CCG Strategic Risk Report - Board May 2020 (extracted 13.05.20)

ps in controls _ Detail

in progre:

Internal assurance: External assurance:

Risk Description Current risk rating Initial risk rating ontrol

i Deborah Lowe 28/2/20 Risk rating review to minor in respect of 27/04/2020( Lowe, Debbie | Quality and
place HSCP Executive Board meetings and membership now established and progressing as planned. Partnership staff have been identified and allocated, al are in post from Performance
the 3 partner organisations. Hull CCC the CCG within the HSCP Hub. The HSCP. Committee

Children and Risk of organisational, reputational, safety Hul tatec rrangements have been published based on the Beley model. [ R
Families and quality risk f not meeting statutory In achieving change | which isamember. This | group of which the executive lead s |place

duties in ensuring the implementation of regards to how the risk | a member. This provides assurance

the Health and Social Care Partnership. period which may impact on assurance. Oversight is being maintained by the | of transition s being managed. with regards to how the risk of the the "hub’, p h Lol Auhorty, un:ey and

The Children and Social Work Act 2017 hildren's transition is being managed. The. staff for The ! - for freedom of
the executive board, b , currently held with the LA. The HscP website is

requires that Local Safeguarding Children Transition Programme. These key areas of change include local prioriies, local authority and the police byt

Boards are to be replaced with  Multi- training and the recruitment of seconded partnership roles and Safeguarding executive leads are members of this cuently i phas 1, allconext has been moved over o the new weblte; furhers development s requred. Go e s expmea within the next two months as the work

Agency Safeguarding arrangement with Champions. group for external assurance. a Hull CCG present. indertaken by professionals at first,

equal responsibilty within a partnership using the web team and the eneraﬂana\ team aLHSCP. Prioity areas - The orgina 19 pints have been grouped into 3 priorite: Threshlds, arners Working Together
and Management Oversight. The C!  the Executive Board and

between CCGs, Local Authorities and the There has been of which the ber to.
lice manage the transition and embed the strategy. group B are I d. 8 hild death DRM (Child Death
Review Meeting) process now in placs DOP (Child Anew T system of reporting (e-CDOP] proposal will be
submitted to the next Executive Board meeting for sign off. Revised roles and review and sig

~Statutory roles fulflled and CCG governance maintained
- HSCP Executive Group in place Executive Lead DON CL s a member
~Hull Safeguarding Children Partnership Executive Board in place and Transition

off at the CDR (Child Death Review) Executive Board and financial consideration and planning.

