NHS

Vale of York

Clinical Commissioning Group

GOVERNING BODY MEETING
13 July 2017, 9.30am to 12.30pm

Bedingfield Suite, The Bar Convent, 17 Blossom Street, York YO24 1AQ

Prior to the commencement of the meeting a period of up to 20 minutes will be set aside
for questions or comments from members of the public who have registered in advance
their wish to participate; this will start at 9.30am.

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 on | To Approve All
5-17 | 4 May 2017
4, Verbal | Matters arising from the All
minutes
5. Pages | Accountable Officer's Report To Receive Phil Mettam
19-29
6. Pages | Risk Update Report To Receive Rachel Potts
31- 44
STRATEGIC - 10.30am
7. Present | Developing a New Mental To Receive Phil Mettam
-ation | Health Hospital for the Vale of
York



http://nww.northyorkshireandyork.nhs.uk/ValeOfYork/

FINANCE AND PERFORMANCE — 11.00am

8. Pages | Financial Performance Report | To Receive Tracey Preece
45-56 | Month 2
9. Pages | Integrated Performance Report | To Receive Rachel Potts
57-100 | Month 2
ASSURANCE - 11.50am
10. Pages | 2016/17 Annual Report and To Ratify Rachel Potts /
101-276 | Annual Accounts Tracey Preece
11. Pages | Quality and Patient Experience To Receive Michelle Carrington
277-302 | Report
12. Pages | Care Quality Commission To Receive Michelle Carrington
303-353 | Report: Review of Health
services for Children Looked
After and Safeguarding in York
13. Pages | Conflict of Interests Policy To Ratify Rachel Potts
355-416
14. Pages | Procurement Policy To Ratify Tracey Preece
417-470
15. Pages | Policy for the Engagement of To Ratify Tracey Preece
471-505 | External Auditors for Non-Audit

Work

RECEIVED ITEMS - 12.15pm

16. Pages | Audit Committee Minutes:
489-530 | 1 March, 26 April and 24 May
2017
17. Pages | Executive Committee Minutes:
531-535 | 19 April 2017
18. Pages | Finance and Performance
537-558 | Committee Minutes:
27 April and 25 May 2017
19. Pages | Quality and Patient Experience
559-576 | Committee Minutes:

13 April and 8 June 2017




20. Pages | Primary Care Commissioning
577-599 | Committtee Minutes:
28 March and 30 May 2017

21. Pages | Medicines Commissioning
601-610 | Committee Recommendations:
12 April, 10 May and 14 June
2017

NEXT MEETING

22. Verbal | 9.30am on 7 September 2017 | To Note All
at Pocklington Arts Centre,
22-24 Market Place,
Pocklington, York YO42 2AR

CLOSE - 12:30pm

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.

A glossary of commonly used terms is available at

http://www.valeofyorkccg.nhs.uk/data/uploads/governing-body-papers/governing-body-
glossary.pdf



http://www.valeofyorkccg.nhs.uk/data/uploads/governing-body-papers/governing-body-glossary.pdf
http://www.valeofyorkccg.nhs.uk/data/uploads/governing-body-papers/governing-body-glossary.pdf
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ltem 3

Minutes of the Meeting of the NHS Vale of York Clinical Commissioning Group
Governing Body held 4 May 2017 at Riley Smith Hall, 28 Westgate, Tadcaster LS24

9AB

Present

Keith Ramsay (KR)

Dr Louise Barker (LB)
David Booker (DB)

Dr Stuart Calder (SC)
Michelle Carrington (MC)

Dr Paula Evans (PE)

Dr Arasu Kuppuswamy (AK)

Dr Tim Maycock (TM)

Phil Mettam (PM)

Dr Shaun O’Connell (SOC)
Rachel Potts (RP)

Tracey Preece (TP)
Sheenagh Powell (SP)

In Attendance (Non Voting)
Jim Hayburn (JH)

Victoria Hirst (VH) — for item 8
Dr John Lethem (JL)

Michéle Saidman (MS)

Elaine Wyllie (EW)

Apologies

Dr Emma Broughton (EB)
Dr Andrew Phillips (AP)
Sharon Stoltz (SS)

Chairman

Clinical Director

Lay Member

GP, Council of Representatives Member
Executive Director of Quality and Nursing

GP, Council of Representatives Member
Consultant Psychiatrist, South West Yorkshire
Partnership NHS Foundation Trust — Secondary
Care Doctor Member

Clinical Director

Accountable Officer

Joint Medical Director

Executive Director of Planning and Governance
Chief Finance Officer

Lay Member and Audit Committee Chair

Strategic Programme Consultant
Head of Engagement

Local Medical Committee Liaison Officer, Selby and York

Executive Assistant
Strategic Programme Consultant

Clinical Director
Joint Medical Director
Director of Public Health, City of York Council

Four members of the public were in attendance.

KR welcomed everyone to the meeting.

The following matters were raised in the public questions allotted time.

1. Anne Leonard — Defend Our NHS (York)

In the light of several recent events, Defend our NHS York would like to ask the CCG for
reassurance that the system of being able to submit questions at the beginning of their
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monthly meetings is one they are happy to continue. There have been suggestions that
our queries might better come via individual officers, and that some of our queries have
disconcerted hard working staff. We have publicly given reassurance that none of our
criticisms and concerns are about staff. We fully recognise and appreciate the pressure
they work under. Our concerns are about the system they have to operate under and the
enormous changes they are obliged to implement, with so little opportunity for public
scrutiny of an institution that belongs to the public.

At the point where formal public consultation is being implemented, we would like
reassurance that the existing continuous opportunity for public participation at CCG
meetings will continue.

Response

PM confirmed that the opportunity to submit questions at Governing Body meetings
would continue. He also reiterated invitations issued previously for informal discussion
and referred to the communication and engagement plan at agenda item 7 emphasising
the CCG’s commitment to public engagement events which would resume after the pre-
General Election restrictions.

2. Janet Conde, Defend Our NHS

During the recent City of York Health Scrutiny committee meeting it became evident that,
following the closure of Archways, some primary care financial resources had not been
relocated to commission increased community intermediate care. This was to the tune of
£300,000, and was stated during a report given to the committee by York Teaching
Hospital NHS Foundation Trust. Could the CCG please clarify this issue?

Response

TP confirmed that the net saving of £350k created from the closure of Archways
remained in the CCG’s total Community Services budget line in the draft Financial
Plan. This amount was not in the York Teaching Hospital NHS Foundation Trust
community contract however as there was no specific service contracted for yet. The
2016/17 contract between the CCG and the Trust articulated that these savings be ring-
fenced to support further agreed out of hospital services, that may or may not be solely
with the Trust, provided savings could be made elsewhere in the acute contract
specifically where they evidenced acute admission avoidance. The CCG was currently
discussing with the Trust and other community partners potential schemes for the
reinvestment of the remaining Archways savings that fulfilled the requirement to avoid
unplanned hospital admissions.

Post meeting note: The response was forwarded to Janet Conde on 4 May
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AGENDA 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. Members’
interests were as per the Register of Interests.

3. Minutes of the Meeting held on 6 April 2017

The minutes of 6 April were agreed.

The Governing Body:

Approved the minutes of the meetings held on 6 April 2017.
4. Matters Arising from the Minutes

Safeguarding Children Annual Report 2015-16: MC reported that, following discussion of
additional capacity at the Executive Committee, further consideration was required in
terms of resources and realignment of programmes of work for the children’s agenda.

Accountable Officer Report — Review of CCG’s community bone protection service: SOC
reported that the National Osteoporosis Society data was being reviewed at a GP
meeting week commencing 8 May. He noted that TM was leading this work.

Quality and Patient Experience Report — Lessons learnt from real time suicide
surveillance: MC confirmed that this process was in place.

Public Health Services Report: SOC reported that the letter to the Leader of City of York
Council expressing concerns about public health services was being finalised and would
be sent week commencing 8 May.

Accountable Officer's Report — Primary care input in joint programmes of work with York
Teaching Hospital NHS Foundation Trust: JH advised that arrangements were being
finalised in respect of the joint work and link with the Council of Representatives.

The Governing Body:

Noted the updates.

5. Accountable Officer’'s Report

PM presented the report which provided updates on turnaround, legal Directions and the
CCG’s 2016-17 financial position; the Operational Plan 2017-19 assurance and delivery;

Council of Representatives meeting; Better Care Fund; emergency preparedness,
resilience and response; and national plans and strategic issues.
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In respect of turnaround, legal Directions and the CCG’s 2016-17 financial position, PM
highlighted the CCG'’s delivery of the £28.1m forecast deficit position and the fact that
this demonstrated stabilisation of financial risk across the system during the last quarter
of the year. He commended CCG staff and partner organisations on this achievement.

PM referred to the recent Utilisation Management Unit review undertaken at York
Teaching Hospital NHS Foundation Trust. He advised that a comprehensive report was
currently being completed which included extensive recommendations for both planned
and unplanned care confirming that members would be informed of the key findings. PM
also offered support to members of the public in gaining an understanding of the lengthy,
clinical report.

PM advised that the CCG’s Operational and Financial Plans for 2017-19 were not yet
approved by NHS England and explained that NHS Scarborough and Ryedale CCG was
in a similar position, noting that York Teaching Hospital NHS Foundation Trust was the
main provider for both CCGs. NHS England and NHS Improvement had requested that
the three organisations work together to one financial envelope to manage the financial
risk both across the system and for the organisations. A joint plan was now being
developed for services commissioned from York Teaching Hospital NHS Foundation
Trust by the two CCGs.

PM reported on a productive second meeting of the Accountable Care System Board
where leaders of commissioner, provider and voluntary sector organisations had signed
up to a common vision and principles of putting patients first. At the next meeting in June
the Board would consider outcomes to be delivered which would inform development of
services in the three locality groups of the CCG’s footprint, namely North, Central and
South. PM welcomed the progress on joint responsibility as a health and social care
system and confirmed that engagement sessions in the localities, suspended due to the
pre-General Election restrictions, would take place.

PM referred to the CCG’s Quarter 4 Integrated Assurance Framework and 2016-17
Annual Review meeting with NHS England which, in the context of the financial
challenge, had been broadly positive. He highlighted that this reflected on the work of
the CCG as a whole and in particular expressed appreciation to GP Practices and
partner organisations for their support. The formal letter from NHS England would be
circulated and published on receipt.

PM noted the action plan being developed in response to recommendations from the
national Intensive Support Team review of access to psychological therapy services.
Progress would be reported through the regular agenda items.

In respect of the Council of Representatives meeting SC referred to agreement by
Practices for the £3 per head to focus on services for the frail elderly across the three
localities noting concern that this could not be progressed due to the CCG being subject
to a system financial envelope. PM emphasised commitment to this work and agreed to
provide an update at the next meeting.

EW reported on discussion with partner organisations in relation to Better Care Fund
investment. She noted the social care grant monies were circa £2.8m for City of York
Health and Wellbeing Board and circa £9.8m, shared across the four North Yorkshire
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CCGs, for North Yorkshire Health and Wellbeing Board. EW explained that this funding
was the local share of £2bn nationally announced in the Spring budget for health and
social care. Agreement had been reached in principle with both Local Authorities that
investment in the Better Care Fund would be maintained as far as possible provided that
the services demonstrated an impact in line with organisational priorities. The additional
funding was subject to ta number of conditions, namely: meeting social care needs,
relieving pressure on the NHS including a focus on delayed transfers of care, and
ensuring the care market was supported. EW noted that technical guidance was still
awaited, including information on minimum contribution and the final timetable for
submitting 2017-19 plans.

The Governing Body:

1. Received the Accountable Officer's Report.
2. Noted that PM would provide an update on the £3 per head for Practices at the
next meeting.

6. Governing Body Assurance Framework and Risk Report

RP noted that there were no major changes to report. There had been nine events which
related to impact on the CCG of the Partnership Commissioning Unit reorganisation;
managing Partnership Commissioning Unit areas of spend; failing to achieve an assured
position for the 2016-17 plan, breach of NHS England legal Directions; failing to achieve
67% dementia coding target in General Practice; insufficient resources allocated to
Estates and Technology Transformation Fund Strategy to enable the CCG to access
funding streams; and ongoing breach of the A and E four hour constitutional target.
Significant corporate risks continued to be reported for the financial position,
performance on urgent care, delivery of the QIPP plan, and Partnership Commissioning
Unit spend and continuing healthcare delivery.

RP highlighted the ongoing work to realign risk management and risk reporting to the
priorities of the Operating Plan and the Internal Audit Plan.

Discussion ensued about the realignment of the Partnership Commissioning Unit staff
and potential impact on the CCG from costs of continuing healthcare packages.
Members noted positive feedback from former Partnership Commissioning Unit staff who
were now based in West Offices and change of base consultation taking place with
continuing healthcare staff who were currently still at Sovereign House. SP highlighted
discussion of concerns relating to the Partnership Commissioning Unit transition at the
Audit Committee noting that assurance had been sought in respect of patients and
governance. MC, who was managing this area pending appointment of the Executive
Director of Transformation and Delivery, advised that improvements were being made in
aspects of work that were now within the CCG. She noted potential unintended
consequences, such as through reassessment of nursing home placements, and also
explained that consideration was being given to alternative management of continuing
healthcare, including across a bigger footprint.

The Governing Body:
1. Received the Risk Register report.
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2. Noted the strategic and corporate risk portfolio and the burden of risk in specific
areas.

7. Developing a New Mental Health Hospital for the Vale of York

EW referred to the report which provided an update on development of a new mental
health hospital for the Vale of York noting that, due to the restrictions following the
announcement of a General Election, Tees, Esk and Wear Valleys NHS Foundation
Trust had not yet considered the Outline Business Case. They were holding an
extraordinary meeting in mid-June to progress this and the overall planning timescale
was not expected to be affected. The Governing Body should receive the decision at its
July meeting.

EW noted that issues relating to engagement with service users were being progressed
and that assurance about the bed numbers and configuration would be reflected in the
Outline Business Case. She confirmed that engagement sessions, separate from those
scheduled within the Communication and Engagement Plan, would take place with
patients and carers as part of Tees, Esk and Wear Valleys NHS Foundation Trust’s
Exchange events.

The Governing Body:
Received and noted the report.
VH attended for this item

8. Communication and Engagement Plan

In introducing this item RP referred to the Engagement Strategy previously considered by
the Governing Body which had outlined the vision and direction of engagement within the
CCG. She highlighted that the Communication and Engagement Plan now presented had
been developed through work with partner organisations and explained that dates
arranged as part of this work were being rescheduled due to the pre-General Election
restrictions. RP emphasised that communication and engagement was the responsibility
of everyone in the CCG noting that members would receive requests to support events.

VH explained that the action plan, which had been discussed at the Quality and Patient
Experience Committee, outlined work for the current financial year. It comprised a
number of key areas: Events and public engagement, Patient experience and feedback,
Working with and building relationships with key stakeholders, patients and networks,
Statutory duties, Communication and conversations, and Internal staff engagement.

VH detailed progress in building networks and having conversations since taking up post
in December 2016. She highlighted areas of priority in respect of ‘big conversations’ with
patients, the public and stakeholders to involve the local population in working together to
address the challenge and ensure a sustainable health and social care system. VH
emphasised the intention of rebooking a number of events in July.

The planned events included ‘big conversation’ workshops, participating in existing

events and forums, taking the conversation into the community and working in
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partnership. An integrated communications and engagement approach, both internal to
the CCG and external, would be utilised with feedback and follow up to increase
consistency, visibility and trust, including a ‘You Said, We Did’ approach. VH also noted
the intention of presenting a proposal to the Quality and Patient Experience Committee
about patient stories at Committee meetings.

Detailed discussion included confirmation of joint working and joint messaging with York
Teaching Hospital NHS Foundation Trust and Tees, Esk and Wear Valleys NHS
Foundation Trust; the need for engagement sessions to set the financial context and not
raise expectations; opportunities through social and local media ensuring reputation
management; providing key messages, such as self care, for primary care; and
avoiding duplication.

PM additionally noted opportunities of engagement with major local employers. He
referred to potential learning from other areas for example where there was focus on
work place mental health to the mutual benefit.

Members commended the comprehensive plan and expressed appreciation to
colleagues who had been part of its development. They requested a report to the
September or October Governing Body meeting.

The Governing Body:

1. Received and noted the Communication and Engagement Plan.
2. Requested a report to he September or October 2017 meeting.

VH left the meeting

9. Financial Performance Report Month 12

TP presented the report which confirmed the CCG had delivered the forecast outturn
deficit of £28.1m against which performance had been monitored. She noted that the
final figure reported for 2016-17 was £23.76m deficit due to release of the national 1%
risk reserve.

TP advised that year end agreements had been reached with a number of providers,
although to date not with York Teaching Hospital NHS Foundation Trust, Leeds Teaching
Hospitals NHS Trust or Ramsay and Nuffield independent sector providers. However
there was no material risk to the CCG as the assumptions were in line with the agreed
forecast methodology. TP also noted that in the last quarter of 2016-17 the position had
stabilised in a number of areas, notably continuing healthcare and activity at York
Teaching Hospital NHS Foundation Trust. There had also been improvement in delivery
of QIPP in the prescribing position for which the full year effect would be in 2017-18.

In respect of figures in the CCG’s annual accounts TP reported a difference of £500k to
£700k with York Teaching Hospital NHS Foundation Trust.

In response to SOC reporting that the underspend in primary care commissioning had
been raised at the Council of Representatives meeting, discussion ensued on this £1.4m
non recurrent figure, particularly in the context of the current pressures in primary care.
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TP advised that a report to the next Primary Care Commissioning Committee would
include clarification of the questions raised and noted potential scope outside the
General Medical Services contract. PM referred to the role of the Primary Care
Commissioning Committee and the need to ensure access to and deployment of
investment. JL additionally offered support from the Local Medical Committee
perspective both at the Council of Representatives and the Primary Care Commissioning
Committee.

Members noted that the draft annual report and annual accounts would be considered at
the Part Il Governing Body meeting later in the day. The Audit Committee meeting on 24
May would, in accordance with the delegated authority, consider the documents for
approval and submission to NHS England by 31 May. They would then be presented for
ratification at the Governing Body meeting on 1 June.

The Governing Body:

Noted the financial performance of the CCG and the achievement of key financial duties
for 2016-17.

10. Performance Report Month 11

JH noted that, although the Operational Plan had not yet been approved by NHS
England as reported above, the performance report was in line with the structure of the
plan and the key issues remained unchanged. He highlighted improvement in A and E
four hour performance in February noting the workstreams, A and E Delivery Board and
Utilisation Management Unit report discussed at item 5 above.

JH referred to the cancer 62 day performance target, 75.7% against the 85%
Sustainability and Transformation Plan control target for 2017-18. Performance was
being managed at Sustainability and Transformation Plan level with local action plans.

In respect of the 18 week referral to treatment backlog JH advised that a number of QIPP
schemes aimed to reduce this but noted complex capacity and planning processes. York
Teaching Hospital NHS Foundation Trust had committed to reduce the backlog through
the work of the Referral to Treatment Delivery Board.

JH noted the considerable amount of work undertaken in respect of improving access to
psychological therapies as referred to at item 5 above.

JH highlighted the new format of the report and the four key questions at the end of each
section which were now part of the reporting process:

e Are targets being met and are you assured this is sustainable?
e Is there a trajectory and a date for recovery/improvement?

e What mitigating actions are underway?

e |Is further escalation required?

Members welcomed the new reporting format, as had the Finance and Performance
Committee, and expressed appreciation to all involved in its development.
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The Governing Body:

Received the performance report.

11. Executive Committee Minutes

PM agreed to provide an update by email on the HealthNavigator project.

The Governing Body:

1. Received the minutes of the Executive Committee held on 15 March 2017.
2. Noted that an update by email would be provided on the potential extension of
HealthNavigator.

12. Finance and Performance Committee Minutes
The Governing Body:

Received the minutes of the Finance and Performance Committee held on 23 March
2017.

