much of that
overspend relates to an increase in demand on Fast Track and D2A. The CCG is now seeing
a higher number of requests for night care which is over and above the capacity that our
universal services can meet.

e Prescribing's YTD spend results in an £88k underspend against plan. 98k relates to an old
year benefit, however Other Prescribing saw a (£10k) overspend driven by Anticoagulant
drug old year costs.

e Running cost at the end of Month 2 is £98k underspent against plan. £62k of which relates

to Pay and £35k relates to Non Pay. Due to a large number of vacancies, the CCG's running
cost trajectory is forecasted to continue to underspend throughout the year.
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2. Reported position

NHS Vale of York Clinical Commissioning Group
Financial Performance Report

The position in the table below covers April (Month 1) and May (Month 2)

2021-22 Position (£000)
Ledger Position

Plan Actual Variance |Comments
Acute Services 48235 48305 (70) Old year pressure WIthI!’] Nuffield contract (£103k) and £44!< o.Id year benefit on Ramsay. (£34k)
overspend on Spa Medica offset by 22k YTD underspend within RSS.
Mental Health Services 10,514 10,504 10|£10k underspend on Out of Contract Placements.
£34k h ity IP P ill ith . (£14k
Community Services 5,651 5,699 (48) (£34k) Overspend on Other Community IP due to Peppermill costs with no budget set. ( ) overspend
on LTCs.
£90k in CH i Fast Track D2A. 14k inCH
Continuing Healthcare 5,963 6,035 (72) ( 90 ) overspend in CHC due to increased demand on Fast Track and underspend in CHC
Clinical Team mostly due to leavers.
£60k ithin Oth i [ harge. £8k BF L
Other Services 3,166 3,223 (58) (£60 .) ove.rsjpend within Other Services due to ICS recharge. £8k underspend on BFC due to St Leonards
Hospice billing at old year value.
f I fit. (£1 YTD within oth ibi I
Prescribing 9,518 9,429 28 98k underspen‘d due to old year benefit. (£10) overspend within other prescribing due to old year
pressure on Anti-coag drug costs.
Primary Care 1,299 1,351 (52)|0verspend due to PMS premium budget sitting within delegated.
Primary Care Delegated 9219 9137 2 Underspend on PMS premium £52k due to cost sitting in above line. £12k on reserves.
Commissioning ’ !
Running Costs 1,040 942 98|Pay - £62k underspend mostly down to vacancies within the CCG. Non Pay - £35k.
Unidentified QIPP (65) 0 (65)|Q1 unidentified QIPP budget in plan off-set by underspends elsewhere.
Reserves 59 0 59|General reserves.
2021-22 Financial Position 94,597 94,626 (29)

Financial Period: April 2022 to May 2022
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3. Forecast
At the end of May (Month 2) the CCG saw some old year pressures and some benefits within its

position, this means that the CCG is forecasting a break-even position in line with plan for the first
quarter.

4. Allocation

The table below shows the total allocation that has been received for the first quarter.

Qrt 1 Allocation Received

Description

ICB Programme Allocation £125.423m
Primary Medical Care Services £13.898m
Running costs £1.574m
Health Inequalities Funding £0.136m
COVID funding £0.295m
Service Development Fund (SDF) £0.568m

Total Qrt 1 Allocation Received £141.894m

5. Balance sheet / other financial considerations

There are no material concerns with the CCG’s balance sheet as of 31t May 2022.

The CCG achieved the Better Payment Practice Code (BPPC) for NHS and non-NHS creditors for
volume and value of invoices in April (Month 1) and in May (Month 2).

The CCG achieved its cash holding target in April (Month 1) and in May (Month 2).
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Item 14

Chair’s Report: Audit Committee

Date of 17 March, 25 April and 31 May 2022
Meeting
Chair Phil Goatley

Areas of note from the Committee Discussion

17 March

« Violence Prevention and Reduction Policy: Audit Committee Members
acknowledged that the risk to CCG staff was relatively low but nevertheless there
were some front facing and/or community based staff for which it was real. Members
approved the policy (subject to the acknowledged updating needed) and, in doing
so, were keen to signal their strong support for the zero tolerance approach in the
CCG on violence, aggression and discrimination towards all and any CCG staff.

e Internal Audit Progress Report: Audit Committee Members were very pleased to see
in the report a picture of excellent levels of assurance being found in the CCG across
Internal Audit's investigatory work. In particular the consistently high levels of
assurance with systems for budgetary control and other key financial controls
reflected very positively on the Director of Finance and his teams. Audit Committee
Members agreed with the Internal Audit Plan for the last three months of the CCG
being particularly focused on financial governance and corporate risk management
arrangements and look forward to seeing the plan itself at the next meeting.

e Internal Audit Recommendations Status Report: Audit Committee Members gained
significant assurance from a very positive across the board report about
implementation of agreed audit recommendations. The Internal Audit Manager
reported no concerns at all to the Committee.

e Financial Year End Update: Audit Committee Members ratified the 2021/22 year end
approach and were very pleased that the CCG's own team will prepare the statutory
accounts. In doing this, Audit Committee Members in particular:

« Noted the multiple tight national submission deadlines

o Accepted the draft accounting policies

e Approved that the statutory accounts should be prepared on a "going concern”
basis

« Applauded the collaborative approach across all local CCG financial teams to
support each other in the face of staff losses so that all sets of statutory accounts
can still be produced
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Month 10 2021/22 Financial Report: Audit Committee Members in particular wanted
the excellent turnaround of the inherited position to achieve a third year of predicted
financial breakeven to be noted. This bears witness to the sustained high quality of
financial and operational leadership and management in the CCG. This picture is
also supported by the independent reporting by Internal Audit of excellent budgetary
control being implemented across the CCG.

Board Assurance Framework: Audit Committee Members noted that no changes
had been necessary to the Board Assurance Framework and that this would be
reported to the meeting of the CCG Governing Body on 31 March 2022.

Whistleblowing Arrangements: The Committee was advised about the
whistleblowing arrangements for the CCG with a helpful reminder of the overlap
between HR processes and whistleblowing. The Governing Body needed to be
reminded that lay members and GP representatives for the CCG should be familiar
with CCG policies and where issues are raised these should be immediately
highlighted through HR with legal support sought if required. This will avoid risk to
the organisation through failure to follow policy and also ensure that staff are
supported appropriately.

25 April

Audit Committee Members were pleased to receive a very positive report from our
internal auditors on the continuing high standards of governance and risk
management found to be in place across the CCG. The Governing Body can take
significant assurance from the fact that our internal auditors have issued for another
year no audit reports that found limited assurance in any areas of the CCG
examined.

The Committee was also very encouraged to see that only a small number of audit
recommendations and no significant recommendations remain outstanding or
overdue. Further, whilst the number of overdue recommendations is small, the
majority of these are also dependent on actions from other organisations,
particularly North of England Commissioning Support (NECS) and NHS North
Yorkshire CCG.

The Internal Audit and Counter Fraud Plans covering the first quarter of the 2022/23
financial year were thought to be both reasonable and realistic and were approved
by the Audit Committee. These plans provide continuing independent oversight and
scrutiny of the CCG and its activities for its remaining life until 30 June 2022. The
Governing Body and the incoming Integrated Care System (ICS) will be able to draw
significant assurance from this work.

Audit Committee Members discussed and approved the draft 2021/22 Annual
Report and Accounts for the CCG. In doing so, the Audit Committee congratulated
the Chief Finance Officer and his teams on maintaining their professional diligence
and commitment to the CCG during what must be challenging and uncertain times.
In particular, Audit Committee Members wished to extend their thanks and
congratulations to Chris Park for his excellent work both in the production of the
CCG'’s statutory Accounts and as the CCG’s appointed Counter Fraud Champion
as well as for his contribution across the CCG. In all of these areas, the results
speak for themselves.
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31 May

Audit Committee Members were pleased to receive the Audit Yorkshire Annual
Counter Fraud Report for 2021/22. This assessed the CCG against 13 NHS Counter
Fraud Authority (NHSCFA) functional standards for Commissioners. In 2020/21 the
CCG was rated overall as Amber with only half of the functional standards being
fully met, though this was primarily due to the late publication of standards and
supporting key documents by the NHSCFA themselves. In 2021/22 there has been
a very significant improvement with an overall rating of 'Green' and all but one of the
functional standards being fully met by the CCG. The one standard that has not
been met focuses on the use of a new risk assessment methodology which is highly
resource intensive and where the NHSCFA believe that it will take all NHS
organisations between three and five years to achieve full compliance. A risk
assessment has been completed however as in previous years. The key roles of
Chris Park, CCG Counter Fraud Champion, and Rosie Dickinson in this must be
acknowledged.

The Committee was very encouraged to see that a high level of audit assurance had
been gained when looking at the effectiveness of the CCG’s clinical partnership
working with the York and Scarborough Teaching Hospitals NHS Foundation Trust
to review and reduce the backlog of patients that has resulted from the COVID-19
pandemic. Committee Members were also assured that Audit Yorkshire is working
diligently and effectively to support the transition from current organisational
structures to those under the new Integrated Care Board.

Audit Committee was very pleased to receive the Internal Audit Annual Report and
Head of Audit Opinion for 2021/22. This confirmed that the Internal Audit Plan
comprising 120 days of audit activity across the CCG had been delivered as
expected. Audit work was designed and delivered to comply with Public Sector
Internal Audit Standards. It was very pleasing to see that the Head of Internal Audit
Opinion based on the completed work was that significant assurance could be given
that there are good systems of governance, risk management and internal control
in place and applied consistently across the CCG. The highest level of assurance
was awarded to the CCG’s budgetary and financial control systems. One area, that
of the quality of mental health discharges, was found to provide only limited
assurance and this will be followed up during the current year with the incoming
Integrated Care System.

Audit Committee Members agreed to approve the sign off of the Accountable Officer
Assurance Letter to the Integrated Care Board. This confirms that the CCG has been
working through a due diligence process to hand over to the Integrated Care Board
matters of concern and statutory practice.

Audit Committee approved the final Annual Report and Accounts for 2021/22,
having reviewed the draft documents and financial statements at the last Committee
meeting. A relatively small number of minor, mainly presentational, changes had
occurred. Committee Members received the external auditor's Audit Completion
Report with the 2021/22 audit of the CCG having been substantially completed. The
external auditor anticipated giving the CCG unqualified opinions on the statutory
financial statements and regularity of the CCG’s expenditure. The external auditor
also did not think that any significant weaknesses in the CCG’s arrangements to
secure economy, efficiency and effectiveness in the use of resources had been
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identified. The Chief Financial Officer and his team were congratulated on
producing this critical suite of accountability documents to such a high standard
during particularly challenging personal and professional times. The wider CCG
team are also congratulated on achieving such a positive set of audit outcomes from
a demonstrably independent scrutineer.

Areas of escalation

N/A

Urgent Decisions Required/ Changes to the Forward Plan

N/A
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Item 15
Chair’s Report: Executive Committee
Date of 23 and 30 March, 6, 13 and 20 April, 4, 11, 18 and 25 May, 1 and
Meeting 15 June 2022
Chair Phil Mettam

Areas of note from the Committee Discussion

The Committee continues to balance a focus on the delivery of CCG statutory duties
and the shaping of the transition to the emerging NHS structures in preparation for and
following the Health and Care Bill's Royal Assent. This has included continuing the
preparing of issues for discussion at CCG statutory committees, and also developing
thinking on how to align CCG functions with the developing role of the Integrated Care
System, the geographic partnerships across North Yorkshire and York, and at ‘place’.

Areas of escalation

N/A

Urgent Decisions Required/ Changes to the Forward Plan

N/A
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Item 16

Chair’s Report: Finance and Performance Committee

Date of 24 March, 28 April, 26 May and 23 June 2022
Meeting
Chair David Booker

Areas of note from the Committee Discussion

24 March

The Committee commends all members of staff of Vale of York CCG for maintaining
the highest standard of control and commitment despite the challenges of the
transition to Integrated Care System status.

The Committee reported that the Continuing Health Care team has exceeded the
required standards of service, with consequent financial benefits, which is a notable
achievement.

28 April

The Lay Members reported that their approach to the Designate Chair of the Humber
and North Yorkshire Integrated Care Board regarding staff support and transitional
issues had, in their view, received a tardy and disappointing response.

The Committee noted a serious level of anxiety regarding the lack of a clear
operating model for contracting, procurement and a focus on the ongoing quality of
clinical services, as it affects patients.

The Humber and North Yorkshire Integrated Care Partnership Board needs to
prioritise the collaborative provision of health services, alongside reorganisational
issues, to ensure that the visible signs of risk of harm to the public are addressed.
These include unacceptable waiting lists, trolley waits, ambulance handovers and
the unprecedented pressures on primary care.

26 May

The Committee is pleased to report the achievement of a balanced financial position,
as evidenced by exemplary Audit opinion, to be inherited by the Integrated Care
Board.

The commitment and professionalism of the staff of the CCG, at all levels, is
acknowledged and appreciated.
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23 June (minutes not available due to timing of meeting)

e The Committee confirms that, within the usual parameters, the final business of
the CCG is balanced, complete and as forecast.
e Strong Audit reporting also gives assurance that the CCG is regarded as a 'Going

Concern' and is ready to be passed to Humber and North Yorkshire Integrated Care
Board.

Areas of escalation

As described above.

Urgent Decisions Required/ Changes to the Forward Plan

N/A

Page 109 of 125



NHS

Vale of York

Clinical Commissioning Group

Item 17

Chair’s Report: Primary Care Commissioning Committee

Date of 7 April and 16 June 2022
Meeting
Chair Julie Hastings

Areas of note from the Committee Discussion

7 April

Concerns were raised around detrimental reports regarding the number of GP
appointments being delivered despite our GP colleagues reporting increasing
numbers of patients receiving medical advice and support utilising a mixture of
appointment mediums (including face to face, telephone and online
contacts). Currently NHS Digital is using the numbers logged in appointment books
at the surgeries to monitor figures and produce their dashboard, however this is not
capturing the full extent of patients receiving help as not all patient contacts are
recorded in these appointment books. Colleagues at NECS (North of England
Commissioning Support) are currently developing a dashboard using more
sophisticated analysis to provide detailed information to help us map the type of
appointment through to the clinician type, and a range of common presenting
conditions, which will have the potential to enable us to have more insight into the
work that is managed by our Practices, and current capacity and demand across the
system.

Vale of York CCG colleagues shared their complete presentation reflecting on how
the Winter Access Fund monies were received by localities, echoing their own words
described the process which enabled its success. Heartfelt thanks were expressed
to NHS England and NHS Improvement for their substantial funding which PCNs
and GPs reported had aided their survival through the winter months. An excellent
piece of joint working, proof of the high trust and strong relationships across the
system a successful initiative that will be shared across Humber, Coast and Vale.
Historically the amount of money allocated towards alleviating winter pressures is
never known in advance; it was suggested that it would be helpful to think about a
"menu of options" for future Winter Access Funds going forward.

The Committee discussed the OPEL reporting process which had initially taken a
while to be seen as a positive. The Local Medical Committee were instrumental in
working with us to make this work. Consequently, this reporting system has
developed across the CCG over the past four years and despite initial concerns is
recognised as a positive, maturing into a tool that has true value to the Practices
that use it. Evidence has proved that it enables Practices and PCNs to share staff,
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address patient safety issues and enables an agile response previously not
available within Practices.

e Askham Bar continue to operate but at a reduced rate, vaccinations boosters are
currently available for adults aged 75 years and over, residents in a care home for
older adults, individuals aged 12 years and over who are immunosuppressed. There
have been some issues within the vaccine supply chain which continues to cause a
slight concern. Locally re-infection rates are 10% above the national rates.
Workforce is still significantly affected impacting on services; to reassure additional
resources are being put into place for the Easter Holidays and forthcoming Bank
Holidays. We would ask all patients to please be reassured and aware of the
continued use of infection control PPE in place in surgeries. Local figures indicate
that around 45,000 people have still not taken up the offer of their first vaccination,
but we continue to reassure that this offer is "evergreen".

16 June

o« The Committee received the updated NHS Vale of York Primary Care Network
report. All agreed that it made inspirational reading. The progress that has been
achieved within the three years since commencement has hugely exceeded initial
expectations -communication, collaboration and trust have been the building blocks
of the strong relationships which have enabled innovation and inspired positive
change. PCNs are now firmly embedded in the wider system, working closely with
health, care and voluntary sector partners to focus on the needs of their respective
populations. With additional roles well embedded in every PCN, patients across the
diverse geography of Vale of York have been able to access a range of new
services. We look forward to the journey continuing in the new integrated care
system landscape.

« We were informed of the increase in prevalence of COVID-19 infections. The seven-
day rates indicated cases were at 62 per cent for one hundred thousand last week
and are up to 102 per hundred thousand this week with both York and North
Yorkshire being above that rate. This raises concerns as we see a return to hospital
visiting and how they are using PPE. We should be mindful of the implications on
our services, remain vigilant, remember that vaccination is our first line of protection,
and that the vaccine offer is evergreen.

Areas of escalation

N/A

Urgent Decisions Required/ Changes to the Forward Plan

N/A
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Item 18

Chair’s Report: Quality and Patient Experience Committee

Date of 10 March, 14 April, 12 May and 9 June 2022
Meeting
Chair Julie Hastings

Areas of note from the Committee Discussion

10 March

This focused Committee session was for Maternity Services where the team shared a
realistic oversight of what is happening locally, including celebrations and challenges.
An invaluable morning, of information sharing, constructive questions, partnership
building and a passion to continue this journey together to ensure the very best
experience for our women, families, and staff. Several colleagues have committed to
contacting each other outside of the meeting to progress their work and we are informed
that the Ethics Group have already begun discussing how they might support maternity
services in their decision making.

14 April

e We discussed the need to share risk across the system as
ambulance handover times increase and figures for long trolley rates increase,
having a direct impact upon the ability for ambulances to respond appropriately to ill
patients in the community.

e Following our recent focused meeting around maternity services, and the
reassurance that the team provided as they work towards achieving Ockenden One
standard, we now learn thatthe Head of Midwifery, a pivotal memberis to
be seconded to help another Trust, her Deputy will step up although we have been
informed that she too is moving on.

e We heard of the work the CCG Designated Professionals have been undertaking
over the last five months to seek assurance regarding safeguarding practices within
Tees, Esk and Wear Valleys NHS Foundation Trust. Further assurance work is
underway and will be brought back to a forthcoming Quality and Performance sub
contract meeting.

12 May

An overview of the progress made collectively between City of York Council and Vale of
York CCG against the SEND written Statement of Action was provided. We heard about
the significant progress that has been made collectively across all areas, and of
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particular importance progress made with children, young people and families to 'co-
produce' improvements. We heard and understood that whilst progress has been made,
there is much more work to do outside of SEND statutory duties in order to ensure
children and young people get the best start in life to prepare for healthy adulthood.
Discussion progressed to consider the needs of primary care in understanding services
available and how best to support and adapt for children and young people with complex
needs. Opportunities were identified to take this forward outside of the meeting.

The Committee has maintained a focus upon local maternity services. The overview of
the findings from the final Ockenden Report were shared alongside the progress being
made by York and Scarborough Teaching Hospitals NHS Foundation Trust maternity
services against the recommendations. We also heard about the wider system learning
outside of maternity that needs to be taken forward such as listening to patients,
learning from incidents / serious incidents, culture and behaviours, multidisciplinary
training 'teams who work together should train together', a continued need to promote
'Freedom to Speak up' and ensuring workforce is able to meet needs but also has the
time invested to enable leadership functions and training.

9 June

« The Committee welcomed Hazel Moore, Head of Nursing at North Lincolnshire
CCG. Hazel produced the Learning from lives and deaths - People with a learning
disability and autistic people (LeDeR) report'. This document was produced on
behalf of the six CCGs within the Humber and North Yorkshire Health and Care
Partnership. During this very interactive session the group raised several queries
and asked for clarification all of which were answered fully and with the highest level
of assurance.

« We heard about the ongoing innovative and collaborative work taking place between
Nursing Teams across North Yorkshire County Council, York and Scarborough
Teaching Hospitals NHS Foundation Trust and the Queens Nursing Institute to
further improve quality, safety and people's experience when cared for through the
independent care sector.

e The CCG had reviewed Selby Urgent Treatment Centre, open 12 hours daily
providing care for those presenting with minor illness and minor injuries. Provision
of the service is more complex as it is provided by Harrogate and District NHS
Foundation Trust but is reliant upon diagnostics (radiology, phlebotomy and
laboratory, IT systems) from York and Scarborough Teaching Hospital NHS
Foundation Trust. We heard that the service appears understaffed in relation to the
consistently increasing level of demand, impacting on service resilience, potential
patient safety, and the health and wellbeing of staff. We are assured that this is
already in hand and a meeting between the CCG, including Chief Nurse, will gain
greater understanding of current issues, risks, mitigating actions and next steps.

« The Committee were informed about the findings of the recent Inspection of Local
Authority Children's Services (ILACS) which used the new, more thorough, robust
inspection process. The outcome of 'Requires Improvement to be Good' in all four
domains was considered fair by City of York Council. However, we are assured that
the Multi-Agency Safeguarding Hub received positive feedback regarding timely and
appropriate responses.
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« We received updated information in respect of the North Yorkshire Multi Agency
Screening Team (MAST). Recognising that the current health resource is unable
to meet the demands of the MAST's expanding remit, the Designated Nurses have
already prepared a business case for North Yorkshire and the Vale of York CCGs
with the aim of securing additional funding to meet the ongoing demand.

Areas of escalation

N/A

Urgent Decisions Required/ Changes to the Forward Plan

N/A
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Item Number: 19

Name of Presenter: Stephanie Porter

Meeting of the Governing Body
Date of meeting: 30 June 2022

NHS

Vale of York

Clinical Commissioning Group

Report Title — North Yorkshire and York Area Prescribing Committee Recommendations

Purpose of Report (Select from list)
For Information

Reason for Report

These are the latest recommendations from the North Yorkshire and York Area Prescribing

Committee — April and May 2022.

Strategic Priority Links

[1Strengthening Primary Care
[IReducing Demand on System

[IFully Integrated OOH Care
[ISustainable acute hospital/ single acute
contract

(ITransformed MH/LD/ Complex Care
[1System transformations
[IFinancial Sustainability

Local Authority Area

X CCG Footprint
[ICity of York Council

[1East Riding of Yorkshire Council
[INorth Yorkshire County Council

Impacts/ Key Risks

[IFinancial
[lLegal
[IPrimary Care
L1Equalities

Risk Rating

Emerging Risks
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Impact Assessments

Please confirm below that the impact assessments have been approved and outline any
risks/issues identified.

[J Quality Impact Assessment (] Equality Impact Assessment
[ Data Protection Impact Assessment [] Sustainability Impact Assessment

Risks/Issues identified from impact assessments:

Recommendations
For information only

CCG Executive Committee have approved these recommendations.

Decision Requested (for Decision Log)

Recommendations noted.

Responsible Executive Director and Title Report Author and Title
Stephanie Porter Faisal Majothi

Interim Executive Director of Primary Care and Senior Pharmacist
Population Health
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Prescribing Committee

Recommendations from North Yorkshire & York Area Prescribing Committee April 2022

Drug name | Indication | Recommendation, rationale and place in RAG status Potential full year cost impact
therapy
CCG commissioned Technology Appraisals
1. TA764: Fremanezumab for Fremanezumab is recommended as an option for RED NICE do not expect this guidance to have a significant impact on
preventing migraine preventing migraine in adults, only if: resources; that is, the resource impact of implementing the
Commissioner: ICS/CCG, o they have 4 or more migraine days a month recommendations in England will be less than approximately
tariff-excluded o atleast 3 preventive drug treatments have failed and £9,000 per 100,000 population. This is because the technology is
«  the company provides it according to the commercial gigirlgler treatment option and the overall cost of treatment will be
arrangement. :
Stop fremanezumab after 12 weeks of treatment if: The resource impact assumptions made are unchanged for both
«  in episodic migraine (fewer than 15 headache days a ch(onlc and eplgodlc migraine, further dgtalls on how these were
month), the frequency does not reduce by at least 50% arrived at were in the previous resource impact report for this
. o topic. The population assumptions for episodic migraine are
e n chror_uc migraine (15 headachg days a month or different. These are set out clearly in the assumptions input sheet
more w ith at least 8 of those having features of of the resource impact template. The rapid review of TA631,
migraine), the frequency does not reduce by at least which has now published as TA764, has resulted in
. 30%' . . . fremanezumab being recommended for the episodic migraine
This is a rapid review of TAG31 has resulted n- population. It was only recommended for the chronic migraine
fremanezumab being recommended for the episodic L
S : population in TA631.
migraine population. It was only recommended for the
chronic migraine population in TA631
2. TA768: Upadacitinib for Upadacitinib, alone or with methotrexate, is recommended RED NICE do not expect this guidance to have a significant impact on
treating active psoriatic as an option for treating active psoriatic arthritis in adults resources; that is, the resource impact of implementing the
arthritis after inadequate whose disease has not responded well enough to disease- recommendations in England will be less than £9,000 per
response to DMARDs modifying antirheumatic drugs (DMARDS) or who cannot 100,000 population.
Commissioner: ICS/CCG, tolerate them. It is recommended only if they have This is because the technology is a further treatment option and
tariff-excluded peripheral arthritis with 3 or more tender joints and 3 or is available at a similar price to the current treatment options.
more swollen joints and: I . .
) Upadacitinib has a commercial arrangement. This makes
 they have had 2 conventional DMARDs and at upadacitinib available to the NHS with a discount. The size of the
least 1 biological DMARD or discount is commercial in confidence. It is the company’s
e TNF-alpha inhibitors are contraindicated but would responsibility to let relevant NHS organisations know details of
otherwise be considered (as described in NICE's the discount
technology appraisal guidance on etanercept,
infliximab and adalimumab for the treatment of
psoriatic arthritis).
Upadacitinib is recommended only if the company provides
it according to the commercial arrangement.
3. | TA769: Palforzia for treating Palforzia is recommended, within its marketing RED Agreed that the formulary will reflect the TAG — CCGs are the
peanut allergy in children and | authorisation, as an option for treating peanut allergy in responsible commissioner.
young people children aged 4 to 17. It can be continued in people who
Commissioner: ICS/CCG, tariff | turn 18 while on treatment. Palforzia should be used with a _ |

ICIHUII' T
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https://www.nice.org.uk/guidance/ta764
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https://www.nice.org.uk/guidance/ta768
https://www.nice.org.uk/guidance/ta768
https://www.nice.org.uk/guidance/ta769
https://www.nice.org.uk/guidance/ta769
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Prescribing Committee

included

peanut-avoidant diet.

Expected to prescribe by Trusts with commissioned specialist
food allergy clinics only. To be confirmed with commissioners
where these clinics are and if any within North Yorkshire & York.

Issue of commissioning as service that can provide this drug to
be escalated within HCV ICS.

NICE estimate that:

e Around 141,000 children in England with peanut allergy are
eligible for treatment with Palforzia.

e Around 3,000 children in England will start treatment with
Palforzia in year 2026/27 once uptake has reached around
2%.

e This equates to around 12 children per 100,000 population,
at a cost equivalent to around £57,000 per 100,000
population.

e For every 1,000 children treated with Palforzia the
cumulative resource impact is expected to be around £13m.

It is anticipated that the uptake of Palforzia will be impacted by its

contraindications, regimen requirements, self-injection

prerequisite, potential issues around taste aversion for children
who switch to dietary peanut and the long-term commitment
required to maintain peanut tolerance. Uptake of Palforzia is also
expected to be affected by capacity within food allergy clinics.

Palforzia needs to be delivered under the care of a specialist
qualified in the diagnosis and treatment of allergic diseases and
therefore the capacity to offer Palforzia treatment in England is
likely to be restricted to a small number of specialist secondary
and tertiary paediatric allergy services. Not all specialist allergy
clinics are expected to be able to deliver Palforzia treatment.
There are expected to be around 20 clinic providers in England
during each of the first 5 years of Palforzia being available that
can offer the treatment..

TA773 Empagliflozin for
treating chronic heart failure
with reduced ejection fraction

Commissioner: CCG/ICS

Empagliflozin is recommended as an option for treating
symptomatic chronic heart failure with reduced ejection
fraction in adults, only if it is used as an add-on to optimised
standard care with:
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No significant resource impact is anticipated

NICE do not expect this guidance to have a significant impact on
resources; that is, the resource impact of implementing the
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e an angiotensin-converting enzyme (ACE) inhibitor
or angiotensin 2 receptor blocker (ARB), with a
beta blocker and, if tolerated, a mineralocorticoid
receptor antagonist (MRA), or

e sacubitril valsartan with a beta blocker and, if
tolerated, an MRA.

recommendations in England will be less than £5 million per year
(or approximately £9,000 per 100,000 population, based on a
population for England of 56.3 million people).

This is because the technology is a further treatment option and
the overall cost of treatment will be similar.

A resource impact template is provided for completion at a local
level. The template has been updated to include empagliflozin
and includes all other treatment options for treating chronic heart
failure with reduced ejection fraction.

5. | TA775 Dapagliflozin for Dapagliflozin is recommended as an option for treating GREEN The additional drug cost per 100,000 population is around
treating chronic kidney chronic kidney disease (CKD) in adults. It is recommended £68,000. Potential resources released are around £45,000 per
disease only if: 100,000 population.

Commissioner: CCG/ICS e itis an add-on to optimised standard care including
the highest tolerated licensed dose of angiotensin- If using in Type 2 Diabetes — please advise patients to
converting enzyme (ACE) inhibitors or angiotensin- discontinue temporarily if there is a risk of dehydration (eg,
receptor blockers (ARBs), unless these are vomiting, diarrhoea or on holiday in a hot climate and there
contraindicated, and is limited access to water).
e people have an estimated glomerular filtration rate ) ) )
(eGFR) of 25 ml/min/1.73 m2 to 75 ml/min/1.73 m2 SGLT2i should NOT be prescribed to people with type 1
at the start of treatment and: diabetes unless under the direction of a diabetologist.
o have type 2 diabetes or
o have a urine albumin-to-creatinine ratio
(UACR) of 22.6 mg/mmol or more.
NHSE commissioned Technology Appraisals — for noting
6. TA762: Olaparib for treating NICE is unable to make a recommendation on olaparib BLACK for this No cost impact to CCGs as NHSE commissioned.
BRCA mutation-positive indication.

HER2-negative metastatic
breast cancer after

chemotherapy (terminated
appraisal)

Commissioner: NHSE

(Lynparza) for treating BRCA mutation-positive HER2-
negative metastatic breast cancer after chemotherapy. This
is because AstraZeneca has confirmed that it does not
intend to make a submission for the appraisal. AstraZeneca
considers that there is unlikely to be enough evidence that
the technology is a cost-effective use of NHS resources for
this population.
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7. TA763: Daratumumab in Daratumumab plus bortezomib, thalidomide and RED No cost impact to CCGs as NHSE commissioned.
combination for untreated dexamethasone is recommended, within its marketing
multiple myeloma when a authorisation, as induction and consolidation treatment for
stem cell transplant is untreated multiple myeloma in adults, when an autologous
suitable stem cell transplant is suitable. It is recommended only if
. . the company provides daratumumab according to the
Commissioner: NHSE commercial arrangement
8. TA765: Venetoclax with Venetoclax with azacitidine is recommended. within its RED No cost impact to CCGs as NHSE commissioned.
azacitidine for untreated acute | marketing authorisation, as an option for untreated acute
myeloid leukaemia when myeloid leukaemia in adults when intensive chemotherapy
intensive chemotherapy is is unsuitable. It is recommended only if the company
unsuitable provides venetoclax according to the commercial
o arrangement.
Commissioner: NHSE
9. TA766: Pembrolizumab for Pembrolizumab is recommended, within its marketing RED No cost impact to CCGs as NHSE commissioned.
adjuvant treatment of authorisation, as an option for the adjuvant treatment of
completely resected stage 3 completely resected stage 3 melanoma with lymph node
melanoma involvement in adults. It is recommended only if the
o company provides pembrolizumab according to the
Commissioner: NHSE commercial arrangement
10. | TA767: Ponesimod for Ponesimod is recommended for treating relapsing-remitting | RED No cost impact to CCGs as NHSE commissioned.
treating relapsing—remitting multiple sclerosis with active disease defined by clinical or
multiple sclerosis imaging features in adults, only if the company provides
Commissioner: NHSE ponesimod according to the commercial arrangement.
11. | TA770: Pembrolizumab with RED No cost impact to CCGs as NHSE commissioned.

carboplatin and paclitaxel for
untreated metastatic
squamous non-small-cell lung
cancer

Commissioner: NHSE

Pembrolizumab with carboplatin and paclitaxel is
recommended as an option for untreated metastatic
squamous non-small-cell lung cancer (NSCLC) in adults,
only if

e their tumours express PD-L1 with a tumour
proportion score of 0% to 49%

e their tumours express PD-L1 with a tumour
proportion score of 50% or more and they need
urgent clinical intervention

e itis stopped at 2 years of uninterrupted treatment
or earlier if their disease progresses and

e the company provides pembrolizumab according to
the commercial arrangement.
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12. | TA771: Daratumumab with NICE is unable to make a recommendation about the use in | BLACK for this No cost impact to CCGs as NHSE commissioned.
bortezomib, melphalan and the NHS of daratumumab with bortezomib, melphalan and indication.
prednisone for untreated prednisone for untreated multiple myeloma when stem cell
multiple myeloma (terminated | transplant is unsuitable. This is because Janssen has
appraisal confirmed that it does not intend to make an evidence
Commissioner: NHSE submission for the appraisal. Janssen considers that the
technology is unlikely to be a cost-effective use of NHS
resources.
13. | TA772: Pembrolizumab for Pembrolizumab is recommended as an option for treating | RED No cost impact to CCGs as NHSE commissioned.
treating relapsed or refractory | relapsed or refractory classical Hodgkin lymphoma in
classical Hodgkin lymphoma people aged 3 and older. It is recommended if they have
after stem cell transplant or at | had an autologous stem cell transplant that has not worked
least 2 previous therapies or they have had at least 2 previous therapies and an
Commissioner: NHSE autologous stem cell transplant is not an option, and only if:
e they have not had brentuximab vedotin and
e the company provides pembrolizumab according to
the commercial arrangement.
14. | HST17: Odevixibat for treating | Odevixibat is recommended, within its marketing RED No cost impact to CCGs as NHSE commissioned.
progressive familial authorisation, as an option for treating progressive familial
intrahepatic cholestasis intrahepatic cholestasis (PFIC) in people 6 months and
Commissioner: NHSE, tariff older. It is recommended only if the company provides
excluded odevixibat according to the commercial
Formulary applications or amendments/pathways/guidelines
15. | Liothyronine 5, 10 and 20 Approved to add to the formulary with a note to use in AMBER SR Cost saving.
microgram capsules preference to tablets on the basis of cost.
Caost perpack (28) [Cost pertzblet
Liothyronine 10microgram tablets £148.00 £5.29
Liothyronine 20microgram tablets E£71.90 £2.57
Liothyronine Smicrogram tablets £99.47 £3.55
Liothyronine 10microgram capsules EG5.00 £2.32
Liothyronine 20microgram capsules ES5.00 £1.96
Liothyronine Smicrogram capsules ES5.00 £1.96
16. | Glaucoma Pathway Updated to include Simbrinza® eye drops as an additional - No significant cost impact. There is some cost pressure using

treatment option. Also added reference to NICE pathway
and use of selective laser trabeculoplasty as a non drug
treatment offered 1st in clinic as per NICE.