Project Group to support the Executive Group. A Designated Nurse for 17/12/19
Safeguarding commences into role within the hub from 2nd January 2020 to , the CCG Executive Clare Linley (NLCCG). A Designated Nurse for Safeguarding
represent the CCG, this i for a 3 month period whilst scoping the role. commences o fole within the hub from 2nd January 2020t0 represent the CCG i s for 3 monthperi . Key areas of
forities, training and seconded di are G governance
maintaine partners il hub, scope the
develop plans for the future.
25/11/19- LM The mestand in relation to o
i o e i Ao 3 ahettr ot ki e o 3 et 015 & thr it o e sl s e
Lowe) Hl published based on the Bexley model.
thelsci 0/09/19
Hull Safeguarding Child h ted to by the . The Designated cGon
this.
Oversight is being maintained by the Executive Board of the HSCP Transition Programme. Key areas of training and of
; " Y b .
Delver 939 Refreshed 25,1119 Updated 27.03 20 KE Limited at present - identified through the | 25.11.18 Karen EllsThe CCG has sel | Updated 27.03.20KE | Following the formal isk | 27.03.20 Karen Ellis 30/09/2020] i, Karen Planning and
Statutory Duties Changes to the world's cimate and the The CCG has Business Continuity Plansin place to maintain service delivery | EPRR self-assessment reported as partof the national | The CCG needs o review wil system prioriise. Continued awareness to consider carbon Commissioning
increase i global warming is having a Sustainability Impact Assessment in place “deep dive'.|and changeifan action plan s | footprint and overall system sustainabiity promoted. committee,
sigificant impact including increasing, The CCG is working with partner organisations a required on this developing toreduce ts carbon | identified the CCG wil
weather extremes ncluding heat-wave, agenda Limited at present. duced. | needto 26,0120 Karen be included within NHSE/!
rain (looding), cold. These weather More consistent usage of |action plan will be
extremes will have  negative impact on sustainability impact | overseen 25.11.19 Karen Els - Risk refresh to better focus on CCG, Baseline assessment remains outstanding.
how the CCG operates due to .
(1) impacts on the working environment Karen Elis 29.08.19 the impact of the CCG and ce's o
arising from excessive heat or cold within
the office based affecting individuals
abiliy to work
(2) weather extremes which may affect
staff members abilty to get into work or
move about the City with ease due to
flooding, melting road surfaces, etc.
(3) drivers to reduce the CCG's carbon
footprint impacting upon where the CCG
can source items from
Delvery of 940] Business information and performance h impact and [provide options [ An The CCG is involved n on-going a 06.05.2020 Update Chris Denman. 31/07/2020 Lowe, Debbie | Quality and
if unable to for undertaken to dlevels de up | place place Impact sl s e complted egring N5 e eprting g obe oduced Al 1 201 have been analysed Performance
provide the statutory information within o requied resource Thiswillbepresented t.|of CCG nominateleads which edesign. - to support the ToR and committee
the reporting schedule for NHSEI for in Decen! brings an inform o s tice & process.
Continuing Health Care. nationalservice spec.
I respect to redesign th e t0 the Covid-19
The resulting impact may have a gency HC have been 5
significant impact on the current model of plan for the the new CHC processes.
(C delivery as wellas the immediate
proposals for long term delivery - the n response to h in place q of cHC funds
level of fragmentation in delivery of o supp f care - all temp fine with records are being
continued will have a significant baring on ensure that a C is for and auditable
the CCG being able to et it statutory Reiew i 3 mont's ime -post Covid
obligations for reporting going forward.
Update Debarah Lowe 21/3/20Structue for et versght andeadership now nplac, TOR e this beln o enurs pace and that auhory & nlace n
Lead i time to fnalise NHS. proposals respect of I aligned with the tofocus
and share with CCG's is December 19 - forward and et is in place and reg
within the CC Meetings have been held with the oversight and decision making going forward, the LA having

with 12 month implementation phase
membership at an operational level and Executive. Further meetings held with CHCP to review current staffing model and to ensure all vacancies are filled following a

for cca's
resignaton of s key member ofstaffand s o s delverydenifed i esluedand asuranc inpac egarding ecutmen. Alprioites with egrds o hs
Il changes being the National NHS-funded Nursing Care,
when assessing any ehgmmw for continuing healthcare. The priorities are delivery of t, broks d the data
or historical ig HC team and case
management functions to move over to the local auth the NHS-El d

remain in ts current form, were eligibility assessment
and case management functions to be split and provided by different organisations, the Py oc any split e further highlighted when considering how children and
Voung people’s Continuing Care (CC)is configured

"

NHS Hull CCt Humber, Coast and Vale and this
by the Humber Coast NHS England to meet these. Continued success with
personal lgets and by staff from Hull CCG.

16.12.19 €O Working Grouphas been develaped o consider ptons working it T Team (0 loo t oclslution. NHSE pubishnew dtaspc nJn 20thatthe

ct o regular Iy reporting and proposal i to rev basi
€0-27/09/19- ‘Thursday 3rd October 2019,
Ariaig pager seting out th ik picatons an the controls wil be presened o the Sarior Leadersip Teart on 30th Septembar 2019. Pogasals illbe takento
the planning an in December the same as inital due to the
fssue stil b [ be made prior taking place which are planned

for December when the risk rating will be reviewed.