13. Quality and Patient Experience Committee

KR highlighted the ongoing concern about City of York Council's Healthy Child Service
noting potential impact on primary care, acute services and the CCG'’s financial bottom
line. On SS’s return from annual leave KR would discuss with her presentation of a
report to the Quality and Patient Experience Committee or the Governing Body. MC
reported that consultation was continuing on the new model for this service. She also
noted that a collaborative working approach was now being adopted to address a
number of the areas of concern expressed at the Quality and Patient Experience
Committee.

KR expressed appreciation to LB, EB and AP for their attendance at the Committee and
emphasised the importance of clinical input at the Committee.

PM requested that the Governing Body clinicians give consideration prior to the next
Governing Body meeting to framing discussion in a way that provided increased clinical
and patient focus.

The Governing Body:

Received the minutes of the Quality and Patient Experience Committee held on
8 February and 20 March 2017.

14. Next Meeting
The Governing Body:
Noted that the next meeting would be held at 9.30am on 1 June 2017 at West Offices,

Station Rise, York YO1 6GA.
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15. Close of Meeting and 16. 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.

17. Follow Up Actions

The actions required as detailed above in these minutes are attached at Appendix A.

A glossary of commonly used terms is available at:

http://www.valeofyorkccg.nhs.uk/data/uploads/governing-body-papers/governing-body-
glossary.pdf
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NHS VALE OF YORK CLINICAL COMMISSIONING GROUP

Appendix A

ACTION FROM THE GOVERNING BODY MEETING ON 4 MAY 2017 AND CARRIED FORWARD FROM PREVIOUS

MEETINGS
Meeting Date Item Description Director/Person Action completed
Responsible due to be
completed (as
applicable)
2 February 2017 Safeguarding Consideration as to whether the MC
Children Annual Governing Body had an appropriate
Report 2015-16 level of focus, particularly in terms of
clinical capacity, on work relating to
children and young people
2 March 2017 Options were being developed for MC Ongoing
additional capacity
2 March 2017 Accountable Officer CCG’s community bone protection
Report service to be reviewed in light of the
National Osteoporosis Society data. PE/SOC
6 Aoril 2017 Update on receipt of report from S0C
bri National Osteoporosis Society
4 May 2017 Meeting taking place week ™ Ongoing

commencing 8 May to review data
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Meeting Date Item Description Director/Person Action completed
Responsible due to be
completed (as
applicable)
2 March 2017 Public Health Letter to be drafted to the Leader of PM and Clinical
Services Report City of York Council, copied to the Executive
Chief Executive and the Executive
Member for Adult Social Care and
Health expressing the CCG’s concerns
about public health services
6 April 2017 Letter to be finalised AP/SS End of April 2017
4 May 2017 .
Letter to be sent week commencing SOC wic 8 May 2017
8 May
6 April 2017 Accountable Report on primary care input in joint PM 4 May 2017
Officer's Report programmes of work with York
Teaching Hospital NHS Foundation
Trust
4 May 2017 Arrangements were being finalised for JH Ongoing
this work
4 May 2017 Accountable Officer Update on the £3 per head for PM 1 June 2017

Report

Practices at the next meeting
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Meeting Date Item Description Director/Person Action completed
Responsible due to be
completed (as
applicable)
4 May 2017 Communication and Report to September or October RP 7 September or
Engagement Plan Governing Body 5 October 2017
4 May 2017 Executive Update on potential extension of RP By email

Committee Minutes

HealthNavigator
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[tem Number: 5

Name of Presenter: Phil Mettam

Meeting of the Governing Body

Date of meeting:
13 July 2017

NHS

Vale of York

Clinical Commissioning Group

Report Title — Accountable Officer’s Report

Purpose of Report
To Receive

Reason for Report

To provide an update on a number of projects, initiatives and meetings which have taken place
since the last Governing Body meeting and any associated, relevant national issues.

Strategic Priority Links

[IStrengthening Primary Care

[ JReducing Demand on System

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

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

Local Authority Area

XICCG Footprint
[ICity of York Council

[IEast Riding of Yorkshire Council
[INorth Yorkshire County Council

Impacts/ Key Risks

[JFinancial
[JLegal
[JPrimary Care
[JEqualities

Covalent Risk Reference and Covalent
Description

Emerging Risks (not yet on Covalent)

Recommendations

The Governing Body is asked to note the report.

Responsible Executive Director and Title
Phil Mettam
Accountable Officer

Report Author and Title
Sharron Hegarty
Head of Communications and Media Relations

Annexes:

Letter from NHS England: CCG 2016-17 Annual Review Meeting
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11

1.2

1.3

1.4

2.1

2.2

GOVERNING BODY MEETING: 13 JULY 2017
Accountable Officer’'s Report

Turnaround, Legal Directions and the CCG’s Financial Position

In line with Legal Directions the CCG’s Governing Body continues to work on
implementing the Improvement Plan with regards to capability, capacity,
financial leadership, governance, mobilising change and financial recovery.

The CCG'’s financial plan for 2017-18 is not yet approved by NHS England.
The CCG is currently working and reporting to the last submission of the draft
financial plan on 30th March 2017. This was based on a brought forward
deficit of £23.75m, following the release of the 1% national risk reserve, and a
planned for in-year deficit of £16.05m in 2017-18, resulting in a cumulative
deficit of £39.80m at the end of 2017-18.

On the 7th April 2017 the CCG together with Scarborough and Ryedale CCG
and York Teaching Hospital NHS Foundation Trust received a joint letter from
NHS England and NHS Improvement that stated the organisations have been
placed into a Capped Expenditure Process. The aim of this is to enable the
health economy to achieve the best possible clinical outcomes for the public
we serve whilst limiting the expenditure to spend within the funding available
to the NHS in the area. The three organisations have and continue to
progress plans and supporting detail at pace and an updated financial plan
was submitted on 12th June 2017. This plan included the potential impact of
proposals to close the system’s control total shortfall of £13.7m and the
potential impact has been built into the Month 2 forecast outturn to ensure
consistency of reporting nationally.

Further work has then been undertaken on the activity impact of these plans
and to close the remaining system gap from plan alignment issues and QIPP
delivery risk, which were submitted on the 16th June 2017. All proposals
remain subject to NHS England and NHS Improvement approval.

Operational Plan 2017-19, Assurance and Delivery

The CCG continues to mobilise all its programmes of work to deliver the
priorities and objectives captured in the two-year Operational Plan and the
Medium Term Financial Strategy. These encompass unplanned (out of
hospital) care, planned care, mental health and learning disabilities, complex
care and children’s and primary care.

A significant number of the key workstreams in each of the CCG’s
programmes are being jointly delivered with partners as part of the Heads of
Terms in our contract with York Teaching Hospitals NHS Foundation Trust

Page 20 of 610



2.3

2.4

2.5

2.6

2.7

2.8

(YTHFT) and Scarborough and Ryedale CCG (SRYCCG) or with all system
partners (including local authorities and voluntary services)

The Accountable Care System (ACS) Partnership Board approved the Project
Initiation Document for the unplanned care system programme to mobilise in
June and this programme of work is now being developed by the Unplanned
Care Steering Group with representation from our local authorities, acute and
mental health providers and primary care in the Vale of York. The focus is on
delivering same day urgent access, proactive and reactive integrated care.

All CCG programmes are being developed within the context of the system
financial envelope for the Vale of York and work with YTHFT, SRYCCG and
East Riding of Yorkshire CCG is being undertaken to understand the
collective ask of each of our commissioner and provider organisations in
delivering improved population health within that financial envelope. This
challenging and complex work will be supported by a shared Programme
Management Office and will look at how our services can be transformed and
how demand on those services can be better managed in order to use our
scarce resources most effectively.

All partners are working with the CCG through the ACS to agree the
governance and accountability arrangements required to deliver and
implement these transformations over the next two years. This will include the
role of both commissioner and provider Regulatory bodies in health and local
government to ensure there is the alignment of our system plans across all
organisations, service pathways and the focus remains on the ACS and
population health in all our localities.

The three localities (North, South and Central) within the Vale of York ACS
are being further developed to support them agreeing Locality Delivery Plans
which support the key service transformations around unplanned care and
planned care. Locality information packs and Locality Deliver Teams will be
developed over the summer and a draft Outcomes Framework for each
locality is currently being considered. The role and engagement of General
Practice in these locality plans and service transformations is critical and the
CCG is therefore clarifying our primary care programme and priorities, with
the support of seconded primary care commissioning leads from NHS
England.

The CCG has now undertaken a full refresh of all programme level and
corporate risks to inform the 2017-18 Risk Register. The highest risks for the
CCG remain around delivery of our QIPP target and the capacity and
engagement support required with partners and local population to jointly
deliver our programmes of work and achieve a plan to return to financially
sustainability.

The CCG received feedback from NHS England following its year end
Integrated Assurance Framework assessment in Quarter 4 on the 21 April
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3.1

4.2

2017, and the formal letter has been included with this report. The letter
confirmed the significant progress made by the CCG against the CCG’s
Improvement Plan and on achievement of the forecast financial position for
the 2016/17 year-end.

Council of Representatives meeting

Among the agenda items at its latest meeting on 15 June 2017, members
received an update on the Proactive Health Coaching project, the randomised
control trial that is currently being delivered in the Vale of York by the CCG in
partnership with York Teaching Hospital and Health Navigator. Members also
received a summary of the latest CCG Clinical Executive meeting and an
update on the financial position of the local healthcare system.

Engaging and involving our local patients and stakeholders

The CCG has refreshed and launched its engagement plan with partners and
tailored to the scale and complexity of the service transformations being
considered across our system. Fundamental to this will be the conversations
we now have with local people about the impact of delivering services within
the system finance envelope.

The engagement events planned to date are provided in the table below.

Date

Venue Time

Tuesday 11 July 2017

Community House, Portholme Street, Selby

5.30 to 7.30pm

Monday 24 July 2017 George Hudson Room, West Offices, York [6.30 to 8.30pm
Wednesday 26 July 2017 Folk Hall, New Earswick, York 1.30 to 3.30pm
Thursday 3 August 2017 The Main Hall, Priory Street Centre, York 2pm to 4pm
Monday 7 August 2017 Selby Market, Selby (drop in) 10am to 2pm

Thursday 10 August

The Galtres Centre, Easingwold

6.30 to 8.30pm

Thursday 17 August Helmsley (venue tbhc) 6.30 to 8.30pm
Tuesday 22 August 2017 Pocklington Market, Pocklington (drop in) (10am to 2pm
5. Emergency Preparedness, Resilience and Response

5.1 At approximately 2.20 pm on Friday afternoon the CCG was advised that York
Teaching Hospitals NHS Foundation Trust (YTHFT) had been infected by a
Ransomware Virus and this had impacted on various systems including
Radiology, Pathology and CPD. YTHFT informed us that they were
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5.1.2

5.1.3

5.14

5.1.5

5.2

5.2.1

6.1

systematically logging off systems across the Scarborough and York sites. In
total there were 2000 out of 6000 PCs infected and email and internet
connections were closed down to prevent further damage.

On receiving the news, the CCG Director on-Call contacted IT Services at
Embed to ascertain the current position with the CCG’s IT systems. Embed
confirmed that it was a ‘national’ Ransomware problem and instructed the
CCG to contact all GP surgeries and ask them to switch off all PCs, to leave
the servers running but to take out the back-up tapes. Accordingly, all GP
practices in the Vale of York were contacted and instructed to switch off their
PCs that afternoon.

NHS England declared a major incident over the weekend of Saturday 13
May and Sunday 14 May 2017 and there were regular system-wide calls with
both NHS England and partners. Embed’s IT engineers worked around the
clock to identify and fix the affected GP systems.

GP practices in York and Scarborough had limited access to clinical systems
and lab test results on Monday 15 May 2015 and all GP practices opened as
normal. York and Scarborough Hospitals remained open to the public
throughout this period of disruption and implemented business continuity
plans to ensure patient services were available.

Embed IT Services and York Hospital are both undertaking ‘lessons learnt’
exercise following the Cyber Attack which will be shared with the CCG.

Following the terrorist attack in Manchester on the evening of Sunday 21 May
2017 the Government made the decision to increase the security threat level
from severe up to critical on Wednesday 24 May 2017. A communication was
issued to all staff to advise them of the increase in the threat level and to
signpost to their team’s business continuity plans.

Extra training has been arranged for colleagues. This includes PREVENT
training for senior managers in July 2017 and a member of the Planning and
Governance Team will attend the Loggist Instructor Training on 28 and 29
June 2017.

National plans and strategic issues

New assessment of patient and public participation for CCGs: NHS England
has published revised statutory guidance for CCGs and NHS England
commissioners on patient and public participation in commissioning health
and care. It sets out 10 key actions and links to the guide to annual reporting
on the legal duty to involve patients and the public in commissioning.
Alongside this, NHS England has developed a new indicator as part of its
statutory annual assessment of CCG performance. NHS England will assess
participation based on information in CCG annual reports (2016-17) and other
publicly available information. CCGs will be given a red, amber, green rating
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6.2

6.3

6.4

6.5

in summer 2017 which it is expected will be published by NHS England. The
indicator will be refined based on learning and feedback.

The latest Personalised Health and Care Framework is the ‘go-to’ guide for
CCGs and local authorities on how they can use Integrated Personalised
Commissioning and personal health budgets as key ways for providing people
with a more personalised approach to their health and social care. Building on
the previous emerging framework, it is a comprehensive model for delivering
personalised health care to thousands of people and their families, many of
whom have long been asking for greater choice and control over their support
and health needs. NHS England has made a commitment to ensure that
300,000 people benefit from personalised health and care through Integrated
Personal Commissioning by 2018-19, which includes 40,000 people with a
personal health budget.

NHS RightCare and the Patient Centred Care team have published updated
versions of 28 Patient Decision Aids (PDAs) which have been developed for
CCGs to share with clinicians. These PDAs are designed to support patients
and clinicians to have informed conversations about treatment for their
condition.

The results of the annual Adult Inpatient Survey have been published by the
Care Quality Commission. The survey was completed by almost 78,000
patients who spent at least one night in hospital in July 2016. It covers issues
including dignity, staff communication, hospital cleanliness and food. The
findings, which are available by trust, show that experience of hospital stays
remains generally good for most patients, with confidence in nurses remaining
high (80%). However, data from the survey contributes to NHS England’s
Overall Patient Experience Score, which now stands at 76.7 out of a possible
score of 100 (down from 77.3) due to poorer feedback on questions about
“access and waiting” and “better information, more choice”.

Publication of a new NHS RightCare scenario: Getting the dementia pathway
right: Designed to support commissioners and providers, this scenario,
featuring fictional patient Tom and his wife and carer Barbara, examines a
dementia care pathway, comparing a sub-optimal scenario against an ideal
pathway. This is the latest in the long term conditions series which is part of
the NHS RightCare Intelligence programme. This scenario aims to help
commissioners and providers understand the implications, both in terms of
quality of life and costs, of shifting the care pathway for those living with
dementia from a reactive approach (primarily based on an acute response) to
a proactive approach, for example, providing an integrated primary care and
community-based response, with support from the voluntary sector.
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6.6

6.7

6.8

6.9

7.1

NHS England has published updated CCG statutory guidance on managing
conflicts of interest and associated supporting documents. This is to ensure
the CCG guidance is fully aligned with the recently published cross system
conflicts of interest guidance - Managing conflicts of interest in the NHS:
Guidance for staff and organisations.

The roll-out of NHS Wi-Fi to primary care has now moved into its second
phase which will see free Wi-FI available to both patients and staff in all GP
surgeries by 31 December 2017. CCGs have received a letter outlining
funding allocation, payment details, timeframes and service standards to be
achieved. Free Wi-Fi for patients will allow them access to health and social
care resources, online tools and services; empowering self-care and helping
them to make informed decisions about their health care.

A new report has been published to help local authorities and health
professionals meet the public health needs of the armed forces community.
Published by the Local Government Association, together with Public Health
England, Defence Medical Services, the Ministry of Defence and local
authority representatives from Wiltshire Council, the report seeks to clarify the
responsibilities for serving personnel and their families, and to clarify access
to public health services for those on military bases. It also refers to the
requirement for service personnel and their families residing on bases to be
included in local commissioning decisions.

A new website providing resources to support older people and their relatives
find information about social care in later life has been launched. The website
contains a leaflet and short film and covers basic information about social
care including what information different organisations can and cannot
provide. The resources are based on research carried out by the Social Policy
Research Unit at the University of York and funded by the National Institute
for Health Research School for Social Care Research (NIHR SSCR).

Recommendation

The Governing Body is asked to note the report.
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Ref: SIW NHS'

England

Phil Mettam. Chief Officer North — Yorkshire and the Humber
’ Unit 3

Alpha Court

Monks Cross North
York

YO32 9WN

Keith Ramsey, Governing Body Lay Chair
Vale of York CCG

May 2017

Dear Phil and Keith,

RE: CCG 2016/17 Annual Review Meeting

Thank you for meeting with us on 21% April for your Annual Review Meeting. The
purpose of this letter is to provide informal feedback on the key issues we discussed,
and to confirm the next steps for the publication of the 2016/17 Annual Performance
Assessment.

As you will be aware, NHS England has a statutory duty to conduct an annual
performance assessment of each CCG. The Government's Mandate to NHS
England specifies the four ‘Ofsted-style’ headline categories to be used to provide an
overall rating for each CCG: Outstanding; Good; Requires Improvement and
Inadequate.

In addition to this overall rating, each CCG will also receive a rating for each one of
the six clinical priority areas (cancer, diabetes, dementia, learning disabilities,
maternity and mental health). The precise details of these ratings are still to be
confirmed, and we will update you in due course.

Reflections and Key achievements for 16/17

We commenced the meeting with a recognition of the multiple challenges that the
CCG’s leadership team have been dealing with during the past 12 months and
praised the approach taken to a number of difficult areas. There has been a
noticeable improvement in the collective leadership of the CCG which is starting to
reap some positive outcomes in a number of areas, including wider system
relationships and primary care engagement, despite the complex geography and
financial challenges.

Within the above context we reflected on the key achievements and challenges
highlighted within your PowerPoint presentation, as well as looking ahead to the
immediate and longer term challenges during the next 12 months. Notable
achievements included your improved governance arrangements, the nurturing of
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your ‘one team’ approach and associated restructure of the CCG, and your positive
response to your ‘Directions’ status from NHS England.-

One of the significant challenges that Vale of York CCG faces during 2017/18 is
delivering on the many priorities set out in its Operational Plan whilst taking costs out
of the system, further compounded by the Capped expenditure programme, involving
York, Scarborough and York Teaching Hospitals.

We discussed the Mental Health consultation which was taken to the Governing
Body on 2" February with recommendations to enable a stronger case to support
community service transformation. We advised you on the next appropriate steps
mindful of previous and potential sensitivities. We acknowledged the ongoing work
with the Improvement Support Team (IST) for Dementia and Improved Access to
Psychological Therapies (IAPT) recognising the CCG were not on the National High
Risk but need to ensure how the services are being offered and delivered to continue
ongoing improvement.

We discussed the challenges around your Mental Health provider, Tees, Esk & Wear
Valleys (TEWV) and the workforce capacity issues. A capacity demand analysis had
been requested by the CCG with a full review to address all services. We recognised
further support was required for Child & Adolescent Mental Health Service (CAMHS)
and Out of Area Placements. We also discussed further focus on Learning
Disabilities and managing complex individuals with support from our Nursing and
Quality team.

Operational and financial plans for 2017-19

The CCG’s Operational and Financial plans have been submitted and approved for
2017-19. We acknowledged the planned £13.3 million deficit with directions for
2017/18, following the year end position of £28.1 million for 2016/17 as predicted, in
the year and an improvement plan had been developed following directions, all of
which will need some review in the light of the evolving work on the Capped
Expenditure Programme.