Simbrinza instead of separate constituent but this is some way
down the treatment pathway and there is a similar cost pressure
with using the combination drops “ Ganfort” which is used earlier
in the pathway.

Simbrinza = £119 per patient pa
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As separate consituents = £63 per patient pa

Ganfort = £184 per patient pa
As separate constituents = £83 per patient pa

17. | Migraine Pathway: Updated to reflect NICE TA764 — fremanezumab now also | - No cost impact expected. This is because the technology is a
recommended form episodic migraine. further treatment option and the overall cost of treatment will be
similar.
18. | NY&Y APC Terms of Updated to make reference to Free of Charge Schemes. - -
Reference
19. | RMOC Free of Charge Approved for local adoption. - -
Schemes Policy
20. | Lurasidone 18.5 mg, 37 mg Approved as an option only for the treatment of AMBER SiI It is anticipated that the number of patients commenced on

and 74 mg tablets

For the treatment of
schizophrenia in adults and
adolescents aged 13 years and
over

schizophrenia in adults and adolescents aged 13 years and
older meeting the following criteria:
e require antipsychotic treatment, and
e have not responded to or not tolerated
aripiprazole, and
e where the patient does not fulfil the treatment
resistance criteria as outlined in NICE Clinical
Guideline 178 for the initiation of prescribing of
clozapine, and
o who fulfil one of the following criteria:

o Clinically significant weight gain on other
antipsychotics (defined as greater than or
equal to 5% gain in weight from baseline after
a month of treatment)

o Presence of a clinical condition that make
avoidance of weight gain and metabolic
adverse effects of particular importance, e.g.
diabetes, cardiovascular disease

o Patients with a prolonged QTc interval

lurasidone in the first year post approval will not exceed 20.

Estimated number of patients per year = 20

Annual cost of max.dose current treatment (aripiprazole 30 mg
daily) = £173.16 per patient

Annual cost of max.dose substitute treatment (lurasidone 148 mg
daily) = £2,358.72 per patient

Additional annual cost for 20 patients = [£2,358.72 - £173.16] x
20 = £43.7k

The potential number of patients that NTAGs criteria would apply
to is difficult to estimate because there is no published data
directly comparing lurasidone with aripiprazole. The key NTAG
criteria that supports a switch to lurasidone in patients who have
experienced or are at risk of metabolic adverse effects (notably
weight gain) is “not responded to or not tolerated aripiprazole”,
because such patients must have been treated with aripiprazole
before lurasidone can be considered. Anecdotally, the most
common reason for aripiprazole not being tolerated is akathisia,
with a reported incidence in the product information for Abilify of
1-10% (common). Based on primary care prescribing data for
July-September 2021, it is estimated that 750 patients are
currently prescribed aripiprazole across the two CCGs.
Therefore, it may be estimated that between 7 and 75 patients
will be switched to lurasidone due to intolerance of aripiprazole.
However, based on the very low rate of lurasidone prescribing in
the Trust currently, it is anticipated that the number of patients
commenced on lurasidone in the first year post approval will not
exceed 20.
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Recommendations from North Yorkshire & York Area Prescribing Committee May 2022

Drug name | Indication

Recommendation, rationale and place in
therapy

RAG status

Potential full year cost impact

CCG commissioned Technology Appraisals
1. | TAT776: Pitolisant . Pitolisant hydrochloride is not recommended, within its Add to formulary | None anticipated.
hydrochloride for treating marketing authorisation, to improve wakefulness and as NOT .
excessive daytime sleepiness | ygqyce excessive daytime sleepiness in adults with APPROVED in
caused by obstructive sleep obstructive sleep apnoea whose sleepiness has not been this indication,
apnoea satisfactorily treated by primary obstructive sleep apnoea with link to
therapy such as continuous positive airway pressure TATT6.
Commissioner: CCG/ICS, (CPAP), or who cannot tolerate it.
tariff-excluded
2. TAT777: Solriamfetol for Add to formulary

treating excessive daytime

Solriamfetol is not recommended, within its marketing
authorisation, to improve wakefulness and reduce

as NOT

None anticipated.

sleepme_ss caused by excessive daytime sleepiness in adults with obstructive APP.RQVE.D n
obstructive sleep apnoea sleep apnoea whose sleepiness has not been satisfactorily | this indication,
Lo treated by primary obstructive sleep apnoea therapy, such with link to
Commissioner: CCGIICS, as continuous positive airway pressure (CPAP). TATTT.
tariff-excluded
NHSE commissioned Technology Appraisals — for noting
3. | TA774: Lenalidomide for NICE is unable to make a recommendation on lenalidomide | BLACK for this No cost impact to CCGs as NHSE commissioned.
relapsed or refractory mantle | (Revlimid) for treating relapsed or refractory mantle cell indication.
cell lymphoma (terminated lymphoma. This is because Celgene has confirmed that it
appraisal does not intend to make an evidence submission for the
Commissioner: NHSE appraisal. Celgene considers that the technology is unlikely
to be used at this point in the treatment pathway.
4. | TA778: Pegcetacoplan for Pegcetacoplan is recommended, within its marketing RED No cost impact to CCGs as NHSE commissioned.
treating paroxysmal nocturnal | authorisation, as an option for treating paroxysmal nocturnal
haemoglobinuria haemoglobinuria (PNH) in adults who have anaemia after at
Commissioner: NHSE least 3 months of treatment with a C5 inhibitor. It is
recommended only if the company provides pegcetacoplan
according to the commercial arrangement.
5. | TA779: Dostarlimab for Dostarlimab is recommended for use within the Cancer RED No cost impact to CCGs as NHSE commissioned.

previously treated advanced
or recurrent endometrial
cancer with high
microsatellite instability or
mismatch repair deficiency

Commissioner: NHSE

Drugs Fund as an option for treating advanced or recurrent
endometrial cancer with high microsatellite instability or
mismatch repair deficiency in adults who have had
platinum-based chemotherapy. It is recommended only if
the conditions in the managed access agreement are
followed.
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6. | TA780: Nivolumab with Nivolumab with ipilimumab is recommended, within its RED No cost impact to CCGs as NHSE commissioned.
ipilimumab for untreated marketing authorisation, as an option for untreated
advanced renal cell carcinoma | advanced renal cell carcinoma in adults:
Commissioner: NHSE e whose disease is intermediate or poor risk as defined in
the International Metastatic Renal Cell Carcinoma
Database Consortium criteria and
e only if the company provides nivolumab with ipilimumab
according to the commercial arrangement
7. | TA781: Sotorasib for Sotorasib is recommended for use within the Cancer Drugs | RED No cost impact to CCGs as NHSE commissioned.
previously treated KRAS Fund as an option for treating KRAS G12C mutation-
G12C mutation-positive positive locally advanced or metastatic non-small-cell lung
advanced non-small-cell lung cancer in adults whose disease has progressed on, or who
cancer cannot tolerate, platinum-based chemotherapy or anti-PD-
Commissioner: NHSE 1/PD-L1 immunotherapy. It is recommended only if the
conditions in the managed access agreement for sotorasib
are followed.
8. | TA782: Tagraxofusp for NICE is unable to make a recommendation on tagraxofusp | BLACK for this No cost impact to CCGs as NHSE commissioned.
treating blastic plasmacytoid | (Elzonris) for treating blastic plasmacytoid dendritic cell indication.
dendritic cell neoplasm neoplasm. This is because Stemline Therapeutics has
(terminated appraisal) confirmed that it does not intend to make an evidence
Commissioner: NHSE submission for the appraisal. The company considers that
there is not enough evidence to provide a submission for
this appraisal.
9. | HST18: Atidarsagene Atidarsagene autotemcel is recommended, within its RED No cost impact to CCGs as NHSE commissioned.
autotemcel for treating marketing authorisation, as an option for treating
metachromatic metachromatic leukodystrophy with mutations in the
leukodystrophy arylsulphatase A (ARSA) gene:
Commissioner: NHSE e for children who have late infantile or early juvenile
types, with no clinical signs or symptoms
o for children who have the early juvenile type, with early
clinical signs or symptoms, and who can still walk
independently and have no cognitive decline
It is recommended only if the company provides
atidarsagene autotemcel according to the commercial
arrangement.
Formulary applications or amendments/pathways/guidelines
10. | Oestriol 0.03mg pessary A more cost-effective alternative to Vagifem® for local GREEN Imvaggis 24 pessaries 1 daily for 3 weeks then twice a week

(Imvaggis®)

treatment of vaginal symptoms of estrogen deficiency in
postmenopausal women. Confirmed all stakeholders are
happy to add to formulary. Ovestin cream remains 15t line.

£13.38

Vagifem 24 pessaries as for Imvaggis £16.72

Ovestin cream 15g 1 applicatorful daily for up to 4 weeks then
twice a week £4.45
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11. | TEWV Bipolar disorder under | New guideline largely intended for internal use within TEWV No cost impact expected.
18s prescribing tips

12. | TEWV Dementia Care Pathway | No significant changes No cost impact expected.
AChEI decision aid (updated)

13. | NY&Y APC Dosulepin Position | APC position statement to support deprescribing of No cost impact expected.
Statement dosulepin as per NHSE guidance on items of low clinical

value.
14. | Clinically Assisted Hydration Combined policy from YFT and HDFT approved. No cost impact expected.

In Palliative Care Policy V5
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Vale of York

Clinical Commissioning Group

Minutes of the Audit Committee Meeting held on
17 March 2022 by Microsoft Teams

Present

Phil Goatley (PG)(Chair) Lay Member and Chair of Audit Committee and
Remuneration Committee

David Booker (DB) Lay Member and Chair of Finance and
Performance Committee

Julie Hastings (JH) - part Lay Member and Chair of Primary Care

Commissioning Committee and Quality and
Patient Experience Committee
In attendance

Cath Andrew (CA) Senior Manager, Mazars

Simon Bell (SB) Chief Finance Officer

Kim Betts (KB) Internal Audit Manager, Audit Yorkshire

Abigail Combes (AC) Head of Legal and Governance

Rosie Dickinson (RD) Local Counter Fraud Specialist, Audit Yorkshire
Michéle Saidman (MS) Executive Assistant

Apologies

Mark Kirkham (MK) Senior Manager, Mazars

Unless stated otherwise the above are from NHS Vale of York CCG

1. Apologies
As noted above.

2. Declarations of Interest

There were no declarations of interest in relation to the business of the meeting.
All declarations were as per the Register of Interests.

3. Minutes of the meetings held on 20 January 2022
The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 20 January 2022.

4. Matters Arising

Annual Counter Fraud Report 2020/21, including self-assessment against the
NHS Counter Fraud Authority’s Standards for Commissioners: RD reported that
the new process was significantly more detailed and complex than formerly.

Confirmed Minutes





There were now 124 fraud risks that required review and subjecting to a 5x5x5
risk assessment. RD also noted the context of the CCG closedown at the end of
June advising that clarification in respect of this work within the Humber, Coast
and Vale Health and Care Partnership was awaited.

Other matters arising had either been completed or were later agenda items.
The Committee:

Noted the update.

COUNTER FRAUD AND SECURITY

5. Violence Prevention and Reduction Policy

In presenting the Violence Prevention and Reduction Policy, designed to set out
how the CCG intended to meet the NHS Violence Prevention and Reduction
Standards published in January 2021, RD explained that this was part of the
CCG's toolkit for ensuring staff safety at work alongside for example risk
assessments and statutory health and safety duties. She highlighted a number of
aspects of the policy including emphasis of the CCG's zero tolerance to any form
of aggression, harassment and discrimination.

RD apologised for omission of HR and Occupational Health contact details which
she would ensure were included in the final version of the policy.

The Commiittee:

Approved the Violence Prevention and Reduction Policy subject to inclusion of
HR and Occupational Health contact details.

INTERNAL AUDIT
6. Internal Audit Periodic Report

KB presented the report which described progress against the 2021/22 Internal
Audit Operational Plan for the period 20 January 2022 to 17 March 2022. She
noted High Assurance awarded to the Budgetary Controls and Reporting and Key
Financial Controls audit and Significant Assurance for the Conflicts of Interest
audit. In respect of the latter the significant increase in the number of staff
trained was highlighted, although this was still below the 90% threshold. KB
explained that the national guidance within the 2019/20 Oversight Framework
had seen a reduction in the priority for mandatory staff training but the CCG had
expressed a wish to follow the previous principles of best practice being as many
staff as possible to successfully complete this training. DB and PG noted they
had experienced technical issues in accessing it.

KB explained that the absence of an Opinion on the Mental Capacity Act - Liberty

Protection Safeguards Benchmarking Report was due to the delay in
implementation. KB noted she would seek clarification about absence of the

Confirmed Minutes





CCG's Deprivation of Liberty information on the NHS England and NHS
Improvement Return within the report.

KB referred to the two management requests for changes to the plan. She
explained that cancellation of the Continuing Healthcare Fast Track audit, due to
lack of resource within the CCG to support the work following departure of key
personnel, did not present concern as the strong performance of this service was
recognised. With regard to the request to change the scope of the Data Security
Protection Toolkit audit work in order to identify any emerging IT or information
governance risks of transition, KB explained that the CCG was not required to
complete the Toolkit for the current year which meant there would be no legacy
for the CCG's IT and Information Governance at the point of transition. Members
supported KB's proposal to incorporate the one recommendation outstanding
from 2020/21 in consideration of IT and Information Governance risks and
provide a report to support the transition.

KB noted that, in view of the transition, Audit Yorkshire had not produced an
annual plan but proposed a three month plan in respect of financial governance
and risk which she would present at the next meeting of the Committee. KB
additionally noted the appendix which described support relating to the transition.

Members commended SB's team on successive years of High Assurance on
budgetary and financial controls.

The Commiittee:

1. Received the Internal Audit Periodic Report confirming assurance was
provided.

2. Agreed the two management change requests to the plan.

3. Noted that a three month Internal Audit Plan in respect of financial

governance and risk would be presented at the next meeting.
7. Audit Recommendations Status Report
KB advised that six recommendations had been completed since the last report
and of the ten open recommendations five had not reached their due date. She
commended the progress highlighting the strong control since the role of the
Deputies group had been enhanced.

The Committee:

Received the Audit Recommendations Status Report commending the consistent
improvement in delivery.

8. Annual Review of the Effectiveness of Internal Audit, Counter Fraud
and Security

AC referred to the results of the annual effectiveness of Internal Audit, Counter

Fraud and Security effectiveness survey, completed by Committee members and
CCG Deputies. She noted that the Deputies were all involved in audits but only
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AC and the Deputy Chief Finance Officer from the group were specifically
involved with the Committee, which had been raised in respect of the survey.

The Committee:

Accepted the results of the annual review of Internal Audit, Counter Fraud and
Security survey which confirmed overall effectiveness.

FINANCE GOVERNANCE
9. Year End Update

SB presented the report pertaining to the Draft Accounts Preparation Plan and
Timetable, Draft Accounting Policies, ‘Going Concern’, Audit Planning and Month
9 Reporting. Five annexes comprised: Accounts Timetable Letter 2021-22 with
commissioner annex, Draft Accounting Policies, Month 9 Accounts, Month 9
Analytical Review and Month 9 Governance Statement Report.

SB noted the key dates of 26 April and 22 June 2022 for 9am submission of the
draft accounts and final accounts respectively. He also provided clarification on a
number of aspects and assured the Committee that he was in discussion with MK
and CA as appropriate. CA advised that the interim accounts work was expected
to be completed imminently.

In response to DB enquiring about capacity within the Finance Team in view of
staff leaving due to the transition, SB reported that the full team would still be in
place for the annual accounts. However, a key member of the team was taking
planned retirement in June. SB advised that a process of mutual support and
consolidation of finance functions would be in place to ensure robust accounts for
2022/23.

Members commended SB and the Finance Team for their continuing
commitment.

The Commiittee:

1. Noted the accounts plan and timetable, in particular the accounts
submission deadlines.

2. Accepted the draft accounting policies noting the 2021-22 updates from
the NHS England accounts template.

3. Confirmed its position on going concern and approved that the annual
accounts for 2021-22 be prepared on a going concern basis.
4. Noted the update on audit planning and the Month 9 accounts.

10. Review of Losses and Special Payments
SB advised there were no losses or special payments to report.

The Committee:

Noted the update.
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11. Review Progress Against Financial Plan

SB reported that at month 10 the CCG continued to forecast breakeven with a
year to date underspend of £69k; there were no specific concerns. He noted this
would be the third consecutive year of breakeven, the national change in financial
regime in response to the COVID-19 pandemic and that Internal Audit had
commended the CCG's budgetary control standards. SB additionally advised that
the current processes would be maintained for the first quarter of 2022/23 for
which planning was now taking place.

SB explained that his understanding was that all CCGs would breakeven at the
end of quarter one with resource allocation matching expenditure and Integrated
Care Boards would then report their own position as an entity to the end of the
financial year. He also noted that reimbursement was still awaited for the
Hospital Discharge Programme, Additional Roles Reimbursement Scheme,
COVID-19 spend and Elective Recovery but did not foresee any issues.

SB referred to the CCG's £62.5m cumulative deficit which, due to three
successive years of breakeven, was the same as in 2019/20. He explained that,
although CCGs were required to repay deficits, the rules for Integrated Care
Boards had changed: if they achieved breakeven in years one and two their
deficits would be written off. In this regard the Humber, Coast and Vale Integrated
Care Board cumulative deficit would be c£100m.

PG commended the continuing operational management both on the part of SB's
team and across the CCG.

The Committee:

Noted the update.

12. Primary Care Rebate Schemes

SB explained the process for sign off of rebates for prescribed drugs and that
reporting to the Committee was for transparency, also emphasising there was no

direct influence on prescribing patterns as a result of such rebates.

New approved rebates were for Decepton, Fostrair Nexthaler, Freestyle Libre,
Fostrair MDI and Clexane.

SB additionally referred to the context of under delivery of prescribing savings,
offset non recurrently, and noted that the impact of Optum's work, based on a
gainshare payment in relation to any savings made, was yet to be fully analysed.

The Commiittee:

Noted the new rebate schemes approved by the CCG.
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CORPORATE GOVERNANCE
13. Review Assurance Framework

AC reported that the Board Assurance Framework had not been provided for the
February Governing Body meeting due to staff sickness. AC accepted that this was a
gap in governance terms which rested entirely with her and she would ensure the
Governing Body in March was updated reflecting this missing Board Assurance
Framework.

Moving forward AC explained there was a commitment that there would be a Board
Assurance Framework for the Integrated Care Board and that the intention would be
to capture good practice from existing CCGs. The instruction at this time, as
discussed in the Integrated Care Board Governance Group, was that the existing risk
management arrangements at 'Place' should continue until such time as the long
term approach was agreed by the Integrated Care Board.

The Committee:

Noted the update

14. Review Risk Management System

AC explained that the Governing Body in private had reviewed the risk appetite to
consider whether any amendments were required prior to closedown of the CCG.
It had been agreed that the risk appetite should remain unchanged but that a risk
be added relating to a particular provider where there were concerns about
quality and workforce. The updated Board Assurance Framework would be
presented for approval at the Governing Body meeting in public at the end of the
month.

The Committee:

Noted the update.

JH joined the meeting

15. Annual Review of Audit Committee Effectiveness

AC referred to the results of the annual Audit Committee effectiveness survey,
completed by Committee members and a number of the CCG Deputies. In
addition to members noting the results DB highlighted the overall positive
reflection both in terms of meetings and also the Chair.

The Commiittee:

Accepted the findings of the annual review survey noting the effectiveness
reflected.

Confirmed Minutes





16. Review Whistleblowing Arrangements

In presenting this report, which included the Whistleblowing Policy, AC explained
that the CCG had incorporated the requirements of NHS England and NHS
Improvement into whistleblowing arrangements and that the CCG policies
included Freedom to Speak Up arrangements. She also noted work taking place
across Humber, Coast and Vale Integrated Care System in this regard and
advised that lessons learnt within the CCG in terms of the need for everyone to
have a clear understanding of the respective arrangements pertaining to HR
grievance processes and whistleblowing/freedom to speak up would be passed
on through the transition.

AC noted a particular issue which had been highlighted on two occasions where
there was an overlap between HR processes (Grievance) and Whistleblowing
processes and the awareness of CCG policies amongst Governing Body
Members who were not employees of the CCG. This is something which would
need to be fed back to the Integrated Care Board in due course to ensure
appropriate learning and risk management.

The Committee:

Approved the CCG's whistleblowing arrangements.

17. Cyber Security Assurance

AC referred to the report which described the CCG's cyber security arrangements
via North East Commissioning Support (NECS) highlighting increased frequency
of remote installation of update patches for machines in view of the current
heightened risk. Cyber security was monitored via the Finance and Performance
Committee and this risk would also be flagged to the Governing Body. AC
additionally noted that primary care would be reminded of the importance of
actioning patches as a matter of urgency.

The Committee:

Approved the cyber security arrangements.

18. Conflicts of Interest — Quarterly Declaration

AC noted that the request for the quarterly declaration had to date not been
received from NHS England and NHS Improvement but advised there had been
no reports of conflicts of interest breaches reported.

The Committee:

Noted the update.

INFORMATION GOVERNANCE
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19. Information Governance Incidents: Safeguarding Incident and Risk
Management System (SIRMS) Incident Report

The Committee:

Received the Safeguarding Incident and Risk Management System Incident
Report.

EXTERNAL AUDIT
20. External Audit Progress

CA referred to the report which provided an update on audit progress noting that
the 2021/22 audit was in progress and advising that no concerns had been
identified to date.

CA reported the expectation that the Mental Health Investment Standard audit
work, paused in 2020/21, would be reinstated for 2021/22 with a February 2023
publication date. Clarification was awaited in relation to the Integrated Care
Board pertaining to this work.

The Committee:
Received the External Audit Progress Report.
21. Annual Review of External Audit Effectiveness

AC referred to the results of the survey for the annual review of External Audit
effectiveness, circulated to SB, AC and the CCG Accountable Officer in addition
to Committee members. No issues had been identified with the current
arrangements.

The Committee:

Accepted the findings of the survey confirming assurance of effectiveness.
MINUTES FROM OTHER MEETINGS

The Committee noted as received:

22. The process for minute management in the case of the Executive
Committee and Quality and Patient Experience Committee, not the
Finance and Performance Committee as on the agenda, where there were
matters excluded from the public and Freedom of Information requests as
a result of an exemption.

23. The minutes of the Executive Committee of 5, 12, 19, 26 January and 2, 9,
16, 23 February 2022.

24. The minutes of the Finance and Performance Committee of 16 December
2021 and 27 January 2022.
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25. The minutes of the Quality and Patient Experience Committee of
10 February 2022.

26. Audit Yorkshire: KB reported that Audit Yorkshire was in the process of
bidding for new work within the Yorkshire region but had yet to hear if they
had been successful. She also explained the requirement of an Audit
Universe, currently being developed, for future audit work as the
introduction of the Humber, Coast and Vale Integrated Care Board
approached. To help with this, discussions were taking place with The
Internal Audit Network (known as TIAN), to ensure any key audit work
being identified by others was not missed.

27. Key Messages to the Governing Body

Violence Prevention and Reduction Policy: Audit Committee Members
acknowledged that the risk to CCG staff was relatively low but nevertheless there
were some front facing and/or community based staff for which it was real.
Members approved the policy (subject to the acknowledged updating needed)
and, in doing so, were keen to signal their strong support for the zero tolerance
approach in the CCG on violence, aggression and discrimination towards all and
any CCG staff.

Internal Audit Progress Report: Audit Committee Members were very pleased
to see in the report a picture of excellent levels of assurance being found in the
CCG across Internal Audit's investigatory work. In particular the consistently high
levels of assurance with systems for budgetary control and other key financial
controls reflected very positively on the Director of Finance and his teams. Audit
Committee Members agreed with the Internal Audit Plan for the last three months
of the CCG being particularly focused on financial governance and corporate risk
management arrangements and look forward to seeing the plan itself at the next
meeting.

Internal Audit Recommendations Status Report: Audit Committee Members
gained significant assurance from a very positive across the board report about
implementation of agreed audit recommendations. The Internal Audit Manager
reported no concerns at all to the Committee.

Financial Year End Update: Audit Committee Members ratified the 2021/22 year
end approach and were very pleased that the CCG's own team will prepare the
statutory accounts. In doing this, Audit Committee Members in particular:

o Noted the multiple tight national submission deadlines
e Accepted the draft accounting policies

e Approved that the statutory accounts should be prepared on a "going
concern" basis

e Applauded the collaborative approach across all local CCG financial teams
to support each other in the face of staff losses so that all sets of statutory
accounts can still be produced.
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Month 10 2021/22 Financial Report: Audit Committee Members in particular
wanted the excellent turnaround of the inherited position to achieve a third year of
predicted financial breakeven to be noted. This bears withess to the sustained
high quality of financial and operational leadership and management in the CCG.
This picture is also supported by the independent reporting by Internal Audit of
excellent budgetary control being implemented across the CCG.

Board Assurance Framework: Audit Committee Members noted that no
changes had been necessary to the Board Assurance Framework and that this
would be reported to the meeting of the CCG Governing Body on 31 March 2022.
Whistleblowing Arrangements: The Committee was advised about the
whistleblowing arrangements for the CCG with a helpful reminder of the overlap
between HR processes and whistleblowing. The Governing Body needed to be
reminded that lay members and GP representatives for the CCG should be
familiar with CCG policies and where issues are raised these should be
immediately highlighted through HR with legal support sought if required. This will
avoid risk to the organisation through failure to follow policy and also ensure that
staff are supported appropriately.

The Committee:

Agreed the above would be highlighted by the Committee Chair to the Governing
Body.

28. Next meeting

Dates for the draft and final accounts meetings to be agreed outwith the meeting.
Post meeting note - Dates arranged:

Monday, 25 April at 11.45am (draft accounts)

Tuesday, 31 May at 9.30am (final accounts)

Thursday 30 June at 9am (CCG closedown meeting)
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NHS VALE OF YORK CLINICAL COMMISSIONING GROUP AUDIT COMMITTEE

SCHEDULE OF MATTERS ARISING/DECISIONS TAKEN 17 MARCH 2022 AND CARRIED FORWARD FROM PREVIOUS

MEETINGS
Meeting Date Item Action Required/Decisions Taken Responsible Action Completed/
Officer/Body Due to be
Completed by
(as applicable)
28 May 2021 Annual Counter Fraud Information to be sought in respect of:
Report 2020/21, including
self-assessment against o differences between the former and RD
the NH_S Counter Fraud current risk assessment
Authority’s Standards for methodologies for counter fraud
Commissioners self-assessment to be sought
Further information awaited from the
15 July 2021 Counter Fraud Authority RD
20 January 2022 RD 17 March 2022

Further information still awaited
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Audit Committee Meeting held on
25 April 2022 by Microsoft Teams

Present

Phil Goatley (PG)(Chair) Lay Chair of CCG Governing Body and Chair of
Audit Committee and Remuneration Committee

David Booker (DB) Lay Member and Chair of Finance and
Performance Committee

Julie Hastings (JH) Lay Member and Chair of Primary Care

Commissioning Committee and Quality and
Patient Experience Committee
In attendance

Cath Andrew (CA) Senior Manager, Mazars

Simon Bell (SB) Chief Finance Officer

Kim Betts (KB) Internal Audit Manager, Audit Yorkshire

Abigail Combes (AC) Head of Legal and Governance

Rosie Dickinson (RD) Local Counter Fraud Specialist, Audit Yorkshire
Mark Kirkham (MK) Senior Manager, Mazars

Phil Mettam (PM) - part Accountable Officer

Michele Saidman (MS) Executive Assistant

Unless stated otherwise the above are from NHS Vale of York CCG

1. Apologies
There were no apologies.

2. Declarations of Interest

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meetings held on 17 March 2022
The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 17 March 2022.

4. Matters Arising

Annual Counter Fraud Report 2020/21, including self-assessment against the NHS
Counter Fraud Authority’s Standards for Commissioners: RD sought and received
confirmation that her update to the last meeting concluded this outstanding action.
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5. Internal Audit Periodic Report

KB presented the report which described progress against the 2021/22 Internal Audit
Operational Plan for the period 17 March 2022 to 25 April 2022 and confirmed that
the plan would be complete by 31 May 2022. She highlighted issuing of the final
report for Risk Management and Governance Arrangements with Significant
Assurance advising that the recommendations, mainly presentational, had been
agreed by AC and her team.

KB advised that the Partnership Working with York and Scarborough Teaching
Hospitals NHS Foundation Trust report would be presented at the next Committee.
Work was taking place on the Mental Health Quality of Discharges audit and
confirmation was awaited on the brief for the Continuing Healthcare — Provision for
Dementia Care audit. KB confirmed that, although there was no requirement for the
Data Security Protection Toolkit to be completed for 2021/22, consideration was
being given as to whether any IT risks required audit work within the risk registers in
relation to the current transition.

PG commended the positive commentary on risk management and governance and
PM commented that this reflected the CCG's standards. PM additionally expressed
appreciation to PG, in his role as Audit Committee Chair, and the teams who had
contributed to this outcome, also noting it in the context of a key message to the
Governing Body.

The Committee:

Received the Internal Audit Periodic Report confirming assurance was provided.

6. Audit Recommendations Status Report

KB advised that the recommendation relating to publication of conflict of interests
registers had been completed since circulation of the report. There were therefore
nine open recommendations, none of which were 'major' and which in the main
related to the transition so were outwith the CCG's control. KB commended the
achievement of 82% implementation of the recommendations.

The Committee:

Received the Audit Recommendations Status Report commending the
implementation rate.

7. Internal Audit Plan 2022/23

KP presented the three month plan April to June 2022 which had been provided for
consideration by all Humber and North Yorkshire CCG Chief Finance Officers. For
NHS Vale of York CCG the 30 days proposed equated to 25% of the 2021/22
Internal Audit Plan.

KB explained that the proposed work related to providing assurance on governance
arrangements, risks and ensuring that the current key areas of internal control
remained as robust as at present. She noted that clarification was awaited in terms
of the Head of Internal Audit Opinion for the three month period.
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PG welcomed the independent scrutiny and expressed appreciation to KB and her
team for their continued support.

The Committee:
Approved the Internal Audit Plan 2022/23.
8. Counter Fraud Plan April 2022-June 2022

RD presented the three month plan which included completion of the Counter Fraud
Functional Standard Return, compilation of the Annual Counter Fraud Report
2021/22, creation of reports for, attendance and presentation at Audit Committee
meetings, and awareness and preventative work. The proposed budget was three
days for completion of the work plan.