Delivery of 523 The Clinical Commissioning Group (CCG) regar d EPRR / BCM group work programme. NHSE Compliance i ke Napier M plans to be reviewed across all Directorates 10/04/2020] Napier, Michael [ Planning and
ices d testing to include support services. Involvement n regional EPRR/BCM testing | for 2019/20. place place helle Longden - C: be reviewed and any accordingly. Commissioning,
Business Continuity Plans in place to exercises and implementation of any learning 271 helle Longden - Te dto M Pl c place in October Committee
support effective maintenance of CCG from them. 2019, outcome to be reviewed.
functions. 15/07/19 - Mike Napier - Rk reviewed, no change at present.
helle Longd meet and make progress on delivery of work plan).
Delivery of 924 Lack of coordinated Emergency. EPRR / BCM plan in place, mutual aid arrangements agreed, shared on call rota | EPRR / BCM group work programme. NHISE Self Declaration Compliance | Refresh off on call file to | Adequate assurances in | 26.02.20 Michelle Longden - On Cal workshop in regards to joint systems and pl four CCG's Michael [ Planning and
R d Response and coordination between Hull CCG, North Lincolnshire and East Riding CCG, for 2019/20. be finalised. place continues to be consolidated. Commissioning,
(EPRR)/ Business Continuity Management. single on call file. Committee
(BCM)systems across the Hull North 18.12.19 Michelle East Lincolnshire 3 systems and pl four CCG's taking place. On Call workshop taking place.
Lincolnshire, North East Lincolnshire and in February 2020,
East Riding Clinical Commissioning Group
Health System (including senior manager 11.11.19 Michelle Longden C G, further d all Workshop to include North East Lincolnshire CCG.
on call) which could result in inability to joining the shared on-call arrangements.
maintain effective joint support
02 September 2019 Michelle gement plan, Mai
and reputational damage to the CCG. submitted to it ot ppr
15 July 2019 - Mike Napier
28 May 2019 Michelle Longden, Joint Director on Call Event Workshop for Hul, East Riding and North Lincs took place on 28 February 2019 to discuss on call
and gency Resii o B Misyste
Delivery of 931 CCG would not have an effective plan in System in place for reporting incidents porting [ 28.04.20 - CC- N3i transition period stillin place 14/02/2020| Mitchell, John | Integrated Audit
Awareness for staff for appropriateness mechanism of security standard | place and Governance
event of a cyber incident. Pto ped | CCG and IT supplier have signed up for NHSD | breaches 03.04.20 - CC - corporate IT six mo with N3i Limited Committes
Additional workshop to be organised for CCG SMT Alerting mechanism Primary Care.
Response process map has been shared with CCG Humber wide IT managers group set up 26.0220cC P is stillin prog: in the current Commissioning,
Upgrade to windows 10 planned (managed by CCG) to ensure minimum Committee
standards are set, 18.12.19 - John Mitchell, no updates at present level of
11119 cC irectors, the new GP IT , ppl i from April 2020,
11.10.19 - John Mitchell, On Call » on call 16 September 2019 to discuss Cyber and perform desktop exercise.
Now on third round of Cyber Training and Desktop Exercises, training date for Hullto be agreed.
The specification for new IT contract has provision for major incident and out of hours serious support,
110719 John ini i In
1T specificatic iate level of working
06.06.19 - Carrie C e P 2019, with Dig
Delivery of 11 Humber Foundation Trust have pressures Trust internal Board El Team management | Increased system q 27.03.20RT Risk (Quality The Trust provid Debbie | Planning and
Statutory Duties on skill mix and overall staff resource Remedial actions monitored via Clinical Quality Group and CMB (Corporate | report to Quality & Performance with ability to | monthly meeting. resiience, and timeliness | place meeting on services with | tsand managed. The k Commissioning
available, impairing availabilty of the escalate to Board of communication and hereis al HMIT (C v Health Team). Committee,
Trust to provide the full range of services. Trust has closed PICU (Pacdiatric Intensive Care Unit) beds Trust Performance report to Trust [ escalation of Quality and
This could result in the maximum 18 n addition also monitored via the local Quality | Boar communication across the 17.12.19 RT Risk aoe e directorates are now Performance