We recognised your Quality, Innovation, Productivity, Prevention (QIPP) programme
is highlighted as the most challenged within the country, However it has been
assessed as being within the upper quartile with good standing following
independent external assessment. We noted that Risk plans have been identified
alongside a plan of how savings are going to be mitigated.

We discussed the relationship and engagement between both Vale of York CCG and
Scarborough & Ryedale CCG and emphasised its critical importance in taking
forward the capped expenditure programme with particular focus on the resource
and capacity available. Any support required from NHS England and NHS
Improvement can be provided where necessary.
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CCG “place strategy”

We discussed the System & Place for your CCG and the different elements, with a
particular emphasis on nurturing closer working with Scarborough CCG and York
Teaching Hospital, building on the Capped Expenditure Programme work. Key
improvement areas were acknowledged as being the delivery of the A and E four
hour target, improving the collective leadership capacity and capability of the A and
E Delivery Board, as well as improving the delivery of the Cancer and RTT
standards.

Wider STP Implementation

We discussed the Wider STP Implementation and in particular the different elements
you are pursuing on a STP footprint. This included Cancer Alliances — Delivery Plan,
workforce transformation and Mental Health which included next steps, joint
commissioning and Transforming Care: LD commissioning beds. We mentioned the
complexity around this given the wider footprint and different providers with the main
focus to improve the service.

Overall, I commended you on what has been an incredibly challenged year for Vale
of York CCG during 2016/17 with recognition that the year ahead now requires a
focus on how to improve and sustain the health economy for the CCGs population.
We acknowledged the hard work that has gone into the past year and reflected on
the green shoots of recovery that are starting to come through.

| will write to you again in June/July with your finalised Annual Assessment results.
In the meantime, please do not hesitate to contact Julie Warren or Shaun Jones
should you require any further information.

Yours sincerely

\\f&é'r\r A I)\r M- o

Moira Dumma

Director of Commissioning Operations
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[tem Number: 6

Name of Presenter: Rachel Potts

Meeting of the Governing Body m

Date of Meeting:
13 July 2017 o Valt_e Qf York
Clinical Commissioning Group

Risk Update Report

Purpose of Report (Select from list)
To Receive

Reason for Report

The CCG risk report is presented to Governing Body for review, discussion and to instigate
any additional mitigating actions the Governing Body considers appropriate. It should be noted
that all risks have been refreshed as part of the CCG’s transition to 2017/18 programmes of
work.

The CCG has undertaken a refresh of the approach to both programme management and
performance management to support the delivery of the 2017/18 — 18/19 Operational Plan and
this has resulted in all Executive Leads and programmes leads reviewing all risks and
updating risk registers. All risks have been aligned to the CCG'’s Joint “Local Place”
programmes and priorities. Going forward the risk portfolio will be fully mapped to the planned
Audit Programme for 2017/18.

An updated position for the CCG’s performance against Integrated Assurance Framework
(IAF) indicators is included in this report.

Strategic Priority Links

[IStrengthening Primary Care [JTransformed MH/LD/ Complex Care

[ JReducing Demand on System [1System transformations

LIFully Integrated OOH Care [IFinancial Sustainability

[ISustainable acute hospital/ single acute

contract
Local Authority Area

XICCG Footprint [IEast Riding of Yorkshire Council

[JCity of York Council [INorth Yorkshire County Council
Impacts/ Key Risks Covalent Risk Reference and Covalent
X Financial Description
XLegal All covalent risks flagged as corporate risks
X Primary Care managed through the Covalent Integrated
R Equalities Governance system.

Emerging Risks (not yet on Covalent)
Maternity service provision has been identified through the CCG'’s Integrated Assurance
Framework performance as requiring improvement.
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Recommendations
The Governing Body is requested to review risks arising and to consider risk appetite for
events and high scoring risks.

Responsible Executive Director and Title Report Author and Title

Rachel Potts, Executive Director Planning and Pennie Furneaux, Risk and Assurance
Governance Manager

Annexes

Annex A: List of Events
Annex B: List of Corporate Red Risks

Page 32 of 610




1.
11

1.2.

1.3.

1.4.

13 July 2017

Governing Body Corporate Risk Update Report

Improvement and Assurance Framework Performance

. The national Improvement and Assurance Framework (IAF) Indicators are

published by NHS England, (NHSE) on a quarterly/annual basis.
(https://www.england.nhs.uk/commissioning/ccg-assess/iaf/)

There are currently 60 indicators included in the framework, (data has been
published for 59 of these indicators).

NHSE circulated a provisional dashboard on 28" June 2017, pending
publication of final year-end dashboards in July 2017

Twenty-one of the NHS Vale of York CCG IAF indicators that are identified as
deteriorating are as follows:

Better Health Period CCG Peers  England
101a  maternal smoking at delivery 16-17 Q3 10.3% L) 5/11
103b  Attendance of structured education course 2014 1.7% Vv 9/11
105a Utilisation of the NHS e-referral 2017 03 67.4% v 2/11
105d Long Term Conditions feeling supported 2016 03 65.1% v 7/11
108a  Quality of life of carers 2016 03 0.77 v 9/11
Better Care
122a Cancers diagnosed at early stage 2015 v 4/11
122b  Cancer 62 days of referral to treatment 16-17 Q4 T 5/11
123a :r;gro(\llxlg_r/)\ccess to Psychological Therapies recovery 2017 01 A /11
123b  EIP (Early Intervention Psychosis) 2 week referral 2017 03 v 11/11
123c  Mental Health — Children and Young People 16-17 Q4 25% v 10/11
124a Learning Disabilities - reliance on specialist IP care 16-17 Q4 60 L) 6/11
126a Dementia diagnosis rate 2017 03 " 11/11
126b  Dementia post diagnostic support 2015-16 78.5% Vv 6/11
127c¢  A&E admission, transfer, discharge within 4 hours 2017 03 " 5/11
127e Delayed transfers of care per 100,000 population 2017 03 15.9 ) 8/11
128b  Patient experience of GP services 2016 03 88.2% v 6/11
128d  Primary care workforce 2016 09 1.11 v 5/11
129a 18 week Referral To Treatment (RTT) 2017 03 " 5/11
Sustainability
142b  Improvement area: Expenditure 16-17 Q3 83.3% ) 10/11
Well Led
163a Staff engagement index 2016 3.76 v 6/11
164a Working relationship effectiveness 16-17 51.08 v 11/11
Key

Worst quartile in England
Interquartile range
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1.5. It should be noted that 16 out of the 21 indicators noted as deteriorating remain
within the interquartile (acceptable) range.

1.6. Four indicators fall into the lowest performing quartile nationally as follows:

e Quality of life of carers. The CCG is engaging with carers as part of
the CCG’s Engagement Action Plan;

e Early Intervention Psychosis 2-week referral. The growing demands
have been recognised by the CCG. Discussions are on-going
between the CCG and TEWYV regarding this service and future
options;

e Mental Health - Children and Young People. The CCG is working with
TEWYV to understand the actual demand and resources deployed to
meet them;

e Working relationship effectiveness. The results of the 360° Survey
undertaken 2017 with stakeholders have been analysed.

1.7. A summary comparison of CCG performance against other CCGs in the STP is
provided below:

Better Health Better Care Sustainability Leadership
Worki

) ) Digital | Probity & orking staff

B M FinPlan Fin. Perf . realtionship

Interactions| Corp Gov . Engagement

Effectiveness
NHS East Riding of Yorkshire CCG 4 9 1 61.7 Full Compl 61.32 3.72
NHS Hull CCG 2 5 7 6 12 2 Green Green 64.2 Full Compl 71.49 3.73
NHS North East Lincolnshire CCG 5 6 3 7 16 7 Amber  Green 62.5 Full Compl 74.1 3.67
NHS North Lincolnshire CCG 2 8 4 9 16 5 Amber 52.6 Full Compl 68.52 3.69
NHS Scarborough & Ryedale CCG 3 6 5 8 17 5 67.2 Full Compl 65.28 3.77
NHS Vale of York CCG 3 9 2 6 19 5 68.6 Full Compl 51.08 3.76

Total Mo. of Indicators in Category 14 31 6
NHS North NHS
NHS North
NHS East East - - Scarborough NHS Vale of
Name of CCG: A NHS Hull CCG : : Lincolnshire
Riding CCG Lincolnshire cCG and Ryedale York CCG
CCG CCG
No. of Indicators in Worst
- 19 9 11 7
Quartile (Eng.)

1.9. Risk areas are included in the corporate risk register, with the exception of
maternal smoking, (indicator 101a). The risk is being evaluated and mitigating
action is in hand. Action is monitored through the Quality and Patient
Experience Committee. An audit of maternity services is planned within the
next few months and Public Health under City of York Council is preparing
some information for the CCG to promote and advertise smoking cessation
services for pregnant women and to ensure health professionals are aware.

2. Risks arising from NHS England Integrated Operational Report (June 2017)

2.1. NHSE published the latest copy of the Integrated Operational Report. Key
performance risk areas highlighted in the report are reflected in the CCG'’s
corporate risk register.
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2.2. Improving Access to Psychological Therapies remains a high risk area and has

been included as an event in the CCG'’s corporate risk register.

IAPT Dlagnostlcs % waltmg 6 weeks +
February 17 April 17

Access Recovery
2.7% 3.8%
Standard - 3.75% [ZN|N=s} Standard - 50% Standard - 1%

Amber = Fail against standard but 5

Amber = Fail against standard but 5
percentage point tolerance

percentage point tolerance

IAPT

February 17

6 Weeks First Treatment

- = What is sh ARE chart:

18 Weeks First Treatment at iz shown on ARE char
It aCCG is selected, ARE data have been
caloulated from provider data, assignedta
CCGsbased on attendance data from HES.
fggregate level data are based on
aggregated provider data.

93.3%
Standard - 75% MET Standard - 95%

Amber = Fail against standard but 5
percentage point tolerance

NHS ENGLAND - Yorkshire and the Humber COMMISSIONER PERFORMANCE OVERVIEW - JUNE 2017

Red &7 G 90 G0
Thresholds for RAG ratings per indicator in Performance Overview

453 B2
Amber | 870320 Tirobx 2w 5 B0 wES | 45 wblM | B2MobTH
Green e T 95 85 502 67

The overall organisation RAG rating iz based on an aggregate
score across all of the indicators.

Red = atotal score greater than or equalto 8

= a total score greater than or equal to 2
Green = a total score lessthan 2

A score is assigned to each of the
indicators depending on their rating -
Red=ascore of 3

=ascoreofl
Green= ascoreof 0

" BEE data have been caloulated from provider data, assigned to CCGz based on attendance datafram

RTT
HES. Aggregate level data are based on aggregated provider data.

grostics | A&E - All Tupe . Dementia
Incompletes d: lecove

NHS VALE OF YORK CCG @ O 7% O z8% @ s29% O s2ex O 470 @ 583w

3. Risk Management

3.1. Afull refresh of risk registers has been undertaken for 2017/18 and risk
reporting pathways re-assessed following the re-structure of the CCG during
2016/17. A heat map of all corporate risks is provided below.

Likelihood

Impact
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3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

There are 23 red risks this month, five of which are flagged as events, i.e. the
risk has materialised and the CCG is being impacted.

Events this Period (Annex A)

There are five events detailed within risk registers this month, all with an impact
rating of 4, details as follows:
e CHC systems and processes are non-framework compliant, leading to
potential gaps in service;
e Dementia - Failure to achieve 67% coding target in general practice,
potentially leading to delays in treatment;
e Inadequate CQC report on The Retreat, leading to potential gaps in
patient services;
e Failure to meet 18 week Referral To Treatment target, leading to
delays in patients receiving treatment;

Details of latest action in relation to these events is provided at Annex A.
Red Risks This Period (Annex B)

There are currently 21 risks rated as red. Due to the transitional nature of the
CCG’s savings programme that requires whole system working, the CCG is at
risk of not delivering its financial duties this financial year.

Risks may be seen as interdependent, in that failure to appropriately resource
and deliver transformation programs may impact the ability of the CCG to meet
financial challenges.

A detailed report of all red corporate risks is provided at Annex B along with
mitigating action in hand to manage the risk.

The Governing Body is requested to consider risk appetite and mitigations in
hand in key red rated risk areas and if the risk management approach is
adequate to reduce risk to acceptable levels. This is particularly important to
ensure that the CCG remains within its financial resources during 2017/18.
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Annex A

REPORT OF CORPORATE EVENTS

Code & Title

JC.11 There is a risk that CHC
systems and processes are non-
framework compliant

JC-PROG.01 Dementia - Failure
to achieve 67% coding target in
general practice.

JC.24 Risk of increased demand
on local system following the
Inadequate CQC report on The
Retreat

JC-PROG.02 IAPT - Failure to
achieve sustainable access and
recovery targets within
acceptable waiting times

PLC.05 Constitution target —
Planned Care - failure to meet 18
week RTT target

Operationa

| Lead

Jenny Carter

Paul
Howatson

Executive
Director
Quality and
Nursing

Sheila
Fletcher; Paul
Howatson;
Beverley
Hunter

Fliss Wood

Lead Director

Executive
Director Quality
and Nursing

Clinical Directors

Executive
Director Quality
and Nursing

Clinical Directors

Clinical Directors

Latest Note

The recommendations from an independent
external review have been accepted and form
the basis for taking actions forward. CHC
nursing team have migrated etc. CHC admin
team expected to migrate 1st August.

NHSE IST will review the local pathway for
diagnosis, assessment and support when they
visit on 6th and 7th July.

Robust monitoring systems in place.

Controls include: Programme meeting and
TEWV CMB.

The CCG is working with colleagues to ensure
the safety of all patients currently in The
Retreat. The CCG is currently awaiting the
remedial action plan which the CQC want The
Retreat to complete asap. If there is a reduction
in the bed base this will have implications on the
wider system.

Engagement with NHSE IST

Action plan to be agreed and signed off before
the next CMB which will then generate the
removal of the Performance Improvement
Notice.

Controls include: Programme meeting and
TEWV CMB

Cancellation of theatre lists due to staffing
issues and bed capacity continues to be a
significant factor in the resultant increasing
backlog of those patients awaiting elective
procedures.

In May 2017 there were 154 Cancelled
Operations and 163 Clinics cancelled. Admitted
Backlog 1348 as at 25 June 2017. Non-Admitted
Backlog 1826.

RTT performance was 90.18% against 92%
target.

CapEx Plans will determine future activity levels
for RTT.
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05 Jul 2017

05 Jul 2017

05 Jul 2017

Impact

4

Status



Annex B

EXTRACT OF CORPORATE RISK REGISTER 2017/18 (FINANCE AND PERFORMANCE) RED/AMBER RATED RISKS

Risk ID and

Summary Description

JC.10 There is a
potential risk that
the CCG does
not receive
timely updates to
the Partnership
Commissioning
Unit risk register
and may not be

The CCG has commissioned the
Partnership Commissioning Unit to
manage a number of specialist
commissioning areas on their behalf.
If the PCU fails to provide timely
updates to risks then the CCG may
not be fully aware of i's risk exposure
in specialised commissioning areas
managed by the PCU as follows;

fully briefed Continuing Health Care; Children,
regarding risk young people and maternity;
exposure. Vulnerable Adults (Learning

Disabilities and Mental Health); Adult
Safeguarding.

JC.11 There is a
risk that
Continuing
Healthcare
systems and
processes are
non-framework
compliant

Potential to impact delivery and
quality of patient services

JC.22 Risk of
not achieving the
increased target
for Personal
Health Budgets,

Personal Health Budgets is an area
for development and the CCG is
identifying the resources required and
risks associated with implementation.

(PHB)

JC-PROG.01 Non delivery of mandatory NHSE
Dementia - targets

Failure to

achieve 67%
coding target in
general practice.

Lack of sufficient providers in some
areas resulting in delayed transfers of
care or limited choice available to
patients

Meeting new standards

Mitigating Actions

Meetings with PCU management,
review of processes in place.

Requested detailed external review
identified significant areas that
required improvement. A current
restructure is underway to identify and
appropriate team to ensure systems
and processes to become framework
complaint.

Project to work on increasing the
uptake of Personal Health Budgets
across the North Yorkshire CCGs.
Reporting has commenced on uptake
and this will be monitored at
Partnership Commissioning Unit
Management Board.

Quarterly audits.

Controls include: Programme meeting
and TEWV Contract Management
Board

CCG/PCU leads have devised a
comprehensive action plan.

CCG to provide focussed support
targeting the larger practices with the
lowest coding rates.

All practices will be encouraged to re-
run the toolkit and review all records
identified.

Controls include: Programme meeting
and TEWV Contract Management
Board

Operational Lead Current End of Last
Latest Note P Lead Director Risk Year Trend Reviewed
Rating Target Date
The PCU risk register has been
discussed at North Yorkshire
Partnership Commissioning Unit
Exec Nurse meeting and a proposal
for taking this forward is being
developed to come to the next Executive
meeting at the end of July Jenny Carter; Director _/\ﬁ L
Debbie Winder | Quality and 05-Jul-2017
Nursing
The recommendation from the
independent external review has
been accepted and forms the basis Executive
for taking actions forward. Continuing Director B 15-Jun-
Healthcare, (CHC), nursing team Jenny Carter Quality and J 2017
have migrated etc. CHC admin team Nursing
expected to migrate 1st August’
Executive Committee discussed the
paper and agreed Option 2,
identifying a Commissioning Manager
resource to lead the work.
Executive

Director Joint

. . . 4 - -
Paul Howatson Commissionin 05-Jul-2017
g

NHSE IST will review the local

pathway for diagnosis, assessment

and support when they visit on 6th

and 7th July.

Robust monitoring systems in place.

Controls include: Programme Clinical 1

meeting and Tees Esk and Weir Paul Howatson Directors A 05-yul-2017

Valley Contract Management Board.
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ES.01 Thereis a
potential risk that
identified QIPP
schemes and
transformational
programmes of
work may fail to
deliver quantified
savings

The CCG QIPP plan and targets for
17/18 are complex and challenging
and require whole systems solutions
to meet the CCG's financial
challenge. Due to the nature of the
programme requiring full partnership
engagement and the need for a
strong PMO function there is a risk
that the CCG will not deliver its
financial duties this financial year.

Unplanned care programmes
particularly have a large and complex
QIPP target over the next three years
requiring significant partnership and
transformational change.

There is a new programme
management arrangement and
performance management framework
in place within the CCG which bring
together all work streams and actions
to drive QIPP and system
transformation based around five
programmes (unplanned care,
planned care, primary care, MHLD &
complex care and enabling & quality).

The NHSE national QIPP support
programme report outlined
recommendations to reduce risk
associated with QIPP delivery
including:

(a) accessing further capacity /
capability,

(b) engaging with the national CHC
support programme

(c) driving Rightcare programmes
(Wave 1 & 2) further towards indicated
efficiency targets, and

(d) improving engagement with
partners.

Additionally, the CCG undertook an
internal review of QIPP delivery to
date exercise, and identified a series
of lessons learnt which should inform
future processes for QIPP delivery.

Capacity - mitigations:

The CCG has successfully
incorporated additional capacity from
NHSE primary care team to support
the primary care programme and the
programme for primary care will be
refreshed based on their review.

There has also been a 0.4wte NHSE
demand management resource
commenced in May 2017.

Band 7 capacity is currently being
recruited to resource delivery of
unplanned care programmes.

The CCG has also responded to a
formal request from NHSE via the
national QIPP support programme for
Phase 2 for capacity requirements
needed to mobilise and drive delivery
of the CCG QIPP programme at pace
during 17/18 — 18/19. These were
focused on BI, PMO and programme
manager capacity.

The CCG has also undertaken a
recruitment drive to fill a number of
the outstanding vacant posts in the
new structure (PMO, admin and
programme managers) and many of
those posts will take up posts during
July and August.

Caroline
Alexander

The new Executive Director for
Transformation has now been
successfully appointed and will lead
on CHC review during the summer.