The Committee:

Approved the Counter Fraud Plan April 2022-June 2022.
9. Annual Report and Accounts 2021/22

PM left the meeting during this item

9.1  Draft Annual Accounts

SB reported that the accounts had been prepared on the basis of break-even with a
small surplus, c£2k, noting that an allocation adjustment of £41k, included in the
position, was awaited from NHS England and NHS Improvement in respect of the
Afghan Refugee relocation scheme. SB highlighted achievement of all financial
performance targets and advised that, subject to the Committee's approval, the
accounts would be submitted later in the day in advance of the 9am deadline on
26 April.

9.2  Draft Analytical Review

SB referred to the Analytical Review, provided for year-on-year consistency and
comparison, noting this was the third year when the CCG had met its statutory
duties. He commended the Finance Team on this substantive piece of work.

PG commended the achievement of all statutory accounts targets noting this in the
context of the consistency of reporting to the Finance and Performance Committee.
PG, on behalf of the Committee, commended SB and the Finance Team on their
professionalism, also commending the leadership across the CCG evidenced
through the consistency of reporting.

SB informed the Committee that Chris Park, Financial Accountant, who was also the
CCG's Counter Fraud Champion, was retiring at the end of June, emphasising his
many years of commitment and contribution to the whole CCG. In addition to the
Committee expressing appreciation via the minutes, PG would send Chris a personal
message. Post meeting note: Message sent on 29 April 2022.
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9.3 Draft Head of Internal Audit Opinion

In noting that the final version of the Head of Internal Audit Opinion would include the
additional audit work as at item 5 above, KB commended the achievement of no
Limited Assurance audit reports in 2021/22.

9.4 Draft Annual Report (including Remuneration Report, Annual Governance
Statement and Draft Head of Internal Audit Opinion)

AC explained that the Annual Governance Statement had been updated from the
perspective of the CCG's approach to risk during the pandemic. This was supported
by the risk audit and as reflected in the audit plan. AC also highlighted the
clarification regarding no incidents being reportable to the Information
Commissioner’s Office during the year.

9.5 Review of Losses and Special Payments
There had been no losses or special payments during 2021/22.

9.6 Response to Mazar's request for information: Audit of the Financial
Statements of NHS Vale of York CCG for the year ending 31 March 2022

CA sought and received the Committee's support for the information provided by SB
in response to the annual request for information.

The Committee:

1. Approved the 2021/22 draft Annual Report, draft Annual Accounts and draft
Analytical Review.

2. Received the draft Head of Internal Audit Opinion for 2021/22.

3. Noted there had been no losses and special payments during 2021/22.

4 Agreed the response to the External Audit Request for Information.

10. Key Messages to the Governing Body

e Audit Committee Members were pleased to receive a very positive report from
our internal auditors on the continuing high standards of governance and risk
management found to be in place across the CCG. The Governing Body can
take significant assurance from the fact that our internal auditors have issued
for another year no audit reports that found limited assurance in any areas of
the CCG examined.

e The Committee was also very encouraged to see that only a small number of
audit recommendations and no significant recommendations remain
outstanding or overdue. Further, whilst the number of overdue
recommendations is small, the majority of these are also dependent on
actions from other organisations, particularly North of England Commissioning
Support (NECS) and NHS North Yorkshire CCG.
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e The Internal Audit and Counter Fraud Plans covering the first quarter of the
2022/23 financial year were thought to be both reasonable and realistic and
were approved by the Audit Committee. These plans provide continuing
independent oversight and scrutiny of the CCG and its activities for its
remaining life until 30 June 2022. The Governing Body and the incoming
Integrated Care System (ICS) will be able to draw significant assurance from
this work.

e Audit Committee Members discussed and approved the draft 2021/22 Annual
Report and Accounts for the CCG. In doing so, the Audit Committee
congratulated the Chief Finance Officer and his teams on maintaining their
professional diligence and commitment to the CCG during what must be
challenging and uncertain times. In particular, Audit Committee Members
wished to extend their thanks and congratulations to Chris Park for his
excellent work both in the production of the CCG’s statutory Accounts and as
the CCG’s appointed Counter Fraud Champion as well as for his contribution
across the CCG. In all of these areas, the results speak for themselves.

The Committee:

Agreed the above would be highlighted by the Committee Chair to the Governing
Body.

11.  Next meeting

Tuesday, 31 May at 9.30am.
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Audit Committee Meeting held on
31 May 2022 by Microsoft Teams

Present

Phil Goatley (PG)(Chair) Lay Chair of CCG Governing Body and Chair of
Audit Committee and Remuneration Committee

David Booker (DB) Lay Member and Chair of Finance

Performance Committee
In attendance

Cath Andrew (CA) Senior Manager, Mazars

Simon Bell (SB) Chief Finance Officer

Kim Betts (KB) Audit Manager, Audit Yorkshire

Abigail Combes (AC) Head of Legal and Governance

Rosie Dickinson (RD) Local Counter Fraud Specialist, Audit Yorkshire

Helen Higgs (HH) Head of Internal Audit and Managing Director,
Audit Yorkshire

Mark Kirkham (MK) Partner, Mazars

Phil Mettam (PM) Accountable Officer

Michéle Saidman (MS) Executive Assistant

Apologies

Julie Hastings (JH) Lay Member and Chair of Primary Care

Commissioning Committee and Quality and
Patient Experience Committee

Unless stated otherwise the above are from NHS Vale of York CCG

The scheduled preceding meeting of Committee members with Internal and External
Audit was deemed not to be required.

In welcoming everyone to the meeting PG, on behalf of the members, commended
the range of positive reports across the agenda.

1. Apologies
As noted above.
2. Declarations of Interest

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meetings held on 25 April 2022

The minutes of the previous meeting were agreed.
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The Committee:

Approved the minutes of the meeting held on 25 April 2022.
4, Matters Arising

There were no matters arising.

COUNTER FRAUD AND SECURITY

5. Annual Counter Fraud Report 2021/22

RD presented the report that described the counter fraud work completed on behalf
of the CCG in 2021/22 and delivered within the agreed budget of 10 days. The report
included a summary of the CCG’s Counter Fraud Functional Standard Return for
2021/22, with the full submission attached as an appendix.

RD explained that the Counter Fraud Functional Standard Return, an annual
exercise mandated for completion by NHS organisations, required a 'Red’, 'Amber’ or
'‘Green' self-assessment against each of the 13 individual components. NHS Vale of
York CCG had recorded a 'Green' rating against 12 of them. A single 'Red' rating was
recorded in respect of Component 3, which was dependent on the use of a
Government Counter Fraud Profession Risk Assessment Methodology. As the full
details of the new risk assessment methodology were only shared with the Local
Counter Fraud team in February 2022 when there was a limited amount of time left
in the CCG's counter fraud budget and in view of the CCG closedown in July, it had
not been considered a cost-effective use of time to begin work to adopt the
methodology. Additionally, the NHS Counter Fraud Authority expected organisations
may need between three and five years to gain full compliance against this
component due to the level of time resource likely to be required.

RD advised that the Counter Fraud Functional Standard Return had been reviewed
by the Chief Finance Officer and Audit Committee Chair prior to submission and she
now confirmed that the CCG had received an overall grading of '‘Green’. RD noted
the improvement since the overall rating of 'Amber' for 2020/21 which had been due
in large part to the late publication of the new Counter Fraud Standard and the fact
that several key NHS Counter Fraud Authority publications had not been available
prior to the end of the financial year.

RD highlighted areas of counter fraud activity completed at the CCG in 2021/22,
including:

e The Fraud Prevention Masterclass Programme, introduced in 2021/22 on a
monthly basis, providing training on four key fraud risk areas. The sessions,
available to all Audit Yorkshire clients and delivered using Microsoft Teams, had
received very positive feedback and the programme was being expanded in
2022/23 with the addition of two new topics, General Fraud Awareness and Fraud
Awareness for Managers. All sessions would be available to Integrated Care
System staff and staff working in local GP surgeries.
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e Twelve fraud alerts had been circulated to staff throughout the financial year.
These alerts were largely in relation to cyber-enabled fraud methodologies such
as salary diversion, mandate fraud and Chief Executive Officer fraud. The Cyber-
Enabled Fraud Prevention Masterclass had been introduced in response to the
level of activity seen in this area.

e Support to staff including advice and guidance to GP surgery staff.

In addition to commending RD, members commended Chris Park, the CCG's
Counter Fraud Champion, for his work throughout the year.

The Committee:

Received the Annual Counter Fraud Report 2021/22 (including self-assessment
against the NHS Counter Fraud Authority’s Standards for Commissioners).

INTERNAL AUDIT

6. Internal Audit Periodic Report — Report Summaries

KB presented the report which described progress against the 2021/22 Internal Audit
Operational Plan for the period 26 April 2022 to 31 May 2022 and confirmed
completion of the plan.

KB commended the High Assurance opinion for the Partnership Working with York
and Scarborough Teaching Hospitals NHS Foundation Trust audit. She noted the
one 'minor' recommendation relating to availability on the CCG website of support
information for patients currently on waiting lists; this action would be transferred to
the Humber and North Yorkshire Integrated Care Board.

KB explained that the final draft Mental Health Quality of Discharges audit report was
at its final stage of approval and would be circulated to Committee members before
closedown of the CCG,

KB referred to the report appendix which detailed the work in support of the
transition. She advised that a formal report on the transition would be circulated
which would also provide a legacy statement for the CCGs.

The Committee:

1. Received the Internal Audit Periodic Report confirming assurance was
provided.
2. Noted the Mental Health Quality of Discharges report would be circulated

before 30 June 2022.

7. Audit Recommendations Status Report

In presenting this report KB highlighted that 80% of recommendations had been
completed in 2021/22 and that of those remaining 8% had not reached their target
date. She commended the progress made in this regard noting that it was testament
to the joint working of the CCG and Internal Audit, adding that it was the highest
percentage implementation rate of the Humber and North Yorkshire CCGs with
whom she had worked.
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The Committee:

Received the Audit Recommendations Status Report commending the
implementation rate.

8. Internal Audit Annual Report 2021/2022 and Head of Audit Opinion

HH referred to the report presented in line with The Public Sector Internal Audit
Standards requirement for the Head of Internal Audit to provide a summary of activity
and achievement against plan, together with a Head of Internal Audit Opinion in
support of the Annual Governance Statement.

HH highlighted that this report summarised the activity undertaken in relation to the
2021/22 Internal Audit Operational Plan, delivered in line with the quality manual and
processes designed to comply with the Public Sector Internal Audit Standards, and
confirmed an overall opinion of Significant Assurance. Four appendices comprised
respectively Head of Internal Audit Opinion, Summary of audit outcomes, Record of
revisions made to the original audit plan and Standard definitions used in audit
reports.

HH commended the audit opinions through the year: two High Assurance, five
Significant Assurance, one Limited Assurance and no Low Assurance, noting two
reviews that were not assurance rated. She also noted that Audit Yorkshire had
delivered the agreed 120 days and had met all key performance indicators.

In confirming the Head of Internal Audit Opinion of Significant Assurance HH thanked
CCG staff for their engagement throughout the year.

The Committee:

Received the Internal Audit Annual Report and Head of Audit Opinion for 2021/22.
CORPORATE GOVERNANCE

9. Risk Update

AC reported that the Governing Body had agreed no change was required to the risk
appetite and had approved the Risk and Assurance Policy and Strategy. She noted
amendment to the Board Assurance Framework in accordance with the Internal Audit
recommendation that the CCG'’s risk appetite, the current overall risk score to each
strategic objective, a target risk score and the target date for planned mitigation be

included.

AC additionally advised it had now been confirmed that local risk registers would
transfer from CCGs to 'place’ as an interim arrangement.

The Committee:

Noted the update.
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10. Accountable Officer Assurance for the Integrated Care Board

AC explained that the CCG Executives and the Deputies Group had been working
through the transition requirements and confirmed that there were no areas that
required escalation, also noting that KB had confirmed this. Approval of the
Accountable Officer letter was therefore sought to meet the 1 June 2022 timescale.

PG noted that, if required, he would add his signature to the Accountable Officer
letter.

The Committee:
Approved the Accountable Officer assurance letter for the Integrated Care Board.
INFORMATION GOVERNANCE

11. Safeguarding Incident and Risk Management System (SIRMS) Incident
Report

In addition to providing clarification and assurance on the report AC advised that an
incident emanating from disposal of hard documents in relation to a subject access
request during home working was being reviewed. In the event this was deemed an
information governance incident, AC would update PG accordingly.

The Committee:

Received the Safeguarding Incident and Risk Management System Incident Report
and noted the additional update.

EXTERNAL AUDIT
12.  Audit Completion Report

MK referred to the report which comprised an Executive summary, Status of the
audit, Audit approach, Significant findings, Internal control recommendations,
Summary of misstatements and Value for money arrangements. Four appendices
comprised respectively Draft management representation letter, Draft audit report,
Independence and Other communications. MK advised that no weaknesses had
been identified in the opinion on the CCG's financial statements, noting the overall
positive report.

CA highlighted that the risk under Emphasis of Matter related to the demise of the
CCG. This was standard across all CCGs pending central guidance.

CA advised that no issues had arisen and she expected this position to be
maintained. She noted a trivial difference between estimate and actual prescribing
expenditure.

CA confirmed the expectation that the final Audit Completion Report would be
available for the Governing Body on 30 June 2022.
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The Committee:

Received the Audit Completion Report.
ANNUAL REPORT AND ACCOUNTS 2021/22
13. Annual Report and Accounts 2021/22

This item comprised: NHS Vale of York CCG Audit Completion Report (item 12
above), Annual Accounts, Analytical Review, Annual Report, Annual Report Checklist
and Draft Management Representation Letter.

SB expressed appreciation to MK, CA and their team for the positivity of their
approach through the accounts process. SB also commended the Finance Team,
noting in particular the work of Caroline Goldsmith, Acting Head of Finance, and
Chris Park, Financial Accountant, who had led the process.

SB reported there had been no substantive changes to the annual accounts between
those now presented and the draft submission following the last Committee. He
noted the positive outcome for 2021/22, as was confirmed by audit reports through
the year.

The Committee:

Approved the Annual Report and Accounts 2021/22 and associated documents.
MINUTES FROM OTHER MEETINGS

The Committee noted as received:

14.  The process for minute management in the case of the Executive Committee
where there were matters excluded from the public and Freedom of
Information requests as a result of an exemption.

15. The minutes of the Executive Committee of 9, 16, 23, 30 March, 6, 13, 20
April and 4, 11 May 2022.

16. The minutes of the Finance and Performance Committee of 24 February and
24 March 2022.

17. The minutes of the Quality and Patient Experience Committee of 10 March
and 14 April 2022.

18.  Audit Yorkshire: HH reported that:

e nominations were currently being sought for a new Chair who would take
up the role after the next meeting;

e Integrated Care Board members had been invited to the next meeting;

¢ there had been investment in IT and training programmes;

e work was continuing with the Integrated Care Boards through the
transition;
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19.

e draft plans had been agreed with Integrated Care Boards; an approach of
flexible working would be utilised.

Key Messages to the Governing Body

Audit Committee Members were pleased to receive the Audit Yorkshire Annual
Counter Fraud Report for 2021/22. This assessed the CCG against 13 NHS
Counter Fraud Authority (NHSCFA) functional standards for Commissioners.
In 2020/21 the CCG was rated overall as Amber with only half of the
functional standards being fully met, though this was primarily due to the late
publication of standards and supporting key documents by the NHSCFA
themselves. In 2021/22 there has been a very significant improvement with an
overall rating of '‘Green' and all but one of the functional standards being fully
met by the CCG. The one standard that has not been met focuses on the use
of a new risk assessment methodology which is highly resource intensive and
where the NHSCFA believe that it will take all NHS organisations between
three and five years to achieve full compliance. A risk assessment has been
completed however as in previous years. The key roles of Chris Park, CCG
Counter Fraud Champion, and Rosie Dickinson in this must be
acknowledged.

The Committee was very encouraged to see that a high level of audit
assurance had been gained when looking at the effectiveness of the CCG’s
clinical partnership working with the York and Scarborough Teaching Hospitals
NHS Foundation Trust to review and reduce the backlog of patients that has
resulted from the COVID-19 pandemic. Committee Members were also
assured that Audit Yorkshire is working diligently and effectively to support the
transition from current organisational structures to those under the new
Integrated Care Board.

Audit Committee was very pleased to receive the Internal Audit Annual Report
and Head of Audit Opinion for 2021/22. This confirmed that the Internal Audit
Plan comprising 120 days of audit activity across the CCG had been delivered
as expected. Audit work was designed and delivered to comply with Public
Sector Internal Audit Standards. It was very pleasing to see that the Head of
Internal Audit Opinion based on the completed work was that significant
assurance could be given that there are good systems of governance, risk
management and internal control in place and applied consistently across the
CCG. The highest level of assurance was awarded to the CCG’s budgetary
and financial control systems. One area, that of the quality of mental health
discharges, was found to provide only limited assurance and this will be
followed up during the current year with the incoming Integrated Care System.

Audit Committee Members agreed to approve the sign off of the Accountable
Officer Assurance Letter to the Integrated Care Board. This confirms that the
CCG has been working through a due diligence process to hand over to the
Integrated Care Board matters of concern and statutory practice.

Audit Committee approved the final Annual Report and Accounts for 2021/22,
having reviewed the draft documents and financial statements at the last
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Committee meeting. A relatively small number of minor, mainly presentational,
changes had occurred. Committee Members received the external auditor’s
Audit Completion Report with the 2021/22 audit of the CCG having been
substantially completed. The external auditor anticipated giving the CCG
unqualified opinions on the statutory financial statements and regularity of the
CCG'’s expenditure. The external auditor also did not think that any significant
weaknesses in the CCG’s arrangements to secure economy, efficiency and
effectiveness in the use of resources had been identified. The Chief Financial
Officer and his team were congratulated on producing this critical suite of
accountability documents to such a high standard during particularly
challenging personal and professional times. The wider CCG team are also
congratulated on achieving such a positive set of audit outcomes from a
demonstrably independent scrutineer.

The Committee:
Agreed the above would be highlighted by the Committee Chair to the Governing
Body.

All participants in the meeting expressed appreciation of and commended the
positive working relationships.
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
23 March 2022 by Microsoft Teams

Present

Phil Mettam (PM) (Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse
Denise Nightingale (DN) Executive Director of Transformation, Complex Care and

Mental Health

In attendance
James McQuillan (JM) —item 5  Interim Assistant Director of Delivery and Performance

Michéle Saidman (MS) Executive Assistant
Apologies
Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health

The agenda was discussed in the following order

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

MC'’s dual role as Director of Nursing for Humber, Coast and Vale Integrated Care System
in addition to her CCG role was noted. If a conflict of interest arose during the meeting
mitigation would be agreed with the Committee Chair on a case by case basis.

3. Minutes of the meeting held on 16 March 2022
The Committee:

Approved the minutes of the meeting held on 16 March 2022.
4. Action Tracker / Matters Arising from the minutes

The Committee updated the action tracker.
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The Committee:
Noted the updates and associated actions.
6. Request to Recruit Referral Support Service Band 3

As a Band 3 member of the Referral Support Team had resigned, SB sought agreement for
recruitment to a permanent post via the ICS process.

The Committee:
Supported recruitment of a Band 3 for the Referral Support Service.

7. Due Diligence: Transfer of Staff from Vale of York CCG into the Humber,
Coast and Vale Health and Care Partnership

MC referred to the information required by the Integrated Care Board pertaining to staff who
would transfer under TUPE, advising that the HR team was collating this. MC noted the
Deputies were working on an up to date structure chart which was also required.

With regard to the commencement of the '2.2 consultation' with Board level staff MC
explained she had sought clarification about the process for anyone adversely affected, also
highlighting the context of recently advertised Place Director posts for East Riding and North
Yorkshire.

MC referred to the briefing later in the day for CCG and Humber, Coast and Vale Partnership
staff noting this would include overviews of the operating model and Director portfolios. MC
also noted that work was being completed regarding alignment of staff.

PM left the meeting

Detailed discussion ensued in the context of continuing concerns relating to the process for
Director level staff. SB additionally explained aspects of the overall system financial deficit.

The Committee:

Noted the update.

JM joined the meeting

5. Children's Ambulatory Treatment (CAT) Hub

JM presented the report on the CAT Hub, originally known as the PATH (Paediatric
Ambulatory Treatment Hub) clinic and established in response to NHS England and NHS
Improvement's ask that CCGs across the country make preparations for the anticipated
winter RSV spike. JM sought support for pursuing funding for the continuation of the CAT
Hub for a further year and beyond. The aim would be to address the health needs of young
children, to reduce overall demand on the health service, and on York Hospital's Emergency
Department in particular, and to further develop the approach to collaboration and
innovation. Costs, including the paediatric nurse costs, were likely to run to be in the region
of £7,700 per week or £385,000 for a 50 week year.
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SB explained that, in view of the system deficit of c£140m, the Directors of Finance had
agreed there would be no new investment that was not already included in plans for 2022/23.
In addition to noting potential funding alternatives but with recognition they were unlikely to
be viable, JM advised he was awaiting feedback from Dr Daniel Kimberling who was
discussing the proposal with Nimbuscare. JM additionally noted the potential for costs to be
reduced if implementation was based on a form of investment per GP Practice.

PM returned to the meeting

Detailed discussion ensued in the context of the National Bundle of Care for children and
young people with asthma. MC highlighted that management of asthma such as annual
review, ensuring the appropriate inhaler and follow-up after an acute exacerbation, should
already be in place. She also noted the context of availability of some national monies
relating to asthma and the potential for a more effective delivery of asthma management
than at individual Practice level with the associated variation.

Following further discussion, the Committee agreed that this initiative provided an ideal
opportunity for discussion at 'place' on the basis of progressing an integrated approach
within existing resources.

JM noted that Gary Young would take over this work on his departure.

The Committee:

Supported development of a proposal for discussion at the York Health and Care Alliance
Board.

JM left the meeting
9. HR Arrangements from 1 April 2022

MC advised that the CCG HR across Humber, Coast and Vale was working on developin
an aligned approach from 1 April 2022 to improve resilience, shared skills/knowledge.

MC additionally noted the potential challenge to HR capacity in the context of the
forthcoming staff consultation.

The Committee:
Noted the update.

10. Agreement under Section140 Mental Health Act 1983 (amended 2007) Guidance
for admissions in situations of Special Urgency

DN advised that the Agreement under Section140 Mental Health Act 1983 (amended 2007)
Guidance for admissions in situations of Special Urgency had been signed off at the Crisis
Care Concordat Board earlier in the week. NHS North Yorkshire and NHS Vale of York
CCGs were now seeking formal agreement through their respective committees.
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The Commiittee:

Ratified the Agreement under Section140 Mental Health Act 1983 (amended 2007)
Guidance for admissions in situations of Special Urgency.

8. Membership of Strategic Elective Board for North Yorkshire and York

PM referred to the request for North Yorkshire and York representation on the Strategic
Elective Collaborative Board and Elective Programme Delivery Group/Steering Group.
Following discussion, including in respect of a number of vacancies in the CCG, the
Committee agreed that it was not possible to identify anyone at the present time.

The Committee:

Noted that PM would respond as above.

11.  Any Other Business

There were no additional items.

Next meeting: 30 March 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
1 June 2022 by Microsoft Teams

Present

Phil Mettam (PM)(Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) - part Interim Executive Director of Primary Care and

Population Health
In attendance (Non voting)

Michéle Saidman (MS) Executive Assistant

For item 6:

Fiona Bell-Morritt (FBM) Lead Officer Primary Care

Liza Smithson (LS) Head of Contracting and Analytics
Gary Young (GY) Lead Officer Primary Care

The agenda was discussed in the following order

1. Apologies

There were no apologies.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 25 May 2022

The Committee:

Approved the minutes of the meeting held on 25 May 2022.
4. Action Tracker / Matters Arising from the minutes

There were no matters arising; the Committee reviewed the action tracker.

The Committee:
Noted the updates.
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5. Update on Linton on Ouse

SP reported that, following an official appeal from Hambleton District Council on planning
grounds, there was a delay in services on site at Linton on Ouse as the Home Office
responded. She noted:

e aresponse to her letter seeking clarification about the finances was awaited;
e progress was being made on wider aspects such as IT;

o the first offer proposal from the preferred health provider was awaited,

e discussions were taking place to ensure safeguarding procedures were understood.

It was agreed that the requisite single waiver tender be presented at the Finance and
Performance Committee on 23 June.

The Committee:
Noted the update.
FBM, LS and GY joined the meeting

6. Confidential Item

FBM, LS and GY left the meeting

8. Governing Body Draft Agenda

The Committee:

Agreed a number of amendments to the draft agenda for the final Governing Body meeting.
SP left the meeting

7. Humber and North Yorkshire Integrated Care Board and Local Authority Place
Development

PM referred to the presentation from the Integrated Care Board and Local Authority
workshop on 13 May when he had been on annual leave. Following discussion and concern
at the level of detail pertaining to the York update, PM agreed to follow this up to ensure
progress was appropriately incorporated in future discussions.

The Committee:

Noted that PM would follow up to ensure York 'place' development was fully incorporated
in future discussions.

9. Staff Survey for Time to Talk on 6 June 2022

The Committee:
Agreed that the Staff Survey results, incorporating the feedback following discussion at the

previous Executive Committee, and the CCG celebration on 30 June be included at Time to
Talk on 6 June.
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10. Executive Committee Risk Register

Following discussion of the Risk of a vacancy freeze commencing at the same time as staff
exit the organisation due to the uncertainty caused by the NHS organisational change the
increased rating from 20 to 25 was supported.

The Committee:

Agreed the increase in rating from 20 to 25.

11. Any Other Business

Continuing Healthcare Finance Team: SB reported that there had been two further
resignations in the Continuing Healthcare Finance Team and agency staff were being
sought as a matter of urgency. He also noted he was seeking clarification from the Integrated
Care Board regarding permanent appointments.
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On call rota post 1 July 2022: PM advised he had been asked about on call for the Vale
of York from 1 July. He noted the current support from Deputies in this regard was not
expected to continue after the CCG closedown. SB noted the expectation for on call to be
for 'place’ in the context of the CCG being a Category 2 responder whereas the Integrated
Care Board was a Category 1 responder.

The Committee:

Noted the updates and associated actions.

Next meeting: It was agreed the next meeting would be 15, not 8, June 2022.

Confirmed Minutes






NHS

Vale of York

Clinical Commissioning Group
ltem 3

Minutes of the Executive Committee Meeting held on
15 June 2022 by Microsoft Teams

Present
Denise Nightingale (DN) (Chair) Executive Director of Transformation, Complex Care and
Mental Health

Simon Bell (SB) Chief Finance Officer
Michelle Carrington (MC) - part  Executive Director of Quality and Nursing/Chief Nurse
Stephanie Porter (SP)t Interim Executive Director of Primary Care and

Population Health

In attendance (Non voting)

Michéle Saidman (MS) Executive Assistant
Apologies
Phil Mettam (PM) Accountable Officer

The agenda was discussed in the following order

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 1 June 2022

The Committee:

Approved the minutes of the meeting held on 1 June 2022.

4, Action Tracker / Matters Arising from the minutes

There were no matters arising; review of the action tracker was deferred.

5. Update on Linton on Ouse

SP reported she had been advised that clients placed at Linton on Ouse would already have
been in the UK for up to six months and this was likely to be the case for at least the first
year. She was in discussion with the preferred health provider regarding their service
proposal and accommodation requirements but signing of the contract would be delayed

beyond the CCG closedown on 30 June, with potential delay until late July, due to the
litigation between the Home Office and Hambleton District Council.
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Discussion ensued in the context of the transition, governance arrangements and the need
for the Integrated Care Board scheme of delegation to be finalised. As Linton on Ouse was
in the Vale SP agreed to write to Wendy Balmain as North Yorkshire Place Director
Designate, copied to Amanda Bloor, Chief Operating Officer Designate, to appraise them of
the current position. SP additionally highlighted the perspective of continuing her role with
this work.

The Committee:

Noted the update.

I
I
7. 2022/23 Amber Drugs Local Enhanced Service Appendices

SP explained that the minor changes to the Amber Drugs Local Enhanced Services
appendices had been approved by the Local Medical Committee and now required approval
through NHS North Yorkshire and NHS Vale of York CCGs governance. She noted there
was no financial impact and that North of England Commissioning Support had updated the
services on the clinical systems.

Discussion ensued in the context of the need for processes to be agreed for such approval
requirements post 30 June both at 'place’ and Integrated Care Board levels.

The Committee:

Approved the changes to the 2022/23 Amber Drugs Local Enhanced Service Appendices.
8. York 'Place Integrated Care System Submission

DN referred to the report that outlined the proposed approach to enable release of the £373k
to enhance the community reablement team in York as per the bid supported by the
Integrated Care Board. Whilst welcoming this funding, DN also noted the context of impact
on discharges due to shortage of domiciliary care.

In addition to discussion at previous meetings about the bids process, the Committee noted
recent correspondence about additional national funding to increase elective capacity; a
response was required by close on 20 June in this regard. It was agreed that the previous
unsuccessful bid to the Integrated Care System prioritisation process be enhanced and
utilised to bid for this latest tranche of monies.

The Committee:

Noted the risk of outflow from the community reablement team with the single bid but also
the potential for a further bid via the latest tranche of national monies.
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9. Confidential Item

10.  Any Other Business

MC joined the meeting during this item

Referral Support Service Recruitment: SP sought and received support for submission to

the ICS Panel of a request for a permanent Band 3 whole time equivalent post in the Referral
Support Service to replace a member of staff who was leaving to join the Continuing

Healthcare Finance Team; also noting the request for agency backfill for another vacant
Band 3 post for six months.

Sign off of Virtual Ward Submission: The Committee noted and supported the Provider
Ward Summaries Proposals, circulated by DN for sign off prior to submission.

The Committee:

Noted the updates and associated actions.

Members of the Deputies Group joined the meeting

MC had missed part of the Committee meeting due to her attendance at the first meeting of
the Chief Operating Officer Designate with representatives of '‘place' and the provider
collaboratives. MC noted this system Tactical Delivery Group would now meet weekly.

MC updated on the committee structure of the Humber and North Yorkshire Integrated Care
Board including:

An Oversight and Assurance Committee would meet monthly and feed into the Finance,
Performance and Delivery Committee; Place Directors would be on the former but not
the latter.

Terms of reference had been drafted for the Quality Committee but consideration was
required as to how this, and quality more widely, linked with the above committees.
Programmes of work were being mapped, except those outside of the collaboratives.
The current proposal for an Audit and Risk Committee was being reconsidered.

Work was taking place with Capsticks in respect of Responsibility Agreements as the
committees were not being established initially as formal committees.

All 'places’ were not required to have the same agreements.

North Yorkshire and York were the only places within the ICS with boundary changes
and therefore required consideration of changes to financial allocations.

Discussion was taking place about potential hybrid roles working between collaboratives
and 'place’.

Discussion ensued in the context of escalation and enhanced surveillance requirements
from the system perspective for such as the recent York and Scarborough Teaching
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Hospitals NHS Foundation Trust Section 29A Notice. MC advised that 'Place’ Quality
Groups were being established. These would report to the Quality Committee, a committee
of the Integrated Care Board, for assurance; improvement would be the remit of the System
Quiality Group which was not a committee of the Integrated Care Board. MC also explained
that 'Place’ Nurse Directors were likely to be the current CCG Chief Nurses, noting concern
about potential conflict of interest in this regard.

In terms of handover to the Integrated Care Board MC explained that the first meeting of the
Quality Committee was taking place on the afternoon of 1 July where there was a single
item agenda for handover of a template legacy document on [

With regard to the Care Quality Commission's Section 29A Notice to York and Scarborough
Teaching Hospitals NHS Foundation Trust MC noted that the action plan would be managed
through the contract management board. She also noted that an urgent and emergency
care workshop was being arranged.

Next meeting: 22 June 2022.
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
30 March 2022 by Microsoft Teams

Present

Phil Mettam (PM) (Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse
Denise Nightingale (DN) Executive Director of Transformation, Complex Care and

Mental Health

In attendance

Michéle Saidman (MS) Executive Assistant
Apologies
Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

MC'’s dual role as Director of Nursing for Humber, Coast and Vale Integrated Care System
in addition to her CCG role was noted. If a conflict of interest arose during the meeting
mitigation would be agreed with the Committee Chair on a case by case basis.

3. Minutes of the meeting held on 23 March 2022

The Committee:

Approved the minutes of the meeting held on 23 March 2022.

4. Action Tracker / Matters Arising from the minutes

The Committee updated the action tracker.

Staffing Line Management: MC referred to previous discussions and advised that James
McQuillan had sought advice from SP on the potential for the Referral Support Service to
move to the primary care directorate. Following discussion in the context of the current
vacancies in that team and the transition from both the "lift and shift" perspective and
emerging ICS directorate plans, it was agreed that Shaun O'Connell's work plan would

inform an options appraisal for consideration in respect of both his and the Referral Support
Team arrangements.
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The Committee:

Noted the updates and associated actions.