weeks and 52 weeks waiting time for and surveillance report to NHS England which local health and social required y y Trust Committee
mental health services not being achieved includes input from NHSE/! (NHS England/NHS
and patient care not being adequately Improvement) and CQC (Care Quality 25.10.19 - DURT - bbie Lowe. at the Humber designed
monitored during the period of waiting, Commission). I clinical . Humber " &
at the Hum! is designed to release
D afer staffing
918(11.10.2019. Update. Risk description 05.02.2020. Update 05.02.2020, Update 05.02.2020 Update 03.05.2020. . Risk Update [ d Audi
remains. Risk score increased to 9 due to of P be The Ed d place The risk remains moderate to to the requirements of further monitoring of the SEND Accelerated Progress Plan (SEND APP) by DfE and NHSE as an outcome of the SEND. and Governance
the issues related to long waiting times and published 23 December 2019, The letter he area has made NHS England will determine the next Local Area Revisit in October 2019, The SEND AP is overseen by the Hull Chaired by the DCS and Committee
for children requiring autism assessment two of the four and Interim Director of for the APP and informed by the work and feedback from the SEND
and speech and language therapy. However, peopl fan LAand CCG executive Network (yet to meet).
progress in addressing two significant weaknesses:- within a model of co-production with parents, | leads in February 2020, This s likely Progress on response to Covid-19. d d
That the CCG is not compliant with the - Families are involved in decision-making about the services and support they | children and young people and key to include continued monitoring of through the above governance structure and with approval from DfE and NHSE (April 2020).
statutory requirements identified within need and are aware of the resources available to them in the local area stakeholders. the improvement plan by the DfE
the Special Educational Needs and ~Thereis ol and NHSE on a quarterly bast 05.02.2020. Bernie Dawson Risk Update.
Disability (SEND) Code of Practice: 0-25 across education, health and social care. The SEND Delivery Group replaces the previous. of October 2019 The CCG Board and Committees have been
years (DfE and DH 2015) that relates to SEND Assurance Forum and the inaugural 11102019 Update informed of d plans for The DIE and NHSE meeting with Hull City
Part 3 of the Children and Families Act 2019- co- | meeting will be chaired by the CCG Director of | Progress and impact including Council and the CCt 3 the revisit
2014. production with children, young people and families and frontiine Integrated Commissioning. This group is external assurance s through the,
professionals, improvements to SEND data and performance through the responsible for driving forward the SEND trategic Board (Director level) 11.10.2019 - Bernie Dawson Risk update
the SEND [and the SEND Forum Jated to children d speech and language therapy waiting tim
services. Work in breaks, (SAF) with CCG and Designated The joint SEND Inspection Revisit will take place 15 - 17 October 2015. this revisit will 8 days of the revisit, Al findings and
e professional representation. recommendations will be reported through the CCG Board and associated Committees.
with the aim to evidence improved outcomes for children and young people. | Further assurances related to CCG-led elements
of CGloint | R de and monitored 06.09.2019. Risk Update. Bernie Dawson.
are being | C: Quality and ja:- mmunit The cc oco d November
Board co- , Planning and - Hull Children, Young Peaple and 2019). The current DC (15 pe DCO in post.
chaired by the LA Director of Children's Services and the CCG Director of Commissioning Committee and the Humber | Families Board Board h ided d he Send A Forum. The SAF
Integrated Commissioning. oundation Trust Children's and Learning - Hull SEND Board I and
Disabilty Delivery Group. cct progress and impact of outcomes. CG and p
d ps Partnership working with HCC and < autism Py
and requiremer and cc 11102019, Update local providers continues via the
February 2020, This s likely to include continued monitoring of the. Designated po: P . |agreed through the. 26.06.2019. Risk Update. Bernie Dawson
improvement plan by the DFE and NHSE. Continuity has been maintained through the | boards. d an interim Head of L Kills and cce