There are still two Executive Director
roles vacant and the Medicines
Commissioning Pharmacist B8b and
Senior Pharmacist B8a roles vacant
which impact directly on the
prescribing QIPP programme delivery
capacity. The Bl team is currently
below budgeted establishment and
the finance team and contracting
team will be under capacity due to
maternity leave from June onwards.

The CCG will also work in June and
July with all system partners to
explore how a shared PMO could be
established to support joint
programmes of transformation which
support the CCG QIPP delivery.
Engagement — mitigations:

Many of the CCG QIPP schemes are
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ES.13 Thereis a
risk that the
main acute
provider and the
CCG do not
have fully
aligned financial
plans which
materially
impacts the
CCG’s financial
position

ES.15 Thereis a
potential risk of
inability to create
sustainable
financial plan

ES.17 There is a
potential risk of
failure to deliver
a 1% surplus

Different assumptions regarding
contract values in the plans could
lead to the financial value for the
CCG not being delivered in year

Heads of Terms including Joint QIPP
programme
Joint Programme Board

Medium Term Financial Strategy
Heads of Terms
Joint QIPP programme

Financial modelling of allocation,
demographics, tariff changes,
business rules, investments, cost
pressures, inflation and outturn
creates an unaffordable financial
challenge.

The scale of the financial challenge  Heads of Terms including Joint QIPP
for the organisation is such that the programme

CCG will not deliver a 1% surplus in- | Joint Programme

year or cumulatively in the short term

and will likely require a number of

years to reach this point.

now being delivered through joint
programmes of work with partners
across the system. This has required
significant levels of engagement and
added complexity in terms of
governance and accountability to
make decisions and progress at
pace.

All engagement plans will be
refreshed in the WC 19th June.
Governance and accountability
frameworks for joint programmes will
be refreshed in relation to the joint
PMO in WC 19th June.

Heads of Terms agreed and signed
off and Joint Programme Board
established. This Board meets
regularly.

Heads of Terms agreed and signed
off and Joint Programme Board
established. This Board meets
regularly.

Heads of Terms agreed and signed
off and Joint Programme Board
established. This Board meets
regularly.
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ES.18 Thereis a
potential risk of
inability to agree
provider
contracts

ES.20 There is a
potential risk of
failure to
maintain
expenditure
within allocation

JC.06 Potential
non-compliance
with CHC
national
framework

MSK Contract
There is no contract in place for the

Heads of Terms including Joint QIPP
programme

MSK service. The Trust is requesting | Joint Programme Board

a significant increase in contract
funding over the CCG’s assumed
contract value to maintain service
levels and include the Shared
Decision Making (SDM) clinical
model. The forecast QIPP savings for
planned orthopaedic activity is
dependent on the SDM model. In
order for the CCG to invest in the
SDM model, the Orthopaedic
consultants need to commit to
delivering 15% savings in planned
Orthopaedic activity, currently they
are only confident that 5% savings
can be achieved. Local prices have
not been agreed.

TEWV Contract

Psychiatric Liaison Service at York
FT. The CCG has successfully bid for
additional non-recurrent funding for
the extension of the Psychiatric
Liaison Service, however this will
require recruitment of additional staff.
In order to progress the initiative
implementation of a risk share
agreement is required

York Contract

There are a number of challenges
that may potentially result in an
unplanned increase in Contract cost:
. Unbundled Rehab Bed Day Coding:
50% transitional funding arrangement
following changes to Rehab bed day
coding and counting, additional cost
not built into the contract baseline or
the CCG’s financial plan.

. Non-Elective increased activity for
suspected Assessment Unit activity.

. The current Contract plan exceeds
the affordable value for the CCG.

The scale of the financial challenge
for the organisation is such that the
CCG may not maintain expenditure
within the in-year allocation.

CHC processes and procedures may
be non-compliant with the national
framework leading to financial,
reputational, patient experience and
quality and safety risks

Heads of Terms including Joint QIPP
programme
Joint Programme Board

CHC transformation programme of
work

Heads of Terms agreed and signed
off and Joint Programme Board
established. This Board meets
regularly..

Executive
Liza Smithson Dlreptor Chief
Finance
Officer
Heads of Terms agreed and signed
off and Joint Programme Board Executive
established. This Board meets Michael Ash- | Director Chief
regularly. McMahon Finance
Officer

The new Executive Director of

Transformation starts in post on 10th E[>)(i? zgg;’re
July 2017. Directing the future of Paul Howatson Quality and
CHC is to be the priority piece of Nurs)gng

work.
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JC.07 Thereis a
risk that the
CCG fails to
function
effectively due to
PCU staff in
transition
following
restructure

JC.09 CHC
Retrospective
Cases - There is
a potential threat
of judicial review
and appeals
relating to recent
PUPOC CHC
decisions.

JC.12 Thereis a
risk that the
CCG fails to
function
effectively due to
re-alignment of
PCU services to
CCGs

JC.16 Delivery
of BCF targets is
dependent on
partners and
outside the
immediate
control of the
CCG. Thereis a
potential risk that
partners are
unable to deliver
agreed
trajectories

JC.17 Thereis a
risk that the
provider market
does not have
capacity or
capability to
meet the needs
of emerging and
increasingly
complex needs
of service users.

Staff redeployment will cause gaps in
skills, knowledge and expertise

There is potential for damage to CCG
reputation

The risk of realigning PCU to CCGs
may negatively impact on the
following,

Loss of skills crucial to
commissioning of service delivery
Loss of appropriate specialist
commissioning knowledge

Risk of damage to CCG reputation
Risk of failure to gain assurance
regarding financial, quality and
performance targets

Cost and activity pressures within the
system impact on partner abilities to
deliver their agreed trajectories.

There is a need to work jointly with
local authority colleagues and locality
teams to ensure that the market
develops appropriately to meet the
needs of the local population.

Agreed actions following internal audit
review and paper to Governing Body.

External review requested and
completed. Restructure underway to
enable identification of an appropriate
team to address systems, process and
risks.

Local Action Plan under development

Continue multi-agency approach to
delivery.

Strategic

Accountable Care System (ACS)
arrangements

Tactical

Locality Delivery Groups
Operational

City of York Council — Task Group
North Yorkshire County Council —
Integration and Performance Group
Link to individual Health and
Wellbeing Boards being considered
within ACS reporting / accountability
arrangements

Executive team to work with STP and
local authority colleagues to better
understand the local needs and
stimulate the market accordingly.

The transition for commissioning and
CHC staff took effect from 1/4/2017.
Phase 2 staff will TUPE 1st August

! . Executive
but the finance and contracting Jenny Carter: Director
element is likely to form part of a y arter; ) L 05-Jul-2017
Debbie Winder | Quality and
phase 3 approach October 2017 f
! Nursing
time.
Mitigating action plan agreed. CHC
team migrated to Vale of York and a
review of their future operations and .
ways of working is underway Executive
’ Michelle Director -_- 05-Jul-2017
Carrington Quality and
Nursing
Agreement reached regarding
redeployment of specified PCU staff
into NHS Vale of York CCG structure
_and r_|§k areas caused by gaps Executive
identified. . )
Michelle Director 05-Jul-2017
Carrington Quality and
Nursing
The BCF planning requirements
document has now been published.
There is a single stage assurance
process with a submission date of
11th of September requiring HWB
approval at that point. Any plans
rated as approved but with conditions .| Executive
are to resubmitted by 31st of Paul Howatson; Director Joint
- Beverley N 05-Jul-2017
October. The planning return Hunter Commissionin
template and final list of KLOEs will s}
be published later this week.
Colleagues are working with local
authority partners to agree the
finances and the narrative for the full
submission.
Lack of specific areas of care
provision within the local market,
leading to delay in transfers of care,
have initiated early conversations to E ’
. X X xecutive
progress market stimulation and Paul Howatson; | . ;
b Director Joint
development and this work now Beverley c N L 05-Jul-2017
- - ommissionin
continues. It forms part of a bigger Hunter

conversation regarding the 9

‘transformed system'.
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JC.24 Risk of
increased
demand on local
system following
the Inadequate
CQC report on
The Retreat

JC.25 Risk of
Judicial Review
relating to the
new mental
health hospital

JC-PROG.02
IAPT - Failure to
achieve
sustainable
access and
recovery targets
within
acceptable
waiting times

PLC.05
Constitution
target — Planned
Care - VoYCCG
failure to meet
18 week RTT
target

Following an inspection prompted by ' Working with PCU and TEWV to
safeguarding alerts raised at The identify number and type of

Retreat a number of directly and placements.

indirectly funded NHS placements are | Seeking assurance from The Retreat
cared for there and the CCG is that the action plan will deliver the
establishing how these individuals are ' required improvements within the
affected and are actively seeking timescales.

assurance that the action plan will

deliver the improvements required.

Engagement with NHSE IST
Non-delivery of increased mandatory
NHSE targets Regular performance monitoring at
formal CMB and Quality and
Performance meetings.
Provider is aware that failure to
achieve will lead to a Performance
Improvement Notice.
Provider submits regular assurance,
action plans and updates to the CCG.
NHS England seek further assurance
from the CCG on a monthly basis.

Controls include: Programme meeting
and TEWV CMB

The % of patients on a completed
admitted pathway within 18 weeks
should equal or exceed 90%. This is
a constitution target and failure to
meet this target could result in patient
safety concerns and financial
penalties. The constitution splits this
measure into three parts for admitted,
non-admitted and incomplete
pathways, this internal measure for
the risk register is based on admitted
adjusted pathways. Data source is
the monthly RTT report produced by
the CSU.

[JNew BMI threshold implemented in
January 2017. Anecdotal evidence
shows that orthopaedic referrals
appear to be down but not evidenced
in the performance due to increased
backlog,

[JThe new theatre plan is in place
which aims to cut out variation in
requests and improved utilisation.
Work continues closely with surgical
directorates to reduce late starts and
to fully utilise the theatre lists.

The CCG is working with colleagues
to ensure the safety of all patients
currently in The Retreat. The CCG is
currently awaiting the remedial action
plan which the CQC want The
Retreat to complete asap. If there is a
reduction in the bed base this will
have implications on the wider
system.

There is a risk that the recent
announcement of the location of the
new mental health facility will
generate a public reaction that could
impact on the work to deliver the new
build.

Engagement with NHSE IST

Action plan to be agreed and signed
off before the next CMB which will
then generate the removal of the
Performance Improvement Notice.
Controls include: Programme
meeting and TEWV CMB

Cancellation of theatre lists due to
staffing issues and bed capacity
continues to be a significant factor in
the resultant increasing backlog of
those patients awaiting elective
procedures.

In May 2017 there were 154
Cancelled Operations in May and
163 Clinics cancelled. Admitted
Backlog 1348 as at 25 June 2017.
Non-Admitted Backlog 1826.

RTT performance was 90.18%
against 92% target.
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PrC.PROGRAM
ME.O5 Estates
and Technology
Transformation
Fund Strategy

Identify Executive leads for Workforce, ' Estates, Workforce and Technology

Premises and Technology strategies
to drive this programme forward

are key enablers in shifting activity
into out of hospital services - and
system business intelligence and
data are vital to enable strategic
planning. There is a lack of system
wide vision to agree a Local Estates
and IT Strategy at this stage. The
CCG needs to allocate dedicated
resource to these work streams, with
senior level sponsorship across
Provider organisations.

At this stage there is little confirmed
capital confirmed from NHS England
through the ETTF programme - the
CCG therefore needs to review its
position in terms of strategies for
these enabling programmes, and the
financial options/constraints for
delivering these.
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[tem Number: 8

Name of Presenter: Tracey Preece

Meeting of the Governing Body

Date of meeting:
13 July 2017

NHS

Vale of York

Clinical Commissioning Group

Report Title — Financial Performance Report Month 2

Purpose of Report
For Information

Reason for Report

To brief members on the financial performance of the CCG and achievement of key financial

duties as at Month 2 2016/17.

To provide details and assurance around the actions being taken.

Strategic Priority Links

[IStrengthening Primary Care
[ JReducing Demand on System
LIFully Integrated OOH Care

[ITransformed MH/LD/ Complex Care
[1System transformations
X Financial Sustainability

[ISustainable acute hospital/ single acute

contract

Local Authority Area

XICCG Footprint
[ICity of York Council

[IEast Riding of Yorkshire Council
[INorth Yorkshire County Council

Impacts/ Key Risks

X Financial

[JLegal
[JPrimary Care
[JEqualities

Covalent Risk Reference and Covalent
Description

F17.1- ORG Failure to deliver 1% surplus
F17.2 — ORG Failure to deliver planned
financial position

F17.3 — ORG Failure to maintain
expenditure within allocation

Emerging Risks (not yet on Covalent)
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Recommendations

To note the financial performance of the CCG and the achievement of key financial duties for
2017/18 as at the end of May 2017.

Responsible Executive Director and Title Report Author and Title

Tracey Preece, Chief Finance Officer Michael Ash-McMahon, Deputy Chief
Finance Officer

Caroline Goldsmith, Deputy Head of
Finance

Appendix 1 — Finance Dashboard
Appendix 2 — Running costs dashboard
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NHS Vale of York Clinical Commissioning Group
Financial Performance Report

NHS Vale of York Clinical Commissioning Group
Financial Performance Report

Report produced: June 2017
Financial Period: April 2017 to May 2017

Summary of Kevy Financial Measures

Achieve planned in-year financial position (2,675) (2,813) (138) (16,054) (6,324) 9730 | G
Achieve planned cumulative financial position (6,635) (6,772) (138) (39,808) (30,078) 9,730 G
In-year programme expenditure does not exceed 72,858 75,710 | (2,852) 442,419 448,843 | (6,424)
programme allocation

In-year running costs expenditure does not exceed 1,209 1,170 39 © 7,256 7,156 100 ©
running costs allocation

Risk adjusted in-year deficit (6,324) (12,304) 5,980 -
QIPP delivery 1,601 1,427 (264) [N 14396 14,396 o]l &
Better Payment Practice Code (Value) 95.00% 99.92% 4.92% G 95.00% >95% 0.00% G
Better Payment Practice Code (Number) 95.00% | 98.98% 3.98% G 95.00% >95% | 0.00% | G
Cash balance at month end is within 1.5% of monthly 565 226 339 ©

drawdown

CCG cash drawdown does not exceed maximum 455,999 455,999 0 ©
cash drawdown

The full finance dashboard is presented in Appendix 1

Key Messages

- The CCG is operating under legal Directions issued by the NHS Commissioning
Board (NHS England) effective from 1% September 2016.

- On the 7™ April the CCG together with Scarborough and Ryedale CCG (SRCCG) and York
Teaching Hospital NHS Foundation Trust (YTHFT) received a joint letter from NHS England
and NHS Improvement that stated the organisations have been placed into a Capped
Expenditure Process. The aim of this is to enable the health economy to achieve the best
possible clinical outcomes for the public we serve whilst limiting the expenditure to spend
within the funding available to the NHS in the area. The three organisations have and
continue to progress plans and supporting detail at pace and an updated financial plan was
submitted on 12" June. This plan included the potential impact of proposals to close the
system’s control total shortfall of £13.7m. Further work was then undertaken on the activity
impact of these plans and to close the remaining system gap for submission on the 16"
June. All proposals remain subject to NHS England and NHS Improvement approval.

The CCG’s financial plan for 2017-18 is not yet approved by NHS England. The CCG is
currently working and reporting to the last submission of the draft financial plan on 30™
March 2017. This was based on a brought forward deficit of £23.75m and a planned for an
in-year deficit of £16.05m in 2017-18, resulting in a cumulative deficit of £39.80m at the end
of the financial year.

Although not yet approved or implemented the forecast outturn has been updated at the
request of NHS England to take account of the CCG's share of cost reductions identified as
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part of the Capped Expenditure Process which equates to £9.73m and impacts a number of
programme expenditure areas.

Year to date programme expenditure is £2.85m overspent, with the under spend on running
costs expenditure of £0.04m off-setting this to deliver the overall deficit position. This
position is close to £138k (0.18%) worse than plan.

The current financial plan includes a QIPP requirement of £14.40m. The identified QIPP
schemes have been allocated across the four programme delivery work streams (Planned
Care, Unplanned Care, Primary Care and Complex Care). The planned care and
unplanned care delivery groups are working jointly with YTHFT to ensure that schemes are
developed collaboratively as outlined in the YTHFT contract Heads of Terms. QIPP
delivery year to date is £1.43m, £0.26m away from plan.

The CCG has delivered all of its key balance sheet and other financial consideration targets
to date.

1. Red / Amber financial measures

‘Achieve planned in-year financial position’ — year to date expenditure is £0.14m higher
than allocation. Forecast outturn is £9.73m less than originally planned due to the inclusion
of the potential capped expenditure measures.

‘Achieve planned cumulative financial position’ — the cumulative position is £0.14m higher
than allocation.

‘In-year programme expenditure does not exceed programme allocation’ — year to date
programme expenditure is £2.85m higher than allocation. This is offset by an under spend
on running costs of £0.04m.

‘Risk adjusted deficit’ — £5.98m of net unmitigated risk has been identified however this
should be off-set by the continued Capped Expenditure work.

‘QIPP delivery’ — year to date QIPP delivery is 84.4% of plan which equates to £0.26m
under delivery.

2. Key Actions

As part of the Capped Expenditure Process the CCG, S&R CCG and YTHFT have made a
further submission on the 16™ June 2017 to fully close the system gap. Subject to
confirmation from NHS England and NHS Improvement about the next stages in the
process and whether these further proposals will be approved in full or in part, it is likely that
the CCG will have to work through and submit a further and full financial and operational
plan. Although the proposed savings to close the control total are included within the
Capped Expenditure Process the financial plan does not currently include these and will
require updating to reflect this and any further schemes as required.

3. Reported year to date financial position

Description Value Commentary / Actions
Continuing Health Care and | (£0.40m) | Year to date expenditure on Continuing Health Care is
Funded Nursing Care overspent by £0.50m based upon estimates provided

by the PCU. This is offset by an underspend of
£0.10m on Funded Nursing Care.

Contingency £0.38m | 0.5% contingency provided for in plan.

York Teaching Hospital £0.31m | We are currently showing an under spend on the
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NHS Foundation Trust

YTHFT acute contract however this is only based
upon one month’s worth of data and so may change
significantly. It is also worth noting that this may have
been impacted by the recent cyber-attack, which
impacted the Trust’s ability to code in the same way as
usual at this point in the year. This will be picked up in
the contracting report, but has been assessed as
minimal risk and therefore no adjustment has been
made.

Ramsay and Nuffield Health | (£0.20m) | Overtrading in Trauma and Orthopaedics.

Prior Year Balances (£0.20m) | Payments relating to 2016/17 but where estimates
were made at year end.

Primary Care Prescribing £0.18m | Underspend on Primary Care Prescribing offset by
overspend on Other Prescribing for increased costs on
ONPOS. Increase in rebate income for 2016/17 not
previously accrued.

Other Community (£0.12m) | This overspend relates in the main part to the
community and equipment wheelchair services which
have been experiencing higher demand than the
procurement and therefore contract was based on.
This is being explored with the provider and proposals
to bring this back in line are being developed.

Mental Health Out of (£0.09m) | The closure of Peppermill Court continues to impact

Contract placements and on out of contract mental health placements.

SRBI

Running costs £0.04m | Small improvement in year to date position explained
further in the running costs dashboard in Appendix 2.

Other variances (£0.04m)

Total impact on forecast (£0.14m)

position

4. Reported forecast outturn

The variance on the forecast outturn is due to adjustments made in line with the proposed Capped
Expenditure Programme plans. The improvement identified relates to the £9.73m impact of the
CCG's share of the proposed system schemes to close the overall control total gap of £13.7m, of
which £6.8m relates to the Vale of York. Without the indicative assessment of this impact the CCG
would be forecasting in line with the original plan submitted on the 31° March.