5. Any Other Business

Lift and shift consultation: MC explained that the formal TUPE consultation, commencing on
4 April, would be led by PM with support from the HR Team. A meeting on 5 April was
subsequently confirmed as a joint staff consultation meeting. The Committee also noted
that further information was awaited regarding a number of posts, including posts in the
Collaboratives, and for the timing of the delayed '2.2 consultation' for Executives.

York and Scarborough Teaching Hospitals NHS Foundation Trust: MC reported that the
Care Quality Commission were currently carrying out an unannounced inspection of
emergency care at the Trust with a focus on staffing and patient safety.

The Committee:

Noted the updates and associated actions.

Next meeting: 6 April 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
6 April 2022 by Microsoft Teams

Present

Phil Mettam (PM) (Chair) Accountable Officer

Simon Bell (SB) - part Chief Finance Officer

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health

In attendance
Abigail Combes (AC) -items 6 and 7 Head of Legal and Governance

Darren Clark —item 3 Procurement Officer, North of England Commissioning
Support

Michéle Saidman (MS) Executive Assistant

Angie Walker (AW) - item 3 Deputy Head of Contracting

The agenda was discussed in the following order.

1. Apologies

There were no apologies.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Commercial in Confidence Item
DC and AW left the meeting

9. Humber and North Yorkshire Integrated Care Board Check and Challenge:
York/Scarborough Session 6 April 2022

SB noted he was leaving the meeting to attend the NHS England and NHS Improvement
local 'check and challenge' provider meeting with partners. He highlighted the perspective
of addressing the deficit across the Humber and North Yorkshire system.

SB also reported on discussion with Jane Hawkard, Chief Finance Officer at NHS North
Yorkshire CCG, in terms of agreeing a consistent approach to achieving a North Yorkshire
and York breakeven position through a deliverable, though not risk free, plan. He advised
that these assumptions had been accepted at a meeting with Humber and North Yorkshire
Integrated Care Board the previous day.
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Discussion ensued in the context of NHS Vale of York CCG's former history of financial
deficit and the recent achievement of three consecutive years of financial balance.

SB additionally explained that to date the maijority of plans were in place for delivery of the
CCG's c4% QIPP (Quality, Innovation, Productivity and Prevention) for the year. He noted
that the continuing healthcare QIPP remained at 2% net. The prescribing QIPP was 1% and
probably reliant on continued work with Optum to achieve it.

SB advised that, following discussion at the Governing Body meeting the previous week,
prescribing data was being analysed further in terms of gaining an understanding of the
lower than budgeted levels of prescribing. He also reported a potential saving of c£170k
over the next year from the work undertaken by Optum in terms of switches and noted
consideration may be given to engaging them for further work as it was on a 'no win, no fee'
basis.

The Committee:

Noted the update.

AC joined the meeting

6. Public Inquiry Terms of Reference

AC referred to the Terms of Reference for the Pandemic Public Inquiry noting that the
following day was the closing date for response to the consultation and highlighting areas
where the Committee may wish to consider responding.

AC explained that she was already working with the Directors of Public Health at both City
of York Council and North Yorkshire County Council in preparation for potential input to the
Inquiry. AC confirmed that there would need to be discussion with the Executives and also
with Dr Andrew Lee who had been the CCG's Executive Director of Primary Care and
Population Health at the start of the pandemic. She also noted that North Yorkshire County
Council and the CCGs may benefit from expert advice in respect of statements and this was
supported by the Director of Public Health at North Yorkshire County Council.

Detailed discussion included the context of York having had the first identified case of
COVID-19 in England, decision making documentation and concern about loss of
organisational memory due to staff leaving the CCG. AC proposed, and members
supported, establishing a "mock Inquiry" in the format of a full day; half a day with CCG staff
and Andrew Lee, and half a day with Public Health colleagues.

The Committee:

1. Requested that a "mock Inquiry" be organised.
2. Noted that AC would collate documents for purposes of seeking expert advice.
7. Executive Committee Risk Register

AC presented the report that described the Committee's only present risk on the risk register
noting that this related to the transitional arrangements, highlighting the direction of travel of
the risk had been increasing and was likely to remain high until the transition to the Humber
and North Yorkshire Integrated Care Board was complete. AC sought views on whether
further confidential risks may require adding particularly in terms of senior staff becoming
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more at risk or opting to move out of the organisation and support was provided to those
individuals whilst also protecting the organisation.

SB left the meeting

AC reported on discussion at the Deputies Group, also noting the context of two of its
members having left the CCG without replacement. MC also referred to feedback from the
Humber and North Yorkshire Health and Care Partnership staff briefings. She proposed a
joint NHS Vale of York and NHS North Yorkshire CCGs message providing assurance to
staff. The role of the Staff Engagement Group was also discussed, including in respect of a
draft Humber and North Yorkshire Agile Working Policy that was currently being reviewed
with a view to local aspects being incorporated.

Discussion also took place in the context of Dr Nigel Wells' (NW) former role. Of the two HR
risks that had sat with NW the Committee supported the transfer of a grievance-related risk
to PM and management of the other risk outwith the committee structure with HR support.
DN additionally explained that NW also had the role of countersigning Individual Funding
Request agreements. It was agreed that Dr Ruth Walker be asked to take this on.

The Committee:

1. Requested that AC update Risk COR.5 Risk of a vacancy freeze commencing at the
same time as staff exit the organisation due to the uncertainty caused by the NHS
organisational change to describe the support being provided via the Executive Team
and the Deputies Group.

2. Noted that AC would ask Dr Ruth Walker to countersign Individual Funding Request
agreements.

AC left the meeting

4. Minutes of the meeting held on 30 March 2022

The Committee:
Approved the minutes of the meeting held on 30 March 2022.
5. Action Tracker / Matters Arising from the minutes

The Committee deferred review of the action tracker.

5.1 Staff Line Management arrangements:

The Committee:
Noted the update and associated actions.
8. Tees, Esk and Wear Valleys NHS Foundation Trust

MC and DN reported they had begun the official handover of the history and concerns
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pertaining to Tees, Esk and Wear Valleys NHS Foundation Trust to Teresa Fenech, Humber
and North Yorkshire Integrated Care Board Designate Executive Director of Nursing and
Quality. The handover would continue in a further session(s).

DN additionally provided two updates, firstly relating to Oak Rise in York where, following
inspection of the empty property, it had been identified that c£0.5m investment was required
to meet basic Care Quality Commission standards. As it was unlikely that Tees, Esk and
Wear Valleys NHS Foundation Trust would agree to this, learning disability bed capacity
continued to be a significant concern. DN explained that discussion had taken place at the
Tees, Esk and Wear Valleys NHS Foundation Trust Contract Management Board in the
context of potential disinvestment for the equivalent of the Oak Rise element of the York
contract in the future.

DN also updated on a person with complex needs whose care requirements had escalated.
A care package for this person of concern would require Governing Body approval.

The Committee:
Noted the updates.
10. Any Other Business

Maternity Services at York and Scarborough Teaching Hospitals NHS Foundation
Trust: Whilst noting the level of assurance the CCG had received in respect of maternity
services at the recent focused meeting of the Quality and Patient Experience Committee,
MC reported on subsequent changes in the directorate's leadership. She also noted
associated concerns in the context of the recent Ockenden Report advising that this was
being discussed at a regional meeting with national leads.

Asylum Seekers: SP reported that a significant number of asylum seekers were expected
to be placed at Linton-on-Ouse barracks noting she had been made aware of safeguarding
concerns. In respect of the potential need for primary care support SP advised there were
three GP Practices in the area, one of which was an NHS North Yorkshire CCG Practice.
Children’s Ambulatory Treatment (CAT) Hub: In response to SP expressing concern
about the future of the CAT Hub beyond the end of the month, PM advised that this was
being considered in the "mind the gap" context.

Council of Representatives Update: It was agreed to stand down the 12 April update in
view of the Easter Holidays with an offer for urgent concerns to be raised via the Primary
Care Ops Group. Subsequent scheduled updates would be kept under review.

The Committee:

Noted the updates and associated actions.

Next meeting: 13 April 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
13 April 2022 by Microsoft Teams

Present

Michelle Carrington (MC)(Chair) Executive Director of Quality and Nursing/Chief Nurse
Simon Bell (SB) Chief Finance Officer

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health

In attendance

Becky Blackburn (BB) —item 5  Human Resources Advisor, NHS North Yorkshire CCG
and on behalf of NHS Vale of York CCG

Michéle Saidman (MS) Executive Assistant

Apologies

Phil Mettam (PM) Accountable Officer

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and

Mental Health

1. Apologies
As noted above.
2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 6 April 2022
The Committee:
Approved the minutes of the meeting held on 6 April 2022.

4. Action Tracker / Matters Arising from the minutes

Staff Line Management:

Discussion ensued in the wider context of clinical policy review and alignment across
Humber and North Yorkshire Health and Care Partnership. Members also noted reference
to the Values Based Checker for policy approval; SP agreed to seek clarification from
Andrew Bucklee in this regard and also in respect of work he had handed over prior to his
retirement.
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The Committee:

Noted the update and ongoing actions.
BB joined the meeting

5. Policy Review Proposal

BB described the work undertaken to identify the most up to date version of each policy from
the six Humber and North Yorkshire CCGs and the proposal that this version be adopted by
the remaining five CCGs for any non-contractual policies. She presented the report that
comprised Summary of Policy Reviews, Proposed Redeployment Policy, Proposed
Disciplinary Policy, Proposed Managing Performance Policy and Proposed Flexible Working
Policy.

Members sought and received clarification on a number of areas, supported the approach
to policy review and development as outlined, and requested that BB attend the next
meeting for further discussion of the policies, including clarity of changes to current NHS
Vale of York CCG policies.

Whilst recognising the consultation process described in the report and training offer from
HR, members requested that BB, with the HR team, give consideration to an approach with
staff of launching the Humber and North Yorkshire policies to ensure clarity of understanding
of any changes to those currently within the CCG.

BB left the meeting

Members discussed the HR function in terms of both 'place’ support and the one HR team

across the Humber and North Yorkshire Health and Care Partnership. MC agreed to request

the proposed HR structure.

The Committee:

1. Supported adoption of the approach to policy review and development as outlined
within this proposal.

2. Agreed to consider the policies at the next meeting.

3. Noted that MC would request the proposed Humber and North Yorkshire Health and
Care Partnership HR structure, including clarification relating to support at 'place’.

6. Benign Lipoma Commissioning Statement

MC referred to the email from Dr Shaun O'Connell seeking agreement of proposed

amendments to the Benign Lipoma Commissioning Statement, also noting the discussion

at item 4 above regarding the Values Based Checker clarification.

The Committee:

Agreed the amendments to the Benign Lipoma Commissioning Statement, subject to
clarification of the Values Based Checker.
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7. Feedback from Finance Structure Meeting

SB gave an update on the meeting the previous day between Jane Hazelgrave, NHS
Humber and North Yorkshire Integrated Care Board Chief Finance Officer Designate, and
the six Humber and North Yorkshire CCG Chief Finance Officers. The need for structures
and strategy were discussed. First to need resolution will be financial services as the
Integrated Care Board will have a single ledger and bank account from the six now in place.
Richard Dodson, East Riding of Yorkshire CCG Chief Finance Officer, will talk with HR about
the implications for moving more quickly to a virtual team ahead of formal structures.
Separately, SB will brief DN on the discussion around continuing healthcare finance support.

The Committee:

Noted the update.

Members of the Deputies Group joined the meeting
8. On Call over Easter

MC reported on a number of meetings held in response to the significant pressures across
the system, although not all partners had been able to attend due to the short notice. She
also noted investigations taking place into eight Humber Category 1 and 2 ambulance calls
where patient deaths occurred at home or soon after the previous week for which ambulance
handover delays may have been a contributory factor.

MC explained that work across the system included consideration by the System Ethics
Group of the current challenges and, following review of the ethical advice circulated earlier
in the year, had reiterated that all efforts must be made to avoid delays to ambulance
handovers to enable them to be back on the road as soon as possible. MC advised that the
CCG Chief Nurses were developing a single slide to accompany the draft Ethical Framework
that would be circulated for guidance over the Easter Bank Holiday. This would evolve
further through learning.

Detailed discussion ensued in the context of absence of a system approach to manage risk;
the need for culture change across organisations to enable development of an
understanding of system risk; recognition that the system pressures had an impact on staff
as well as patients; the context of public understanding of the current situation; and the daily
escalation meetings for the Easter Bank Holiday.

The Committee:

Noted the continuing challenges and arrangements for the Easter Bank Holiday weekend.
9. Any Other Business

The Commiittee:

Noted the change of name from Humber, Coast and Vale Health and Care Partnership to
Humber and North Yorkshire Health and Care Partnership.

Next meeting: 20 April 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
20 April 2022 by Microsoft Teams

Present

Phil Mettam (PM)(Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health

In attendance

Becky Blackburn (BB) —item5  Human Resources Advisor, NHS North Yorkshire CCG
and on behalf of NHS Vale of York CCG

Michéle Saidman (MS) Executive Assistant

The agenda was discussed in the following order with an update on pressures across the
system preceding the agenda items.

1. Apologies

There were no apologies.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 13 April 2022

The Committee:

Approved the minutes of the meeting held on 13 April 2022.

4. Action Tracker / Matters Arising from the minutes

The Committee updated the action tracker.

Home working / return to office working: SP confirmed the West Offices move was
under way and noted that an interim arrangement may be required for booking desks
pending implementation of an app. She also confirmed that the new furniture had arrived at

Amy Johnson Way.

Discussion ensued regarding launching a return to office based working; changed infection
prevention and control guidance; potential increased infection rates post Easter Holidays;

Confirmed Minutes





the climate change and equalities perspective; the Agile Working Policy which was expected
to be presented to the Committee imminently; and the reduction in desk capacity. SP agreed
to work with the Deputies Group to progress a return to office based working week
commencing 2 May 2022.

Update on 'Place’ Based Resources: PM advised that the agenda for the York Health and
Care Alliance Board on 29 April would include an item on management of urgent care at
'place’; noted the expectation that a 'Place' Lead Chair would be agreed in advance of this
meeting; and, as the meeting on the 29" would be David Hambleton's last, he had asked
that consideration be given to the Alliance Leadership Team meetings.

The Committee:

Noted the updates and associated actions.
BB joined the meeting

5. Policy Approval Request

Following approval of the Review Policy Proposal at the previous meeting BB presented the
report which sought approval of four policies, noting they would subsequently progress to
consultation with staff. MC advised that the Deputies Group had also had sight of the report.

BB highlighted summary information pertaining to each policy and confirmed that anyone
subject to a current policy, such as Managing Performance, would complete that process,
not transfer to the new policy.

Discussion included concern that interpretation of the "checklist" in the Disciplinary Policy
pertaining to dealing with issues informally and investigations was too subjective and
required amendment for purposes of clarity. An approach, such as focus groups comprising
managers, was proposed as part of policy review to enable feedback about implementation
of policies in the context of support to the individual and consistency with the policy and
associated impact, notably for the Disciplinary Policy and Managing Workforce Performance
Policy. BB highlighted the NHS Employers' People Performance Management Toolkit
(circulated after the meeting) as an aid and also advised that 'Introduction to Managing
Performance' training scheduled for May.

PM additionally requested that BB feedback that the CCG's Executive propose the emerging
Humber and North Yorkshire Integrated Care Board HR function give consideration to
progressing a focus group approach across the six CCGs to take forward policy review.

The Commiittee:

1. Approved:
¢ Redeployment Policy.
¢ Disciplinary Policy, subject to amendment to the "checklist" relating to dealing with

issues informally and investigations

e Managing Work Performance Policy
e Flexible Working Policy

2. Requested BB feedback that the CCG's Executive propose the emerging Humber
and North Yorkshire Integrated Care Board HR function give consideration to
progressing a focus group approach across the six CCGs to take forward policy
review.
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BB left the meeting
6. May Governing Body Draft Agenda

Following consideration of the CCG's statutory business requirements, it was agreed,
subject to discussion with Phil Goatley as Governing Body Chair, not to progress with the
proposed meeting of the Governing Body in public on 5 May. The next and final meeting
would therefore be 30 June which would include a celebratory element, to be progressed
via Sharron Hegarty and the Deputies Group.

The CCG's committee structure would continue to review statutory risks and escalate any
issues as appropriate.

The Committee:
Agreed not to hold a Governing Body meeting in public on 5 May 2022.
(Post meeting note: This was supported by Phil Goatley and the Governing Body was

informed accordingly).

7. North Yorkshire and York Area Prescribing Committee Recommendations

In presenting the recommendations SP explained with regard to lurasidone that this had been
approved by the Prescribing Committee as an alternative antipsychotic drug when patients had
not responded to or were not tolerating aripiprazole. She noted there would be cost implications,
it was anticipated that lurasidone would not be offered to more than 20 patients in the first year
post approval, and that monitoring would continue.

The Committee:

Approved the recommendations with no issues/risks identified, noting the additional information
pertaining to lurasidone.

8. Any Other Business

St Leonard's Hospice: MC updated the Committee on a number of meetings.
Ambulance Handovers: SP advised that the North Yorkshire and York Bronze System
Escalation Call, immediately following the Committee, would be discussing the significant
deterioration in ambulance handover times at York Hospital.

Asylum Seekers: SP reported that confirmation had been received that asylum seekers
would be placed at Linton on Ouse. She was working with NHS North Yorkshire CCG
regarding primary care support and was awaiting information on funding arrangements.

The Committee:

Noted the updates and ongoing actions.

Next meeting: 27 April 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
4 May 2022 by Microsoft Teams

Present

Phil Mettam (PM)(Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health
In attendance

Michéle Saidman (MS) Executive Assistant

Apologies

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse
Denise Nightingale (DN) Executive Director of Transformation, Complex Care and

Mental Health

It was noted that the Committee was not quorate.

1. Apologies
As noted above
2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 20 April 2022

The Commiittee:

Approved the minutes of the meeting held on 20 April 2022.
4. Action Tracker / Matters Arising from the minutes

The Committee deferred updating the action tracker.
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Discussion ensued in the context of functions across the ICS. The expectation was that
there would not be a single person providing such as contracting or business intelligence in
each 'place'; access to, and support from, these services would be via single specific
functions across the system.

SB referred to previous discussion relating to the Values Based Checker, commissioned by
the CCG from NECS (North of England Commissioning Support), and noted he was seeking
further clarification.

—

The Committee:
Noted the updates and associated actions.
5. Humber and North Yorkshire Final Plan Submission

SB presented the final submission of the Humber and North Yorkshire Financial Plan as at
28 April 2022. He noted that, although the overall position was a £56.2m deficit, the North
Yorkshire CCGs' plans were for break-even, emphasising the perspective of NHS Vale of
York CCG continuing the approach of ensuring realistic plans. To date there had been no
formal feedback, regionally or nationally, on the submission.

SB explained that the North Lincolnshire and Humber CCGs were broadly in deficit, also
noting the context of Hull CCG hosting monies on behalf of the Integrated Care Board. He
highlighted the approach to share of provider deficit based on contract value in respect of
'place' whereby Vale of York CCG's position, mainly relating to York and Scarborough
Teaching Hospital's NHS Foundation Trust, was £6.7m deficit.

SB reported on various aspects of discussions taking place across the Chief Finance
Officers, including relating to staff and schemes of delegation, also noting the expectation
for further work to be required to reduce the deficit. He highlighted the potential for a
technicality, currently under national discussion, to class c£41m of the £56m deficit as
"allowable" for such as energy costs. If such costs were designated as allowable then this
would leave c.£15m further cost reduction/savings to break-even. SB advised he continued
to expect that the CCG would receive sufficient allocation to achieve a break-even position
for quarter 1 of 2022/23.

In terms of the CCG's governance, SB would present a summary of the plan for approval by
the Finance and Performance Committee on 25 May 2022.

Further discussion ensued regarding aspects of business continuity from 1 July 2022

including the perspective of working with, and maintaining established relationships with,
Primary Care Networks
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The Commiittee:

Received the Humber and North Yorkshire final financial plan submission noting the
expectation for further consideration to be required to reduce the deficit.

6. Approval to Recruit Integrated Care System Continuing Healthcare Finance
Team Leader

SB referred to the request to progress recruitment of a permanent Integrated Care System
Continuing Healthcare Finance Team Leader. He emphasised the importance of this role
for effective leadership of the team and to prevent the work flowing to the senior finance
team, also noting recruitment and retention challenges in terms of this specific area which
was currently running well.

SB highlighted that, as reported, DN had expressed verbal support for this recruitment
request.

The Committee:

1. Noted that DN had expressed support to recruit an Integrated Care System
Continuing Healthcare Finance Team Leader.
2. Approved progressing recruitment of an Integrated Care System Continuing

Healthcare Finance Team Leader.

7. Any Other Business

Queen's Jubilee Bank Holiday On Call: It was agreed that consideration be given at the next
meeting to sharing the on call responsibility over the forthcoming Bank Holiday.

The Committee:

Noted the updates and ongoing actions.

Next meeting: 11 May 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
11 May 2022 by Microsoft Teams

Present

Phil Mettam (PM)(Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) - part Interim Executive Director of Primary Care and

Population Health
In attendance

Michéle Saidman (MS) Executive Assistant
Apologies
Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

1. Apologies
As noted above
2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 4 May 2022

The Committee:

Approved the minutes of the meeting held on 4 May 2022.
4. Action Tracker / Matters Arising from the minutes

There we no matters arising from the minutes and review of the action tracker was
deferred.

5. Queen's Jubilee Bank Holiday On Call
The Committee:

Agreed that cover the on call rota over the forthcoming four day Bank Holiday would be:

e 2 and 3 June —DN
e 4 June — Michael Ash-McMahon
e 5 June-PM
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6. Medeqip Premises

SB referred to the information that advised of the agreement for Medeqip to move from its
NHS Property Services leased site to co-locate with City of York Council's Be Independent
service in a single property.

The Committee:

Noted the update on Medeqip's premises.

7. North Yorkshire and York Area Prescribing Committee Recommendations

The Committee:

Approved the recommendations with no issues/risks identified.

8. Any Other Business

Policy Approval Request: Revised wording was presented in section 2.1 of the Disciplinary
Policy as requested by the Committee when a number of policies had been considered at
its meeting on 20 April. Additionally, updated wording in the Performance Management
Policy was presented following feedback from another CCG. The Committee approved both
amendments requesting separate operational guidance notes for managers that describe
examples of extenuating circumstances.

SP joined the meeting

Referral Support Service Team Recruitment Request. SP presented the request for
approval to recruit a Band 4 Team Coordinator on secondment until December 2022 through
the ICS recruitment process. Following discussion in the context of the ICS health
optimisation policy and the absence of clarity about future arrangements, it was agreed to
progress the request.

Protected Learning Time: SP explained that Nimbus would provide clinical cover and
whole event management for three events in 2022/23 without prejudice in respect of the
capped budget. She noted this delivered economies of scale as the whole CCG area was
included. Further consideration would be required from 2023/24 regarding these events.
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The Commiittee:

1. Noted the updates and ongoing actions.

2. Approved the amendments to the Disciplinary Policy and the Performance
Management Policy.

Next meeting: 18 May 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
18 May 2022 by Microsoft Teams

Present

Phil Mettam (PM)(Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health
In attendance
Abigail Combes (AC) — item 5 Head of Legal and Governance
Michéle Saidman (MS) Executive Assistant
The agenda was discussed in the following order.
1. Apologies
There were no apologies.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 11 May 2022

The Committee:

Approved the minutes of the meeting held on 11 May 2022.
4, Action Tracker / Matters Arising from the minutes

There were no matters arising and review of the action tracker was deferred to the next
meeting.

6. Wheelchair Contract Update

SB reported that, following signing of a two year extension to the wheelchair contract with
NRS, there had been a significant increase in activity and complexity which had been funded
non recurrently by NHS North Yorkshire and NHS Vale of York CCGs in 2021/22. Due
diligence confirmed that this significant pressure was continuing in the current year but at
the present time it was not known whether this was still related to COVID-19 impact and if
demand/complexity would return to baseline levels. SB explained that the current position
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was unsustainable for the provider and noted potential risk of them handing back the
contract without further investment from the CCGs, also highlighting the CCGs commitment
to a consistent approach in this regard.

SB advised that the provider had modelled and discussed three funding scenarios of
additional monthly payments of £35k, £50k and £75k. £75k per month was felt to be the only
level of funding to keep pace with demand and casemix. In both other scenarios waiting lists
would grow.

SB advised that NHS Vale of York CCG's financial plan had the potential to purchase activity
at the highest level, but it was not known if activity would continue. North Yorkshire did not
have sufficient funding in current plans but could fund near their share of the additional £50k
per month. Chief Finance Officers had reviewed the position and discussed options with the
team working with the provider and it was felt a consistent approach was preferable. And so
it was recommended that NHS Vale of York align funding envelopes pro-rata to North
Yorkshire. This would be presented to the provider as an NHS best current offer.

While recognising progress achieved by NRS in some aspects of wheelchair services MC
emphasised the requirement for a Quality Impact Assessment to inform a decision about
further investment.

Detailed discussion included: the perspective of potential 'place' arrangements; recognition
of the expectation for further action to be required regarding the overall system deficit
financial plan; the need for clarification of waiting list factors in terms of allocation of new
wheelchairs or reassessment with the potential for such as delegated personalised budgets
for the latter; and the uncertainty as to whether activity levels may return to pre-pandemic
levels.

The Committee:

Supported in principle the c.£50k per month further investment in the York & North Yorkshire
wheelchair contract; prioritisation of deployment to be informed by a Quality Impact
Assessment.

7. Update on Interim Contracting Team Arrangements

SB presented the report that described the integration of the NHS North Yorkshire and NHS
Vale of York CCGs' contracting functions and portfolios aligned to contracting team
members. He additionally explained, with regard to the reference to proposed additional
contract administration support, that NHS North Yorkshire CCG's Chief Finance Officer had
subsequently agreed £60k per annum for administrative support to contracting and meetings
with providers.

Discussion ensued in the context of recent experience relating to administrative support to
contract meetings, potential administrative support within NHS Vale of York CCG and the
need for clarity for staff in terms of the transition. SB confirmed that administrative support
from NECS would be the interim support for the York Hospital Quality Review Meetings.
The Committee:

Received the update on the joint arrangements for NHS North Yorkshire and NHS Vale of
York CCGs' contracting team arrangements.
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8. Oak Rise

DN referred to the previous and ongoing discussions regarding the fact that TEWV was
neither utilising Oak Rise for patients nor declaring it unsafe, noting this was a c£1m contract
for the CCG. DN explained c£400k investment was required to make Oak Rise Care Quality
Commission compliant, noted the issue of staffing and also highlighted that NHS North
Yorkshire CCG was impacted by the current situation as they were incurring additional costs
for beds due to their contracting arrangements with TEWV.

DN sought and received support to write to TEWV on the basis of the CCG's contract
expectations.

The Committee:

Agreed that DN write to TEWYV regarding Oak Rise in terms of the CCG's associated contract
expectations.

AC joined the meeting

5. Integrated Care Board Due Diligence — Review of CCG Policies

AC referred to the report which described the assessment of relevant policies between
December 2021 and January 2022 in order to provide assurance of a robust process for
developing and approving existing policies and to highlight any areas for review prior to the
Integrated Care Board going live on 1 July 2022. She assured members that there were no
specific and significant risks to the CCG in supporting the approach and recommendations.

MC and AC additionally noted respectively that work was taking place from the clinical
commissioning statements and legal perspectives.

The Committee:

Noted the finding and approved the recommendations relating to the due diligence review
of CCG Policies.

AC left the meeting

The meeting resumed after an Extraordinary Governing Body Part Il meeting
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11. Band 5 Analyst Vacancy

SB reported that recruitment to the Band 5 analyst post to support population health
management had been unsuccessful. Potential agency alternatives were now being
explored.

The Committee:

Noted the update.
12.  Alignment of Staff

In the context of the joint Executive Directors meeting with NHS North Yorkshire CCG the
following day, the Committee discussed in detail aspects of alignment of staff across North
Yorkshire and York; complexities relating to establishment of 'place' respectively for York
and North Yorkshire; management of the financial position and financial risk; and the HR
framework for the transition of staff.

Specific discussion related to emphasis on ensuring delivery of continuing healthcare was
not compromised.

SB additionally updated on CCG Chief Finance Officers discussions with Jane Hazelgrave,
Designate Director of Finance and Investment, on progress and development of structures
within her directorate.

The Committee:

Agreed that alignment of staff would be an agenda item for the next meeting.

9. Feedback from ICB 'Coffee and Chat'

DN updated the Committee on discussion at a recent ICB 'coffee and chat' session including:

e On call planning across Humber and North Yorkshire, notably disparity of local
arrangements relating to involvement of Deputies.
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e Variation in clinical sessions: with the exception of _ Vale of York's GP
sessions were the Governing Body members and would therefore cease from 1 July;
other CCGs were maintaining their portfolio GPs.

e Potential disparity in the context of the work on alignment of policies.

e Admin support across the system.

Discussion ensued from the 'place’ perspective relating to York and North Yorkshire.
The Committee:

Noted the update

13. Selby Urgent Treatment Centre

SP provided an update on Selby Urgent Treatment Centre pending a report to a future
meeting. She detailed the perspectives of significant staffing issues and increased activity
advising that Harrogate and District NHS Foundation Trust, the service provider, had
proposed further £330k funding by the CCG for the service. SP explained that work was
taking place, including by the Primary Care Network, to identify potential alternative models
to maintain the service and also noted the system context of no new investment at the
present time.

SB advised that the Acting Director of Finance at Harrogate and District NHS Foundation
Trust was aware that proposals were being developed.

The Committee:
Noted the update and ongoing work.

14. Scheme of Delegation: Referral Support Service

SB referred to previous processes and || |GGz subsequent secondment
appointment within the Referral Support Service. SB sought and received support for Alex

to work in line with the CCG Scheme of Delegation.
The Committee:

Agreed that | GGG -uthority for the Referral Support Service be aligned with
the CCG Scheme of Delegation.

15. Any Other Business

Linton on Ouse: Further to previous discussion about the Home Office's commissioning of
Linton on Ouse, SP reported that 60 service users were expected to be placed there by the
end of May, increasing to between 1000 and 1400 beds commissioned by the end of 2022.
There was an expectation by the Home Office that service users would be on site for three
to six months, so the site could be generating up to 3000 'patients' annually. SP explained
that Serco had been appointed as the preferred provider but, as a private company, if they
commissioned a primary care health service, this would be a private provision and as such,
for example they could not issue NHS prescriptions or refer to secondary services. Serco
have a health partner, so they had therefore proposed subcontracting to this preferred health
provider. SP explained that consideration was being given to establishing at pace a co-
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designed service specification whereby Serco would manage the preferred health provider
and the CCG would commission the health provision. This in effect would create a new 'GP
Practice' on site. The CCG would commission the service through an Alternate Provider
contract but the practical management would be on site by Serco. SP also noted in the
context of 'place’ that this would be a North Yorkshire facility from 1 July 2022. Additionally,
confirmation was awaited from NHS England and NHS Improvement in respect of funding
arrangements and the Serco contract was for two years whereas the Home Office plan was
for four or five years. SP advised that discussion was taking place with NHS North Yorkshire
CCG regarding a potential six month interim contract and procurement advice was being
sought. Weekly updates would be offered to Executive colleagues.

End of Year Review: PM noted the changed arrangements for the CCG's 2021/22
assessment.

The Committee:

Noted the update.

Next meeting: 25 May 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Executive Committee Meeting held on
25 May 2022 by Microsoft Teams

Present

Phil Mettam (PM)(Chair) Accountable Officer

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) - part  Executive Director of Quality and Nursing/Chief Nurse

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health
In attendance (Non voting)
Michéle Saidman (MS) Executive Assistant
1. Apologies
There were no apologies.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 18 May 2022

The Committee:

Approved the minutes of the meeting held on 18 May 2022.
4. Action Tracker / Matters Arising from the minutes

There were no matters arising and review of the action tracker was deferred due to time
constraints.

5. Update on Linton on Ouse

SP reported that arrangements were progressing but she had written to the Home Office in
respect of risk relating to the May start date and naturally the flow of funding. SP explained
that she was meeting with the preferred health provider and her key concern in that regard
was timescale. She advised that the 'GP Practice' provided by an Alternative Provider
contract with the preferred health provider would require Care Quality Commission
registration, noting that the service specification also included dentistry and optometry; a
single waiver tender was required.
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SP explained that she had been working with South Hambleton and (Northern) Ryedale
Primary Care Network regarding both these arrangements and also in the context of future
opportunities as a potential provider of choice, but local practices had excluded themselves
from being able to offer a service. This was why an Alternative Provider of Medical Services
approach was being pursued with Serco, the preferred partner who had been appointed by
the Home Office to run the site.

SP confirmed that consideration was being given to the perspective of the CCG's risk
register.

The Committee:
Noted the update.

6. NHS North Yorkshire and NHS Vale of York CCGs Joint Executive Directors
meeting: 19 May 2022

MC explained it had been agreed to use the Joint Executive Directors meetings as the forum
for discussion of the transfer of staff between NHS North Yorkshire and NHS Vale of York
CCGs and also to enhance the principles for this transition.