existing posts that support robust risk Quality Lead ber. The SAF Plan to date.
11.10.2019. Update management and reporting. place related to Autism and speech and languags ing.
i DCO postis in planned for 4 July 2019.
post. The new DCO will replace the outgoing DCO 2 December 2019 and this | The internal CCG SEND Inspection group Until i b K to.
nas been made a permanent positon withinthe CC i P and
CG lead officer for Nurse for
Children, the Director of i
Integrated Commissioning. escalated accordingly and appropriately to the
relevant forum. The Strategic SEND Board and
and post | the Hull CYPF Board are the overarching boards
within the provider community paediatric services (CHCP) that are working | and receive assurance from the partnership at
with the CCG and
for. The
relation to the
Thereisan health pr
that meets 6.8 weekly to review and update the Hull CCG SEND action plan
CCGSEND
action plan is shared with the Local Authority for the Joint SEND Inspection
Plan.
To embed 915 There i significant patient and public aC plan d  [Reports to the g i Phil Davis - 16/04/20 - In light of COVID-19 all ! iage, lects Phil Primary Care.
Patient and opposition to plans for the development the public for the CCG Primary Care Blueprint. Engagement are[with the HullCity place Commissioning
ublic of new models of care resulting in Commissioning Committee. Wellbeing Overview and Scrutiny. Phil Davis - 13/02/20- A Committee
Involvement services not being sustainable. Commission. hiows 19/12/19- Fellew\ng advice rceived fom IAGC theris atng has been ncreased back to High sk 12 t0allow further progres i eaton o the actions t be
across the
organisation and ol 03/12/19 - Draft edition of My City My Health My Care produced. PCN OD plans include deelepig working wihpatents and conmuries
ensure that the Phil Davis - 15/10/19 - Further discussion to be had with Health & nsultation taken
G meets its 0 October meeting. Next My City My Health My Care edition being drafted and to include focus on Primary. plissi Primary Care Network OD Plans submitted at
statutory duty end of Sept to g with People and C the maturity matrix e.g. working  communit
under 1422 of . Risk 12108,
the Health and Phil Davis - 21/08/19 - Draft C produced by of d Hull City ~Tobe
Social Care Act submited to October 2019 Scutiny Commision.
Phil Davis - 16/07/19 - & scrutiny C Jon 12/07/19. Protocol toensure
required ensagemm/mmanon takes place with regard to 8 including isk to continue
reto High Risk: 12
Phil Davs - 17/06/19 an.w Hullattended Health & Wellbeing Overview & Scrutiny Commission 14/06/19. The Commissi ioned the purpose and value of the
i e, and di v closure of the Faith
House Practice. east of the city progressi
919 be Hull ity Council are th lead commissioners for the homecare framework in | The Local P ity Council | There is a lack of CD - CCG (CD/TY) prior to C home care t isaimed health Debbie | Quality and
Joint unable to deliver services to meet the Hull HullCity contracts e it (HCC) rsk regiser. tato 4 issues, to inform Hull - this i now paused due to Coronavirus. Performance
< cHep. y Commission (CQC) | monitor the providers and | process in place. Plans are
(CHC) Service Users. There is a risk that cHe & care. framework. In addition to this the team raprt arcing the ualty lead on quaity advanced to establish an | Currently Kages of diffcult to achieve and commission in closed
the current lack of capacity in the assurance of orp: the relation to the
homecare market may affect delayed undertake additional announced and un- mechanisms. December 2016 with
transfers of care (DTOC) particularly over announced visits as requi from the 2 ¥ ¥ not be able L Any CHC
the winter months d Quali f PH, therefore on i c
There is a multi-agency operational monthly operationalssuesare | committee. The 3 largest | operational and gives good ovemgm of capacity, staffing, PE at present. 2 the LA quality team
meeting to monitor the market and quality impacting the availablity | providers in Hull have.
monitoring activity undertaken. This includes of care packages. suspensions in place and | Update DL 28/2/19
representation from the CQC, Health watch, are subject to cQC The Care Qualty s st by ol CCG, COE,Heskthtc, Laontinues v discussed and chanees
Safeguarding, NHS Commaunity services, NHS- o hted. Issues i relation to q pacon proin by th
CHC, LA commissioning and CCG group. development, expected in March 2020, This will enable
commissioning. This group reports to the increased oversight of the enablea I therclor argeted Improvement supportan gudance. HullCCG ST
Integrated quality board. continue informed by the q
The integrated quality board is chaired by the 18/12/19 (DUFrom December 2019 SLT now receive y update on any new o thisp ,th
€CG medica director/PH consultant with he y impact up
representation from the Director of Adult provision within the City.
Social Care and the Director of Quality and 15.07.19 CO - work has bet 2 nder provision - LA
Clinical Governance/Executive nurse. The Board (©2) has begun the Home C: CGCO&TY
reports to the Quality and Performance Procurement timescale advertised to the market Oct 19.
committee on a quarterly basis.
CYP with Autism in the VP Autism assurance 29.04.20- Mel ovid Humber Teaching FT are unable to " Planning and
iy exceed NHS Target of 18 weeks une 2021, Thisis being monitored 6 weekly. through the CMB and contract monitoring and [ processes through CYP THRIVE Board| team required to enable [ place. parents been offered i o Melanie Commissioning
This results in CYP and familes struggling review meetings in relation to the lead ich reports ne calls with full , this will impact on families have a Committee
o maintain daily lfe and CYP education New staff team will be fully in place Sept 2019, organisation (HFT). to the CYP and Maternity service model and overall been
attainment and wider social inclusion Programme Board (CCGland to the | reduction in waiting
83 's Hub, Aim higher, Autism Flashcard Children and times. M8 Update 14.02.2020
P (Partnership). new staff team recruited Waiting st continues to reduce each month
and disgnosis. commissioning Board at the o and allsaff will be in post issi Hub 14+
by September 2019
SEND - Hull City Council - monitoring monthly. d Humber NHS FT i i Hull and E Riding - this
HISTORIC willlink with the wider Neuro Disability development let by Bernie Dawson
Mel Bradbury - As at November 2019 Waiting it has reduced each month for last 3 months
NHS Hull CCG agreed £670k p Jan 2019 3 i i i ig 8
new service model agreed which willdeliver an assessment, diagnostic and Healios on line assessments have commenced
post diagnostic support model delivered by Humber Teaching NHS FT and Kids Initial e November 2019 to progress
Charity Hul ew ing list to child or family is
diagnosis
y by supdae 09102019
€CG lead commissioner. Vst has reduced again in the fast month
P positive and 3 3
placed
8 meet the needs
families
New THRIVE A Plan Start Board. i there s further
Integrated and 861[ **Risk updated 28/04/20 by LS -8 never “Trained Medical, quarterly The CCG | Updated 28/04/20 - LS HUTHT declared 8 never events during 2019/20, of which 6 were surgical related. Afurther 2 surgical related never events have been declared 30/06/2020Lowe, Debbie | Quality and