5. Risks and mitigations

The following risks and mitigations to delivery of the CCG'’s financial plan are identified as at May
month end. This includes the additional risks identified as part of the Capped Expenditure process
including the system alignment risk, where the CCG’s anticipated expenditure with YTHFT does
not reflect the Trust’s anticipated income, and the potential impact of QIPP slippage, based on the
recent confirm and challenge session, net of any stranded fixed cost adjustment.

At the time of the Month 2 Non-ISFE submission to NHS England the CCG was reporting a net
unmitigated risk as this was prior to the additional work that has since been undertaken to identify
potential additional Capped Expenditure proposals to manage the overall system ask. These
proposals, if approved, cover off the system alignment risk and QIPP slippage described below.

Financial Period: April 2017 to May 2017
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Risks
Description Expected | Commentary
Value

Acute SLAs £5.53m Plan alignment risk with YTHFT including rehab bed days
and reinvestment of stranded fixed costs

QIPP under-delivery £2.71m Risk against delivery of £14.4m QIPP, less reduced
reinvestment of stranded fixed costs

Move to market rent £2.30m NHS Property Services impact of move to market rent

Total £10.53m

Mitigations and contingencies

Description Expected | Commentary
Value
Contingency £2.25m 0.5% contingency provided for in plan
Additional Allocation £2.30m Expected to cover the impact of move to market rent
Total £4.55m

There are also a number of assumptions made in the programme areas and there are therefore
inherent risks in some, particularly where contracts are activity based.

The principal activity based risks are:

e Acute activity — which is confirmed 2 months in arrears.

e Continuing Healthcare — forecast is based on a ‘probable’ methodology so deemed realistic.

e Prescribing — Prescribing information runs two months behind. Whilst the forecasting
methodology takes this in to account and has seen month on month improvement recently
there remains an inherent risk.

6. Underlying Position

The underlying position reported at month 2 is detailed below.

Description Value
Deficit at month 2 (£6.32m)
Adjust for non-recurrent items in plan -
IR rules and HRG4+ allocation £2.16m
IR rules and HRG4+ expenditure (£2.02m)
Repayment of system support £0.33m
Familial Hypercholesterolaemia business case £0.03m
Contingency £2.25m
1% headroom £2.01m
Non recurrent QIPP (BMI & Smoking) (£3.00m)
Non recurrent capped expenditure schemes (£0.90m)
Underlying financial position (E5.47m)

7. Balance sheet / other financial considerations

There are no material concerns with the CCG'’s balance sheet as at 31% May 2017 and all key
metrics (see page 1) are green.

Financial Period: April 2017 to May 2017
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8. QIPP programme

8a. QIPP progress table

NHS Vale of York Clinical Commissioning Group

Financial Performance Report

PLANNED CARE
Anti-Coagulation service 194 Apr-17 31 ) 259 108
Thresholds - Cataract Surgery 161 Apr-17 50 0 300 150
Faecal Calprotectin PC4 Oct-16 18 18 53 53
Biosimilar high cost drugs gain share 016 Apr-17 73 34 318 201
Remove SpR block from contract 168 Apr-17 159 159 952 952 In contract, delivery on track
Commissioning for Value (PNRC) 006 Apr-17 25 0 150 75
Thresholds - BMI & smoking 064 Mar-17 500 500 3,000 3,000
RightCare - Circulation (Heart Disease) 008 Oct-17 0 0 100 100
RightCare — Gastroenterology 009 Apr-18 0 0 0 0 In plan from 2018/19
RightCare - Respiratory (COPD) 010 Apr-18 0 0 0 0 In plan from 2018/19
RightCare - Orthopaedics / MSK 011 Oct-17 0 0 750 750
gﬂ%?éiz'%? \cjlifrftiznélﬁ/ nfl?:rS )outpatlents (Incl. Consultant Connect, Advice and 014 Oct-17 0 0 1,000 500
URGENT CARE
RightCare - Trauma & Injuries 017 Apr-18 0 0 0 0 In plan from 2018/19
INTEGRATION AND COMMUNITY
Community Podistry Ic4 | May17 | 36 36 383 393 | fopecast profle untl valcated actuty information avaiable.
Review of community inpatient services - Phase | (Archways) 019a | Apr-17 70 59 421 352 In contract and delivering but at lower level than in financial plan
Wheelchairs service re-procurement 207 Apr-17 54 26 217 105 IS\I:\\/IiVnZOQ;r;Cé ig npflgrceecggtt Sﬁﬁltsé%%medrig;ndzge;\}gﬁ él;(IZD
Community Equipment service re-procurement 187 Apr-17 104 54 418 214 IS\I:\\/Ii\In;OQ;;?é i(;]npflgfeecggtt Sgﬁfigg:}%ﬁﬁ;n dz):ge;\}gﬁé[;ZD
Patient Transport - contracting review 190a | Apr-17 11 11 11 11
Out of Hospital Programme - System Opportunity Cost including the
following: - Frail Elderly - Long Term Conditions - Telehealth - Social 149 Jul-17 0 0 824 275
Prescribing - Health Navigator
Integrated Care Team Roll-out 152 Apr-17 126 126 756 756
Review of community inpatient services - Phase Il 019b | Oct-17 0 0 200 200
Patient Transport project - re-procurement 190b | Apr-18 0 0 0 0 In plan from 2018/19
Financial Period: April 2017 to May 2017 Page 5
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Financial Performance Report

PRIMARY CARE

Dermatology Indicative Budgets 195 Apr-17 24 24 36 36
GP IT —NYNET 003 May-17 17 17 183 183
Roll out indicative budgets to other specialities 020 Jul-17 0 0 75 0
PRESCRIBING

Other schemes (branded generics) 196 Apr-17 46 46 277 277
Therapeutic switches 197 Apr-17 21 21 128 128
Gluco Rx - Diabetic Prescribing 198 Apr-17 18 18 106 106
Minor Ailments Prescribing 176 Oct-17 0 0 75 75
Dressings 201 Apr-17 12 12 75 75
Prescribing schemes 022 Apr-17 150 150 900 900
Continence & Stoma Care 199 Oct-17 0 0 53 53
COMPLEX CARE

Continence Supplies C1 Apr-17 9 9 23 23
CHC review 1 to 1 care packages 024a | Apr-17 28 28 98 98
CHC review: Short Breaks 024b | Apr-17 15 15 51 51
CHC review panel decisions (jointly funded packages of care) 024c Apr-17 0 24 83 83
Complex Care - CHC and FNC benchmarking 024d | Oct-17 0 0 1,550 0
Recommission MH out of contract expenditure 025 Apr-17 50 0 300 200
BACK OFFICE

Commissioning support (eMBED) contract savings 004 Apr-17 35 35 207 207 In contract
Vacancy control 027 Apr-17 9 9 54 54
Total identified QIPP 1,691 1,427 14,396 10,745
Unidentified QIPP 0 0 0 3,651
Total QIPP requirement 1,691 1,427 14,396 14,396

QIPP programme delivery updates and risks are provided in the integrated performance and QIPP report; the table above represents a
summary financial analysis.

Note that figures highlighted in purple are those where the QIPP scheme is in place and known to be delivering but the savings cannot yet
be quantified due to the timing of the information to report the actual position.
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8b. QIPP delivery graphs

Financial Performance Report

~
QIPP delivery vs plan by month Cumulative QIPP delivery vs plan
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Appendix 1 — Finance dashboard

NHS Vale of York Clinical Commissioning Group

Financial Performance Report

YTD Position Forecast Outturn
Budget | Actual | Variance Budget | Actual Variance
£000 £000 £000 £000 £000 £000
Commissioned Services
Acute Services
York Teaching Hospital NHS FT 30,930 | 30,616 314 185,250 | 183,232 2,019
Yorkshire Ambulance Service NHS Trust 2,128 2,128 0 12,768 12,768 0
Leeds Teaching Hospitals NHS Trust 1,374 1,331 43 8,245 8,233 12
Hull and East Yorkshire Hospitals NHS Trust 482 579 (98) 2,994 2,994 0
Harrogate and District NHS FT 309 291 17 1,851 1,851 0
Mid Yorkshire Hospitals NHS Trust 345 357 (12) 2,096 2,096 0
South Tees NHS FT 211 177 34 1,265 1,265 0
North Lincolnshire & Goole Hospitals NHS Trust 95 62 32 567 567 0
Sheffield Teaching Hospitals NHS FT 36 36 0 215 215 0
Non-Contracted Activity 626 626 0) 3,755 3,912 (157)
Other Acute Commissioning 156 154 2 935 935 0
Ramsay 1,040 | 1,155 (115) 6,720 4,451 2,269
Nuffield Health 453 542 (89) 2,926 1,940 986
Other Private Providers 173 183 (20) 1,041 1,040 1
Sub Total 38,356 | 38,236 120 230,629 | 225,500 5,129
Mental Health Services
Tees Esk and Wear Valleys NHS FT 6,505 6,505 Q) 39,027 38,702 326
Out of Contract Placements and SRBI 867 953 (86) 5,202 5,117 85
Non-Contracted Activity - MH 68 82 (24) 406 421 (26)
Other Mental Health 39 39 0 233 233 0
Sub Total 7,478 | 7,578 (100) 44,868 44,473 395
Community Services
York Teaching Hospital NHS FT - Community 3,314 | 3,316 Q) 19,686 19,811 (125)
York Teaching Hospital NHS FT - MSK 379 314 65 2,777 2,767 9
Harrogate and District NHS FT - Community 489 488 1 2,823 2,686 138
Humber NHS FT - Community 173 163 10 1,036 1,038 (2)
Hospices 208 208 0 1,247 1,247 0
Longer Term Conditions 80 75 6 481 458 23
Other Community 245 362 (117) 2,003 2,320 (317)
Sub total 4,889 | 4,924 (36) 30,055 30,328 (273)
Other Services
Continuing Care 4,682 5,177 (495) 26,839 27,498 (659)
Funded Nursing Care 833 735 98 4,998 5,005 7
Patient Transport - Yorkshire Ambulance Service NHS Trust 341 314 27 2,002 2,007 (5)
Voluntary Sector / Section 256 88 101 (13) 619 554 65
Non-NHS Treatment 109 97 11 586 580 6
NHS 111 136 139 ?3) 813 813 0
Better Care Fund 1,851 1,828 23 11,105 11,114 9)
Other Services 28 51 (23) 269 280 (12)
Sub total 8,067 | 8,442 (375) 47,232 47,851 (619)
Financial Period: April 2017 to May 2017 Page 8
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Financial Performance Report

YTD Position Forecast Outturn
Budget | Actual | Variance Budget | Actual | Variance
£000 £000 £000 £000 £000 £000

Primary Care
Primary Care Prescribing 8,328 8,149 179 50,909 50,306 603
Other Prescribing 92 157 (65) 550 398 152
Local Enhanced Services 249 283 (34) 1,796 2,211 (415)
Oxygen 45 46 2) 269 263 6
Primary Care IT 158 195 (37) 867 867 0
Out of Hours 538 569 (32) 3,231 3,167 64
Other Primary Care 31 31 0 805 357 448
Sub Total 9,442 | 9,431 11 58,426 57,569 857
Primary Care Co-Commissioning 6,927 6,896 32 41,758 41,797 (40)
Running Costs 1,209 1,170 39 7,256 7,156 100
Trading Position 76,367 | 76,677 (310) 460,223 | 454,674 5,549
Prior Year Balances 0 204 (204) 0 0 0
Reserves 1 0 1 3,257 2,727 530
Contingency 375 0 375 2,248 2,248 0
Unallocated QIPP 0 0 0 0 (3,651) 3,651
Reserves 376 204 173 5,505 1,324 4,181
Financial Position 76,743 | 76,881 (138) 465,729 | 455,999 9,730
In Year Surplus / (Deficit) (2,676) 0 (2,676) (16,054) 0 (16,054)
In Year Financial Position 74,067 | 76,881 (2,813) 449,675 | 455,999 (6,324)
Brought Forward (Deficit) (3,959) 0 (3,959) (23,754) 0 (23,754)
Cumulative Financial Position 70,108 | 76,881 (6,772) 425,921 | 455,999 (30,078)

Note: the Finance Dashboard will include month-on-month movement analysis from Month 3

reporting.

Financial Period: April 2017 to May 2017
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Appendix 2 — Running costs dashboard

NHS Vale of York Clinical Commissioning Group
Financial Performance Report

YTD Position YTD Previous Month YTD Movement Forecast Outturn FOT Previous Month FOT Movement

Budget | Actual | Variance Budget | Actual | Variance Budget | Actual | Variance Budget | Actual | Variance Budget | Actual | Variance Budget | Actual | Variance
Directorate £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Governing Body/
COO/Execs 147 150 ) 73 69 4 73 81 7) 880 946 (66) 880 944 (64) 0 2 @)
System Resource &
Performance 293 259 35 147 100 46 147 158 (12) 1,760 1,546 213 1,760 1,534 226 0 13 (13)
Planning &
Governance 196 193 3 99 87 13 97 106 9) 1,175 1,071 104 1,190 1,089 101 (15) (18) 3
Joint Commissioning 56 42 14 28 21 8 28 22 6 336 314 23 336 302 35 0 12 (12)
Transformation &
Delivery 58 45 13 29 25 4 29 20 9 347 328 19 347 330 17 0 (2 2
Medical Directorate 157 155 3 77 75 2 80 80 0 945 970 (25) 930 941 (11) 15 29 (14)
Finance 156 173 (17) 78 64 14 78 109 (31) 936 954 (18) 936 950 (14) 0 4 (4)
Quality & Nursing 115 81 33 57 51 6 57 31 27 688 630 57 688 633 55 0 3) 3
Recharges & PCU 75 72 3 38 38 0 38 35 8 451 451 0 451 451 0 0 (0) 0
Reserves 0 0 0 0 0 0 0 0 0 0 207 (207) 0 0 0 0 207 (207)
QIPP (44) 0 (44) (22) 0 (44) (22) 0 0 (261) (261) 0 (261) (261) 0 0 0 0
Overall Position 1,209 1,170 39 604 529 54 605 641 (14) 7,256 7,156 100 7,256 6,912 344 0 244 (244)

Financial Period: April 2017 to May 2017 Page 10
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[tem Number: 9

Name of Presenter: Rachel Potts

Meeting of the Governing Body m

Date of meeting:
13 July 2017 o Valc_e (_)f York
Clinical Commissioning Group

Integrated Performance Report Month 2 2017/18

Purpose of Report
For Information

Reason for Report

This document provides a triangulated overview of CCG performance across all NHS
Constitutional targets for 2016/17 and then by each of the 2017/18 programmes incorporating
QIPP, contracting and performance information. The report captures validated data for Month
2.

Strategic Priority Links

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

X Fully Integrated OOH Care X Financial Sustainability

X Sustainable acute hospital/ single acute

contract

Local Authority Area

XICCG Footprint [JEast Riding of Yorkshire Council

[JCity of York Council [INorth Yorkshire County Council
Impacts/ Key Risks Covalent Risk Reference and Covalent

Description

X Financial
[ILegal . .
CPrimary Care Programme risks are included on Covalent
[JEqualities

Emerging Risks (not yet on Covalent)

n/a
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Recommendations

N/A

Responsible Executive Director and Title Report Author and Title

Rachel Potts Caroline Alexander

Executive Director of Planning and Governance | Assistant Director of Delivery and
Performance
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Integrated Performance Report

Validated data to April 2017
2017/18 - Month 01

NHS
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A&E
ADHD
AEDB
CAMHS
CcC
CEP
CGA
CHC
CYC
DNA
DTOC
ED
EDFD
EMI
FNC
GPFV
HR&W
HaRD
IAPT
IST

LA

LD
LDR

Acronyms

Accident and Emergency

Attention Deficit Hyperactive Disorder

A and E Delivery Board

Child and Adolescent Mental Health Services
Continuing Care

Capped Expenditure Process
Comprehensive Geriatric Assessment
Continuing Healthcare

City of York Council

Did not attend

Delayed Transfer of Care

Emergency Department

Emergency Department Front Door

Elderly Mentally Infirm

Funded Nursing Care

GP Forward View

NHS Hambleton, Richmondshire and Whitby CCG
NHS Harrogate and Rural District CCG
Improving Access to Psychological Therapies
Intensive Support Team

Local Authority

Learning Disabilities

Local Digital Roadmap
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MCP
MDT
MH
MNET
MSK
NHSE
NHSI
NYCC
OOH
PCH
PCU
PID
POD
PMO
QlPP
RTT
S&R
STF
STP
TEWV
T&I
ToR
UCC
VoY
VoY CCG
VCN
YAS
YDUC
YTH/YTFT/York FT

Acronyms continued

Mutli Care Practitioner

Multi Disciplinary Team

Mental health

Medical Non Emergency Transport
Musculo-skeletal Service

NHS England

NHS Improvement

North Yorkshire County Council

Out of hours

Primary Care Home

Partnership Commissioning Unit

Project Initiation Document

Point of Delivery

Programme Management Office

Quality, Innovation, Productivity and Prevention
Referral to treatment

NHS Scarborough and Ryedale CCG
Sustainability and Transformation Fund
Sustainability and Transformation Plan

Tees, Esk and Wear Valleys NHS Foundation Trust
Trauma and Injury

Terms of Reference

Urgent Care Centre

Vale of York

NHS Vale of York CCG

Vale of York Clinical Network

Yorkshire Ambulance Service

Yorkshire Doctors Urgent Care

York Teaching Hospital NHS Foundation Trust
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Performance Headlines
IMPROVEMENTS IN PERFORMANCE : APRIL — MAY 2017

Performance continues to improve since January (78.3%) reaching a monthly high of 92.9%

No 12 hour trolley waits on either hospital site for the first time since September 2016

Diagnosis rates have increased from March 2017 from 55.4% to 58.4%

The CCG is currently working with PCU to validate all MH, LD and CHC data so there is no refresh of performance data for April
included in this performance report with the exception of dementia diagnosis

DETERIORATION IN PERFORMANCE : APRIL — MAY 2017

RTT 18 week performance has not Mitigations: the planned care system performance group continues to address
delivered at target since June 2016. Now at  short-term actions to manage demand on those specialties most affected by
lowest performance to date at 89.7%. increasing referrals. The Planned Care Steering Group (YTH & CCGs) is refreshing
There have been 52 week breaches for the the transformational programme of work during June to consider wider demand
past 2 months. management. YTH continues to implement its operational performance

improvement programme targeting outpatient and theatre utilisation.

83.6% against 85% and has now not Local Cancer Alliance 62 day recovery plan now been submitted by YTH to Cancer
delivered at target since August 2016 Alliance (see Annex) in order to support drive for performance improvement.
Performance is now 90.5% after two There are on-going capacity issues in dermatology which affect this performance.
months of delivering at or above target. The 31 day performance reduction this month (the first since May 2016) will be

Performance for 14 days breast symptoms explored through the planned care performance group.
is also 91.9% against 93% target.

This has hit an all time low of 3.76% (target ~ Main issues have been dexa scan technical issues (exacerbated by cyberattack).

is 1%) after deteriorating since September Sleep studies capacity is also challenged. The Planned Care System Performance

2016. Group will continue to monitor diagnostics performance recovery with YTH and
align with the Cancer Alliance wider diagnostics review.