Detailed discussion ensued in the context of expectations relating to ‘fair share’, the
perspective of staff working across North Yorkshire and York, development of 'place' and
the differing approaches in respect of development of Primary Care Networks. PM agreed
to follow up the feedback with Wendy Balmain, North Yorkshire Place Director, on her return
from leave.

The Committee:

Noted that PM would follow up the feedback as detailed above.

7. Staff Survey Results

Prior to the Deputies joining the meeting when discussion would include sharing the staff
survey results more widely, the Committee had a preliminary discussion. The context of
transition and of a comparatively small and stable workforce were noted.

The Committee:

Agreed to consider with the Deputies an approach to sharing the staff survey results across
the CCG.

8. Any Other Business
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MC left the meeting

Research Request: SB sought and received support for the CCG to participate in a
research project comparing a number of CCGs' commissioning of planned care, noting the
results would be shared.

The Committee:

Noted the updates and associated actions.

Members of the Deputies Group joined the meeting
Discharge Money Allocation

Michael Ash-McMahon (MAM) detailed a recent opportunity to bid for a share of Integrated
Care Board discharge money advising that the CCG's proposals had been unsuccessful.
He explained a number of concerns about the approval process and proposed feedback be
provided in this regard in the context of clarity for potential future funding opportunities;
potential consequential risk to the system was also noted. MAM agreed to draft a letter on
behalf of DN to write in this regard to Yvonne Elliott, Director of Humber and North Yorkshire
Community Health and Care Provider Collaborative, and Amanda Bloor, Chief Operating
Officer of NHS Humber and North Yorkshire Integrated Care Board.

Staff Survey Results
It was agreed that areas of the staff survey results be presented at the next Time to Talk

session. Feedback to be provided to MS on positive aspects for celebration and appreciation
and also concerns that required addressing.
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30 June 2022
The Deputies were progressing arrangements for the CCG's celebration on the final day of

the organisation.

Next meeting: 1 June 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Finance and Performance Committee Briefing Meeting held on
24 March 2022 by Microsoft Teams

Present

David Booker (DB)(Chair) Lay Member and Finance and Performance Committee Chair

Simon Bell (SB) Chief Finance Officer

Julie Hastings (JH) Lay Member and Chair of Primary Care Commissioning
Committee and Quality and Patient Experience Committee

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and

Mental Health
In attendance

Phil Goatley (PG) Lay Member and Chair of Audit Committee and
Remuneration Committee

James McQuillan (JM) Interim Assistant Director of Delivery and Performance

Michéle Saidman (MS) Executive Assistant

Apologies

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Phil Mettam (PM) Accountable Officer

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

All declarations were as per the Register of Interests.

3. Minutes of the meeting held on 24 February 2022

The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 24 February 2022.

4, Matters Arising

Key Messages to the Governing Body: DB advised that a date was awaited for the Lay

Members meeting with Sue Symington, Designate Chair of the Humber, Coast and Vale
Integrated Care Board.
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'Good News'

JH reported that the March Quality and Patient Experience Committee had focused on
maternity services. Colleagues from the service had joined the meeting to discuss the
current position, areas of progress and future plans. JH commended the open discussion,
partnership working and innovative approaches to meet the workforce challenges in
particular.

5. Financial Performance Report Month 11

In presenting this report SB apologised for an error in the total in-year allocation which
should read £567.283m, not £504.813m, and also noted he would provide an update on
planning.

SB reported a £396k year to date underspend at month 11 and a continued year end
forecast of breakeven in line with plan. He confirmed there were no specific concerns
including in respect of reimbursement for areas out of allocation - Hospital Discharge
Programme, Elective Recovery Fund, Additional Roles Reimbursement Scheme and Winter
Access Fund — but referred to the CCG's historic underlying deficit of £62.5m. SB
additionally noted the context of the Humber, Coast and Vale Integrated Care Board c£100m
cumulative deficit.

In response to clarification sought about maintaining operational capacity in the context of
the running costs underspend due to the significant staff turnover through the year SB
assured the Committee that this was kept under review by the Executive Team. He also
commended the Deputies who assisted with the CCG's on call rota without taking the uplift
to which they were entitled for this. DN additionally noted that vacancies within the
Continuing Healthcare Team that were currently being covered by agency staff were being
maintained in the expectation of an offer to North Yorkshire of capacity being required.
Discussion ensued in the context of risk pertaining to organisational memory being lost.

Planning

SB explained that initial feedback had been received from NHS England and NHS
Improvement on the first draft of the Humber, Coast and Vale Integrated Care Board
financial plan. The summary outturn information related to the six CCGs and five acute
providers. The overall deficit position was c£140m (£7.1m of which related to NHS Vale of
York CCG) and was therefore not compliant with national plan requirements which was for
ICBs to breakeven; a process of review by and explanation to the regulator would now take
place.

In terms of development of the system plan SB noted the potential for varying risk appetites
to affect how the deficit was approached but emphasised the context of NHS Vale of York
CCG's approach of agreeing realistic and achievable financial plans. He also explained that
if Integrated Care Boards achieved breakeven in years one and two their cumulative deficits
would be written off.

SB detailed NHS Vale of York CCG's first draft plan for 2022/23 in terms of total resource
growth and national planning requirements which resulted in a sub total of £8.2m deficit. He
then explained the local planning cost pressures and pre-commitments which resulted in a
£10m deficit before QIPP (Quality, Innovation, Productivity and Prevention) and a total draft
£7.1m deficit including QIPP. SB noted that prescribing and running costs savings were the
areas of most concern.
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In terms of governance for quarter one SB explained that confirmation had been received
that CCGs would breakeven with resource allocation matching expenditure; Integrated Care
Boards would inherit the CCG positions in July.

DB on behalf of the Committee reiterated appreciation to SB, the Finance Team and staff
across the CCG for maintaining consistently high standards of control and assurance
particularly in the current challenges.

The Committee:

1. Received the month 11 Financial Performance Report.
2. Noted the planning update.

6. Performance update by exception including assurance on progress relating to
the move to Integrated Care System

JM reported on the system challenges, including noting impact from staffing issues across
all sectors but emphasising recognition of the work taking place. He highlighted:

e Numbers of appointments offered in General Practice continued to exceed pre-pandemic
levels but noted high levels of sickness, e.g. on 18 March one-third of GP Practices
reported OPEL 2 or higher owing to sickness; this included 43% of registered patients.

e With regard to York and Scarborough Teaching Hospitals NHS Foundation Trust: where
three wards were dedicated to COVID-19 patients:

A&E

e Attendances in February 2022 were down 19% since the local peak in July 2021.

e Performance against the 95% four hour A&E target was achieved 71.9% of times, the
same as in January, compared with the England average of 73.3%.

e 15 minute ambulance handover performance at 41.3%, the second consecutive
improvement since March 2021.

e 12 hour trolley waits had occurred 573 times in February 2022, up 24% compared to
January 2022. Whilst recognising the work being undertaken by the Trust to address
this, increased risk of harm was inevitable.

Elective Activity

e Actual activity in February had been less than planned due to three wards being

dedicated to COVID-19 and staff sickness.

First outpatient appointments at 12,777 was 91% of February 2020.

Follow up appointments at 30,938 was equal to February 2020.

Ordinary electives at 460 was 78% of February 2020.

Day cases at 6.059 was 97% of February 2020.

The Referral to Treatment Waiting List Size was 37,478, continued month on month

increase since February 2021. Performance of 52 week waits was ahead of planned

trajectory and the target of 104 week waits being reduced to zero in the coming year was

expected to be achieved.

e At 65.2% overall performance against the 62 days from referral to first treatment cancer
target was close to the national average of 62%.

¢ One of the eight core cancer standards had been achieved: 31 days from decision-to-
treat (or ECAD) to subsequent drug treatment. A range of action plans were in place to
improve performance.
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Complex Care

The Continuing Healthcare Team was again commended for their continued
achievement of the national target for more than 80% of continuing healthcare
assessments to be made within 28 days and outside a hospital setting; performance in
February 2022 had been 98.2%.

End of Life Care (Continuing Healthcare Fast Track) had 100% achievement for
packages of care being in place within 48 hours.

The year to date performance for Personal Health Budgets was 203 against the target
of 330 by the end of quarter four therefore appeared unlikely to be achieved.

Detailed work was taking place in respect of the Hospital Discharge Programme.

Mental Health Services

Although performance was improving, annual health checks for people diagnosed with
severe mental illness was unlikely to achieve the 60% target.

Achievement of the Annual Health Checks for People on Learning Disabilities Register
was close to target of 75%.

SB noted in the context of the transition that the Integrated Care Board would inherit
performance as well as financial issues.

Members expressed appreciation to the staff working under the current pressures.

The Committee:

Noted the performance update.

7.

Risk Report

SB reported that all risks had been updated and refreshed noting closure of three key risks
relating to the second half of the financial year and increase in financial planning risks in
April 2022 as per discussion of planning at item 5 above. SB also highlighted the addition
of a new risk, IT.01, in relation to the increased risk that CCG service delivery is disabled
by a cyber-attack, with resultant adverse operational, financial and reputational impact. He
noted there were no specific concerns in this regard and advised that North East
Commissioning Support (NECS) had increased frequency of patch updates.

The Committee:

Noted the current risk ratings and the proposed actions.

8.

Key Messages to the Governing Body

e The Committee commends all members of staff of Vale of York CCG for maintaining
the highest standard of control and commitment despite the challenges of the
transition to Integrated Care System status.

e The Committee reported that the Continuing Health Care team has exceeded the
required standards of service, with consequent financial benefits, which is a notable
achievement.
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The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

9. Next Meeting

The next meeting would be a Briefing Session at 9.30am on 28 April 2022.

As this was JM's last meeting DB, on behalf of the Committee, expressed appreciation for
his clear exposition of performance items with best wishes for the future.

Confirmed Minutes






NHS

Vale of York

Clinical Commissioning Group

Minutes of the Finance and Performance Committee Briefing Meeting held on
28 April 2022 by Microsoft Teams

Present

David Booker (DB)(Chair) Lay Member and Finance and Performance Committee Chair

Simon Bell (SB) Chief Finance Officer

Michelle Carrington (MC) - part  Executive Director of Quality and Nursing/Chief Nurse

Julie Hastings (JH) Lay Member and Chair of Primary Care Commissioning
Committee and Quality and Patient Experience Committee

Phil Mettam (PM) Accountable Officer

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health
In attendance (Non voting)

Phil Goatley (PG) Lay Member and Chair of Audit Committee and
Remuneration Committee
Michéle Saidman (MS) Executive Assistant

"\f

Apologies
Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

The agenda was considered in the following order.

DB explained that the meeting would not be quorate until MC joined.

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

Confirmed Minutes





6. Commercial in Confidence Item

3. Minutes of the meeting held on 24 March 2022
The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 24 March 2022.

4. Matters Arising

There were no matters arising.

'Good News'

JH welcomed and commended support offered by Abby Hands, City of York Council Head
of Transformation, at a recent Dementia Strategy meeting she had attended with SF. JH
also noted that she and SF had been invited to attend the Ageing Well Partnership.

SP reported that refugees from Ukraine were starting to arrive in York. She commended
Shamim Eimaan, Project Support Officer, who had taken the lead in liaising with wider
services and primary care including producing posters and leaflets in Ukrainian to facilitate
the multi-stakeholder drop-in sessions being held at The Citadel.

5. Financial Performance Report Month 12

SB reported that, as per the accounts approved at the Audit Committee earlier in the week,
the CCG's position at the end of March 2022 was break-even in line with plan, with a small
underspend of £2k. He confirmed that the CCG had now received all amounts outside of
the initial allocation and noted that the removal of the Hospital Discharge Programme, fully
funded in 2021/22, would have significant impact on discharges from hospital. However,
subject to discussions taking place at national level, a smaller allocation may be offered in
this regard for 2022/23. SB additionally noted the impact of delayed discharges on other
services including the elective waiting position and recovery from the pandemic.

SB highlighted achievement for the third consecutive year of the CCG meeting the duty for
total expenditure not to exceed total allocation and also achievement of the Better Payment
Practice Code and cash holding target.

In response to DB enquiring about the perspective of the transition, SB explained that the
CCG Chief Finance Officers were of the view that maintaining the current processes was
the most robust approach, with the exception of the six ledgers and six bank accounts being
consolidated into one from 1 July 2022. He also noted that the CCG Chief Finance Officers
were meeting weekly to progress development of structures and had regular contact with
Jane Hazelgrave, Designate Director of Finance and Investment,

The Lay Members commended SB and the Finance Team for their achievements in
2021/22.

The Committee:

Received the Financial Performance Report as at month 12.
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7. Performance update by exception including assurance on progress relating
to the move to Integrated Care System

MC joined the meeting during this item

SB reported on the system challenges, including noting impact from staffing issues across
all sectors but emphasising recognition of the work taking place. He highlighted:

e Numbers of appointments to see a primary care clinician continued to exceed pre-
pandemic levels but levels of sickness also continued to be high.

e With regard to York and Scarborough Teaching Hospitals NHS Foundation Trust:

A&E

e Attendances in March 2022 were up by 13% on the previous month, equating to around
15-16 additional attendances per day at York and Scarborough Hospitals.

e Performance against the 95% four hour A&E target was 71.0% (down 0.9% on the
previous month) compared with the England average of 73.3%.

e 15 minute ambulance handover performance was 35%, 34% at the York site and 35%
at the Scarborough site, compared with 41.3% the previous month.

e 12 hour trolley waits had occurred 696 in March 2022, up 56% compared with January
2022.

Elective Activity

e First outpatient appointments at 14,764 against plan of 18,588 (79%), but 128% of March
2020.

e Follow up appointments at 36,184 against plan of 46,460 (78%), but 129% of March
2020. Acceleration of improving performance was dependent on levels of COVID-19 and
staff sickness and fatigue.

e Ordinary electives at 520 was 115% of March 2020.

e Day cases at 6,876 — 140% of March 2020.

e The Referral to Treatment Waiting List Size was 39,300, continued month on month
increase since February 2021; this was in line with the national position.

e One of the eight core cancer standards had been achieved: 31 days from decision-to-
treat (or ECAD) to subsequent drug treatment.

Mental Health Services

e Performance in 2021/22 against the annual health check targets for people diagnosed
with severe mental illness and for people on the Learning Disability Register, 60% and
75% respectively, were the highest ever recorded for the CCG.

e Performance against the target of more than 66.7% of people expected to have dementia
should have diagnosis and appropriate support continued to be challenging.

e The target for 95% of referrals for children and young people with eating disorders to be
assessed within five days for urgent and 28 days for routine continued to challenging
despite additional resources.

Complex Care

e The Continuing Healthcare Team was again commended in respect of continuing
healthcare assessments within 28 days and outside a hospital setting.

e End of Life Care (Continuing Healthcare Fast Track) had again achieved 100% for
packages of care being in place within 48 hours.

e Personal Health Budgets had achieved 301 against the target of 330 by the end of
quarter four.

e A national response regarding the Hospital Discharge Programme was currently awaited
but the position was being closely monitored in the meantime.
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Detailed discussion included: the increased activity in primary care; the significant pressure
across the system; the context of contract management in the transition with emphasis on
the need for clarification of arrangements from 1 July 2022 to inform prioritisation of
resources; and staff morale. MC additionally highlighted continuing concerns relating to York
and Scarborough Teaching Hospitals NHS Foundation Trust, including workforce overall
and notably, particularly in light of publication of the final Ockenden Report, senior
leadership changes in Maternity Services; aspects of quality as a result of the impact of
waiting times; infection prevention and control in which they had been one of the first to
deviate from the national guidance; and the recent Care Quality Commission inspection.

PM advised confidence from the perspective of the CCG's statutory duties and, whilst
recognising diminishing influence, efforts would continue wherever possible. He reiterated
concerns in the context of ongoing pressures across the system, including through the
autumn and winter, from both local and national perspectives.

SB reported that the final submission of the Humber and North Yorkshire Financial Plan for
2022/23 had been submitted with an £56.2m deficit noting that the North Yorkshire CCGs'
plans were for break-even and emphasising the perspective of NHS Vale of York CCG
continuing the approach of ensuring realistic plans. SB advised that discussions across the
Chief Finance Officers were continuing and noted the expectation for further work to be
required to reduce the deficit and further plan submissions.

Discussion ensued about the monthly Humber and North Yorkshire Integrated Care
Partnership staff briefings; the Lay Members also reported on their response from the
meeting to seek assurance from the Designate Chair.

The Committee:
Noted the performance and transition updates.
8. Urgent Treatment Centres: End of Year Review

SP presented a report, circulated to the Committee after the meeting. She referred to the
strategic approach adopted for urgent care contracts across North Yorkshire and York to
align in terms of the expiry date of October 2023, also noting the perspectives of
understanding recommissioning aspects and the context of out of hospital services.

SP explained that work was currently taking place with regard to Selby Urgent Treatment
Centre, a nurse-led service through an NHS North Yorkshire CCG contract with Harrogate
and District NHS Foundation Trust. A report would be presented for consideration by NHS
Vale of York CCG Executive Committee in late June.

In terms of York Urgent Treatment Centre SP highlighted the additional capacity
commissioned through the Winter Access Fund. She explained that the activity through the
Front Door had not been at the level expected, noting that NimbusCare and Vocare were
working more closely to understand streaming of patients and advising that NimbusCare
was providing additional GP capacity. Additionally, through use of the Winter Access
Funding, a mutual aid approach had been developed known as ‘Opel 2.5’; this was an
effective and highly responsive early warning and peer support system for Practices likely
to report Opel 3.

SP advised that an element of Nimbuscare's Winter Access Fund underspend was being
utilised to provide additional capacity in the Urgent Treatment Centre for the four day Bank
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Holidays in April and June 2022. NimbusCare were also putting in place cover for the day
before and after each of the Bank Holidays to ease pressure on urgent and emergency care
at York Emergency Department.

SP referred to the GP Out of Hours service noting that Vocare continued to experience
significant challenges due primarily to workforce pressures. She explained that
consideration was taking place in the context of establishing a fully integrated 24/7 urgent
care service potentially commissioned at 'place’.

With regard to the contract with Yorkshire Ambulance Service and Urgent Care
Practitioners, SP advised that South Hambleton and Northern Ryedale Primary Care
Network now had two Urgent Care Practitioners in post. However, recruitment to the two
further posts was proving challenging.

SP emphasised that discussion on urgent care was promoted in all possible forums and
noted it as a potential area to inform understanding of commissioning at 'place’.

The Committee:
Noted the urgent care update.
9. Key Messages to the Governing Body

e The Lay Members reported that their approach to the Designate Chair of the Humber
and North Yorkshire Integrated Care Board regarding staff support and transitional
issues had, in their view, received a tardy and disappointing response.

e The Committee noted a serious level of anxiety regarding the lack of a clear operating
model for contracting, procurement and a focus on the ongoing quality of clinical
services, as it affects patients.

e The Humber and North Yorkshire Integrated Care Partnership Board needs to
prioritise the collaborative provision of health services, alongside reorganisational
issues, to ensure that the visible signs of risk of harm to the public are addressed.
These include unacceptable waiting lists, trolley waits, ambulance handovers and the
unprecedented pressures on primary care.

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

10. Next Meeting

The next meeting would be 9.30am on 26 May 2022.

Confirmed Minutes





		Minutes of the Finance and Performance Committee Briefing Meeting held on

		28 April 2022 by Microsoft Teams

		In attendance (Non voting)

		1. Apologies

		2. Declarations of Interest in Relation to the Business of the Meeting

		3. Minutes of the meeting held on 24 March 2022

		The Committee:

		4. Matters Arising

		The Committee:

		The Committee:

		The Committee:

		9. Key Messages to the Governing Body

		The Committee:

		10. Next Meeting




NHS

Vale of York

Clinical Commissioning Group

Minutes of the Finance and Performance Committee Meeting held on
26 May 2022 by Microsoft Teams

Present

David Booker (DB)(Chair) Lay Member and Finance and Performance Committee Chair

Simon Bell (SB) Chief Finance Officer

Phil Mettam (PM) Accountable Officer

Denise Nightingale (DN) Executive Director of Transformation, Complex Care and
Mental Health

Stephanie Porter (SP) Interim Executive Director of Primary Care and

Population Health
In attendance (Non voting)

Phil Goatley (PG) Lay Member and Chair of Audit Committee and
Remuneration Committee

Michéle Saidman (MS) Executive Assistant

Apologies

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Julie Hastings (JH) Lay Member and Chair of Primary Care Commissioning

Committee and Quality and Patient Experience Committee

1. Apologies
As noted above.
2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 28 April 2022
The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 28 April 2022.

4, Matters Arising

There were no matters arising.
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'Good News'

DN reported that Sheila Fletcher, Commissioning Specialist — Mental Health and Vulnerable
Adults, had won an award for community project of the year at the Museum and Heritage
awards supporting individuals with serious mental illness at risk of crisis.

5. Draft Financial Plan 2022/23

In presenting the second draft financial plan SB advised that work was still taking place
across the system to present an overall break-even position but noted confirmation had
been received that sufficient allocation would be provided at the end of quarter one for CCGs
to achieve break-even. He anticipated bringing the final plan for 2022/23 to the next meeting.

SB referred to the first draft plan submission noting the CCG's ¢c.£7m deficit within the overall
C.£140m across Humber and North Yorkshire. Further significant work by Directors of
Finance and Chief Finance Officers had achieved an overall position of c.£56m deficit for
the second draft submission. Within this c.£41m had been recognised as exceptional cost
inflation as a consequence of, e.g. energy costs, etc. and discussions were taking place at
national level in this regard. Within that position NHS Vale of York CCG was at break-even;
one of two (out of eleven in total) organisations in that position.

SB explained that the Chief Finance Officer at national level had, in recognition of the
exceptional inflationary pressures, offered a level of support to systems via regional teams
but this was subject to conditions, including the requirement for systems to break-even and
to also plan to deliver 104% of their 2019/20 acute elective activity levels. The alternative
was to be placed under a performance regime and loss of access to capital funding. A further
condition of the support was development by quarter three of 2022/23 a recovery plan to
return to recurrent break-even by 2023/24.

SB reported that for Humber and North Yorkshire this exceptional support would be an
additional net c.£31m and emphasised that discussions were now taking place across the
eleven organisations to meet the £25m requirement to reach a position of breakeven. The
provider sector and CCGs were currently being asked to contribute ¢c.£18m and c.£7m
respectively to improve the position and discussions were ongoing. Within this SB expected
that this would require an improvement by NHS Vale of York CCG of ¢.£0.5m which he felt
was reasonable and achievable. SB, however, also noted the continuing challenge on acute
sector activity levels in the context of recovery from the pandemic.

In response to DB enquiring about arrangements for contracting and procurement through
the transition, SB explained that business as usual was continuing with the extant teams.
As referred to previously, the CCG Chief Finance Officers were meeting regularly both as
a group and with the Humber, Coast and Vale Integrated Care Board Designate Director
of Finance and Investment to develop structures. Their recommendation was, in addition
to a single Integrated Care Board wide financial services function to manage the single
bank account, single ledger and a central point for invoices, there should be single functions
for business intelligence and contracting/procurement with other members of Finance
Teams being based in 'place’.

In terms of the CCG's financial position, PM proposed that discussion at the June Committee

should include consideration of incorporating congratulations and appreciation of the work
of the CCG's Practices in the 'showcase' after the Governing Body on 30 June.
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The Lay Members commended the Finance Team, Executives and staff across the CCG for
their professionalism and diligence that had achieved the CCG's current position.

The Committee:

1. Approved submission of a draft financial plan with a break-even position for NHS
Vale of York CCG but recognition that work was continuing in respect of the overall
Integrated Care Board position.

2. Noted there was no risk to the CCG from the governance perspective as confirmation
had been received that sufficient allocation would be provided at the end of quarter
one to achieve break-even.

6. Performance update by exception including assurance on progress relating
to the move to Integrated Care System

SB reported on the system challenges, including noting impact from staffing issues across
all sectors but emphasising recognition of the work taking place. He highlighted:

e Numbers of appointments to see a primary care clinician continued to exceed pre-
pandemic levels; fewer Practices were reporting OPEL 3 but levels of sickness also
continued to be high. SP additionally reported that development of the Primary Care
Dashboard was progressing, highlighted the publication of Dr Claire Fuller's report on
actions to improve primary care, and noted that despite high demand and patient
complaints about access, primary care access across the CCG continued to be good.

e With regard to York and Scarborough Teaching Hospitals NHS Foundation Trust:

A&E

e Performance in April against the 95% four hour A&E target was 70.8% (down 0.2% on
the previous month) compared with the England average of 72.3%.

e 15 minute ambulance handover performance across the Trust was 33%, 41% at the York
site and 25% at the Scarborough site.

e 12 hour trolley waits had occurred 750 times in April 2022, the highest ever recorded.

Elective Activity

e April 2022 vs April 2019 baseline did not achieve the 104% target across elective or
outpatient points of delivery.

e The Referral to Treatment Waiting List Size was 40,866, continued month on month
increase since February 2021.

e One of the eight core cancer standards had been achieved: 31 days from decision-to-
treat to treatment.

In addition to impact from winter pressures DN highlighted that the system continued to be
an outlier in terms of discharge performance. This included a number of perspectives,
including Local Authority staff shortages, care homes still impacted by COVID-19 and
reliance on agency staffing both in care homes and the hospital due to the considerable
pressures.

Mental Health Services

e Performance in 2021/22 against the annual health check target of more than 60% of
people diagnosed with severe mental illness to have all six health checks completed was
the highest position ever recorded by the CCG, as was the 79.6% performance against
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the respective local and national targets of 80% and 75% for people on the Learning
Disability Register to have an annual health check. DN commended primary care for their
work in respect of these two annual health checks noting the latter was the highest
performance across Humber and North Yorkshire.

e Performance against the target of more than 66.7% of people expected to have dementia
should have diagnosis and appropriate support continued to be challenging.

e The target for 95% of referrals for children and young people with eating disorders to be
assessed within five days for urgent and 28 days for routine continued to be challenging.
DN noted this was in line with the position nationally and highlighted increasing numbers
during and after the pandemic.

e Performance of children and young people autism diagnosis continued to be challenging.
Tees, Esk and Wear Valleys NHS Foundation Trust was reviewing the service model.

Complex Care

e The Continuing Healthcare Team was again commended in respect of continuing
healthcare assessments within 28 days and outside a hospital setting. DN emphasised
the significant success of this well integrated team.

e End of Life Care (Continuing Healthcare Fast Track) had again achieved 100% of some
care being in place within 48 hours.

e Personal Health Budgets were again notes as having achieved 301 against the target of
330 by the end of quarter four.

DN provided further clarification regarding the ongoing concerns about Tees, Esk and Wear
Valleys NHS Foundation Trust, also noting that there were long waiting lists at many
providers.

PM additionally highlighted operational impact from extensive building works at both the
York and Scarborough Hospital sites. This would continue through the year ahead.

The Committee:

Noted the performance updates.

7. Risk Report

SB advised that there were no specific risks to report. He also noted the earlier discussion

regarding the CCG being brought back to break-even through sufficient allocation to
manage in quarter one.

The Committee:
Noted the update.
8. Key Messages to the Governing Body
e The Committee is pleased to report the achievement of a balanced financial position,
as evidenced by exemplary Audit opinion, to be inherited by the Integrated Care

Board.

e The commitment and professionalism of the staff of the CCG, at all levels, is
acknowledged and appreciated.
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The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

9. Next Meeting

The next and final meeting would be a Briefing Session in West Offices at 9.30am on 23 June
2022.
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the ‘Virtual’ Primary Care Commissioning Committee held on

Present
Julie Hastings (JH)(Chair)

David Booker (DB)

David lley (D)

Phil Mettam (PM)
Stephanie Porter (SP)

In attendance (Non Voting)
Fiona Bell-Morritt (FB-M)
Shaun Macey (SM)

Dr Andrew Moriarty (AM)

Fiona Phillips (FP)
Michéle Saidman (MS)
Gary Young (GY) - part
Apologies

Simon Bell (SB)

Phil Goatley (PG)

Dr Paula Evans (PE)

Sharon Stoltz (SS)

7 April 2022

Lay Member and Chair of the Quality and Patient
Experience Committee in addition to the Primary Care
Commissioning Committee

Lay Member and Chair of the Finance and Performance
Committee

Primary Care Assistant Contracts Manager, NHS
England and NHS Improvement (North East and
Yorkshire)

Accountable Officer

Interim Executive Director of Director of Primary Care
and Population Health

Lead Officer Primary Care, Vale

Acting Assistant Director of Primary Care

YOR Local Medical Committee Locality Officer for

Vale of York

Assistant Director of Public Health, City of York Council
Executive Assistant

Lead Officer Primary Care, City

Chief Finance Officer

Lay Member and Chair of the Audit Committee and the
Remuneration Committee

GP at Millfield Surgery, Easingwold, representing
South Hambleton and (Northern) Ryedale Primary
Care Network

Director of Public Health, City of York Council

Unless stated otherwise the above are from NHS Vale of York CCG.

Four members of the public joined the live stream.

1. Apologies

As noted above.
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2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in the business of the meeting. All declarations
were as per the Register of Interests.

3. Minutes of the meeting held on 27 January 2022

The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 27 January 2022.
4, Matters Arising

PCCC58 Primary Care Dashboard: SM explained that work was continuing in terms of
developing a dashboard through analysis of data and mapping from Practice
appointment to clinician. He would bring a report to the next meeting.

The Committee:
Noted the update.
5. Primary Care Commissioning Financial Report Month 11

JH explained that SB was unable to attend the Part 1 meeting but would present the
Primary Care Commissioning Financial Report in the following Part Il meeting; the
discussion would be recorded in both sets of minutes. In the meantime DB commended
the CCG's overall breakeven forecast. He explained that the Finance and Performance
Committee, where the CCG's financial position was fully discussed each month, had
identified no specific concerns and highlighted the regular recognition of the work of the
Finance Team and staff across the CCG for maintaining business as usual and robust
controls assurance, also noting this was confirmed by Internal Audit assurance reports.

Discussion from the Part Il meeting

SB reported that the year to date position of the primary care delegated budget was an
underspend of £354k after adjustments for reimbursement. In terms of the core primary
care position, including prescribing, there was a £1.3m surplus after adjustment; this was
within the CCG's forecast breakeven position.

SB explained that work was taking place to reach a negotiated settlement to resolve a
number of historic service charge disputes between Practices and NHS Property
Services and sought support for the proposal for delegated authority to SP in this regard.
SP provided aspects of clarification.

SB referred to the Committee's approved in principle at the November meeting for a
Local Enhanced Service for safeguarding reports prepared by primary care from
1 January 2022. He noted that this approach had reduced bureaucracy for both
Practices and the CCG and that reporting was also more robust. Approval was now
sought for payment of £61.89 per report, as agreed, which was also consistent with
North Yorkshire.
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The Commiittee:

1. Received the month 11 Primary Care Commissioning Financial Report.
2. Delegated authority to SP to pay outstanding NHS Property Services disputes.
3 Approved payment to GPs for safeguarding reports via a Local Enhanced Service.

6. Primary Care Networks Update

GY gave a detailed presentation, attached at Appendix A, which comprised a reflection
by Clinical Directors, GPs, Practice Managers and Managing Partners on the Winter
Access Fund for 1 December 2021 to 31 March 2022.

In concluding his presentation GY highlighted the legacy benefits of the Winter Access
Fund investment and the request from the Primary Care Networks (PCNs) to enable
earlier planning for winter in future. AM emphasised that the support of GY, FB-M and
the CCG team was a maijor factor in the current success. Committee members added
their recognition of this commending the collaborative work between the CCG and
primary care.

PM left the meeting for a short time during this item, returning at its end.

Discussion included: commending the "bottom up" approach and the context of this
being maintained through the transition to the integrated care system; the establishment
and role of the Primary Care Collaborative; the context of improving engagement with
local councillors to enable a greater understanding of the system pressures, notably the
public perception relating to access and backlogs; and emphasis on the continuing
challenges in primary care still emanating from COVID-19.

SP additionally commended the work over a number of years to implement OPEL
(Operational Pressures Escalation Levels Framework) reporting. With regard to utilising
and sharing more widely the analysis in the presentation of Practices reporting OPEL 3
and 4, SM explained that this would be included in a Humber and North Yorkshire
Showcase event.

In response to AM reiterating the benefits of the work of FB-M and GY as Lead Officers
for Primary Care and seeking an update in the context of the emerging Humber and
North Yorkshire Integrated Care Board structures, SP noted that it was unclear at the
present time whether these roles could be replicated beyond the current Vale of York
CCG localities. She would keep the Committee updated in this regard.

In concluding this item JH commended FB-M and GY for their work with the Primary
Care Networks, also noting the context of learning through collaborative working and the
legacy perspective

The Committee:

Noted the update and commended the ongoing work.
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7. Coronavirus COVID-19 Update

SP explained that the vaccination programme was continuing both via Practices having
signed up as local providers and, albeit at reduced levels, also at the Askham Bar
Vaccination Centre. She also referred to the Spring booster programme for adults aged
75 years and over, residents in a care home for older adults, individuals aged 12 years
and over who are immunosuppressed, as defined in in the COVID-19 healthcare
guidance. SP emphasised that vaccination was the most effective mitigation and the
offer continued to be "evergreen".