Joint events reported during 2019/20, of which mplies with Agency / World Health | Board. actions including stop the line events awaiting new national | during Q1 of 2020/21. Airedale Trust and Trust action p Performance
Commissioning 6 were surgical in nature. A further two Urgamsallen e surgical checklist, Monthly Si panel surgical Serious Incident Reporting. | submitted however further work is requ\red on the action plan as it . The nature of the Trusts never Committee
reported during Q1 of 2020/21 again, aHUTH P from Sl reports and requesting actions from | checklist review. Framework which has been |events will be escalated to NHSEI part - Afull external review of the Trusts surgical safety practices is
surgical related** “Serious muuems /Never Events are investigated by the organisation (HUTH) | providers. delayed again. Processes | recommended.
andlessons lear Bi-monthly quality delivery group discussions. | External Assurance is provided by for managing S1 and Never
**Risk updated by LS 17/12/19 - the 0615 - New HUTH Srous ncdent Cammie chafed by Director of | WHO (World I [the HUTH trus Events will be reviewed | Update 28/2/20 (DL) HUTH have now reported a total of 8 Never Events
never events are not localised to wrong - reviewing SI checklist Incidents via the Strategic Executive. when new national 1-Retained foreign object
site surgery as there have been various themes & Learning for HUTH Audit of checklist Information System (STEIS) Incident guidance i issued. 1-NG tube incident
categories®*. 26/0: - A peer review has been undertaken by Airedale Trust on HUTHs [ A KPI 4-wrongsite surgery.
surgical checking procedures. contract which is monitored via HUTH CMB. | NHS Hull CCG. 08/08/2018 -5 - 1- Medication error
Risk to quality and safety in patient care inf1
commissioned by NHS Hull CCG. HUTH The incidents above are managed via the allserious incident reporting, at this time the CCG is awating the formal outcome of a recent "peer review” of
(Hull University Teaching Hospitals) are a defined Serious Incident Review declared during 2017/1 by a specialst team from Airedale Hospital. The Quality Delivery Group continues to review patient safety, as
reporting a notable increase in ‘never Panel meeting with representatives is  [confirmed exercises and
events' (8 Year To Date) of the NHS Hull CCG members of the being via the bi-
panel. monthly Quality Delivery.