SUGGESTED ISSUES FOR DISCUSSION:

1. RTT and elective care demand management — options for managin@agth®3yst@n financial envelope [INHS|

2. A&E Delivery Board — feedback from last meeting Nilsiof York

Clinical Commissioning Group




Performance Summary:
All Constitutional Targets 2017/18

Validated data to April 2017 (Month 01)

NHS

Vale of York
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Generated on: 15 June

2017

VoY CCG - NHS Constitution - 2017/18

Green

Amber Red

Actual 92.9% 92.4%
Referral to Treatment pathw ays: incomplete CCG

Target 92.0% 92.0% 92.0% 92.0%
Number of >52 w eek Referral to Treatment in e Actual 0
Incomplete Pathw ays Target 0

€MBED

HEALTH COMNSORTIUM

Diagnostic test w aiting times

Actual

Target

9
A&E w aiting time -% of patients seen and /D.D.f YPHT Actual
discharged within 4 hours, SitRep data activity (CCG
9 ' P weighted) [ Target | 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
12 h I its in A&E - SaR CCG ccG Acta 0 0 0 0 0
our trol ley waits in - Sal l
. YFT (Trust Actual 0 0 0 0 0
12 hour trolley w aits in A&E - York FT . l
wide) Target 0 0 0 0 0
% of YFHT
A&E Attendances - Type 1, SitRep data activity (CCG | Actual 5,101 4,883 4,816 4,623 4,594 T
w eighted)
% of YFHT Actual
A&E - % Attendances - Type 1, SitRep data activity (CCG T
weighted) [ Target | 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
% of YFHT
A&E Attendances - Type 3, SitRep data activity (CCG | Actual | 1,698 1,586 2,022 2,036 1,799 1,767 1522 1,555 1,483 1,397 1,652 1,785 18,016 20,011 1,785 1,785 T
w eighted)
% of YFHT
A&E Attendances - Total, SitRep data activity (CCG | Actual | 8,525 8,080 8,889 8,724 8,219 8,278 7,485 7,741 7,291 6,807 7,881 8,083 99,191 95,514 8,083 8,083 T
w eighted)
af‘c'qud::”SCag)ces - S&R CCG Patients CCG (SUS Data) | Actual | 7,759 7358 | 7579 | 7205 | 7279 | 7681 | 7104 | 7288 | 6914 | 6256 | 7436 | 7022 | 86007 | 86721 | 7,022 7,022 T
A&E w aiting time -% of patients seen and Actual
discharged within 4 hours -CCG Patients CG (SUS Data) T
(Includes UCC) Target | 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
. Actual | 94.1% 94.9% | 94.7% 94.5% 98.1% 97.0% 93.3% 94.1% 93.6%
All Cancer 2 w eek w aits CCG l
Target | 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%
Breast Symptoms (Cancer Not Suspected) 2 oo Actual | 100.0% | 95.0% | 941% | 93.9% | 96.2% | 96.7% 98.2% 95.5% 95.7% 95.7% 98.3% 94.6% 96.3% l
week w aits Target | 93.0% 93.0% 93.0% 93.0% 94.0% 93.0% 93.0% 93.0% 95.0% 94.0% 94.0% 93.0% 93.0% 93.0% 94.0% 93.0%
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Cancer 31 day waits: first definitive e Actual | 99.3% | 100.0% | 99.5% | 98.3% | 96.2% | 98.0% | 96.2% | 985% | 96.3% | 982% | 96.6% | 95.0% 97.8% 98.0% 95.0% 95.0%
treatment Target [ 96.0% 96.0% | 96.0% | 96.0% | 96.0% | 96.0% | 96.0% | 96.0% | 96.0% [ 96.0% [ 96.0% | 96.0% 96.0% 96.0% 96.0% 96.0%
Cancer 31 day waits: subsequent cancer e Actual | 90.9% 98.0% | 97.2% | 100.0% | 921% | 97.5% | 86.7% | 84.8% | 97.1% | 92.1% | 100.0% | 95.2% 97.6% 95.0% 95.2% 95.2%
treatments-surgery Target [ 94.0% 94.0% 94.0% 96.0% 94.0% 96.0% 96.0% 94.0% 96.0% 96.0% 96.0% 94.0% 94.0% 94.0% 96.0% 94.0%
Cancer 31 day waits: subsequent cancer e Actual | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
treatments-anti cancer drug regimens Target [ 98.0% 98.0% | 98.0% | 96.0% | 98.0% | 98.0% | 96.0% | 98.0% | 98.0% [ 100.0% [ 98.0% | 98.0% 98.0% 98.0% 98.0% 98.0%
Cancer 31 day waits: subsequent cancer e Actual | 97.3% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 97.4% | 100.0% | 100.0% | 100.0% | 100.0% | 99.8% 99.6% | 100.0% | 100.0%
treatments-radiotherapy Target | 94.0% 94.0% 94.0% 96.0% 95.0% 95.0% 96.0% 96.0% 94.0% 95.0% 95.0% 94.0% 94.0% 94.0% 95.0% 94.0%

% patients receiving first definitive treatment

Treat within 90 Minutes

cel Actual | 89.6% | 86.0% | 849% | 91.3% | 71.8% | 750% | 77.3% | 817% | 824% | 740% | 787% | 836% | 849% | s18% | 836w | 836w
f h hs (62 days) of
or cancer w ithin tw o months ( ay's) of cce
an urgent GP referral for suspected cancer
(inc 31 day Rare cancers) Target | 85.9% | 85.1% | 853% | 85.7% | 857% | 854% | 857% | 852% | 852% | 857% | 856% | 850% | 850% | 850% | 850% | 850%
Z:;;i’x:ﬂfe:fmf:f?s receving .fx'r:.sn‘ o Actual | 1000% | 88.9% | 900% | 1000% | 833% | 96.0% | 846% | 941% | 947% | 933% | 857% | 833% | 94.4% | o19% | 833% | 833%
days of referral froman NHS Cancer cee
Screening Service. Target | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 920% | 90.0% | 90.0% | 900% | 90.0% | 90.0% | 90.0%
Z’e;_ci_”'agle °f1 pa‘ite;“s receiving _fIE_S‘ o Actual | 100.0% | 66.79% | 100.0% |NiReturn | 100.0% | 100.0% | 100.0% | 100.0% | 66.79% | 100.0% | 100.0% | 100.0% | 86.7% | 885% | 100.0% | 100.0%
lefinitive treatment for Cavn.Cel' within - ccG
days of a consultant decision to upgrade
heir priority status. Target | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 100.0% | 100.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0%
Actual 68.3% | 629% | 624% | 698% | 75.4% | 75.4% 67.8% | 75.4% | 75.4%
Category 1 - Response w ithin 8 Minutes YAS (region)
Target 750% | 750% | 750% | 75.0% | 75.0% | 75.0% 750% | 750% | 75.0%
Achieved 8min YAS (region) | Actual 196 242 252 216 265 269 1171 269 269
Total Calls (C1) YAS (region) | Actual 287 384 404 309 352 357 1736 357 357
fg‘;i"::’ejiy(’ssrg:ﬁ)ce Response within | s o (region) | Actual 82.4% | 782% | 855% | 853% | 835% | 85.0% 83.0% | 85.0% | 850%
Category 2T (transport) - Response w ithing
19 Minutes by DCA unless RRV arrives and YAS (region) | Actual 70.0% 62.3% 69.4% 69.2% 76.6% 80.0% 69.5% 80.0% 80.0%
DCA not required
fgt&ilﬂ:’e:iy(zerseosﬁrege- Response within |y » < (region) | Actual 86.0% | 821% | 845% | 839% | 87.3% | 91.4% 848% | 914% | 91.4%
Category 3T (Transport) - Response w ithin
40 minutes by DCA unless RRV arrives and YAS (region) | Actual 80.7% 77.1% 76.9% 79.2% 87.7% 90.2% 80.3% 90.2% 90.2%
DCA is not required
ggﬂfﬂé:I,ﬂ;ﬁfﬁﬁe}ﬁii’;mse within 1\ A (region) | Actual 942% | 888% | 887% | 943% | 907% | 91.8% 91.3% | 918% | 91.8%
Category 4H - (Hear and Treat) Hear and YAS (region) | Actual 100.0% | 933% | 94.1% | 94.4% | 100.0% | 100.0% 96.4% | 100.0% | 100.0%

S|l |2 ||| -
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Actual

Ambulance handover time - Delays of +30 . Target
. " Trust Site
minutes (Scarborough General Hospital) Num
Den
Actual
[Ambulance handover time - Delays of +60 Trust Site Target
minutes (Scarborough General Hospital) Num 89 205 151 242 146 170 189 161 224 279 81 41 1147
Den 1403 1442 1514 1456 1375 1274 1258 1367 1307 1207 1346 1572 16842
Actual
Ambulance handover time - Delays of +30 Trust Site Target 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
minutes (Y ork Hospital) Num 384 315 175 128 167 339 447 530 596 352 131 78 2241
Den 2056 1921 2069 1981 1972 2063 2009 2017 1978 1760 1869 1906 23442
Actual
[Ambulance handover time - Delays of +60 Trust Site Target 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
minutes (Y ork Hospital) Num 197 145 54 35 50 149 167 264 330 137 16 17 1036
Den 2056 1921 2069 1981 1972 2063 2009 2017 1978 1760 1869 1906 23442
Mixed Sex Accommodation (MSA) Breaches Actual 0 0 0 0 0 0 0 0 0 0 0 0
(Rate per 1,000 FCEs) cee
per 1, Target 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Number of MSA breaches for the reporting ccG Actual 0 0 0 0 0 0 0 0 0 0 0 0
month in question Target 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

% of Cancelled Operations (on day of

YFT

Actual

[admission) not treated w ithin 28 days - York [ (Trustwide) | Target
No. urgent operations cancelled for a 2nd YFT Actual 0
time - York (Trustwide) | Target 0
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% of people w ho have depression and/or Actual [ 1.4% 1.0% 1.0% 1.2% 1.1% 1.2% 1.1% 0.9% 11% 0.7% 8.3% 12.7%
anxiety disorders w ho receive psychological CCG
therapies Target | 0.75% 0.75% 1.00% 1.00% 1.00% 1.25% 1.25% 1.25% 1.25% 1.25% 7.99% 7.90%
Actual | 45.45% 41.67% | 50.00% | 46.43% | 44.44% | 40.91% | 53.85% | 44.83% | 46.43% | 50.00% 46.15% 46.31%
% of people w ho are moving to recovery CCG
Target | 50.00% 50.00% 50.00% 50.00% 50.00% 50.00% 50.00% 50.00% 50.00% 50.00% 50.00% 50.00%
Number of people who receive cco Actual 425 315 310 375 340 375 350 280 345 220 2595 3970
psychological therapies Target 208 208 208 208 208 208 208 208 391 208 2496 2471
The proportion of people that wait 18 weeks o
or less from referral to entering a course of Actual | 57.14% | 7857% | 54.55% | 64.71% | 93.33% | 84.00% | 89.29% | 100.00% | 93.55% | 93.33% 88.20% | 82.62%
IAPT treatment against the number of CCG
people who finish a course of treatment in Target | 95.00% | 95.00% | 95.00% | 95.00% | 95.00% | 95.00% | 95.00% | 95.00% | 95.00% | 95.00% 7500% | 95.00%
the reporting period.
The proportion of people that wait 18 weeks
or less from referral to their first IAPT Actual [ 7412% | 90.48% | 70.97% | 80.00% | 98.53% | 100.00% | 100.00% | 98.21% | 98.55% | 100.00% 91.33% | 86.52%
treatment appointment against the number CCG
of people who enter treatment in the Target|  90% 20% 20% 20% 20% 20% 20% 20% 20% 20% 90% 90%
reporting period.
The proportion of people that wait 6 weeks
or less from referral to entering a course of Actual [ 3571% | 50.00% | 27.27% | 47.06% | 70.00% | 68.00% | 71.43% | 91.18% | 80.65% | 80.00% 57.23% | 64.54%
IAPT treatment against the number of CCG
people who finish a course of treatment in Target|  75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75%
the reporting period.
The proportion of people that wait 6 weeks Actual | 58.82% | 84.13% | 64.52% | 74.67% | 9559% | 97.33% | 95.71% | 94.64% | 94.20% | 95.45% 66.67% | 77.33%
or less from referral to their first IAPT ccG
treaiment appointment against the number Target | 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
of people who enter treatment in the
Number of ended referrals in the reporting
period that received a course of treatment Actual | 92.86% 60.71% | 72.73% | 73.53% | 83.33% | 68.00% | 71.43% | 52.94% | 51.61% | 46.67% 35.40% 68.79%
against the number of ended referrals in the cca
reporting period that received a single
treatment appointment enter treatment in the Target 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 10% 40%
reporting period.
% of those patients on Care Programme Actual 95.8% 93.5% 96.9% 99.2% 95.5% | 96.9%
approach (CPA) discharged from inpatient CCG
care w ho are follow ed up within 7 days. Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
Estimated Diagnosis rate for people with s Actual | 52.9% 531% | 542% | 549% | 547% | 553% | 557% | 55.1% | 55.2% | 55.1% | 55.4% | 58.4% | 54.5% 55.4% 58.4% 58.4%
dementia Target | 55.8% | 566% | 57.0% | 58.0% | 59.0% | 60.9% | 628% | 628% | 628% | 628% | 667% | 66.7% | 530% | 667% | 66.7% | 66.7%
Incidence of healthcare associated infection [ee'c] Actual 0 1 0 1 0 3 0 0 1 1 il il il 9 2 2
(HCA): MRSA ATTRBUTED | Target 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Incidence of healthcare associated infection ccG Actual 2 4 5 5 5 7 5 9 7 4 5 4 89 61 6 6
(HCAI): Clostridium difficile (C.difficile). ATTRIBUTED Target 6 8 4 7 6 7 5 9 7 6 6 7 76 78 13 13
Incidence of healthcare associated infection | YFT TRUST | Actual 0 1 0 3 0 3 1 1 0 0 0 0 8 10 1 1
(HCAI): MRSA - York FT APPORTIONED Target 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Incidence of healthcare associated infection Actual 1 3 3 2 1 3 2 8 10 5 5 0 65 46 1 1
. o o YFT TRUST
(HCAI): Clostridium difficile (C.difficile) - York APPORTIONED
FT Target 4 4 4 4 2 3 3 6 3 5 3 3 48 45 4 4
Number of n i ncident: cee Actual 13 14 15 10 12 2 8 12 7 7 5 7 120 117 18 18
lumber of new serious incidents ATTRBUTED ctual
Number of Never Events oce Actual 0 1 1 0 0 0 0 0 0 0 0 0 2 3 0 0
ATTRIBUTED

% of women know n to be have been
smoking at time of delivery (SaR CCG)

CCG

Actual

12.0%

9.7%

"of

12.3%

12.1%

11.0%

Target

12.1%

12.1%

12.1%

12.1%

10.8%

12.1%
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PLANNED CARE including PRESCRIBING

This dashboard provides an integrated overview of performance against QIPP, contracting and key performance measures related to the Planned Care
Programme.

Executive Lead: Executive Director of System Resources

Programme Leads : Andrew Bucklee, Head of Commissioning and Delivery; Laura Angus, Lead Pharmacist

Clinical Lead: Shaun O’Connell, Joint Medical Director, CCG

CONTRACTING: Month 01

Year to Date

Activity Expenditure
Point of Delivery
Plan Act. Var. % Plan Act. Var. %

Inpatient 2,955 3,252 (297) (10.0%) 3,157 3,527 (370) (11.7%)
Outpatient 21,177 20,662 1,115 5.1% 2,495 2,326 169 6.8%
Other 175,862 166,217 9,645 5.5% 3,271 2,917 353 10.8%
CQUIN 190 161 28 15.02%
Total 200,594 190,131 10,463 5.2% 9,112 8,932 180 1.98%

The above summary provides a brief overview of all of the acute hospital contracts* held by the CCG. A more detailed breakdown at Point of
Delivery (POD) level is also available.

There are significant caveats to be noted with regards to the Month 1 contract position, including the impact of under-recording due to the cyber
attack and all the issues associated with a new financial year . Despite these caveats, early indications suggest a significant overtrade in planned
admissions across all hospitals, with £242k of the £370k overtrade at York Teaching Hospitals NHS Foundation Trust (YTHFT)

Overall, planned care appears to be under-trading by £180k. A significant caveat however is the YFTHT contract plan is currently set at £194m,
£9m more than the CCG’s affordable contract value. QIPP schemes and risk share arrangements still need to be agreed to reduce the contract
value and activity flowing through the system.

Confidence in the quality of the data will improve in Month 2 to enable improved reporting of the financial contract trading position.

(*Excluding the low value contract associated with Northern Lincolnshire & Goole as no breakdown is available at this time)
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QIPP: PLANNED CARE Month 01

PLANNED CARE
Anti-Coagulation service 194 Apr-17 31 2) 259 108
Thresholds - Cataract Surgery 161 Apr-17 50 0 300 150
Faecal Calprotectin PC4 Oct-16 18 18 53 53
Biosimilar high cost drugs gain share 016 Apr-17 73 34 318 201
Remove SpR block from contract 168 Apr-17 159 159 952 952 In contract, delivery on track
Commissioning for Value (PNRC) 006 Apr-17 25 0 150 75
Thresholds - BMI & smoking 064 Mar-17 500 500 3,000 3,000
RightCare - Circulation (Heart Disease) 008 Oct-17 0 0 100 100
RightCare — Gastroenterology 009 Apr-18 0 0 0 0 In plan from 2018/19
RightCare - Respiratory (COPD) 010 Apr-18 0 0 0 0 In plan from 2018/19
RightCare - Orthopaedics / MSK 011 Oct-17 0 0 750 750
gﬂ?;?nlizl?)rr] slifrft?:ln(tlll)i/r:izrs;)mpatlems (Incl. Consultant Connect, Advice and | 014 | Oct-17 0 0 1,000 500
Dermatology Indicafive Budgets | 195 | Apr-17 ‘ 24 { 24 36 |_3'6_|

Are QIPP targets being met and are
you assured this is sustainable?

e There is a risk to the QIPP targets for
general BMI/Smoking Thresholds and
RightCare Orthopaedics/MSK (in part,
any spare capacity resulting from QIPP
schemes is being utilised to deliver
RTT)

KEY QUESTIONS: PLANNED CARE QIPP

What mitigating actions are underway?

If supported nationally, working with partners to
deliver CEP will deliver financial savings identified in
Qlpp

Expanding Orthopaedic work programme to include
scoping development of virtual clinics (following
evaluation of virtual fracture clinic) and one-stop
clinics. Also instigating Shared Decision Making pilot
from July 1°t.

Scoping expansion of current demand management
process, utilising additional expertise from NHSE —
supporting implementation of CEP

Page 71 of 610

Is further escalation required?

Requires agreement to finalise activity plan to
deliver CEP

Support from all partners for delivering a joint
approach to demand management

Support from NHSE/NHSI for CEP
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QIPP: PRESCRIBING Month 01

PRESCRIBING

Other schemes (branded generics) 196 Apr-17 46 46 277 277
Therapeutic switches 197 Apr-17 21 21 128 128
Gluco Rx - Diabetic Prescribing 198 Apr-17 18 18 106 106
Minor Ailments Prescribing 176 Oct-17 0 0 75 75
Dressings 201 Apr-17 12 12 75 75
Prescribing schemes 022 Apr-17 150 150 900 900
Continence & Stoma Care 199 Oct-17 0 0 53 53

KEY QUESTIONS: PLANNED CARE QIPP

Is further escalation required?

Are QIPP targets being met and are
you assured this is sustainable?

e The QIPP targets are currently being
refreshed and risks against delivery of
forecast targets assessed

What mitigating actions are underway?

Roll out of practice indicative budgets is on-going and
will fundamentally change the approach to delivery of
the prescribing QIPP — detailed progress update to be
shared in July Committee.
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PERFORMANCE PLANNED CARE: REFERRAL TO TREATMENT (RTT)

Referral to Treatment Time — April 2017 York Teaching Hospitals RTT performance reduced from 90.6% in March to 88.9% in
April 2017, which was slightly below the planned trajectory of 89.9% . At the end of
May 2017 the admitted backlog was 1354 and the un-admitted backlog was 1561.
Mar Apr DoT Mar Apr DoT Mar Apr May April performance was affected by the Easter Break (14-17 April) and school holidays,
which resulted in increased annual leave and reduced clinic and theatre lists.