SM explained that work was now taking place with NHS England and NHS Improvement
in the context of the COVID-19 vaccination offer becoming business as usual, including
the practicalities such as workforce and estates. He confirmed that the Spring booster
campaign was under way noting the main constraint was supply chain but advising that a
mutual aid approach was being adopted in this regard to ensure supplies were available
where they were most needed. SM expressed appreciation to Primary Care Networks,
Community Pharmacists and the Vaccination Centre for their work but noted that
c45,000 of the CCG's population had to date not had their first vaccination.

SP emphasised there continued to be significant impact on the workforce across health
and social care due to both rates of infection and reinfection. She also explained work
was taking place with Practices in terms of reintroduction of some services that required
enhanced personal protection to help with infection rates. Although case rates were
reducing slightly, Vale of York was 10% above the national average for COVID-19 with
significant pockets increasing. SP also noted the context of upcoming Bank Holidays
with increased socialising advising that additional investment had been made to support
primary care and urgent care. She commended the exhausted workforce for their
continued commitment during this sustained pressure across the system.

AM expressed appreciation to patients regarding mask wearing and infection control
procedures in surgeries also noting the context of risk as a result of decreased testing
requirements.

The Committee:

Noted the update.

8. Primary Care Commissioning Committee Risk Register

SM presented the report which provided the Committee with oversight of risks
associated with the delegated primary care commissioning functions, currently: PRC.15
Serious Mental lliness Health Checks, PRC.16 Access to General Practice -
Reputational Damage and PRC.17 General Practice Wellbeing. He noted there were no
new or additional risks to report.

In respect of Serious Mental lliness Health Checks SM reported that there had been no
update since the last Committee meeting when quarter three performance had been
41.5% against the 60% national target but emphasised the ambition to reach the national
target through the continuing work of the Primary Care Networks. He highlighted
significant improvements in Priory Medical Group PCN through a 'digital first' approach
with 50% of people receiving all six recommended health checks in the last 12 months
compared to 30.3% in quarter two and an increase of 18.4% across Tadcaster and Rural
Selby PCN with 55.6% of people receiving all six health checks.
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With regard to Access to General Practice - Reputational Damage SM advised that the
CCG continued to be aware of public complaints/concerns about both availability of
appointments, and the shift from ‘traditional' face-to-face appointments to more
telephone triage and telephone consultations. He highlighted however that the additional
appointment capacity provided through the Winter Access Fund had not only improved
access for patients but had been significant in supporting Practice resilience. SM noted
that the latest CCG appointment data, from January 2022, was in accordance with the
national trend of appointments offered being higher than in January 2021 although, as
discussed previously, this information was currently only available from Practice
appointment books and work was continuing in respect of obtaining more robust data.

In terms of General Practice wellbeing SM reported that the significant workforce
pressures continued, including the perspective of sickness and isolation, for both clinical
and non clinical staff. He referred to the support detailed in the report also noting that
work was continuing in the context of decompression sessions for GPs, as discussed
previously.

The Committee:
Received the Primary Care Commissioning Committee Risk Register.
9. Reflection on Winter Pressures

In addition to the earlier discussion, SP highlighted that the winter pressures £1m
support for Vale of York Practices from December 2021 to April 2022 was in comparison
with c£40k winter pressures allocation pre-pandemic. She explained that CCGs were not
notified of such allocations in a way that enabled them to inform Primary Care Networks
in advance, suggested development of a "menu of options" to aid a future agile
response, and emphasised the context of accountability for public money.

Whilst recognising the perspective of ward councillors raising concerns on behalf of
residents, SP emphasised the need for improved communication with the public in terms
of promoting an understanding of the pressures across the system and a realistic
timescale to address backlogs from two years of the pandemic.

SP reiterated the perspective of workforce fatigue and sickness additionally noting
significant vacancies in some areas as valuable staff were leaving the NHS. This in turn
impacted on backlogs and recovery. Despite this, as previously reported and recognising
that the balance in terms of face to face and non face to face interaction had changed,
activity in primary care was considerably above pre-pandemic levels. SP therefore
wished to acknowledge the workloads being managed by Practices.

The Committee:

Noted the update.

GY left the meeting

10. Primary Care Estates Update

SP presented the report which provided an update on Sherburn Group Practice Estates
Development, General Practice 3-Facet Surveys and Burnholme, York.
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SP referred to the Committee's support of Sherburn Group Practice's Project Initiation
Document to secure a £1 million capital grant from NHS England and NHS Improvement
and highlighted the associated costs and funding streams. She explained that the Project
Initiation Document had been approved which enabled the Practice to progress to the
development of a Business Justification Case, required for further approval due to the
size of the scheme and scale of investment. The Practice was currently out to tender for
the works with an expectation of submissions back by 19 April 2022. Following the
requisite stages thereafter, the aim was that the build would start by July 2022 with an
estimated 12 month construction period. SP noted this scheme had taken a number of
years to reach fruition; she commended Dl's commitment and also support provided by
SM and Michael Ash-McMahon, Deputy Chief Finance Officer.

SP additionally referred to the expansion scheme at Millfield Surgery, also previously
supported by the Committee, advising that a five room extension on their existing
property was nearing completion.

SP explained that the current estates strategy for primary care had been concluded in
the context of the new regime. However, in line with good practice the CCG had
commissioned a number of 3-facet surveys across its General Practice estate in order to
inform future planning/prioritisation of estates work. Additionally, SP and DI were
undertaking a piece of work to fund support for Primary Care Networks to complete their
own estates and service strategies; current versions of these strategies would be a
prerequisite for future Treasury funding.

SP referred to the concept of establishment of a health and care village at Burnholme.
She explained the delays and ongoing work, emphasising the perspective of recognising
impact on primary care from residential growth and particularly the approval of additional
care homes. Engagement as early as possible was key to ensure investment in the
infrastructure and promotion of York in the context of living and working.

In response to DB seeking clarification in the context of continuity and progressing of the
3-facet survey recommendations, SP advised that, in addition to a Humber and North
Yorkshire Capital Group which traditionally focused on major schemes working with
secondary care, each of the six 'places' was retaining their primary care leads as a
"cohort of expertise". It was also anticipated that the Primary Care Estates Sub Group
and the Primary Care Collaborative would become increasingly strategically focused
particularly in terms of estates investment in response to the changing staffing profiles of
Practices. SP also noted opportunistic measures over recent years in the CCG mainly in
relation to small scale developments and predominantly with the Vale Practices. In terms
of residential population growth SP advised that City of York was in fact the area of
highest growth across Humber and North Yorkshire. SP advised that the Primary Care
Collaborative was expected to have a key role in primary care estates strategy and that
work was also taking place with the national team who were developing the Primary
Care Network Toolkit. She also noted creation of a data base of estates strategies and
premises conditions surveys across Humber and North Yorkshire.

FP referred to the context of including health needs in the planning of developments
rather than retrospectively. She agreed to work with SP in improving links and working
more broadly on supporting articulation of health impact now that the pandemic work
was reducing.
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SP updated the Committee on the impact of the recent flooding at Tadcaster Medical
Practice which was co-located with Tadcaster Health Centre. She noted that the Practice
owned their property and the Health Centre was owned by York and Scarborough
Teaching Hospitals NHS Foundation Trust. SP commended the work of the Practice staff
that had enabled return to the premises within 48 hours and also expressed appreciation
to South Milford Surgery who had provided support. SP explained, in the context of the
Practice having been flooded three times in ten years, that work was taking place with
regard to investment requirements and resilience to assess the feasibility of maintaining
services there or seeking an alternative property. She also emphasised the commitment
to provide services as locally as possible.

The Committee:
Received the update on recent developments relating to General Practice estates work.
11. Key Messages to the Governing Body

e Concerns were raised around detrimental reports regarding the number of GP
appointments being delivered despite our GP colleagues reporting increasing
numbers of patients receiving medical advice and support utilising a mixture of
appointment mediums (including face to face, telephone and online contacts).
Currently NHS Digital is using the numbers logged in appointment books at the
surgeries to monitor figures and produce their dashboard, however this is not
capturing the full extent of patients receiving help as not all patient contacts are
recorded in these appointment books. Colleagues at NECS (North of England
Commissioning Support) are currently developing a dashboard using more
sophisticated analysis to provide detailed information to help us map the type of
appointment through to the clinician type, and a range of common presenting
conditions, which will have the potential to enable us to have more insight into the
work that is managed by our Practices, and current capacity and demand across
the system.

e Vale of York CCG colleagues shared their complete presentation reflecting on
how the Winter Access Fund monies were received by localities, echoing their
own words described the process which enabled its success. Heartfelt thanks
were expressed to NHS England and NHS Improvement for their substantial
funding which PCNs and GPs reported had aided their survival through the winter
months. An excellent piece of joint working, proof of the high trust and strong
relationships across the system a successful initiative that will be shared across
Humber, Coast and Vale. Historically the amount of money allocated towards
alleviating winter pressures is never known in advance; it was suggested that it
would be helpful to think about a "menu of options" for future Winter Access
Funds going forward.

e The Committee discussed the OPEL reporting process which had initially taken a
while to be seen as a positive. The Local Medical Committee were instrumental in
working with us to make this work. Consequently, this reporting system has
developed across the CCG over the past four years and despite initial concerns is
recognised as a positive, maturing into a tool that has true value to the Practices
that use it. Evidence has proved that it enables Practices and PCNs to share staff,
address patient safety issues and enables an agile response previously not
available within Practices.
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e Askham Bar continue to operate but at a reduced rate, vaccinations boosters are
currently available for adults aged 75 years and over, residents in a care home for
older adults, individuals aged 12 years and over who are immunosuppressed.
There have been some issues within the vaccine supply chain which continues to
cause a slight concern. Locally re-infection rates are 10% above the national
rates. Workforce is still significantly affected impacting on services; to reassure
additional resources are being put into place for the Easter Holidays and
forthcoming Bank Holidays. We would ask all patients to please be reassured and
aware of the continued use of infection control PPE in place in surgeries. Local
figures indicate that around 45,000 people have still not taken up the offer of their
first vaccination, but we continue to reassure that this offer is "evergreen".

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

12. Next Meeting

Post meeting note: The date of the next meeting would be 16 June 2022 at 10am; format
to be confirmed.

Prior to closing the meeting JH reported that Dr Tim Maycock, who had attended the
Committee on a regular basis as representative for the Central York Primary Care
Networks, was no longer able to do so due to a change in his commitments. She
expressed appreciation for his invaluable contribution to the discussion.

EXCLUSION OF PRESS AND PUBLIC

In accordance with Paragraph 8 of Schedule 2 of the Health and Social Care Act 2012 it
is considered that it would not be in the public interest to permit press and public to
attend this part of the meeting due to the nature of the business to be transacted. This
item will not be heard in public as the content of the discussion will contain commercially
sensitive information which if disclosed may prejudice the commercial sustainability of a
body.
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NHS VALE OF YORK CLINICAL COMMISSIONING GROUP PRIMARY CARE COMMISSIONING COMMITTEE

SCHEDULE OF MATTERS ARISING FROM THE MEETING HELD ON 27 JANUARY 2022 AND CARRIED FORWARD FROM
PREVIOUS MEETINGS

Reference | Meeting Date ltem Description Responsible Action Completed/
Officer Due to be Completed
by
(as applicable)
PCCC58 | 22 July 2021 Primary Care Dashboard e Report on appointment type in SM TBA
comparison to the type of clinician
seen would be presented at a
future meeting
7 April 2022 e Report to be provided to the next 16 June 2022

meeting
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NHS Vale of York CCG Primary Care Network Update

Primary Care Commissioning Committee: 7 April 2022





Introduction

In January, VOYCCG offered Primary Care Commissioning Committee a view of how the CCG had worked with
localities to co-produce a plan for the NHSE Improving Access for Patients and Supporting General Practice or

Winter Access Fund (WAF) to be mobilised from 15t December 2021 to 315t March 2022.

Towards the end of March, we asked Clinical Directors, GPs, Practice Managers, and Managing Partners for their
reflective view of the Winter Access Fund. This is their feedback in their own words:

e What went well
* What could have been better

e Challenges ahead





What went well

* Funding: “winter is always difficult, so any extra support is helpful” and “ultimately funds have, in some cases,
averted crises in practices which were faced with unprecedented workforce challenges”.

“Allowing Practices and PCNs to decide how to spend the WAF money engaged CD's and Managing Partners
to think through individual and system challenges, looking at solutions and working out what can be done at
scale to deal with current and emerging pressure generated from the backlog”.

”n

* Process: “Commissioned in a supportive, co-produced way”, “the CCG took a brave position which was
supportive and equitable, and which recognised pressures across the whole of general practice”.

“CCG clearly worked hard to get funds out as flexibly as possible”, and “we would encourage CCG and ICS to
continue to engage with primary care in this way rather than a top-down approach. It has encouraged
collaboration unlike any time before, winter will return, and | hope that we can build on this experience and
better plan for next and subsequent winters”.

* Think Differently: WAF “promoted thoughts about different pathways for several conditions that had been
severely impacted by covid”, “allowed support to UTC to assist with increase in same day demand”, and
“allowed certain ARRS to be brought forward e.g. Mental Health Practitioners”.

“WAF helped delivery of primary care in rural areas, where there is more reliance on local practices and less
attendance at A&E".





What went well

* PushDr: “given the lack of resource in the system, adding PushDr to the programme provided a lifeline as it
has been impossible to get Locum cover for short term sickness”. “PushDr allowed practices to rapidly
onboard and trial the service with patients, all now have on boarded status and experience and can continue

to fund on an as needed basis”.

* Opel 3/4 Support: When Covid rates increased in late Dec2021/Jan 2022, the number of practices needing
support increased. Despite rates falling in Feb 2022, rates rose dramatically again through March 2022 and
the number of practices experiencing significant impact on staffing levels increased accordingly.

WAF has enabled rapid response support to practices across VOYCCG “enabling our practice to reach out for
support when we see a problem emerging, rather than waiting until it is too late for anyone to act”.

“Opel reporting has a lot of value in identifying potential issues and adding support where possible” and has
“mitigated the risk of practices consistently being at Opel 3 or even Opel 4”

“There is no doubt in my mind we would have fallen over as a practice this winter if it was not for WAF”. “Not
only was the funding important to ensure the correct support could be sourced, the flexibility of the funding
meant we could target areas that were specific to our needs”.





What could have been better

* Funding: “level of funding [is good]”, but “funds were released at short notice with completely insufficient
time to plan to use them optimally” and “do not allow for any long-term planning or investment in staff”.

“WAF funding arrived “too late to make more than a temporary impact on winter pressures”.

* Process: “Still quite a lot of bureaucracy and costs to deliver, lots of invoices and putting onto the portal etc.”,
“Practices could come up with more imaginative ways to spend the money if there were fewer restrictions on
its use”.

“The focus on a whole locality solution made it doubly difficult to plan coherent interventions. With such
short notice, practice level solutions would have been easier to mobilise (which is de facto what happened in
most instances)”.

* Workforce: “There seemed to be no recognition at system level that there is no new workforce on which we
could have spent WAF”.

”n «u

* “Due to the workforce shortages, there are limits to what the funding can achieve”. “Workforce has been very
difficult to secure - therefore end up spending significant resource on locums/ push doctor etc who don't do

the full job that an employed GP does and adds extra workload to practice GPs”. “It would be used more
effectively in future years if there was more time to consider how best to spend it”.





What could have been better

e CPCS: “GP CPCS usage not possible ... as timeline too tight to make it practical ... give us 6 months to prepare
for winter and we could do an even better job”.

* Winter 2022/23: “Winter Access Funding came with too many strings attached and stipulations and seemed
to be made deliberately difficult to access (from NHSE rather than CCG). We would much prefer the funding
coming directly into practices to provide additional sessions over the winter months”.





Challenges ahead

* Covid: “We are still seeing high numbers of staff absences through COVID related sickness / isolation”.

Community infection rates rose rapidly in March; the Vale of York increased from 320/100,000 on 15t March to
1,024/100,000 at 30t March. Patient demand has increased and GP practices have suffered, and continue to
suffer, significant staff shortages across all staff groups. Opel 3/4 reporting has increased in line with infection
rates and all providers are struggling to balance urgent patient demand against the routine care backlog.

* In March 2022, Opel 3/4 was reported by VOYCCG GP practices on 56 occasions
* In context, Opel 3/4 was reported 51 times in the 3 months of December, January, and February

Winter Access Fund has supported all Practices across Vale of York, even averting crisis in some, but Practices
are concerned about the year ahead. Infection rates are increasing, and there’s a risk that withdrawing free
testing may mask true rates in the future. The workforce is exhausted and patients are increasingly frustrated
with access to care - public satisfaction with the NHS is the lowest for 25 years*.

* https://www.nuffieldtrust.org.uk/research/public-satisfaction-with-the-nhs-and-social-care-in-2021-results-from-the-british-social-attitudes-survey




https://www.nuffieldtrust.org.uk/research/public-satisfaction-with-the-nhs-and-social-care-in-2021-results-from-the-british-social-attitudes-survey



Challenges ahead

VoY Covid Rate Tracker
VOYCCG 01/12/21 08/12/21 15/12/21 22/12/21 30/12/21 05/01/22 12/01/22 19/01/22 26/01/22 02/02/22 09/02/22 16/02/22 23/02/22 02/03/22 09/03/22 16/03/22 23/03/22 30/03/22
York City Centre 201 172 265 480 1170 1406 1428 674 502 818 890 473 394 272 330 524 588 660
York Local Authority 344 i7e 438 607 1250 1652 1673 913 868 1139 1006 648 441 364 363 586 842 970
Selby District 436 441 438 643 1208 1915 1856 1006 1021 1117 841 528 37l 271 323 516 747 957
Hambleton 463 387 335 483 955 1362 1609 993 1105 1162 934 568 431 327 282 450 689 882
Ryedale 497 EY L) 327 522 909 1684 1267 651 618 749 627 541 399 235 318 541 122 981
Stamford Bridge MSOA 213 341 437 B33 897 1495 2670 1078 1014 929 737 502 277 373 405 491 1089 1365
Pocklington MSOA 358 374 501 581 780 1450 1928 1234 1434 1195 804 645 390 270 509 725 780 1195
Elvington MSOA 728 449 418 387 1162 1364 1643 1271 715 1007 744 666 620 449 418 837 1162 1178
405 364 395 567 1041 1541 1759 978 917 1015 823 571 415 320 369 584 827 1024

Practice days at Opel 3 -

Practice days at Opel 4
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— Average Covid rate 12

/5
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Challenges ahead

* Funding: “NHSE/ICS could support winter planning by guaranteeing a minimum level of [winter] funding year
on year - anything in excess of this would be a bonus”

* Process: “Winter pressures are not covered when the funding is made available on 15t December”.
“Planning for winter surge pressures should start 6-9 months in advance of winter, and ideally should be

n u

incorporated into long term plans for all organisations”. “PCN funding as opposed to practice or locality
funding [would] allow for greater control, monitoring & planning”

* Think Differently: “Fewer restrictions on ARRS roles would allow PCN's to plan a more flexible workforce
which could help to deliver winter surge capacity in primary care”.

* Social Care: ““Addressing the failure of the social care market could help to facilitate hospital discharge, which
in turn could help with throughput from ED to hospital wards, which would relieve pressure on UEC services”.





Summary

VOYCCG co-produced plans with PCNs to support all practices on a locality basis. Putting decision-making in the
hands of PCNs with a light touch but robust assurance process has been widely appreciated. The net result is
100% forecast use of the £1.1m available to localities, with more than 94% spent on local workforce and GP
locums, and only 6% spent on online solutions such as PushDr.

Despite the challenges ahead, there are significant legacy benefits from NHSE’s investment in the Winter Access
Fund; YAS paramedics can access GP Triage in all practices, all practices have been invited to review and increase
oxygen supplies and lifeline kits to mitigate ambulance delays, Opel 2.5 (early warning and peer support system
for practices in crisis i.e. Opel 3 or 4) is operating across all Central practices with opportunity to support all
practices across the Vale of York, and a Spirometry/FeNO clinic has been established at Askham Bar.

As the NHS reorganises, PCNs encourage commissioners to plan earlier for Winter 2022/23 and continue
engaging with primary care to build on the collaboration and lessons learnt this winter.
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Minutes of the ‘Virtual’ Primary Care Commissioning Committee held on

Present
Julie Hastings (JH)(Chair)

Simon Bell (SB)
David Booker (DB)
Phil Goatley (PG)

David lley (DI)

Stephanie Porter (SP)

In attendance (Non Voting)
Fiona Bell-Morritt (FB-M)
Shaun Macey (SM)

Michéle Saidman (MS)

Gary Young (GY) - part

Apologies

Dr Paula Evans (PE)
Phil Mettam (PM)

Dr Andrew Moriarty (AM)

Sharon Stoltz (SS)

16 June 2022

Lay Member and Chair of the Quality and Patient
Experience Committee in addition to the Primary Care
Commissioning Committee

Chief Finance Officer

Lay Member and Chair of the Finance and Performance
Committee

CCG Lay Chair and Chair of the Audit Committee and
the Remuneration Committee

Primary Care Assistant Contracts Manager, NHS
England and NHS Improvement (North East and
Yorkshire)

Interim Executive Director of Director of Primary Care
and Population Health

Lead Officer Primary Care, Vale

Acting Assistant Director of Primary Care
Executive Assistant

Lead Officer Primary Care, City

GP at Millfield Surgery, Easingwold, representing South
Hambleton and (Northern) Ryedale Primary Care
Network

Accountable Officer

YOR Local Medical Committee Locality Officer for

Vale of York

Director of Public Health, City of York Council

Unless stated otherwise the above are from NHS Vale of York CCG.

Four members of the public joined the live stream.

The agenda was discussed in the following order.
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Agenda
1. Apologies
As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in the business of the meeting. All declarations
were as per the Register of Interests.

3. Minutes of the meeting held on 7 April 2022

The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 7 April 2022.
4, Matters Arising

PCCC58 Primary Care Dashboard: Further to discussion at previous meetings SM
reported that work was continuing with North of England Commissioning Support but that
this was dependent on establishing local data sharing agreements with all Practices. In
parallel to development of the dashboard, which would include appointment type by
clinician and case mix, SM explained that national standardised data from GPAD (General
Practice Appointment Data) was published weekly including appointments, mode of
delivery, healthcare professional and time between booking and appointment. He also
advised he would continue to work with Practices regarding operational data to assist
service improvements.

The Committee:

Noted the update.

5. Primary Care Commissioning Finance Update

SB explained that there was no specific finance report on this occasion due to timing of the
Committee. He advised that the Finance and Performance Committee on 23 June would
receive the month 2 report in which there was a £29k adverse variance but noted break-
even was forecast for month 3, the CCG closedown month.

SB reported that the final system financial plan had been submitted with a position of
break-even across the Humber and North Yorkshire Integrated Care Board noting there
were risks that would require managing.

The Commiittee:

Noted the update.
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7. Coronavirus COVID-19 Update

SP reported increased cases of COVID-19, the national seven day rate being 62 per
100,000 the previous week and currently 103 per 100,000; North Yorkshire and York were
above the national average. SP advised that, although rates were no longer routinely
tracked, Public Health continued to monitor rates through a range of methodologies,
including trials.

From the perspective of case rates in North Yorkshire and York SP referred to the context
of hospital visiting opening and consideration in healthcare settings about general use of
personal protective equipment, as opposed to for aerosol generating procedures. She
emphasised the need for continued vigilance and that vaccination was the most effective
defence.

SP explained that while most Primary Care Network sites had paused the COVID-19
vaccination programme, the vaccination offer would continue at Askham Bar in York and
through community pharmacies. The CCG also continued to respond to national "asks",
the latest of which related to care homes residents, the housebound and the immuno
suppressed. SP noted it was advisable for anyone in the eligible groups to have a booster
at six months between doses.

SP commended the COVID-19 vaccination programme across the Vale of York
highlighting that of the c302,000 people within the priority groups for vaccination c87% had
had their first and second dose and almost 90%, based on eligibility, had also had a
booster. SP emphasised this achievement in the context of vaccination being voluntary.
She also referred to the Spring booster campaign and outbreaks of the Omicron variant in
a number of care homes earlier in the month with associated risk management in terms of
completing vaccination. Across the region c84% of eligible care home residents had now
been vaccinated and Vale of York was at 92% in this regard

SP reiterated that vaccination was the most effective protection against COVID-19 and the
offer continued to be "evergreen". She noted the CCG's contactus website as a means of
assistance in the event of support being needed to access the vaccination programme.

In conclusion SP expressed appreciation, echoed by JH, to colleagues in the CCG, across
primary and secondary care, community providers and volunteers for the local success of
the vaccination programme.

The Committee:

Noted the update.

8. Primary Care Commissioning Committee Risk Register

SM presented the report which provided the Committee with oversight of risks associated
with the delegated primary care commissioning functions, currently: PRC.15 Serious
Mental lliness Health Checks, PRC.16 Access to General Practice - Reputational Damage
and PRC.17 General Practice Wellbeing.

In respect of Serious Mental lliness Health Checks SM highlighted that since the last
report the risk had been reduced from 12 to 8 based on 2021/22 quarter four data when
performance had been 58.8% against the national target of 60%. He commended
Practices for this achievement through 2021/22, also noting that for quarter four Vale of
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York CCG had achieved the highest performance across Humber and North Yorkshire and
highlighting Stillington Surgery's achievement of 100%. In terms of the City and Vale
Practices SM noted performance against the national 60% target of 54.8% and 70.8%
respectively, also noting learning was being shared. SM additionally expressed
appreciation to Sheila Fletcher, Commissioning Specialist — Mental Health and Vulnerable
Adults, who had coordinated this work within the CCG.

SM explained that system funding had been extended in 2022/23 to support outreach and
engagement work to encourage take-up of health checks for people with a serious mental
illness. Discussions were ongoing with Primary Care Network Clinical Directors for
initiatives in this regard.

With regard to Access to General Practice - Reputational Damage SM advised that the risk
rating was unchanged at 12. He explained that there had been a dip in appointment
numbers in April, both locally and nationally, noting the context of seasonal fluctuation and
also the Easter Bank Holiday. The trajectory of appointment numbers was one of increase
but there were still some concerns from patients about access and also operational
pressures within Practices. SM additionally referred to SP's update at item 7 above and
noted the need to monitor potential impact on Practice staff from increasing infection rates.

SM also explained that an Enhanced Access service national contract was being
developed with a "go-live" date of 1 October 2022. This effectively combined the current
CCG-commissioned Extended Access and Primary Care Network Extended Hours
services to increase appointments between 6.30pm and 8.00pm on weekdays and 9.00am
and 5.00pm on Saturdays. This work with NHS England and NHS Improvement and the
Primary Care Networks aimed to design a service to meet local population needs in each
area, including health inequalities, support for people unable to access Practices during
regular working hours, and aspects of prevention such as screening, vaccination and
immunisation. Initial engagement indicated that all Practices were starting to plan for this.

In terms of General Practice wellbeing SM reported that the risk rating remained
unchanged at 16 since March 2022 and noted the initiatives detailed.

The Committee:

Received the Primary Care Commissioning Committee Risk Register.
GY joined the meeting

6. Primary Care Networks Update

FB-M and GY gave a detailed presentation, attached at Appendix A, which reflected on
the considerable achievements of the CCG's Primary Care Networks (PCNs) since their
establishment in 2020. It included detail pertaining to the formation of the PCNs; clinical
leadership; challenges; sustaining resilience General Practice; responding to COVID-19;
delivering PCN service specifications; partnerships and the integration challenge;
ambitions for 2022 to 2024; achievement of national recognition; and in conclusion
comment that, as primary care commissioners, the CCG believed the PCNs across Vale of
York had a delivery record to be genuinely proud of, and a great foundation to move
forward into 'place' based commissioning.
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JH referred to discussion at previous meetings regarding decompression sessions for GPs
advising she had received assurance that opportunities for such support would be
available. She also reported that FB-M and GY's work with the PCNs had been
commended at the last meeting of the CCG's Quality and Patient Experience Committee.

GY additionally expressed appreciation to Fiona Phillips, City of York Council Assistant
Director of Public Health, who as discussed at the last meeting of the Committee had
facilitated a meeting of City of York councillors and GPs to discuss aspects of concerns
raised by residents. GY commended her handling of the meeting highlighting the positive
outcome of unanimous agreement that local councillors wished to support, and be seen to
support, GPs. He also noted the perspective of a piece of work with Healthwatch utilising
Patient Participation Groups as a wider opportunity to address concerns about system
pressures.

PG expressed personal congratulations and thanks, echoed by DB and JH, to FB-M, GY
and the wider CCG team for their highly productive, professional and personal
relationships with clinical partners for the benefit of patients.

The Commiittee:

Noted the update and commended the ongoing work.

9. GP Retainers

SM presented the report that sought agreement to the extension of the Retained GPs
budget for 2022/23 to £145,717.25 (compared to £120,162.52 in the plan) in order to meet
the cost pressure from approving additional Retained GPs who were not accounted for in
the original financial planning exercise for 2022/23. SM explained that the GP Retainer
Scheme was a helpful platform for supporting Practices with their workforce pressures and
enabling small numbers of GPs to take advantage of flexible, part-time working
arrangements to supplement appointment availability through up to four sessions per week
for five years. He clarified that one GP currently on the scheme was in their sixth year due
to a year's maternity leave.

In terms of the c£25k cost pressure SM explained that this was technically funded through
the baseline General Medical Services allocation which was fully committed at the present
time. However, SB, in recognising the support the GP Retainer Scheme provided to
General Practice and noting the context of primary care being committed to deliver spend
within budget, expressed confidence that this potential pressure would be mitigated. SM
additionally noted that any further applications would be monitored over the financial year
and managed accordingly.

SP highlighted the context of the Integrated Care Board scheme of delegation for primary
care decision making being awaited, future governance in terms of 'place’ and
disaggregation of budgets, also noting the perspective of Retained GPs not moving to
where there were vacancies. In response to SP's proposal for this budget to potentially be
held at Integrated Care Board level, DI agreed to progress consideration of such an
approach.

The Commiittee:

1. Agreed the extension of the Retained GPs budget for 2022/23 to £145,717.25
(compared to £120,162.52 in the plan).
2. Approved the additional Retained GP for My Health Group from 1 August 2022.
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10. NHS England and NHS Improvement Primary Care Report

DI presented the report that sought approval of the Business Justification Case for
Sherburn Group Practice Estates Capital Bid. He noted the Committee had approved the
Project Initiation Document in November 2021 in respect of this development of Beech
Grove, Sherburn In Elmet, Leeds and that the revenue consequences were lower than the
original approval. Funding for the extension and reconfiguration to meet the increasing
Practice list size was through a combination of sources and the Business Justification
Case was expected to be completed imminently.

DI explained that as the scheme was being jointly funded by NHS England and NHS
Improvement, the Council and the Practice the Current Market Rent would be abated. The
District Valuer had assessed that on completion of the works the Current Market Rent
would be £117,200 per annum, against the £57,500 per annum for the Practice at present.
However, the abated Current Market Rent would be £73,400 for the 15-year abatement
from the time of completion of the works. The revenue consequences were lower as the
Project Initiation Document had assumed a third of the costs as the Practice's contribution
but this was 16.70% with the abatement.

The Commiittee:

Supported approval of the Business Justification Case once completed and the revenue
impact identified acknowledging the scheme had already been approved at Project
Initiation Document stage and the fact that revenue consequences were lower than the
original approval.

Additional Item — Linton on Ouse

SP reported that RAF Linton on Ouse, decommissioned in 2020 and declared surplus by
the Ministry of Defence in 2021, was one of the alternatives to hotels being considered by
the Home Office to accommodate asylum seekers. She noted that the base had
predominantly accommodated single males and there was a GP surgery on site. However,
there was considerable opposition from the local population in view of the rurality and the
proposed change of use for the site was currently subject to legal challenge.

SP explained that Tollerton Surgery, the nearest GP Practice to Linton on Ouse and part
of the CCG until 30 June, would become part of North Yorkshire 'place' from 1 July. She
was therefore working with the Head of Primary Care Transformation at NHS North
Yorkshire CCG to seek an alternative solution in recognition of potential impact on current
rural services and in the context of duty of care to both the local population and asylum
seekers. SP advised that discussions were also taking place with NHS England and NHS
Improvement Regional Team and local partners including North Yorkshire Public Health.

The Committee:

Noted the update.

11. Key Messages to the Governing Body

« The Committee received the updated NHS Vale of York Primary Care Network report.

All agreed that it made inspirational reading. The progress that has been achieved
within the three years since commencement has hugely exceeded initial expectations -
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communication, collaboration and trust have been the building blocks of the strong
relationships which have enabled innovation and inspired positive change. PCNs are
now firmly embedded in the wider system, working closely with health, care and
voluntary sector partners to focus on the needs of their respective populations. With
additional roles well embedded in every PCN, patients across the diverse geography of
Vale of York have been able to access a range of new services. We look forward to
the journey continuing in the new integrated care system landscape.