The riskis caused by a failure to have Group (QDG) (year to date). The majority. f
embedded or carry out robust checking. lure to undertake the way of safety.
processes. 18/11/14 Further

assurances requested Ap the Ty by Airedale Trust in December 2019. The

appropriately.
capacity for Serious
Incidents. Reoccurring | 17/12/19 - HUTH have declared six never events YTD, the latest one y The Trust are
his poi be

alack of learning, undertaken once all investigations are complete.

898 If the CCG does not deliver the 15071910 15071910 15071910 q 21021910 Mrsloy |Planning and
Joint Implementation of Transforming Care In addition to controls below: Small cohort of patients, all have been subject | Care and Treatment Reviews (CTRs) | place place. The Transf and the residual reputational isk around hospital based care is sufficiently low to not Commissioning
Commissioning Strategic Plan i line with t to reg of i tsand party. 3 in Risk q risk be close Committee

Transforming Care DoH 2012 guidance part of established caseload. be based to
there may be an assaciated negative Reporting and monitoring at individual patient level through Transforming | on their clinical needs. be undertaken for this cohort of 15071910
reputational impact. Care Partnership Boar patients. “hospital’ however all residual NHS Hull CCG
12.12.17 Refreshed KE Monthly monitoring and reporting P
12.12.17 Refreshed KE of delivery of toTr
Alignment of Plan with national strategic direction Board which includ Jand. 020519 KE d where it is within the CC Risks ted with the impact
Regular and routine reporting to NHS England and whether remedial action sin place. down from specialised services into CCG commissioned services
Systematic review of plan delivery on a regular basis Monthly updates are provided to Hull CCG
Planning and Commissioning Committee. NHS England CTR Meetings
Update 8/6/2016 LD transforming care board
established. Director of Integrated
Commissioning a member of the Board.
Update 27.10.17 Strategic focus continues to
ensure systems and processes in place to
address delivery of strategic plans around
transforming care.
d Language 05.02.2020. Update 05.02.2020. Update 05.02.2020 Update ip at |03.05.20. Risk Update. Bernie Dawson 05/07/2020| Dawson, Ms Planning and
(sLT)service. Wai The CCG continues to monitor and review progress on the SLT service i Joint [ The revised the CCG and slow to executive, strategicand | As of March 2020 Bernie Commissioning
t development and improverment plan (snm and evidence of mproved Commissionir <6 SLT service. of 900 iting for SLT. Committee,
The joint local area SEND Inspection 2017 Commi and engage with the CCG and | 605 ) & for SLT init i Of those iting 1 E Quality and
identified that children and young people thraugh the Humber Foundaton Trust Chidren'sand Leaning Disabilty improved the (increase) Performance
do not have timely access to SLT services Inlac and the t | The HFT Children and Learning Disabili ] This ing, 3 i (decrease). Of those '8 over 18 weeks (RTT) (decrease). The average walt is 33.7 weeks and longest ws Committee
and there is not an effective plan for i d additional Delivery Group, people. has 707 A i i it the number iting (T the risk has been
securing improvement. recurrent funding. HFT/CCG CTIG meetings also provide assurance. foraat |ata d
i i use ) , care planning and
Provider data issues W/C 15 October 11.10.2019. Update 11102019. Update Revisitin October 2019 makes clear | executive, senior assured at this time - CTIG i i -to-f Py required.
2018, indicates there are up to 421 has increased i 2019)that i Joint | reference to the [The o Buag Needs 5ci v in post. The SCLN
children waiting for an initial assessment . | commissionir <6 i operational levels. provider.
18 weeks) and up to Additional b Bthen the wider system Board. to this service. The DFE and NHSE The revised SEND Accelerated Project Plan (APP) has a clear focus on this service and progr Z and ct
1,417waiting for treatment. Data accuracy | for speech language and communication needs with a focus on early years, will determine next steps at a Improvement Board and to DIE and NHSE through agreed monitoring processes
issues noted at Quality and Performance early identification and early help. g LA ands CCG executive