Vale of York CCG York Teaching Hospital YTH - Admitted Backlog

90.6%  89.7% L 4 89.5%  83.9% g 1314 1438 1354

Un-validated RTT data for May shows an improvement - the Trust achieved 89.4%.
RTT Performance There were no 52 week breaches reported in April or May but there are some long
York Trust —==-Target waiters with 70 patients currently waiting over 40 weeks. The highest volumes are in
Max Fax (29%), General surgery (21%) and Urology (19%). Urology is being affected
by diagnostic waits and consultant shortages consequently some of this work is being
outsourced to Leeds. Max Fax has additional outsourcing support in place through
to July. General Surgery was impacted by the bed pressures in February and March
and YHFT are using waiting list initiatives and outsourcing to reduce the backlog.

Vale of York

99%
97%
95%
93%
91%

89%
S7% Following the Cyber Attack on Friday, 12 May 2017, the decision was made to cancel

85% L 31 electives scheduled for Saturday, 16 May 2017 but outpatient clinics and
© N P N e e o o A AR endoscopy went ahead as planned and YHFT were operating as normal by Monday,
O F @ 15 May 2017.

VA S A S S S A Y
W é\'S\ RN vg% & S F S

Operational improvements as part of the Trust’s ‘Return to Operational Standards’

Performance

Urology 78.07% 195 of 935 . ; part : Tatio _
has focused on improving/optimising outpatient and theatre utilisation, and exploring
Plastic Surgery 81.82% 240133 LTH (10), HEY(7)  short term options to increase capacity.
Thoracic Medicine 82.17% 92 of 534 YTH . . . . -
The Outpatient Transformation Programme has commenced and is looking at clinical
Cardiothoracic Surgery R Leie Sl utilisation, allocation by speciality, DNAs and First to Follow-Ups.
Trauma & Orthopaedics 86.61% 212 of 1636 YTH
General Surgery 87.49% 259 0f 2111 YTH
Ophthalmology 87.71% 303 of 2396 YTH
Gynaecology 89.30% 93 of 866 YTH
Neurosurgery 90.48% 4 of 37 STH (1)
Gastroenterology 91.10% 80 of 1001 YTH
All 89.70% 1608 of 15,615 YTH

The Trust STF trajectory was refreshed to project recovery to 92% by June 2017.
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PERFORMANCE PLANNED CARE: CANCER

Cancer — March 2017

YTHFT met 4 out of the 7 cancer targets for March 2017 but failed the following:-

14 Day Fast Track 62 Day 15t Treatment (GP) 62 Days 1%t Treatment (SS)
cCcG DoT Target CCG DoT Target cCcG DoT Target 14 Day Fast Track (90.9% - 124 breaches, of which 76% were diagnosed with no
90.5% ' 039% 81.19% * a5 g3 3% ' 90% cancer). The majority of the 2 week wait breaches relate to Skin (89 of 124 in
= ° = ° = ° March 2017) and YHFT is reinstating clinic sessions at Scarborough following the
appointment of a Dermatologist.
Patients seen < 14 days of an urgent suspect Cancer referral 62 days 1st Treatment from GP referral (82.5% - 27 breaches, of which 10 were
Vale of York York Trust —===-=Target due to Capacity iSSUES)
100.0% 62 days 1st Treatment for Screening (86% - 2.5 breaches)
g 95.0% ———— /\ VAN o
E W“-%W\}K The STF target for Q4 has not been met for 62 days 1st Treatment and this is a
E 90.0% ~——— \\7 vV key focus for recovery work. YHFT is prioritising pathways with under-
S gsou performance on the 62 day pathway through the Cancer Operational Board and
Cancer Alliance. Work will focus on Lung, Upper Gl and Haematology pathways;
80.0% o o these are often more complex pathways and 50% of the patient breaches in
A NS S T SV S . S SR AR . . . . .
O RS R PN P R March were due to clinical complexity. There have been significant diagnostic
capacity issues in tertiary centres for elective cardiology CT scanning and robotic
Patients seen < 62 to First Definitive Treatment after GP Ref. surgery.
Vale of York York Trust ====Target
100.0% NHSE issued the 62 day Cancer Standards operating model and support for
95'0% recovery and requested YHFT to conduct an audit against the 10 High Impact
¥ g00% " Actions. The Trust rag rated ‘RED’ against the timed pathways and are currently
E s50% mapping the internal pathway from entry point in referral to MDT to move
£ 800% N—— TN towards the 28 day to diagnosis national standard for 2020. They are also
e 0% \\// \v/ undertaking route cause analysis on 62 day breaches and near misses.
70.0% T T T T T T T T T T T T
© < N &\? g,“’ Q‘° e NN o," SR The Trust has submitted a bid for funding to the Cancer Alliance to increase both
(& 2 . . .
A A T R s MRI and CT scanning capacity for prostate and colorectal cancer in York.
Patients seen < 62 days to First Definitive Treatment after
Screening Service Referral
Vale of York York Trust ~===-=Target
100.0%
g 95.0% /\ A
E 90.0% -
=]
€
2 850% -
80.0% T T T T T T T T T T T T
R R S S S
Wt Y Page 74 of 610
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PERFORMANCE PLANNED CARE: DIAGNOSTICS

Diagnostics — March 2017

CT Scanning 5.64% 32 of 567 BTH (12), HEY (19)
Gastroscopy 7.09% 20 of 282 YTH (19)
Cystoscopy 27.94% 19 of 68 YTH (19)
Sleep Studies 25.58% 11 of 43 YTH (9)
Tests - All 3.76% 125 of 3,324
Diagnostics Performance
Vale of York York Trust ~ ===-=Target
100.0%
99.5%
99.0% Vo >~

98.5%

S 98.0%
: T\
E o7.5% \
; \
g 97.0% \
96.5% \
96.0%
95.5%

950% T T T T T T T T T T T T 1

Page 75 &i%qqyiew capacity within the next 3 months.

Vale of York CCG failed to meet the target of 99% of patients waiting less
than 6 weeks for a Diagnostic Test in April 2017. There were a total of
125 breaches which equates to 3.76% against the 1% target.

CT breaches - 12 breaches were reported at Bradford Teaching Hospitals
due to capacity issues and the Trust are outsourcing to external providers
to meet demand. Hull and East Yorkshire Hospital reported 19 breaches
and have been struggling with Cardiac CT capacity. Demand is increasing
and the actual scan is fairly complex and requires a Consultant, Nurse and
Radiographer.

York Teaching Hospitals achieved 97.25% against the 99% diagnostic
target. The primary cause of the position was due to the breakdown of
the dexa scanner at Scarborough Hospital at the end of April and the
biggest impact was on Scarborough and East Riding patients. Issues with
the dexa scanner have continued in May and the scanner had to be
removed from the Trust and was fixed and back on-line on 23 May 2017.

There were 7 MRI breaches at York due to the large number of paediatric
patients who required MRI on a general anaesthetic list. The Trust was
running 2 lists in May to accommodate these patients.

There were 39 Gastroscopy breaches in April (92.4%) . Clinician leave over
the Easter period resulted in loss of capacity and an increase in fast track
referrals in March/April affected the performance position.

Cystoscopy capacity has been an on-going issue at York. The One Stop
Urology service was opened at Malton in February and will complete
diagnostics on the day for flexi-cystoscopy. The facility is currently open 3
days per week and will provide an additional 180 slots. Rigid cystoscopy
and inpatients will remain on the York and Scarborough sites.

Sleep Studies — 11 breaches in April 2017. Planned capacity is 60 per
month and current demand is c75 per month. Staff sickness has
contributed to reduced capacity but a new Consultant started in May and
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KEY QUESTIONS: PLANNED CARE PERFORMACE

Are targets being meet and are you
assured this is sustainable?

RTT - No.

The incomplete target is not met for 92% target —
April 88.9% and May 89.4% (unvalidated) and
YTHFT are reporting an increase in both the
admitted and non-admitted backlog in May 2017.

Cancer — No.
YHFT failed 2 week wait Fast track and 62 days 1st
Treatment and Screening targets in March 2017.

Diagnostics — No.
Vale of York CCG achieved 96.24% against
Diagnostic target of 99%. 125 breaches = 3.76%.

Is there a trajectory and a date for
recovery / improvement?

York Teaching Hospitals Return to Operational
Standards performance improvement plan
incorporates the recovery plan for RTT, Cancer
and Diagnostics.

What mitigating actions are underway?

Long-waiters management on a weekly basis, YHFT review every patient who has waited over 40 weeks and
put a plan in place. 70 patients are currently waiting over 40 weeks. The highest volumes are in Max Fax

(29%), General surgery (21%) and Urology (19%).

Urology is being affected by diagnostic waits and

Consultant shortages and some of this work is being outsourced to Leeds. Max Fax has additional
outsourcing support in place through to July. General Surgery was impacted by the bed pressures are using
waiting list initiatives and outsourcing to reduce the backlog.

The Outpatient Transformation Programme has commenced and will focus on clinical utilisation, allocation by

speciality, DNAs and First to Follow-Ups.

Cancer - YHFT are reinstating clinics at Scarborough to see 2 week wait Skin patient referrals following the

appointment of a Dermatologist.

YHFT have conducted an audit against the 10 High Impact Actions. The Trust rag rated ‘RED’ against the
timed pathways and are currently mapping the internal pathway from entry point in referral to MDT to move
towards the 28 day to diagnosis national standard for 2020. They are also undertaking route cause analysis
on 62 day breaches and near misses. The Trust has submitted a bid for funding to the Cancer Alliance to
increase both MRI and CT scanning capacity for cancer patients in York.

Diagnostics — Bradford and Hull Hospitals are outsourcing CT scans to increase capacity.
YHFT One-Stop Diagnostic Service opened in February 2017 and operates at Malton 3 days per week. This

will increase cystoscopy capacity. YHFT are also looking to increase utilisation at the One-Stop Centre and in
the future will operate both Dermatology and Vascular services out of Malton.

Dexa scanner at Scarborough fixed 23 May 2017.

New Consultant starts in Sleep Studies May 2017 which will improve capacity issues.

Is further escalation required?

No
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Programme Overview
- Unplanned Care -

Validated data to April 2017

NHS

Vale of York

Page 77 of 610 Clinical Commissioning Group



UNPLANNED CARE: Contract Month 1

This dashboard provides an integrated overview of performance against QIPP, contracting and key performance measures of the Unplanned
Care Programme.

Executive Lead: Executive Director of System Resources

Programme Lead: Fiona Bell. Assistant Director of Transformation and Delivery; Becky Case, Head of Transformation and Delivery
Clinical Lead: Andrew Phillips, Joint Medical Director, CCG

4
CONTRACTING: Month 01
Current Month
Activity Expenditure
Point of Delivery
Plan Act. Var. % Plan Act. Var. %
Accident and Emergency 5,557 5,617 (60) (1.1%) 737 769 (32) (4.4%)
Inpatient 3,044 3,039 5 0.2% 5,675 5,424 251 4.4%
Other 2,820 1,783 1,037 36.8% 1,405 1,257 148 10.5%
CQUIN 195 151 44 22.6%
Total 11,422 10,439 589 4.9% 8,012 7,601 410 5.12%
The above summary provides a brief overview of all of the acute hospital contracts* held by the CCG. A more detailed breakdown at Hospital and Point of
Delivery (POD) level is also available.
There are significant caveats to be noted with regards to the Month 1 Contract data as referred to above on ‘Planned Care including Prescribing'. Despite
these caveats, early indications suggest unplanned care activity is under-trading against the contract plans overall. A significant caveat however is the York
Teaching Hospital contract plan is currently set at £194m, £9m more than the CCG’s affordable contract value. QIPP schemes and risk share arrangements
still need to be agreed to reduce the contract value and activity flowing through the system.
Confidence in the quality of the data will improve in Month 2 to enable improved reporting of the financial contract trading position.
(*excluding the low value acute contract associated with Northern Lincolnshire and Goole where no breakdown is available at this time)
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QIPP: Unplanned Care Mo

URGENT CARE

RightCare - Trauma & Injuries 017 Apr-18 0 0 0 0 In plan from 2018/19

INTEGRATION AND COMMUNITY

Community Podiatry 4| Mayi7 | 36 3 383 393 | forecast profie untl valdated actuy inermatr
Review of community inpatient services - Phase | (Archways) 019a | Apr-17 70 59 421 352 In contract and delivering but at lower level than
Wheelchairs service re-procurement 207 | Apr-17 54 26 217 105 's\‘:\‘l’i"n‘éoggs""ecé i(;‘npf'gfjcggtt Sﬁﬁfig{'}%ﬁ%ﬂi‘;" e
Community Equipment service re-procurement 187 Apr-17 104 54 418 214 2‘:\‘/’;’;;08;;?5 i(?npflgrc : 02:: Sr?ﬁlti::)ger:ﬁjritt:raendg:ge:
Patient Transport - contracting review 190a | Apr-17 11 11 11 11

Out of Hospital Programme - System Opportunity Cost including the

following: - Frail Elderly - Long Term Conditions - Telehealth - Social 149 Jul-17 0 0 824 275

Prescribing - Health Navigator

Integrated Care Team Roll-out 152 Apr-17 126 126 756 756

Review of community inpatient services - Phase Il 019b | Oct-17 0 0 200 200

Patient Transport project - re-procurement 190b | Apr-18 0 0 0 0 In plan from 2018/19

KEY QUESTIONS: UNPLANNED CARE QIPP

Are QIPP targets being met and are you What mitigating actions are underway? Is further escalation required?

assured this is sustainable?

T&I: not yet commenced, Band 7 resource
being recruited to, clinicians to support and
PMO yet to design delivery process

Community Podiatry underway, contracting
now managing provision

Community inpatients Phase 1 in delivery
Wheelchairs service underway

Patient transport (MNET) contracting review in
delivery, new procurement underway

OOH Programme: PID described, ToR done
Community inpatients Phase 2 underway

Initial scoping meeting held, next clinical
scoping meeting 20/06  with  YTHFT.
Identification of other related Right Care
programmes at this point (eg. Neurology)

With contracting team for monitoring

Completed, all teams co-located at Archways
With contracting team for monitoring

Ongoing work; delayed by 3 months due to
partners (HR&W, HaRD) joining process
Workplans yet to be drawn up by the localities

Bed review copgigte, 7Qvaifige Grort

No

No

No

No

Not at present, but progress to be monitored,
no further slippage possible

Not at present, but requires locality focus

Not at present, but requires AEDB

focus m
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PERFORMANCE: ECS & ORGANISATION

Accident and Emergency Ambulance Service
Attendances % seen within 4 hrs Conversion Rate Cat. 1 Response Attendances 15 Min Handover
Mar Apr DoT Mar Apr DoT Mar Apr DoT Feb Mar DoT Feb Mar DoT Feb Mar DoT
9,036 8,903 ' 89.3% 92.85% ‘ 39.21% 38.40% f 69.8% 75.4% f 3,499 3,742 ' 44.9% 55.9% f
York Trust (All Sites) - Type 1 Attendances and 4 hr Performance YAS - 15 mins Handover
W Attendances <4hrs  EEEMAttendances >4 hrs  ——Performance B Arrivals : Scar m Arrivals : York Total : % in 15 mins
11,000 100%

—=Scar :% in 15 Mins ===York : % in 15 mins
10,000

90%

90%
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York Trust - AE 4 Hr Performance by Site Vale of York CCG - Response Times
——York Site ——Scarborough Site —— Other Sites  —— Al Sites ——Cat. 1(8min) ——Cat.2 (19 min) ——Cat. 2 Transport
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URGENT CARE SYSTEM SERVICES : PERFORMANCE

NHS 111 (Y&H) Urgent Care Practitioners (YAS)
m No. of Calls Answered =% Calls Answered in 60s B Activity =% Non-Conveyance
180,000 100% 500 100%
160,000 90% 450 90%
140,000 80% 400 80%
120,000 70% . 350 . . . 70% .
60% 2 300 60% 2
£ 100,000 g £ . . . E
=
£ 40,000 50% 5 ;3250 . . . 50% E
T NERIISI N H B o
60,000 30% 150 | i 30%
oo0n o = i B o
20,000 10% 50 . . . 10%
0 0% 0 0%
PP H PPN SS RN NN S T S S
O N K F S FFE W R & W @& W Y S F O E @
GP OOH ED Front Door Performance
I Total Calls ===Face to Face <2 hrs I No. of Attendances Streamed % of ED Attendances Streamed
== FTF 2-6 hrs ===Speak to Clinician <2 hrs
——STC 2-6 hrs ——STC 6+ hrs 1,400 30%
4,000 100%
’ 1,200 259
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. 1,000
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URGENT CARE: OTHER PERFORMANCE MEASURES

York Trust (VOY CCG) - AE Attendances York Trust (VOY CCG) - NEL Admissions - Source
mmm Investigation ~ mmmm No Investigation ~ ——9% No Investigation B Accidentand Emergency ®GP  m Other
7,000 20% 3,000
18%
2,500
16%
14% . 2,000
12% 2
0 E E
10% E 2 1,500
£ <
8% g
1,000
6%
4% 500
2%
0% 0
I N R R I S
SR W & ¢ E ¢ E
York Trust (VOY CCG) - NEL Discharges - LOS Delayed Transfers of Care - York UA
——0Days ——1Day 2to 14 Days ——15 Days plus B Acute M Non-Acute
1,200
1,000 \__/—"\/\/\v/___‘-
800 S
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& 600 | 2
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400
200 S —
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DTOCs The number of acute DTOCs reduced in April — this is probably impacted by Easter as the number of patient discharges reduce over the Bank Holidays. There is a shortage of
Dementia/EMI Nursing beds across the City of York and North Yorkshire and its difficult to place CHC patients with challenging behaviour which results in delays. A number of acute delays
also relate to ‘Patient Choice’ — patients wait in acute beds for their preferred Care Home placement. CYC Step Down Beds have been fully utilised during April and the LA have spot
purchased beds in private care homes for patients awaiting home care packages. Most of the non-acute delays relate to patients waiting for home care packages. Staffing shortages
following NYCC restructure is improving - have offers for vacancies and are going through clearances and have some agency support in place.

The Cyber Attack on Friday, 12 May 2017 affected York Hospital IT systems and t:ﬁ,DischagzlLiatsmrQam were unable to email Notification of Discharge Forms to the LAs. However, both
LAs worked closely with the Hospital and Community Teams to facilitate patient isagr%e (9 allenging week.



KEY QUESTIONS : UNPLANNED CARE PERFORMANCE

Are targets being meet and are you assured this is sustainable?

4-hour standard: during April performance against this standard continued to
improve with an overall standard of 92.2%. This was maintained over the Easter
holiday period.

Ambulance Handovers: Handovers continue to be good in relation to the past
performance and in comparison with the rest of the region.

YAS response times: as anticipated last month the response times have started
to improve as flow through the system generally has improved. YAS have noted
the improvement.

OOH GP: The services continues to manage consistently well against the Local
and National Quality Requirements. Cover over Easter and the May Bank
Holidays was robust.

EDFD: the number of patients being reviewed through the Primary Care stream
is gradually increasing. A bid has been placed for capital funding to improve the
environmentin York ED.

NHS111: performance continues to be on target.

NB: A review meeting with the Emergency Care Improvement Programme (ECIP)
was held on the 7t June 2017, it is anticipated that the system will be removed
from their monitoring.

Is there a trajectory and a date for recovery/improvement?

4-hour standard: a joint trajectory has been agreed for achievement of 95% by
March 2018.

Ambulance Handovers: current performance meets the target; monitoring over
the next three months will continue.

YAS response times: current performance meets the target; monitoring over the
next three months will continue.

OOH GP: not applicable at present.

EDFD: internal finance discussions will take place on 19% June, and wider
contractual conversations will then take place.

NHS111: not applicable at present.

What mitigating actions are underway?

4-hour standard: there are ongoing regular and frequent meetings of the
ED Streaming task and finish group. The onward focus for this group is now
Ambulatory Care pathways (including Scarborough and Frailty/CGA.
Ambulance Handovers: No mitigating actions required at present;
monitoring continues.