« We were informed of the increase in prevalence of COVID-19 infections. The seven-
day rates indicated cases were at 62 per cent for one hundred thousand last week and
are up to 102 per hundred thousand this week with both York and North Yorkshire
being above that rate. This raises concerns as we see a return to hospital visiting and
how they are using PPE. We should be mindful of the implications on our services,
remain vigilant, remember that vaccination is our first line of protection, and that the
vaccine offer is evergreen.

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

In concluding the meeting JH expressed appreciation to members, the wider CCG team
and partners
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Introduction

Introduced July 2019, the Primary Care Network (PCN) DES was designed to “ensure general practice plays a
leading role in every PCN and means much closer working between networks and their Integrated Care System”.

From our regular reports to PCCC, we have evidenced the extent of the successful formation and development
of PCNs across the Vale of York since July 2019. Emerging in March 2020, Covid has obviously had a major impact
across health and care and this update will reflect on how PCNs have grown over the past three years, and the
challenges they face, including Covid recovery, as we move into an Integrated Care System.

The report that follows reflects the considerable achievements of our PCNs over the past three years, takes a
look at the ambition of PCNs, and the challenges they tell us they face in the next two-three years.





PCN Formation

By May 2020, the ‘Vale’ PCNs had formed and Central PCNs ‘unified’” under NimbusCare in June 2020

* Selby Town PCN (Beech Tree, Escrick, Posterngate, Scott Road) Dr Nick Jackson
* Tadcaster & Rural PCN (Sherburn, South Milford, Tadcaster) Dr Steve Lovisetto

* South Hambleton & Ryedale PCN (Helmsley, Kirkbymoorside, Millfield, Pickering, Stillington, Terrington,
Tollerton) Dr Paula Evans

* York City Centre (Jorvik Gillygate, Dalton Terrace, Unity) Dr David Hartley (now Dr James Murray)
* York Medical Group — Dr Rebecca Field (and Polly Smith)

* Priory Medical Group — Dr Emma Broughton (and Dr Emma Olandj)

* West Outer North East (Haxby, Old School, Front Street) Dr Daniel Kimberling

* York East PCN (Elvington, MyHealth, Pocklington) Dr Tim Maycock (and Dr Russell Saxby)

The ‘coming together’ of all central practices as PCNs under the NimbusCare GP Federation in 2020 was
significant and marked a new era of collaborative working between the eleven GP practices in central York.





Clinical Leadership

 Clinical Directors quickly established their new roles and VOYCCG supported development of PCN boards with
regular meetings & structures which have increasingly included wider system partners.

* Clinical Directors developed and extended their system leadership skills through formal training (HCV STP
Clinical Leadership programme,) and attending wider system meetings; greatly increasing their input into
clinically-led system redesign and transformation through partnership groups.

* Through the Clinical Directors, PCN resources have been increasingly focussed on addressing areas of greatest
need and inequalities (population health priorities rather than just practice priorities)

* Across the Vale of York, a population health approach has been developed through recognised Place Based
Boards with a longer term system aims through:

* Selby Health Matters
* Vale System Partnership group
* York Health and Care Collaborative

e South Hambleton and Ryedale Community Connect groups





Challenges

Having established PCNs at place, developed PCN clinical leadership, and created place-based boards to identify
and address ‘place’ issues, the challenges we reported PCNs faced in 2020/21 included:

» Sustaining resilient General Practice

* Responding to Covid-19

* Delivering the PCN DES/national service specifications

* Building wider provider partnerships to deliver integrated health and wellbeing services

* Positioning PCN’s in a wider delivery and transformation landscape





Sustaining resilient General Practice (1)

VOYCCG is unusual in that it appointed two Band 8d Lead Officers for Primary Care to support practices and
Primary Care Networks. In 2019, VOYCCG carried out a listening exercise and from this supported:

e OPEL Operational Pressures Escalation Levels Framework. Responding to workforce pressures, the reporting
framework was developed by VOYCCG with PCNs and the LMC, and a final framework was agreed and
implemented in 2020. All VOYCCG practices now routinely use Opel reporting to indicate when gaps in
workforce (capacity) or peaks in demand threaten individual practice resilience.

* Winter Resilience: using Opel reporting, VOYCCG have commissioned winter ‘locum bank’ services and built
on this further through the Winter Access Fund in 2021/22.

* Opel 2.5: a Central York/NimbusCare extension of winter resilience to provide year round access to a bank of
GPs and other clinicians to support practices under pressure. This supported all practices reporting Opel 3
and Opel 4 across the Vale of York in Winter 2021/22.

* PCN Additional Roles: over 100 whole time equivalent Additional Roles posts are now in place and embedded
across Vale and Central PCNs. These roles support increased access, deliver new services for patients, and
help with maintaining primary care resilience. As an indication of PCN maturity, these roles are increasingly
being developing and jointly funded with health and care partners.





Sustaining resilient General Practice (2)

As part of developing and sustaining resilient General Practice, same and next day urgent primary care has an
important part to play, especially when access is pressured during what is likely to be an expended period of
Covid recovery. All PCNs are working with partners to meet the needs of local populations:

* SHaR: VOYCCG supported commissioning 4 Urgent Care Practitioners across South Hambleton and Ryedale
PCN to improve access across a large rural area with traditionally poor access to urgent care.

* York UTC: NimbusCare provided additionality to support York UTC during winter 2021/22 plus cover for the
two long Bank Holidays in 2022. With a defined a model for how a fully integrated 24/7 urgent care service
might look for the city by working the aim is to create an integrated ‘urgent primary care’ offering in York .

* Selby: working with all partners, the Selby Urgent Care Transformation group aim to implement the Right care
model by delivering an integrated urgent/primary care service, which provides access to appropriate same
day urgent care for those who need it, when they need it.

* Enhanced Access: In 2021/22, all VOYCCG PCNs will deliver enhanced access in evenings and at weekends to
suit the needs of their local populations through the PCN Enhanced Access DES.





Responding to Covid-19 (1)

Covid: Using Opel, VOYCCG have been able to track and quickly respond to practices who have often seen
high numbers of staff absences through COVID related sickness/self-isolation

Hot Hubs: during the early stages of Covid, each PCN quickly established ‘hot hubs’ to see Covid positive
patients in a safe environment and keep practice waiting rooms safe for patients and staff.

Remote Working: PCNs developed remote working to safely triage patients by telephone, and also to allow
GPs and other clinicians to work remotely when self-isolating. Many practices have adopted Klinik (online
clinical assessment) to support greater access to care.

Central PCNs: In April 2020, central York PCNs and York CVS established a ‘Covid Hub’ providing welfare
support to Covid positive patients, especially identifying and signposting vulnerable patients to the right care.
This has now evolved as a partnership between central York PCNs, Nimbuscare, York CVS, and City of York
Council to provide support for patients with Long Covid and, more recently, to identify, assess medical and
social risk, and then provide a welfare and support service to patients on long hospital waiting lists.

Covid Vaccination and Booster Campaigns: throughout Covid, practices have worked together through PCNs
to design and deliver a highly effective vaccination program, including responding quickly to deliver a booster
campaign in the winter of 2021/22 despite considerable pressure on General Practice.





Responding to Covid-19 (2)

National Vaccination Centre: NimbusCare established a national vaccination (and testing) centre at Askham
Bar to meet regional needs in the Vale of York area (558,000 vaccines given).

South Hambleton & Ryedale: set up two vaccination sites in Easingwold and Pickering in partnership with a
huge network of volunteers, and partners in the district councils and county council. Taken in conjunction
with an extensive neighbourhood-based flu campaign, and numerous initiatives to support vulnerable people,
the PCN has gained national recognition for their approach to delivering vaccines in rural communities.

Selby District: Selby Town PCN worked with multiple partners to open a joint COVID-19 vaccination centre at
The Summit in Selby while Tadcaster and Rural PCN established COVID-19 vaccination centres at Sherburn
airfield and Tadcaster Health Centre. Together, the two PCNs delivered well in excess of 5,000 vaccinations a
week to protect the most vulnerable in a mix of deprived and rural areas.





Delivering PCN service specifications (1)

* Enhanced Health in Care Homes: a recent survey of all PCN Care Home leads established that each PCN has
developed stronger relationships with care homes in their area. To support PCNs, VOYCCG commissioned
Immedicare to provide 24/7 access to virtual clinical assessment and clinical supervision, 365 days a year.

* Frailty: Vale and Central PCNs have developed locality specific Frailty Groups engaging a wide range of health
and care partners. The outcome is that all practices now consistently identify and score frailty against the
national Rockwood scale, and all VOYCCG practices/PCNs have committed to common frailty training.

* Mental Health: all VOYCCG PCNs have developed approaches to better identify and provide signposting and
care, especially for dementia, learning disabilities, and severe mental illness, and all are involved in the
mental health transformation programme. Some PCN examples include:

* SHaR PCN dementia project: working with families, VCSE, and health partners to increase awareness,
and increase number of people diagnosed with dementia to improve early support; employed care co-
ordinators to specialist in supporting those with dementia, Learning Disabilities and SMI.

* Tadcaster & Rural PCN: co-production with individuals to design reasonable adjustments to improve
uptake of annual health checks for those with serious mental illness

* Selby Town PCN: established a new mental health partnership to improve links between services, and to
develop shared priorities for improving the mental health of local communities including dementia co-
ordinator appointments.





Delivering PCN service specifications (2)

* Central York PCNs: increased identification of learning disabilities and serious mental illness with
dedicated social prescribers supporting annual reviews, and employing City of York Council health
trainers through the additional roles scheme to support smoking cessation and weight management

* Population Health: Each PCN has fully engaged with population health and increasingly sharing data across
local authorities and primary/secondary care, to identify the greatest areas of health inequality in each area.

* Central York PCNs have focussed on the impact of deprivation on A&E attendance, leading to a two-part
Deprivation Workshop at York Health and Care Collaborative with outputs due to be reported to York
Health and Wellbeing Board this summer.

* Tadcaster & Rural PCN have worked with patients to co-design a Diabetes and self care pilot aiming to
improve how they manage their health and reduce the risk of type 2 diabetes.

* Selby Town PCN represented VOYCCG on a national population health management programme,
developing a support programme for those with mild to moderate frailty and hypertension.

* SHaR PCN have participated in the Rural Community Alliance to develop integrated partnership working to
address health and wellbeing gaps and inequalities.





Partnerships and the Integration Challenge

Over the past three years, clinical leadership has shone through in every PCN to bring GP practices together, and
then work collectively with local authorities, voluntary sector, community, mental health, and secondary care
providers to address the gaps, inequalities, and care needs in each of the PCN ‘places.

Furthermore, two PCN CDs jointly represent all VOYCCG PCNs as Clinical Directors within York Trust Community
Team, bringing clinical leadership and PCN influence at operational and Trust board level. This has supported a
number of initiatives including establishing a Clinical Interface Group to address gaps in Primary and Secondary
Care largely arising from the pandemic, and a move towards adopting the National Wound Care Strategy across
the Vale of York to improve the prevention and care of pressure ulcers, lower limb ulcers, and surgical wounds.

VOYCCG’s commitment to senior leadership through the ‘Lead Officer for Primary Care’ roles has facilitated
development of PCNs to self-determine their priorities and confidently address the responsibilities of the PCN
DES and, in doing so, allowed PCNs to build the partnerships needed to address the population health challenge.

Looking forward, PCNs tell us they are nervous about the NHS reorganisation, concerned at the risk of losing

trusted relationships and support with the dissolution of CCGs, and the unknown challenge of working within
new boundaries.





PCN ambitions for 2022 - 2024

All the examples given so far illustrate the extraordinary approach to partnership working across the Vale of York
that, just three years ago, might have been considered beyond belief if presented as PCN ambitions in July 2019.

All this was achieved in the midst of a two-year global pandemic; and it is system and community recovery that
sits at the heart of PCN ambitions going forward. Building on the collaboration at scale and pace during the
pandemic, PCNs are focussed on delivering better care for marginalised and disadvantaged groups as a priority,
including:

* Improving access to urgent care appropriate to the needs of each place

» Standardising clinical systems that ‘talk to each other’ so care is seamless across organisational
boundaries (continuity of information)

* Data sharing across local authority, primary, and secondary care records to identify communities of
patients where better care can result from joined up working

* General Practice is providing more appointments now than pre-pandemic. Yet, despite being on course
to deliver up to 1.8 million appointments across Vale of York in 2022/23, its not enough. Listening to
public and patients will continue to shape PCN Additional Roles to maximise Primary Care access.





VOYCCG Comment

PCNs across the Vale of York have achieved national recognition:

Central York PCNs/NimbusCare delivered a highly successful national mass vaccination centre, and the GP
resilience project (Opel 2.5) developed by Central York PCNs featured as a case study in the Fuller Report

South Hambleton & Ryedale PCN were National PCN of the Year (runners up) in 2019/20, and General Practice
award winners in 2020

Selby Town PCN have presented to The Kings Fund and an NHSE workshop (approach to securing Additional
Roles) and featured on the national Ockham healthcare podcast (population health management)

As primary care commissioners, we believe the PCNs across Vale of York CCG have a delivery record to be
genuinely proud of, and a great foundation to move forward into place-based commissioning.
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Maternity Focused Quality and Patient Experience Committee held on
10 March 2022 by Microsoft Teams

Present

Julie Hastings (JH) - Chair Lay Member and Chair of the Primary Care Commissioning
Committee and Quality and Patient Experience Committee

Paula Middlebrook (PM) Deputy Chief Nurse

Dr Nigel Wells (NW) CCG Clinical Chair

In attendance (Non Voting)

Sarah Fiori (SF) Head of Quality Improvement and Research

Jacqui Hourigan (JHO) Designated Nurse Safeguarding Children

Georgie Leadley (GL) Administrative Support to Michelle Carrington

Christine Pearson (CP) Designated Nurse Safeguarding Adults

Gill Rogers (GR) Patient Experience Lead

Michéle Saidman (MS) Executive Assistant

For item 3

Kate Kennady (KK) Lay Member for Patient and Public Engagement, NHS
North Yorkshire CCG

Sallie Ward (SW) Lead Midwife, Humber, Coast and Vale Local Maternity
System

From York and Scarborough Teaching Hospitals NHS Foundation Trust

Caroline Alexander (CA) Associate Chief Operating Officer, Family Health Group

Laura Banks (LBa) Finance Manager, Family Health Care Group

Lorraine Boyd (LBo) Non Executive Director, Maternity Services Champion

Nic English (NE) Workforce Lead, Family Health Care Group

Sue Glendenning (SG) Associate Chief Nurse, Care Group 5

Michala Little (ML) Deputy Head of Midwifery

Jo Mannion (JM) Paediatrician and Care Group Director, Family Health

Alex Merriman (AM) Inpatient Maternity Matron

Sal Katib (SK) Head of Children's Nursing

Louise Spicer (LS) Maternity Quality and Governance Manager

Apologies

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Janet Wright (JW) Chair, Healthwatch York

Ben Adekanmi (BA) — for item 3 Consultant (Obstetrics and Gynaecology), York and
Scarborough Teaching Hospitals NHS Foundation Trust

1. Apologies

As noted above.
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2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

The following declaration was made in respect of NW's additional role:

e NW as Clinical Lead and Executive Director Clinical and Professional Designate, Humber,
Coast and Vale Health and Care Partnership.

No pre-emptive action was required by the Chair as a result of those conflicts declared and
the nature of the business planned in the meeting. If a conflict of interest arose during the
meeting mitigation would be agreed with the Committee Chair on a case by case basis.

3. Maternity Services

JM described the experience of a lady who had planned a vaginal delivery for her second
pregnancy but had had to have an emergency caesarian section and who had not felt
supported or listened to both at the time and during the following days. JM explained that this
had been treated as a Serious Incident and lessons learnt included the introduction of a
system of Consultant of the Week for obstetrics cover to provide continuity, training for
listening effectively to patients and structured support for pain management from the Pain
Management Team.

JM additionally noted the context of changes to working practice due to COVID-19, such as
the fact that a patient's spokesperson was not present due to reduced visiting and staff
shortages across teams. She also highlighted the increase in caesarian section rates and
referred to the Saving Babies Lives Care Bundle noting subsequent surgical and complexity
management arising following serial sonography. However, JM reported that staffing levels,
including consultants, had improved and job plan patterns had been adapted to maximise
care.

ML introduced the detailed presentation comprising: Celebrations, Risk and Issues (Plans in
Place and Concerns), Forward Plans (ldeas and Ambitions) and Neonatal Care. She
highlighted the impact of COVID-19 including the perspectives of implementation of changing
guidance at pace and staff morale emphasising that processes had been established to
support staff back to work safely and provide comprehensive wellbeing support, also noting
that nationally maternity services had been the first area to return to regular visiting. JHo
additionally sought and received assurance in the context of safeguarding pertaining to
fathers being present.

Discussion and assurance included:

¢ Full compliance with implementation of Saving Babies Lives from November 2021.

e Ambition to reduce the pre-term (i.e. below 37 weeks) birth rate to 5%, against the
national rate of 8%.

e Work to reduce still births, neonatal deaths and health inequalities including increased
surveillance and compliance audits.

e Progress with the Maternity Improvement Plan.

e Addressing recruitment challenges: in addition to the three new consultants reported,
opportunities relating to trainees and consultants retiring and returning; also noting the
context of one service across both sites and "future proofing” staff retention. Similarly, the
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perspective of recruitment and retention of midwives, including preceptorship and a
collaborative approach to recruitment across the Local Maternity System to maximise
opportunities and applicant preferences.

e Detailed team building work including review of job descriptions, appraisals, talent
management, supervision and support networks, and additional posts to support the
improvement plan work.

e Maternity Oversight and Assurance Group chaired by the Deputy Director of Governance.

e Emphasis on a culture of safety across the Care Group.

e Links within the Trust and more widely, including the Local Maternity System, regionally
and with Maternity Champions.

e The key role of multi disciplinary team working including consultants.

e 'You Said, We Did' in response to concerns raised by staff via, for example, weekly
meetings of the Governance Team.

e Development of a patient experience action plan.

With regard to plans in place in response to risks and issues discussion included:

e A new approach of 'The Big Conversation' with managers across disciplines in the Care
Group as a monthly opportunity for themed open debate.

e A more robust approach to recruitment including use of TRAC as a recruitment system.

e Assurance in the context of recruitment and retention of midwives, such as working with
local universities and improved support and development opportunities once in post.

e An approach of agreed values, behaviours and development training based on Kindness,
Openness and Excellence.

e The context of national concerns about maternity services and clarification about recent
local unit closures which had mainly been due to acuity of admissions and staffing issues,
noting the latter had improved considerably. Absence rates had halved, support included
twice daily staff "huddles" and communications within teams had improved.

e Assurance, including safeguarding aspects, in the event of escalation to diversion and/or
closure of a maternity unit.

e The challenge of facilitating home births at the present time was reviewed on a week by
week basis and communication with women wishing to have this experience was open
and honest.

Discussion ensued in the context of escalation and ethical decision making regarding closing
a unit on the basis of quality and safety. In this regard NW noted the System Ethics Group as
a forum for support.

NE explained that the expected Ockenden next phase report, originally scheduled for the end
of March, was delayed but the Trust Board was due to receive a position statement. She
advised that the Trust as an organisation was partially compliant with all the elements and
noted she would provide the action plans for PM. Audit Yorkshire were also auditing progress
against the Ockenden recommendations; these would be reported through the Clinical Quality
Surveillance Group. NE additionally noted opportunities to improve personalised care
planning through a digital system that had been secured.

Final discussion included JM additionally noting the Trust was working closely with the
Yorkshire and Humber Operational Delivery Network, positive feedback received from
families, infection prevention and control was considered good in view of constraints in the
unit, and highlighting of the context of the need for estates attention.

Confirmed Minutes





PM summarised the discussion as reassuring in terms of awareness of the issues and the
comprehensive work taking place to address them, also commending the work that had
continued throughout the pandemic. JH additionally expressed appreciation for the open and
transparency of the discussion.

The Committee:

Commended the ongoing work to continue improvements in the maternity services.

The attendees for the above discussion left the meeting

4. Minutes of the meeting held on 10 February 2022

The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 10 February 2022.

5. Matters arising from the minutes

There were no matters arising.

6. Any other urgent business by exception

There was no urgent business, however PM advised that the April meeting would include a
staff story from Shamim Eimaan, Project Support Officer.

7. Key Messages to the Governing Body

This focused Committee session was for Maternity Services where the team shared a realistic
oversight of what is happening locally, including celebrations and challenges. An invaluable
morning, of information sharing, constructive questions, partnership building and a passion to
continue this journey together to ensure the very best experience for our women, families,
and staff. Several colleagues have committed to contacting each other outside of the meeting
to progress their work and we are informed thatthe Ethics Group have already
begun discussing how they might support maternity services in their decision making.

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing Body.

8. Next meeting

9.30am,14 April 2022
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Quality and Patient Experience Committee held on
14 April 2022 by Microsoft Teams

Present
Julie Hastings (JH) - Chair

Michelle Carrington (MC)

In attendance (Non Voting)
Sarah Fiori (SF)
Janette Griffiths (JG)

Paula Middlebrook (PM)

Dr Charles Parker (CPa)
Christine Pearson (CP)
Odette Robson ((OR) — item 3

Gill Rogers (GR)
Michéle Saidman (MS)

Apologies

Jacqui Hourigan (JHO)
Dr Ruth Walker (RW)
Louise Wootton (LW)
Janet Wright (JW)

Lay Member and Chair of the Primary Care
Commissioning Committee and Quality and Patient
Experience Committee

Executive Director of Quality and Nursing/Chief Nurse

Head of Quality Improvement and Research

Deputy Designated Nurse for Safeguarding Children
and Children in Care

Deputy Chief Nurse

Clinical Chair, NHS North Yorkshire CCG
Designated Nurse Safeguarding Adults

Head of Safer Communities, North Yorkshire County
Council

Patient Experience Lead

Executive Assistant

Designated Nurse Safeguarding Children
Governing Body South Locality GP Representative
Associate Designated Clinical Officer for SEND
Chair, Healthwatch York

JH explained that the meeting was not quorate as RW, who was replacing Dr Nigel Wells

as a member of the Committee, was unable to attend on this occasion. Phil Goatley, Lay

Chair of the Governing Body, and Governing Body members had agreed that the meeting
should take place and ratification be sought if required for any decisions.

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.
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3. Domestic Homicide Review 'Emma’

OR gave a presentation on the domestic homicide review following the death of 'Emma’
noting that the full report was published at www.nypartnerships.org.uk/dhr.

OR described the many agencies involved with Emma, the statutory guidance pertaining
to learning lessons from domestic homicide, circumstances and concerns relating to
'Emma’ and her partner Thomas. Key themes identified were recognition of domestic
abuse, vulnerability (engagement with services), unconscious bias, historical information/
past relationships, ‘cross boundary’ issues and support plans for Emma. These emanated
in 10 recommendations relating to: information sharing (case history), a number of
aspects of training, domestic abuse policies, police in respect of cross border requests,
effective use of the Police National Database, Domestic Violence Disclosure Scheme -
Claire’s Law, MATAC (Multi Agency Tasking and Coordination), role of Community Safety
Hub, recording of disclosure and action and dissemination of review.

Detailed discussion included: assurance sought, notably in the context of the recent North
Yorkshire Child Protection Inspection report by Her Majesty's Inspectorate of
Constabulary and Fire and Rescue Services; the perspective of supporting staff through
the trauma associated with cases such as Emma's; and ensuring a coordinated approach
to management of referrals. OR additionally confirmed that her presentation was being
widely offered to support learning at scale in as many forums as possible.

The Committee:

Noted the many aspects of domestic homicide reviews.

OR left the meeting

4, Minutes of the meeting held on 10 March 2022

The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 10 March 2022.

5. Matters arising from the minutes

There were no matters arising.

6. Quality and Patient Experience Report incorporating Risk

Prior to presenting the report MC updated the Committee on discussions regarding quality
governance in the integrated care system noting that, following ratification by the Humber
and North Yorkshire Integrated Care Board, a report on quality arrangements would be
shared with the Committee. MC explained that a System Quality Group would replace the
current Quality Surveillance Group and the assurance role, not within the remit of the
former, would be provided by a Quality Committee. There was also expected to be a
Quality Group at 'place’. Processes for approval of the respective terms of reference and
membership were in progress.
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MC presented the report which provided on an exception basis an update on the quality
and safety of NHS Vale of York CCG commissioned services and a full update regarding
risks aligned to the Committee.

The exception report focused upon:

e Support to independent care providers

e System resilience and pressures

e Primary care

e York and Scarborough Teaching Hospitals NHS Foundation Trust

e Tees, Esk and Wear Valleys NHS Foundation Trust

e Child mental health services

e Children and young people's update — with a focus upon SEND and End of Life
care

e Abortion services

e Serious Incidents

e Patient experience

e Research

e Communications and engagement

e Care homes and adult safeguarding

e Risks to quality and safety

SF referred to the significant pressures across the system noting that at the present time
12 care homes in York and 68 in North Yorkshire were closed due to outbreaks of
COVID-19. She emphasised impact on domiciliary care and other parts of adult social
care, levels of staff sickness and the key issue of beds not being available due to
outbreaks. Additionally, there was the potential for impact on patient choice due to some
care providers increasing fees.

SF detailed the Quality and Nursing Team's one year pilot with North Yorkshire County
Council to extend the collaborative approach to health and social care support across
North Yorkshire care homes emphasising the perspective of building a sustainable
market. MC noted that the pilot was reliant on support from the Humber and North
Yorkshire Integrated Care Board's recruitment process for two Band 6 appointments, one
each from the CCG and North Yorkshire County Council,

MC highlighted the detailed information on system resilience and pressures including
significant concern about 12 hour trolley waits and ambulance handover delays.
Discussion was taking place across the system, notably in the context of the forthcoming
Bank Holidays, and including interim advice from the System Ethics Panel in respect of
infection prevention control guidance pending receipt of currently awaited national
guidance. In this regard a regional set of principles had been developed for organisations
to assess and demonstrate balance of risk on an individual basis. MC also highlighted the
need for more local communications to enhance public understanding of the challenges
across the system but additionally emphasised the context of development of a strong
system approach.
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MC explained that York and Scarborough Teaching Hospitals NHS Foundation Trust,
supported by the NHS England and NHS Improvement Regional Team and the System
Ethics Panel, were one of the first to deviate from the national infection prevention and
control guidance. This was no longer appropriate for managing current risk and was
impacting on patient flow; additionally the majority of patients were not being admitted
due to COVID-19 but were testing positive on or during admission. MC advised that this
approach had enabled some beds to be opened.

MC referred to the recent Care Quality Commission unannounced inspection at York and
Scarborough Teaching Hospitals NHS Foundation Trust focusing on staffing and patient
safety. She explained that a full report was awaited but that the Trust had responded
immediately with the actions detailed and were preparing for a further formal response to
highlight the medium to longer term plans regarding the concerns raised and subsequent
plans to address these.

MC noted publication of the final Ockenden Report since the Committee had received a
level of assurance at its maternity services focused meeting the previous month. She
referred to the fact that the recommendations of the first Ockenden Report had not yet
been fully implemented at York and Scarborough Teaching Hospitals NHS Foundation
Trust advising that there was further concern about capacity in the department due to a
number of imminent changes in leadership.

MC explained that work was taking place to develop a combined primary care / musculo-
skeletal approach in response to delays within the musculo-skeletal service and
associated concern about potential impact from long term opiate use.

MC advised that, in addition to the Never Event at Nuffield Hospital in the report relating
to wrong implant/prosthesis when a patient underwent primary total hip replacement
surgery, there had been a Never Event at York Hospital in the form of a retained swab.

MC provided a confidential briefing relating to St Leonard's Hospice in York. She assured
the Committee that a recent unannounced Care Quality Commission inspection had not
identified any immediate concerns and that appropriate support was being offered, also
noting that NHS England and NHS Improvement were fully informed.

MC explained that there had been no resolution to the previously reported significant
concerns relating to Tees, Esk and Wear Valleys NHS Foundation Trust, noted the
forthcoming publication of the independent review report into a number of deaths at West
Lane Hospital in Middlesbrough, and referred to a recent article in the Health Services
Journal which was in a similar vein to the CCG's concerns. Detailed discussion included
CP seeking assurance from the safeguarding perspective, notably in the context of staff
DBS (Disclosure and Barring Service) checks. In response PM described concerns raised
via Quality and Performance Contract Meetings noting delays in such assurance being
provided. MC explained that she and her counterparts at NHS North Yorkshire and NHS
Tees Valley CCGs were in the process of providing a detailed handover briefing of the
ongoing concerns to Teresa Fenech, Humber and North Yorkshire Integrated Care
Partnership Board Designate Director of and Nursing and Quality; MC would include this
additional perspective.

MC noted the multi-agency and multi-disciplinary work pertaining to palliative and end of
life care for children and young people within Vale of York and North Yorkshire.
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MC referred to the update on abortion services in respect of the 'Pills by Post' service
introduced as a trial at the start of the pandemic to enable women to have virtual
assessment, without the need for ultrasound scanning, and receive medical abortion
medications by post for early pregnancies up to 10 weeks. MC explained that the CCG
was currently reviewing the Local Quality Requirements and strengthening the contract
reporting arrangements, particularly from a safeguarding perspective, in light of
Parliamentary approval for the continuation of this service to enable abortion services to
be equitably available for all women with ease of access.

MC advised that Jo Holmes was leaving her post as the CCG's Research and
Development Manager at the end of April 2022. MC wished to record thanks to Jo for her
contribution to this important area of work. Interim arrangements had been agreed with
NECS (North of England Commissioning Support) for an initial six months to ensure
continuity of support for research responsibilities and to support Practices though the
transition.

With regard to patient experience GR explained there was potential concern about an
increase in continuing healthcare complaints, particularly in respect of Personal Health
Budgets, due to workforce capacity. Work was taking place to ensure timely response.
MC additionally noted that she and GR were involved in the work to develop a Humber
and North Yorkshire Integrated Care Board complaints management model.

In relation to the care homes update CP highlighted Harlington House, York, as the main
concern. The CCG and City of York Council were working with the provider in terms of
support.

MC referred to the update on risks escalated to Governing Body:

e ON 18 Potential changes to North Yorkshire County Council commissioned Healthy
Child program which had been aligned back to the Committee for ongoing monitoring
following discussion at the March Governing Body meeting;

e ON 23 Risk associated with the outcome of the Care Quality Commission inspection
to Tees, Esk and Wear Valleys NHS Foundation Trust and regulatory notice related to
patient risk management and safety;

e QN 25 Maternity Services at York Hospital

e QN 27 Lack of annual screening service for patients treated with hydroxychlorquinine

Members considered the risks aligned to the Committee including:

e The proposal to archive QN 12 Missed pertussis jab for expectant mothers posing a
risk to unborn babies as mitigation had been implemented as far as possible,
However, as the meeting was not quorate this would be considered again at the next
meeting.

The Committee:
1. Received the Quality and Patient Experience Report confirming assurance of the
work being undertaken to understand and support the quality and safety of

commissioned services.
2. In relation to the risk register:
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e Confirmed assurance that risks to quality and safety for the CCG were
identified with appropriate mitigations in place.

e Agreed that the increasing system pressures associated with increased 12 hour
Emergency Department trolley waits and increased ambulance waits should be
a risk due to the likely impact upon patient safety.

e Deferred consideration of archiving QN 12 Missed pertussis jab for expectant
mothers posing a risk to unborn babies as the meeting was not quorate.

e Noted the increase in wait times for children's speech and language therapy
and the transformation work in progress to address QN 21 Children and young
people's therapy waiting times at York and Scarborough Teaching Hospitals
NHS Foundation Trust.

7. Safeguarding Children

JG presented the report which provided an update on key safeguarding children issues
and risks in respect of the City of York Safeguarding Children Partnership; North
Yorkshire Safeguarding Children Partnership; and Primary care. A report on timeliness of
statutory health assessments for Children in Care in City of York, as at February 2022,
was also included.

JG highlighted the continuing significant concerns about the timeliness of health
assessments, in particular Initial Health Assessments, noting that work was taking place
with the Local Authority to address late notification of this requirement. She also reported
that work was taking place with York and Scarborough Teaching Hospitals NHS
Foundation Trust in this regard advising that these concerns had been escalated to both
the Trust and the CCG's risk registers and noting that contract management boards were
being reinstated following temporary suspension during the pandemic.

JG noted the Level 4 Safeguarding Conference being organised by the Designated
Nurses for colleagues across North Yorkshire and York as an opportunity for networking
and sharing learning.

In respect of primary care JG highlighted that Haxby Group Practice were piloting the
MASH (Multi Agency Safeguarding Hub) strategy meetings. She also commended
significant improvement in the return of MASH enhanced information requests by primary
care during 2021 and noted the expectation for the National Referral Mechanism Panel to
continue in 2022/23.

JG additionally referred to the publication of the Joint Targeted Area Inspection in Solihull
report following the murder of Arthur Labinjo-Hughes. She explained that NHS England
and NHS Improvement had requested RAG (Red, Amber, Green) rating of the MASH.
The Committee:

Received the Safeguarding Children report confirming assurance regarding the ongoing

actions of the Designated Professionals Team associated to safeguarding children in Vale
of York CCG particularly Children in Care.
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8. Safeguarding Adults

CP presented the report which provided updates in relation to key safeguarding adult
issues with a particular focus on arrangements in place and emerging issues. It
incorporated an update from both the North Yorkshire and City of York Safeguarding
Adults Boards including progress on statutory review processes; Liberty Protection
Safeguards; and key messages from the Serious Organised Crime Board. CP additionally
advised members that assurance had been received from the Vulnerable People's Team
in respect of the current Care Quality Commission review of Harlington House, Fulford,
York, where the CCG jointly funded residents with both City of York Council and North
Yorkshire County Council.

CP noted the tenor of the discussion during the meeting was also reflected at
Safeguarding Board meetings. With regard to North Yorkshire CP highlighted SF's
contribution to a Quality Pathway review, consultation on a Violence against Women and
Girls Strategy, and a workshop attended by partner organisations dedicated to the
challenges relating to homelessness.

Discussion ensued in the context of the transition to the integrated care system including
safeguarding succession planning and the continuing intensity of the workload.

The Committee:

Received the Safeguarding Adults report confirming assurance regarding the ongoing
actions of the Designated Professionals Team.

9. Key Messages to the Governing Body

e We discussed the need to share risk across the system as
ambulance handover times increase and figures for long trolley rates increase,
having a direct impact upon the ability for ambulances to respond appropriately to
ill patients in the community.

e Following our recent focused meeting around maternity services, and the
reassurance that the team provided as they work towards achieving Ockenden
One standard, we now learn that the Head of Midwifery, a pivotal member is to
be seconded to help another Trust, her Deputy will step up although we have been
informed that she too is moving on.

e We heard of the work the CCG Designated Professionals have been undertaking
over the last five months to seek assurance regarding safeguarding practices
within Tees, Esk and Wear Valleys NHS Foundation Trust. Further assurance work
is underway and will be brought back to a forthcoming Quality and Performance
sub contract meeting.

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

10. Next meeting

9.30am,12 March 2022; format to be confirmed.
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NHS VALE OF YORK CLINICAL COMMISSIONING GROUP QUALITY AND PATIENT EXPERIENCE COMMITTEE

SCHEDULE OF MATTERS ARISING/DECISIONS TAKEN ON 14 APRIL 2022 AND CARRIED FORWARD

Reference Meeting Date Item Description Responsible | Action Completed/
Officer Due to be
Completed by
(as applicable)
Q&PES53 | 14 April 2022 Quality and Patient Consideration to be given to MC 12 May 2022

Experience Report

archiving risk QN 12 Missed
pertussis jab for expectant
mothers posing a risk to unborn
babies when the meeting is
quorate
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NHS

Vale of York

Clinical Commissioning Group

Minutes of the Quality and Patient Experience Committee held on
12 May 2022 by Microsoft Teams

Present

Julie Hastings (JH) - Chair Lay Member and Chair of the Primary Care
Commissioning Committee and Quality and Patient
Experience Committee

Paula Middlebrook (PM) Deputy Chief Nurse

Dr Ruth Walker (RW) Governing Body South Locality GP Representative

In attendance (Non Voting)
Susan De Val (SDV) —item 3 Commissioning Manager

Sarah Fiori (SF) Head of Quality Improvement and Research
Christine Pearson (CP) Designated Nurse Safeguarding Adults

Gill Rogers (GR) Patient Experience Lead

Michele Saidman (MS) Executive Assistant

Louise Wootton (LW) —item 3  Associate Designated Clinical Officer for SEND

Apologies

Michelle Carrington (MC) Executive Director of Quality and Nursing/Chief Nurse

Dr Charles Parker (CPa) Clinical Chair, NHS North Yorkshire CCG

Janette Griffiths (JG) Deputy Designated Nurse for Safeguarding Children
and Children in Care

Jacqui Hourigan (JHo) Designated Nurse Safeguarding Children

Janet Wright (JW) Chair, Healthwatch York

The agenda was discussed in the following order

1. Apologies

As noted above.
2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

4, Minutes of the meeting held on 14 April 2022

The minutes of the previous meeting were agreed.
The Committee:

Approved the minutes of the meeting held on 14 April 2022.
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5. Matters arising from the minutes

Proposal to archive risk QN 12 Missed pertussis jab for expectant mothers posing a risk
to unborn babies: PM referred to discussion at the previous meeting, which had not been
quorate, and noted that monitoring of pertussis vaccine rates indicated an above 80%
average, with at times achievement of up to 90%. Discussion ensued in the context of
established mitigation, monitoring of all childhood immunisations via the North Yorkshire
and York Vaccination and Immunisation Group, "business as usual" and the perspective
of shared professional responsibility to ensure continued education and improvement. PM
additionally noted that trusts were moving to digital maternity records that would include a
prompt at each attendance if a woman had not had a pertussis vaccination.

The Commiittee:

Approved archiving of risk QN 12 Missed pertussis jab for expectant mothers posing a
risk to unborn babies.

3. 'Our SEND Improvement Journey' December 2019 to 2022

SDV introduced the presentation on progress against the Written Statement of Action,
agreed in June 2020 following the local area SEND (Special Education Needs and
Disability) inspection by Ofsted (Office for Standards in Education) and the Care Quality
Commission in 2019, and explained the CCG's statutory role in this regard. The Written
Statement of Action identified four areas for improvement: leadership and governance;
joint commissioning; co-production; and education, health and care assessment and
planning. SDV and LW explained the considerable progress detailed in each of the four
areas as a result of significant work within and between the CCG, City of York Council
and in partnership more widely across the City. SDV and LW explained that the
inspection team will revisit in due course to review the work undertaken against the
written statement of action; this revisit was due at any time over the summer and autumn
of 2022.

SDV referred to this work as a 'journey' and described the next steps to ensure continuing
progress in support opportunities for children and young people with these often complex
needs. She also highlighted further work on integration across North Yorkshire and York.

Members commented very positively on the significant progress and commitment to the
ongoing work, noting the perspective of impact of any childhood health issue through to
adult mental health services.

Detailed discussion included:

e The review of pathways for children suspected of having autism or attention deficit
hyperactivity disorder.

e Lower conversion rates in Selby as opposed to York and implementation of a pilot in
Selby around the clinical threshold for acceptance for assessment to understand the
differential.

e Addressing the perception of requirement of diagnosis to access support to an
approach of support based on individual need, particularly in school.

e Aspects of education, health and care planning for children and young people with
complex and unique needs.
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e Work taking place to reduce inappropriate referrals and associated impact on waiting
lists.

e Impact from COVID-19 on children and young people at all stages of development
through the pandemic.

RW additionally highlighted potential areas to progress work with primary care:
increasing understanding of pathways and options for low level support and work with
schools, social care and child and adolescent mental health services, at primary care
network level where more appropriate.

The Committee:
Commended the progress to date and the continuing work on the SEND agenda.
SDV and LW left the meeting

6. Ockenden — Overview and Implications for Local Maternity Services and
Wider Learning

PM provided an overview based on a presentation developed by Dr Tracey Cooper MBE,
Chief Midwife, NHS England and NHS Improvement North East and Yorkshire Region,
including timescale for previous maternity focus for Shrewsbury and Telford Hospital NHS
Trust and ongoing concerns. This had emanated in the Ockenden Interim Findings
published December 2020 with seven Immediate and Essential Actions and the
Ockenden Final Report Findings published on 30 March 2022 with 15 Immediate and
Essential Actions which had a total 92 actions within this. Implications relating to
governance, learning from incidents, culture, complaints, listening to patients and freedom
to speak up were applicable beyond maternity services.

PM noted that there was a lack of ethnicity data available from Shrewsbury and Telford
Hospital NHS Trust and the importance of this in understanding outcomes effectively. PM
noted that NHS England and NHS Improvement was seeking clarification on aspects of
the report, on the practical application of a number of the actions.

PM detailed NHS England and NHS Improvement's response to all Trusts on 1 April 2022
following the Ockenden Findings. She highlighted the requirement to 'review the detailed
paragraph in the letter sent about Continuity of Carer and ensure any decisions are
appropriately managed at board level'. PM explained that this model could be paused if it
was considered to impact on safety. In the event of such a pause, which York and
Scarborough Teaching Hospitals NHS Foundation Trust had implemented, there was a
requirement to review whether there were any associated consequences to inform future
decisions when to re-establish Continuity of Carer.

PM described York and Scarborough Teaching Hospitals NHS Foundation Trust
compliance levels against the seven Ockenden Interim Report Immediate and Essential
Actions, noting significant progress overall. The Trust was compliant with the two
elements relating to enhanced safety; compliant with one element and partially compliant
with the second relating to listening to women and their families; compliant with two of the
elements relating to staff training and working together and partially compliant with the
third; partially compliant with one element of managing complex pregnancy and compliant
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with the second; partially compliant with risk assessment throughout pregnancy; partially
compliant with monitoring fetal wellbeing; and compliant with informed consent.

PM noted the regional priorities, including in the context of the transition to the integrated
care system, to ensure oversight of maternity services and progress with the Immediate
and Essential Actions from both Ockenden Reports. She additionally explained that each
maternity unit across the country was receiving a support visit led by their Local Maternity
Service and Regional Chief Midwife with regard to the current Ockenden
recommendations. York and Scarborough Teaching Hospitals NHS Foundation Trust's
visit was scheduled for 23 June 2022; they had invited CCG representatives to attend.

In concluding this item PM emphasised that England remained one of the safest places to
give birth, also noting stillbirths were reducing and outcomes improving. She additionally
reiterated the context of the Ockenden Findings being transferable across the system.

The Committee:

Received the overview of the Ockenden Reports noting the findings applied beyond
maternity services.

7. Quality and Patient Experience Report

PM presented the report which provided on an exception basis an update on the quality
and safety of NHS Vale of York CCG commissioned services with a focus on:

e Support to Independent Care Providers
e Primary Care
e Care Quality Commission Update — Schoen Clinic

e Care Quality Commission Update — Section 29A Warning Notice for York and
Scarborough Teaching Hospitals NHS Foundation Trust

SF noted the collaborative pilot across North Yorkshire and York to further extend and
develop integrated health and care support to complement existing support to care
homes. It was hoped that this would also provide wider support to primary care.

PM referred to the Schoen Clinic's closure to new admissions following an 'Inadequate’
rating by the Care Quality Commission. She explained that this Regulatory Notice had
now been lifted noting that from 1 April 2022 commissioning of these eating disorder
services had fully transferred to the Provider Collaborative led by Humber Teaching NHS
Foundation Trust.

PM advised that, following the previously reported unannounced inspection at York and
Scarborough Teaching Hospitals NHS Foundation Trust, the Care Quality Commission
had issued a Section 29A warning notice which was currently within a 10 day timescale
for review of factual accuracy and clarification. The Trust would share the detail with the
CCG thereafter. PM noted that the Trust Chief Nurse planned to meet with MC and the
Chief Nurse of NHS North Yorkshire CCG to review the findings and actions which they
had until 31 August 2022 to make progress against.

Detailed discussion ensued in the context of the transition to the integrated care system
including: the perspective of maintaining improved relationships with York and
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Scarborough Teaching Hospitals NHS Foundation Trust; areas of culture change in terms
of openness and transparency established through the CCG's approach of challenge and
support; ongoing concerns about infection prevention and control, notably clostridium
difficile rates on the Scarborough Hospital site; and arrangements for such as escalating
concerns from 1 July 2022.

From the primary care perspective RW commended CCG staff for their expertise
expressing appreciation for their work and support.

The Committee:
Received the Quality and Patient Experience report.
8. CCG Safeguarding Adults Policy

In seeking extension of the current Safeguarding Adults Policy CP confirmed that no
changes were required. She explained that the proposal for the extension to September
2022 was to ensure fulfilment of the safeguarding duty at 'place' pending approval of a
policy by the Humber and North Yorkshire Integrated Care Board.

CP also advised that the Safeguarding Children Policy was valid until 2024.
The Committee:

Approved the request to extend the date on the current CCG Safeguarding Adults Policy
to September 2022.

9. Any other urgent business by exception
There was no other urgent business.
10. Key Messages to the Governing Body

An overview of the progress made collectively between City of York Council and Vale of
York CCG against the SEND written Statement of Action was provided. We heard about
the significant progress that has been made collectively across all areas, and of particular
importance progress made with children, young people and families to 'co-produce'
improvements. We heard and understood that whilst progress has been made, there is
much more work to do outside of SEND statutory duties in order to ensure children and
young people get the best start in life to prepare for healthy adulthood. Discussion
progressed to consider the needs of primary care in understanding services available and
how best to support and adapt for children and young people with complex needs.
Opportunities were identified to take this forward outside of the meeting.

The Committee has maintained a focus upon local maternity services. The overview of
the findings from the final Ockenden Report were shared alongside the progress being
made by York and Scarborough Teaching Hospitals NHS Foundation Trust maternity
services against the recommendations. We also heard about the wider system learning
outside of maternity that needs to be taken forward such as listening to patients, learning
from incidents / serious incidents, culture and behaviours, multidisciplinary training 'teams
who work together should train together', a continued need to promote 'Freedom to Speak
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up' and ensuring workforce is able to meet needs but also has the time invested to enable
leadership functions and training.

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing
Body.

11. Next meeting

9.30am, 9 June 2022.
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		Present

		In attendance (Non Voting)




NHS

Vale of York

Clinical Commissioning Group

Minutes of the Quality and Patient Experience Committee held on
9 June 2022 by Microsoft Teams

Present
Julie Hastings (JH) - Chair

Paula Middlebrook (PM)
Dr Ruth Walker (RW)

In attendance (Non Voting)
Sarah Fiori (SF)

Jacqui Hourigan (JHO)

Hazel Moore (HM) — for item 9
Sally Newsome (SN)

Dr Charles Parker (CPa)
Christine Pearson (CP)

Gill Rogers (GR)

Michele Saidman (MS)
Hannah Taylor (HT)

Apologies
Michelle Carrington (MC)
Janet Wright (JW)

Lay Member and Chair of the Primary Care
Commissioning Committee and Quality and Patient
Experience Committee

Deputy Chief Nurse

Governing Body South Locality GP Representative

Head of Quality Improvement and Research
Designated Nurse Safeguarding Children
Head of Nursing, North Lincolnshire CCG
Designated Clinical Officer for SEND
Clinical Chair, NHS North Yorkshire CCG
Designated Nurse Safeguarding Adults
Patient Experience Lead

Executive Assistant

Team Administrator

Executive Director of Quality and Nursing/Chief Nurse
Chair, Healthwatch York

JH noted that the meeting would not be quorate until PM joined. The agenda was
discussed in the following order to accommodate PM's delay in attending.

1. Apologies

As noted above.

2. Declarations of Interest in Relation to the Business of the Meeting

There were no declarations of interest in relation to the business of the meeting. All
declarations were as per the Register of Interests.

3. Minutes of the meeting held on 12 May 2022

The minutes of the previous meeting were agreed.

The Committee:

Approved the minutes of the meeting held on 12 May 2022.
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4. Matters arising from the minutes

There were no matters arising.

6. Safeguarding Children Report

JHo presented the report which provided an update on key safeguarding children issues
and risks in respect of the City of York Safeguarding Children Partnership; North
Yorkshire Safeguarding Children Partnership; Pregnancy Advisory Services;
Safeguarding in Tees, Esk and Wear Valleys NHS Foundation Trust: and Primary care.

JHo explained that City of York Council viewed the 'Requires Improvement to Good'
outcome of their Ofsted (Office for Standards in Education) inspection of Looked After
Children's services for all four domains as a fair reflection. She highlighted, however, that
the Multi-Agency Safeguarding Hub had received positive feedback regarding timely and
appropriate responses, also noting with regard to the North Yorkshire equivalent, the Multi
Agency Screening Team, that the Designated Nurses had prepared a business case for
consideration by NHS North Yorkshire and NHS Vale of York CCGs with the aim of
securing increased funding to meet the demand.

In addition to the report JHo explained that a government response was awaited to the
Independent Review of Children's Social Care and comprising 80 recommendations that
had also been informed by review of the deaths of Arthur Labinjo-Hughes and Star
Hobson. These reports and recommendations will result in significant changes over a five
year period in safeguarding systems, both locally and nationally, including the
perspectives of identifying early opportunities to support families and changes to career
progression of the professionals. JHo noted concern about potential gaps in view of this
change taking place alongside the overall NHS structural change.

PM joined the meeting which was therefore now quorate

Detailed discussion ensued including: emphasis on early support for families to avoid
crisis where possible; the fact that current systems did not enable identification of
opportunities for early intervention due to capacity pressures on professionals; and the
need to change the perception of children's social care to the reality of support for
families, not removal of children. RW additionally noted the potential for mitigation of risk
via the Primary Care Networks partnership working, including relationship building with
schools.

In respect of primary care JHo highlighted areas of support and training and noted the
delay to the 'go-live' date for patient default access to GP records for preparation by GP
Practices.

JHo highlighted the business case for NHS North Yorkshire and NHS Vale of York CCGs
being developed by the Designated Nursing team in order to address the concern that the
current health resource working in the North Yorkshire Multi Agency Screening Team
(MAST) is unable to meet the increasing demands of the service .

The Committee:

Received the Safeguarding Children report confirming assurance regarding the ongoing
actions of the Designated Professionals Team associated to safeguarding children in Vale
of York CCG particularly Children in Care.
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SN joined the meeting
5. Quality and Patient Experience Report

PM presented the report which provided on an exception basis an update on the quality
and safety of NHS Vale of York CCG commissioned services with a focus on:

e Support to Independent Care Providers

e Primary Care with a focus upon Selby Urgent Treatment Centre and an update
regarding COVID-19 vaccination

e York and Scarborough Teaching Hospitals NHS Foundation Trust

e Tees, Esk and Wear Valleys NHS Foundation Trust

e Child Mental Health Services

e Children and Young People's update

e Abortion Services

e Serious Incidents

e Patient Experience — Annual Report

e Research

e Communications and Engagement

e Care Homes and Adult Safeguarding

e Risks to Quality and Safety

PM additionally reported that the CCG had been notified of a case of Hepatitis A in the
area but this had been received after the incubation period. She explained that plans
were being made in the event of vaccination being required.

SF highlighted progress with the establishment of the Quality Assurance and
Improvement Team pilot with North Yorkshire County Council advising that she now had
an honorary contract as Principal Nurse with North Yorkshire County Council. This team
of ¢.30 aimed to complement existing support in place through NHS Vale of York and
NHS North Yorkshire CCGs; support to the City of York Council geography continued as
usual. SF noted nursing resource intensity emanating from a care home being closed and
support being provided to two further homes, none of these were in Vale of York area.

SF described the CCG Nursing Team's continuing quality improvement work with
independent care providers in terms of training and development. This included hydration
as part of the programme aimed at reducing E.coli bacteraemia which was being received
with positive engagement across providers and also nomination for support by the
national team; 'Post Covid Inter-Care Home and Supported Living Summer Olympics
2022' to promote health and wellbeing; quality improvement training in collaboration with
the Improvement Academy; and a pilot of delegated responsibility for blood glucose
testing and administration of insulin in residential care homes by trained care staff. The
latter had been awarded support from the Queens Nursing Institute which would ensure a
national profile for the project and recognition of its findings to inform further service
development.

SF referred to the continuing achievements of the Immedicare telemedicine service in
supporting care homes and managing consultations without onward referral.
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SF noted the planning for the third conference 'Health and Social Care; Achieving
Excellence Together. The Chief Nurse for Adult Social Care England had agreed to
attend and speak alongside timing a visit to a home in the area the day before. SF
emphasised the learning opportunity of this event for care home professionals.

SF reported from the care homes 'Gold' resilience call that there were no cases of
COVID-19 in York care homes but a few cases in North Yorkshire. She advised that the
potential standing down of 'Gold" calls may be delayed due to possible impact from
Monkeypox and the associated 21 day isolation period, although this was not currently
within the local demographic.

PM referred to the information pertaining to the Selby Urgent Treatment Centre noting this
service was staffed by Harrogate and District NHS Foundation Trust but that diagnostic
infrastructure was provided by York and Scarborough Teaching Hospitals NHS
Foundation Trust. Review of urgent care in Selby on behalf of the CCG had identified that
there did not appear to be sufficient staff to meet the consistently increasing level of
demand which was impacting on service resilience, potential patient safety, health and
wellbeing of staff and also GP and Emergency Department attendances. Additionally, the
Selby Urgent Treatment Centre was a nurse-led service, not GP-led as per the national
Urgent Treatment Centre specification, although local Practices were providing support.
PM also noted the context of the October 2023 reprocurement timescale and highlighted
that an urgent meeting, including the Chief Nurse, was being arranged between the CCG
and Harrogate and District NHS Foundation Trust to gain greater understanding of current
issues, risks, mitigating actions and next steps.

RW expressed appreciation to Fiona Bell-Morritt, CCG Lead Officer Primary Care, Dr
Nick Jackson, Clinical Director of Selby Town Primary Care Network, and Abi
Ademoyero, Project Consultant for Selby District Urgent Care Transformation, for their
work on the review of urgent care. RW reiterated the significant concerns and complexity
noting that the Primary Care Network was not formally involved but was involved from the
system perspective. She emphasised the need for assurance including in the context of
the current transition.

PM noted the update in respect of COVID-19 which included both vaccination uptake
rates and planning for the anticipated autumn vaccination booster programme.

PM referred to the publication earlier in the day of the Care Quality Commission's Section
29A Warning Notice to York and Scarborough Teaching Hospitals NHS Foundation Trust.
She noted that the report was in line with previous concerns, including risk assessment
and harm relating to nutrition, hydration and falls. PM noted that some areas of risk
related to system pressures and staffing.

PM referred to risk QN 23 Risk associated with the outcome of the Care Quality
Commission inspection at Tees, Esk and Wear Valleys NHS Foundation Trust and
regulatory notice.
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PM referred to the Limited Assurance Internal Audit Report on Quality of Mental Health
Discharges following an audit focused on the older people cohort of mental health
patients and the quality of their discharge from Tees, Esk and Wear Valleys NHS
Foundation Trust elderly care wards at Foss Park Hospital, York. PM sought members'
views as to whether this should be incorporated in risk QN 22 Quality and safety of acute
hospital discharges or comprise a separate risk. It was agreed that, due to the
environmental differences and the complexity pertaining to mental health discharges, the
risks be kept separate.

With regard to children and young people's mental health service updates PM noted in
particular waiting times for autism assessments were the shortest for four years at an
average of 146 days and that additional investment in the children's eating disorder
service in 2022/23 would enable set up of a home feeding and support service.

PM referred to the confidentiality perspective of abortion services advising that the CCG
was working with Marie Stopes, the British Pregnancy Advisory Service and safeguarding
colleagues on a potential process for information sharing agreements for primary care
and other appropriate agencies. The particular concern related to where there may be a
wellbeing or safeguarding perspective.

PM highlighted the Patient Experience Annual Report for 2021/22 which included detailed
analysis of complaints. In this regard all response time targets had been met; the
predominant area related to continuing healthcare where more than half of the
complaints, many of which were complex and relating to financial assessments, had been
upheld or partially upheld. PM noted the context of learning from complaints and the
CCG's proactive approach to seeking feedback. She also highlighted the perspective of
the 26 complainants about continuing healthcare in the context of the CCG's funding of
over 200 such packages, and a greater number of assessments. GR explained that the
assessment outcome was a clinical decision which would not change as a consequence
of a complaint about the process. PM also highlighted the increasing number of contacts
from patients regarding access to primary care (107, 24% of all contacts) noting that,
whilst frustration felt as a result of the pressures across the health system was
recognised, a minority of contacts had used aggressive and unacceptable tone and
language, at a level not seen before. JH noted and commended the compliments about
GR and the Continuing Healthcare Team.

PM referred to the annex of the annual report by NECS (North of England Commissioning
Support) as per the interim arrangements to ensure support for the CCG's research
responsibilities and support to Practices during the transition.

Members considered the risks aligned to the Committee including:

e QN 08 Clinical risks associated with growing waiting lists (planned care) — PM noted
that an Internal Audit report had provided assurance in respect of working with
partners to manage the risk and mitigate issues; appropriate prioritisation was based
on clinical risk.
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e ON 18 Potential changes to North Yorkshire County Council commissioned Healthy
Child program had been delegated back to the Committee by Governing Body — PM
noted she was seeking clarification from the 0-19 service in respect of arrangements
for weighing of babies. Discussion ensued in this regard in the context of the need to
ensure appropriate use of appointments in GP Practices and the perspective of a
holistic approach to enable early identification of potential concerns.

e QN 21 Children and Young people's therapy waiting times at York and Scarborough
Teaching Hospitals NHS Foundation Trust — PM explained that transformation work, in
partnership with children and parents, was progressing for both speech and language
therapy and occupational therapy. However, as there were currently 820 children on
the waiting list for the former, a waiting list initiative was being run in tandem with this
work.

PM referred to the addition of QN 27 Risk to patient safety due to increasing system
pressures demonstrated by increased 12 hour Emergency Department trolley waits and
delayed ambulance handovers as agreed at the April meeting. Following discussion, it
was agreed that this risk be scored at 20, severity 5 and likelihood 4, and that it be
escalated to Governing Body.

Final discussion ensued in the context of the continuing pressures on the social care,
including shortage of care packages and wider aspects such as rates of pay and petrol
prices.

The Committee:

1. Received the Quality and Patient Experience Report confirming assurance of the
work being undertaken to understand and support the quality and safety of
commissioned services.

2. In relation to the risk register:

e Confirmed assurance that risks to quality and safety for the CCG were
identified with appropriate mitigations in place.

e Agreed that the risk and actions arising from the Internal Audit report on Quality
of Mental Health Discharges be added to the risk register as a separate risk.

e Agreed that QN 27 Risk to patient safety due to increasing system pressures
demonstrated by increased 12 hour Emergency Department trolley waits and
delayed ambulance handovers be scored at 20, severity 5 and likelihood 4, and
that it be escalated to Governing Body.

7. Safeguarding Adults Report

CP presented the report which provided updates in relation to key safeguarding adult
issues with a particular focus on arrangements in place and emerging issues. It
incorporated updates from both the North Yorkshire and City of York Safeguarding Adults
Boards; NHS England and NHS Improvement Mental Health Homicide Investigation;
Liberty Protection Safeguards; York Domestic Abuse Local Partnership Board; and a
position statement in respect of the transition of safeguarding to the Integrated Care
System.
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CP highlighted that a CCG response to the consultation on the draft code of practice for
the Mental Capacity (Amendment) Act 2019, which incorporates the Liberty Protection
Safeguards, was being produced by the relevant professionals. She also noted the
second meeting had taken place of the York Domestic Abuse Local Partnership Board.

The Committee:

Received the Safeguarding Adults report confirming assurance regarding the ongoing
actions of the Designated Professionals Team.

8. Modern Slavery and Human Trafficking Statement

CP referred to the Modern Slavery and Human Trafficking Statement, presented for
purposes of realigning the published dates.

Wider discussion ensued about published information, such as the Referral Support
Service, on the CCG website in the context of the transition. CPa advised that, pending
review and work led by 'place’ for a unified approach, content on the six CCG websites
would remain as currently. CPa agreed to arrange for a communication to be issued to
provide assurance to Practices in this regard.

The Committee:

1. Approved the Modern Slavery and Human Trafficking Statement uploading to the
website.

2. Noted that CPa would arrange for a communication informing Practices that
current CCG website content would remain immediately following the transition.

HM joined the meeting

9. '‘Learning from lives and deaths - People with a learning disability and
autistic people (LeDeR)'

In presenting the 2021/22 report HM highlighted that it was the fourth Learning Disabilities
Mortality Review Programme Annual Report but the first on the footprint of Humber and
North Yorkshire Integrated Care System. It did not therefore provide the opportunity of
direct comparison with previous information about people with a learning disability who
were reported into the LeDeR Programme.

The report included an executive summary; introduction and background; governance
arrangement; local information pertaining to deaths of individuals with a learning disability,
including gender, ethnicity, age at time of death, cause and place of death; identified best
practice and learning from completed reviews; outcomes and achievements; key themes
and recommendations for improvement; and identified ten recommendations for actions
to be taken forward by the integrated care system.

HM explained that a new process, from 1 June 2021, required an initial review by an
allocated reviewer of all deaths notified into the LeDeR programme. If a more detailed review
was subsequently deemed to be required, an in-depth focused review of the person's health and
social care would be undertaken. Reviewers identified areas of learning along with areas of good
practice for sharing/discussion at the local governance LeDeR panel meeting.
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Whilst recognising areas of progress and good practice, HM noted areas identified as
needing further improvement: uptake of annual health checks, the understanding and use
by health and social care staff of the Mental Capacity Act, Deprivation of Liberty
Safeguards, Capacity Assessments and Best Interests; ensuring equal access to health
screening, follow up and support in the event of 'Did Not Attend' or take part in such as
bowel screening; and ensuring early recognition and decision making with regard to end
of life planning.

HM highlighted that the six Humber and North Yorkshire CCGs had commenced work on
the areas for improvement emphasising the perspectives of learning from and sharing
good practice and working collectively to avoid duplication.

RW commended NHS Vale of York CCG's progress with annual health checks for people
with a learning disability, also noting leadership from the Governing Body in this regard.
She explained that Selby Town Primary Care Network had appointed a Learning
Disability Care Coordinator and detailed approaches to meet individual needs in support
of people with a learning disability having their annual health check.

Members sought and received clarification on aspects of the report. Detailed discussion
included:

e The context of COVID-19 and the fact that specific impact on this cohort was not
known.

e Assurance that lessons learnt and innovative approaches were being captured and

shared.

Ensuring up to date and appropriate registration and coding on GP Practice registers.

Raising the profile of the LeDeR Programme in General Practice.

Aspects of medication, including over prescribing.

The need for a holistic approach, including prevention.

In addition to the work relating to ensuring appropriate recording of people of Black,

Asian and Minority Ethnic origin, the need for consideration of other communities,

such as travellers and rough sleepers, also the potential for case finding in care

homes but with recognition of capacity issues in this regard.

HM explained that no specific causes of death had been identified but highlighted the
context of these being reviews, not investigations. However, she emphasised that any
concerns identified, including safeguarding, would be considered within LeDeR reviews.

Members noted that the report had been circulated to the Governing Body in advance of
the final meeting on 30 June.

The Committee:
Received the 2021/22 'Learning from lives and deaths - People with a learning disability
and autistic people (LeDeR)' report and recommended it for approval by the Governing

Body.

HM left the meeting
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10.

Key Messages to the Governing Body

The Committee welcomed Hazel Moore, Head of Nursing at North Lincolnshire
CCG. Hazel produced the Learning from lives and deaths - People with a learning
disability and autistic people (LeDeR) report'. This document was produced on
behalf of the six CCGs within the Humber and North Yorkshire Health and Care
Partnership. During this very interactive session the group raised several queries
and asked for clarification all of which were answered fully and with the highest
level of assurance.

We heard about the ongoing innovative and collaborative work taking place
between Nursing Teams across North Yorkshire County Council, York and
Scarborough Teaching Hospitals NHS Foundation Trust and the Queens Nursing
Institute to further improve quality, safety and people's experience when cared for
through the independent care sector.

The CCG had reviewed Selby Urgent Treatment Centre, open 12 hours daily
providing care for those presenting with minor illness and minor injuries. Provision
of the service is more complex as it is provided by Harrogate and District NHS
Foundation Trust but is reliant upon diagnostics (radiology, phlebotomy and
laboratory, IT systems) from York and Scarborough Teaching Hospital NHS
Foundation Trust. We heard that the service appears understaffed in relation to
the consistently increasing level of demand, impacting on service resilience,
potential patient safety, and the health and wellbeing of staff. We are assured that
this is already in hand and a meeting between the CCG, including Chief Nurse, will
gain greater understanding of current issues, risks, mitigating actions and next
steps.

The Committee were informed about the findings of the recent Inspection of Local
Authority Children's Services (ILACS) which used the new, more thorough, robust
inspection process. The outcome of 'Requires Improvement to be Good' in all four
domains was considered fair by City of York Council. However, we are assured
that the Multi-Agency Safeguarding Hub received positive feedback regarding
timely and appropriate responses

We received updated information in respect of the North Yorkshire Multi Agency
Screening Team (MAST). Recognising that the current health resource is unable
to meet the demands of the MAST's expanding remit, the Designated Nurses have
already prepared a business case for North Yorkshire and the Vale of York CCGs
with the aim of securing additional funding to meet the ongoing demand.

The Committee:

Agreed the above would be highlighted by the Committee Chairman to the Governing

Body.

JH thanked the Committee and their teams for both their work and approach to
presenting often complex and sensitive information. PM in turn commended JH for
her chairmanship and care for staff.
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