YAS response times: No mitigating actions required at present; monitoring
continues.

OOH GP: No mitigating actions required at present; monitoring continues.
The failure of achievement against the 2-hour target will continue to be
monitored but until the advanced clinical advisory service is in place
and/or national pathways changed this will continue to be an issue. YDUC
continue to provide additional clinical triage and comfort calls at regular
intervals for this cohort of patients.

EDFD: ongoing monthly training is taking place.

NHS111: No mitigating actions required at present; monitoring continues.

Is further escalation required?

4-hour standard: No

Ambulance Handovers: No

YAS response times: No

OOH GP: No

EDFD: Not at present

NHS111: No

Next steps work for the local unplanned system includes monitoring of
the above, as well as new workstreams focus on CHC Delayed Transfers
of Care, complex discharge and front-door frailty assessment.
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Programme Overview

- Mental Health, Learning Disability,
Complex Care and Children’s

Validated data to April 2017

NHS
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MENTAL HEALTH, LEARNING DISABILITY SERVICES, COMPLEX CARE & CHILDREN: Contract Month 1

This dashboard provides an integrated overview of performance against QIPP, Contracting and key performance measures of the MH LD CC &

Children’s Programme.

Executive Lead: Executive Director of Joint Commissioning

Programme Lead: Paul Howatson, Head of Joint Programmes; Bev Hunter, Head of Mental Health Commissioning

Clinical Lead: Louise Barker, GP

Year to Date-Month 2 (£k)

2017-18 Forecast (£k)

Description

[Tees Esk and Wear Valleys NHS

e — L
1 1

Budget Actual iVariance

Comments

. 6,505 = 6,505  -0.518 | [ 39,027 {38,702} 326
Foundation Trust i i
This is an area to focus on during 2017/18 and includes
spend on Section 117 aftercare. Plans for 2017/18 include
| | reviewing and analysing the data available and discussing
(S)I:;IOf Contract Placements and 867 953 -86 5,202 5,117 85 “in-year” options with the lead provider and local authority
; 5 colleagues to control spending. 2017-18 plan includes -
£300k QIPP relating to reducing ‘out of contract’
i expenditure.
Non-Contracted Activity - MH 68 82 -14 406 421 -16
Other Mental Health 39 39 0 233 233 0
Page 8:5 of 61(? INHS
Total 7,478 @ 7,578 @ -100 44,868 : 44,473 | 395 Vale of York
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QIPP: MENTAL HEALTH, LEARNING DISABILITY SERVICES, COMPLEX CARE & CHILDREN Month 1

COMPLEX CARE

Continence Supplies C1 Apr-17 9 9 23 23
CHC review 1 to 1 care packages 024a | Apr-17 28 28 98 98
CHC review: Short Breaks 024b | Apr-17 15 15 51 51
CHC review panel decisions (jointly funded packages of care) 024c Apr-17 0 24 83 83
Complex Care - CHC and FNC benchmarking 024d Oct-17 0 0 1,550 0
Recommission MH out of contract expenditure 025 Apr-17 50 0 300 200

Are QIPP targets being met and are you
assured this is sustainable?

The biggest scheme relating to a review of
CHC and FNC is yet to commence and this
remains a concern as does the lack of
resource to undertake the review from the
clinical staff and vestigial resources of the
PCU.

Work is in progress to address the MH out of
contract expenditure but this requires a very
detailed review on a case by case, cohort by
cohort basis.

Most of the complex care QIPP schemes are
now in delivery and performance is on track.

KEY QUESTIONS: MH LD CC & Children’s QIPP

What mitigating actions are underway?

The Executive Director of Transformation and
Delivery will commence on 10t July and this
will see a new focus and strategic direction
for this piece of work.

Direct discussions have taken place with the
Head of PCU, Head of CHC and Head of
Finance at the PCU to ensure that CCG
colleagues have access to detailed case by
case information.
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Is further escalation required?

Progress is being closely monitored and this
will be updated as soon as further detail is
available on plans and next steps.

Executive Directors are on-board to escalate
issues to, as and when required.
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PERFORMANCE EXCEPTIONS: Mental Health

Improving Access to Psychological Therapies (IAPT) : Prevalence Improving Access to Psychological Therapies (IAPT) : Recovery
Trend Trend
The proportion of people that enter treatment against the level of need in the Number of people not at caseness at their last session, as a proportion of
general population. Target — 16.8% from April-17 & people who were at caseness at their first session. Target — 50% &
Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Marl7 Apr17 RAG Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Marl7 Apr17 RAG
12.7% 14.1% 13.1% 10.1% 12.7% 7.6% 7.1% 7.3% - 46.1% 43.6% 56.6% 44.0% 46.3% 50.0% 52.7% 42.2% -
d 4 ™
e Provider Data  MENEEM |APT Dataset e e eweTarget s provider Data  NEEEEER IAPT Dataset e s Target
60%
20%
S0% -
‘_ B K N N J
15% = 20% |
10% - 30% -
20% -
5%
10% -
0% - 0% -
\_ Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Y, \ Jul Aug Sep Oct MNowv Dec Jan Feb Mar Apr May Jun )

Clearance waiting times

The scale of patients waiting is often shown as Clearance Times in weeks. The clearance time is the number of weeks it would take to clear the waiting list if no further
new referrals arrived i.e. the number of patients waiting divided by the weekly number of patients entering treatment. Clearance times therefore give an indication of
the scale of the backlog to be cleared, irrespective of the actual numbers and the size of the service/waiting list.

It is the most useful measure for monitoring variation between differant services/waiting lists or progress within a service/waiting list.

2017-18

2016-17

Source: NHS Digital/TEWV

NHS Digital Clearance Times in weeks
‘Waiting for treatment at month end (TEWV)

Difference to nationally reported W TEWV Clearance time M IAPT Dataset Clearance time
TEWV Clearance Times in weeks 14
12
10
8 -
e -
4
2 4
INHS| Page 87 of 610 0
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PERFORMANCE EXCEPTIONS: Mental Health

Estimated Dementia Diagnosis Rate (QoF)

Trend

The proportion of people that enter treatment against the level of need in the
general population. Target — 66.7%

Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Marl7 Aprl7 May17 RAG

553% 55.7% 55.1% 55.2% 55.1% 55.4% 58.4% 58.3%

Child & Adolescent Mental Health Service (CAMHS) : % Assessments <9 weeks

Trend
The percentage of external CMAHS referrals assessed within 9 weeks.
Target — 90% @
Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 RAG

60% 61% 78% 79% 82% 53% 63% 52% |

Recorded Pravalence as a %age of Expected (Whole CCG)
70.0%

65.0%

60.0%
58.4%68.3%

55.7%
55.3% 5.2%55 19%°5-
55.1%, 55,15
e 54.5% 545% 54.7%

55.0% 54.2%

50.0%

45.0%
woP

oceﬁ‘q“‘\'}kq‘?é"é

U l & o ) ) A A )
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& 3 @
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Psychiatric Liaison Service: % seen within 60 mins of A&E referral

The percentage of Psychiatric liaison referrals from A&E seen within 60 Trend
minutes.
Target —90% @
Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr-17 RAG

70%  66% 77% 8% 73% 71% 72%  67% |

/100% B h /100% B A
9% | —mmmmmmm—mmemm == 9% | ememmeccececcecscscc s s s s e e e e e, — e ————-—
80% - 80% |
70% - 70% -+
60% - 60% -
50% - 50%
40% - 40% -
30% - 30% |
20% - 20% -
10% - 10% -
0% 0% T T T T T T T )
Y Sep-16 | Oct-16 I No\.'—16I Dec-16 | Jan-17 I Feb-17 I Mar—l?‘ Apr-17 ‘/Page 88 Of 610\ Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 Y, m
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PERFORMANCE EXCEPTIONS: Mental Health

New patients waiting for a DST (Decision Support Tool), Which should be completed within 28 Days

Source: SystmOne/QA/QAPlus

i0-28 Days

| 2017/18

{Percentage Waiting over 28 Days | 63.0% | 65.2% | 75.0% | 78.6% | 63.0% | 68.3% | 52.6% | 64.4% | 811% | 51.4%

48.6% | 66.7% | 51.9% |

New CHC patients waiting for DST, by Time Banding

2016/17

H 0-28 Days

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

|63.0% 65-2%

Percentage of new CHC patients waiting over 28 days for a DST

51:4% 48.6%

51.9%

Apr | May | Jun | Jul |Aug | Sep | Oct | Nov| Dec | Jan | Feb | Mar
2016/17

|

Apr
017/1

J

There are currently 215 Continuing Healthcare patients, and 577 Funded Nursing care patients who have overdue reviews. Work is ongoing to produce a trend report for these figures.

Based on 2016/17 data, on average, 39% of completed DSTs led to funding for CHC/FNC

Definitions

1. CHCrefers to Continuing Healthcare. This is a package of continuing care provided and solely funded by the NHS, for elighble patients with ongoing healthcare needs. The NHS, and not the local authority

INHS|
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orindividual, pays the total cost of that care.

2. FNCrefers to Funded Nursing Care. This is free nursing care available for people of anRag&tsglet.G'l 0



KEY QUESTIONS

Are targets being met and are you assured this is sustainable?

IAPT

Performance remains significantly below target for both access and
recovery and has shown a worsening picture since February. Intensive
Support Team (IST) flagged issues on reporting first treatment which has
impacted on performance.

Dementia

Performance has shown incremental improvement over the year although
remains below the national target. Revisions to the estimated prevalence of
dementia rates have also had a positive impact from April.

CAMHS

Performance remains below targets. Capacity and demand analysis to be
used to inform plans for recovery across range of services covered within
CAMHS targets: Autism, ADHD, support in schools and Early Intervention
Prevention.

Psychiatric Liaison

Performance against the current investment is below target and
deteriorating. Additional national monies will support additional workforce
in A & E to improve on the service delivery. Discussions are on-going with
TEWV regarding recurrent investment beyond the Transformation funding
for 2017/18.

Is there a trajectory and a date for recovery / improvement?

IAPT
The Intensive Support Team suggests that the local system aims to
achieve 15% access and 50% recovery during Qtr4 2017/18.

Dementia
An action plan will be produced to support improvement following the
IST visit in July.

CAMHS
Trajectory to be set pending capacity and demand discussion.

Psychiatric Liaison
Once the service is fully staffed the recovery/improvement trajectory

What mitigating actions are underway?

IAPT

The formal report from NHS England's IST has been received and action plan is under
development. The CCG is formally approaching TEWV for progress on this in the context of
the performance notice issued in May 2017.

Dementia

Actions include: article in GP Bulletin and email to targeted GP practices who are below
target (15 May); GP clinical education event held led by Dr Louise Barker (5 June); agenda
and work programme agreed to support a system-wide service review which is scheduled
for 6 and 7 July. The review will result in a report and action plan to address
recommendations.

CAMHS

Capacity and demand analysis submitted to TEWV Contract Management Board (22 May)
which requires further discussion with TEWV. Workforce development plan in progress in
collaboration with local authorities due for completion by the end of Q2. Single Point of
Access and enhanced crisis team due to be in place in full by Q2.

Psychiatric Liaison

Further actions required by TEWV for improvement based on the current level of
investment. A contract variation has been completed to support recruitment of additional
staff to deliver the 24/7 service in line with successful bid and agreement with NHS
England to release funds . The service is likely to expand over Qtr2 and this will need to be
extensively validated to evidence the future funding and service viability.

Is further escalation required?

IAPT
Already escalated to and with NHS England. Specific monthly reporting in place.

Dementia
Already escalated to and with NHS England. Specific monthly reporting in place.

CAMHS
Meeting to be held with NHS England Assurance and Delivery and Clinical Strategy
teams to discuss options for escalation.

Psychiatric Liaison
No escalation required at this stage.
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will be amended to reflect an expected improvement in performance.
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- Primary care
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PRIMARY CARE

Care programme Q

and workstreams: Mont

GP IT —NYNET

003 May-17

17 17 183

183

Roll out indicative budgets to other specialities

020 Jul-17

75

Reporting Period: May 2017 - M1

Primary Care Programme 2017 /18

Key

Complete
In progress
Outstanding

Not applicable

Ref

Exec
Sponsor

Clinical

Project title Teai

Prgrmm
Lead

Comments

2017/18

Initial estimate of value
(£000)

2018/19 2019/20 2020/21

Scoping

Plan on a page |Project Brief|  Sign off

Executive

2021/22
2021/22 Committee

mZZ>200270

Vision & Strategy cap

Shaun Macey|

PROACTIVE, REACTIVE CARE & SAME DAY ACCESS -
linking with GPFV and localites, to include engagement plans
& developed in conjunction with primary care/ CoR -
[EXECUTIVE SPONSER & CLINICAL LEAD RESOURCE
GAP

RESOURCE

Engagement cAp cAp

Develop programme of work on Practice engagement:
Quality and improvement (and contractual where needed).
Engagement with alliance groups - Primary Care Home, York
Care Collaborative, CAVA, Nimbus, SHIELD, non-aligned.

RESOURCE
GAP

Delegated Commissioning cap cAP

Dawn Farrar

(Oppourtunites to transfer and embed work in the CCG -
priorities and resource to be identified. (possibly Band 7
contracting post and Dawn Farrar from NHSE)

Standardise & reduce variation cAP GAP

Shaun Macey|

Linked to capacity and demand management, aims to
reduce referral activity. Work streams include benchmarking,
practice data packs, Edenbridge rol out, clinical coding.
Schemes to be scoped amd links to RSS, Embed data quality,
and planned care to be incorporated - PROJECT MANAGER
& BI RESOURCE GAP

Contracting - LES Reviews. cAp GAP

Dave lley
Shaun Macey|

PROACTIVE CARE: LES reviews to be undertaken as
committed to LMC to include national requirment for frailty
(inks to unplanned care frailty) PCCC agreed to undertake a
review of all GP Local Enhanced Services - starting with
Amber Drugs - using circa £100K of non-recurrent PMS
funding- CONTRACTING RESOURCE GAP

£3 per head cap caAp

Shaun Macey|

Currently on hold as capped expenditure is worked through.
Linked to Market Development of Long Term Placements

ON HOLD DUE TO
CAPPED

EXPENDITURE

/£6 per head / extending access Gap GaAP

Shaun Macey|

|SAME DAY ACCESS Extending access to primary care( to
include routine appointments) - links to same day access,
|A&E board and localities - PROJECT MANAGER
RESOURCE GAP

Frailty

Contractual requirement to identify appropriate patients and
populate SCR with additional information. Links with localities
and unpanned care programme; system level risk stratification

I Workioad review

Shaun Macey

PROACTIVE CARE: GPFV 10 high impact actions -
PROJECT MANAGER RESOURCE GAP

Retirement review

Shaun Macey|

Links to workforce enabling - review and map VoY GP
retirement agelyear/practice. PROJECT MANAGER
RESOURCE GAP

age
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The Primary Care Programme is
currently being refreshed following
NHSE staff supporting the CCG with
additional capacity and undertaking a
full review of all primary care
commissioning activities and the
progress with GPFV.

Additionally this programme will be
shaped based around
interdependencies with the unplanned
care programme, the emerging locality
delivery plans and the planned care
programme and transformation of
elective care delivery across the VoY
system.
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Primary Care Programme Business as Usual workstreams : Month 01

. . Exec Clinical Prgrmm
Project title Sponsor Lead Lead Comments
Practice visits
Fully delegated commissioning
(PCCCQ)
LMC meetings
GP Education & Engagement

Move anticoagulation work out of the current Acute service into General

Anticoagulation Enhanced Tim Practice - using near patient testing and INRstar for dosing. Work originally
Service Maycock led through VCN - CCG now picking up delivery, with a finance plan to reduce

Acute activity to zero from October 2017.

Primary Care Commissioning
Committee

This Committee needs to be be able to support the General Practice
sustainability and development agendas - with links into the overarching
system strategy.

Committee should have ownership of General Practice strategy, budget,
development, quality, GPFV delivery, and risk agendas.
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- Enabling & Quality
April 2017
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Scoping

Ref Exec Clinical Prgrmm Project Plan on | Project . 2
. . Comments ) Sign off m
Project title Sponsor Lead Lead Manager a page Brief =
Executive Joint ACS Programme 2
Committee | Programme Board =
Board
Rachel GAP GAP GAP Comms and engagement plan reporting on financial
Communication and | Potts position, STP, and public involvement in service design z
Engagement and engagement with public. Signed off at Senior May-17 2
Management Team, Executive Committee and S
Governing Body.
GAP N/a Shaun GAP National requirement, delivery across VoY and S&R Next meeting taking
Local Digital Macey localities and also at STP place on 27 June -
Roadmaps Plans to be
formalised -
RESOURCE GAP
Rachel Andrew GAP GAP Accountable Care System (ACS) and development of of
Accountable Care Potts Phillips / three locality strategies/ priorities:
System (ACS) Shaun * Bl & data analysis: spend/ activity/ variation
O'Connell * New models of care and contracts: MCP/ PCH Principles have
e System IT Strategy — sharing clinical info/ LDR been developed
* Workforce — flexible out of hospital/ primary care and distributed. No
workforce/ teams and core care skill-mix other plans shared
e Estates and shared assets
¢ Quality framework and incentives
Includes addressing: Pocklington Boundary Issues;
contractual & referrals issues from practices
GAP GAP Becky GAP Reporting to the Accountable Care System Board via Data pack to be
North Locality Case the Unplanned Care Steering Group (unplanned care updated for next
programme - system level). Work is still being scoped. | meeting on 29 June
Attempting to collect local service and workforce data
and put this into a locality data pack
GAP Shaun Fiona Bell | GAP Reporting to the Accountable Care System Board via Data pack to be
Central Locality O'Connell the Unplanned Care Steering Group (unplanned care updated for next
programme - system level). Work is still being scoped. | meeting on 27 June
Attempting to collect local service and workforce data
and put this into a locality data pack
GAP Andrew Shaun GAP Reporting to the Accountable Care System Board via Align system
South Locality Phillips Macey the Unplanned Care Steering Group (unplanned care services and

programme - system level). Work is still being scoped.
Attempting to collect local service and workforce data

and put this ilg(éaglac it dta)t_F gﬁko

workforce into 3
areas by next
meeting on 14 June




Enabling & Quality Workstreams: Month 01

Reporting Period: May Key Uncomplete
2017 - M1 In progress
Enabling Programme 2017 /18 Complete
Not applicable
Scoping i
—
. . >| | Programme &
Initial estimate of value [Out of Hospital NHSE Confirm & ol ; Project Plan (inc
Clinical | Prgrmm | Project lan on a . .
Ref  [Project title Comments Project Brief Sign off roles and Sign Off
Y=t Sponsor | Lead Lead | Manager (Clitaliznte] page J g Ll | responsililies & g
(£000) = govemance
< structures)
o
Executive Joint ACS Executive  [A°°
2017/18 2018/19 2019/20 2020/21 2021/22 Programme | Programme . Programme
Committee Committee
Board Board Board
Initial priority areas to focus on: smoking, alcohol, pre-
diabetes, obesity, CVD
[Prevention strategies typically fall into primary, secondary or
tertiary categories. It is envisaged that work will be undertaken
across all of these areas between Public Health, the Local
authority and the emerging Multispecialty Community
Providers (MCP), to build upon existing areas of good
practice. Notably, work needs to continue to promote smoking s
Fiona Phil cessation and substance abuse (including Medicines and unplanned care 7
Prevention and Self Help Rachel Potts “’(";MD;""S GAP GAP Alcohol) across all areas where the public interact with health " e £
and social care services. As referenced above, consistent s 2
integrated care
|weight management programmes will also play a significant
part in this. Social Prescribing is an area that many CCG's are|
actively engaged with. The progress made by NEL CCG
should be adopted and scaled across the STP. Acute services
should be aware of these intentions to emphasise the self-
care and prevent agenda and to also adequately signpost
people to the various services available. Close links to
unplanned care programme 