Committee 23.20.13. Bi-monthly Service development meetings led by HFT and attended by CCG | Commissioning and Quality and Performance | leads in February 2020, 05.02.2020. Risk Updiate. Bernie Dawson
it i d | Committees. This islikely to include continued As of December 2019,
forum's | Repe Children and Learning Disabili DfE and 1493 CYP waiting for SLT init i Of those 84 2019) age wait is 10.6 weeks and longest wait
including Humber Children and Learning Di CCG Planning and | Delivery Group. NHSE.
1 HET, il take forward the 373 CYP waiting for frst intervention/treatment. Of those 314 waiting over 18 weeks (RTT) (decrease).
gress, review for [11.10.2019. Update Due to the decrease in the number of children waiting over 18 weeks the risk has been reduced to high.
impact and outcomes. The WSOA and 3x Needs (SCLN) it in post by March 2020. The SCLN
inform iting lst trajectory. i i integrated working and evidence outcomes,
Hull CCG h ed additc el quarterly by DfE and NHSE. d progress will be:
it aditi Concerns have been raised at the
undertake service remodelling. these visits regarding the lack of 11.10.2019. Risk Update. Bernie Dawson
e progress and impact of the service A5 of August 2019
lists have been completed and trajectory agreed. improvement plan. 397 CYP waiting for SLT initi Of those i512.1 weeks and longest wait 42 weeks.
The joint SEND Inspection revisit will 398 CYP wating forfrt intervention)treatment. Of those 347 wating over 18 weeks (RIT) (increased). The average wait 33,6 weeks and angest wait 76.7 weeks
take place 15-17 October 2019 and (inereased). Wt
has a specific focus on speech and Additional i icati v ).
language therapy service outcomes The local authority will commence ‘Talking Two's Programme' across early years in November 2019.
and impact. revisit 1517 i and language therapy
06.09.2019 Risk Update. Bernie Dawson
SEND Written Statement of Action As ef Auly 2019 there were:
(WSOA) and Improvement Plan - T Of those 1 e 11 36 weeks.
monitored by the SAF Board and 3;0 cvp waitng i Of those 18 weeks (RTT) (increased). The average wait 31.9 weeks and longest wait 72.3 weeks
reported to the Children's Services (increased. s ins high the risk remair
Improvement Board. SEND WSA ing qualif arange of the next 3 months. e
monitored by DfE and DH on the additional recurrent investment.
quarterly basis i and path and wi pp Hull CCG Planning and Commissioning
c 2019, Workis in v trajectory.
The Hull CC for “Talking Together' i ing SLT initial
seen foran additonal session run by early years taf.outcomes have inluded y ision for some chil ding. Parental
ansLangusge Therapy Asisantsto work withoclty Eary vears SENCO', 019, Chirrts Centresan prvate etings in elaton 0 e, angusge and
communication development.
Integrated 942 Lack of capacity/capability within Primary. Core Primary Care. c Head of P are C 16/04/20 Phil Davis - Each PCt pport them. Due to C( Phil Primary Care.
Delivery Care Networks and the CCG to support commssmmng Integrated Delvery, < [ d NHS /I to support | place place. Hot/Cold stes. Work undertaken with ICC Frailty Team i Pt alloats eare homes il 1 PO 9 Support COVID-19 response and the delivery of the. Commissioning
Primary Care Networks to deliver the ead - st [ 3 developmem of PCNs. in 2020/21, Committee
Long Term Plan. s & cal 8 PCNs and 13/02/20 il uaws - revised P 202021,
Support roles approved by ccs foreachPCN - Lend Nrse, Clical Pharmacst escalating of any issues to SLT if required. Davis - PCt d to each PCN for €C6 & HeY of issues
and 81 role. altt programme). Work CG to devel t offer to PCNs building on lhe!m\es approved in
Wider support for PCNs from CCG teams - e.g.. BI, Comms & Engagement. Nursing, Clinical Pharmacy and 8. support to PCt
PCN self-completion of Maturity Matrix and OD Plans. 29/10/19 Phil Davis - This tothe regist at the Primary Care C ommittee. It the
Resource available through HCV STP for PCN and Clinical Director K 901 which is closed. (IAGC to of 901 at the November 2019 meeting.)
development.
Humberside LMCs Clinical Director development offer.




Integrated
Delivery

CCG practices unable to maintain a
resilient primary care workforce resulting
i reduced access to services and patient

needs not being met.

Integrated
Delivery

Practices may not remain part of a
Primary Care Network (PCN) and
therefore do not support delivery of the
CG Strategic Commissioning Plan for
Primary Care and are unable to access
sources associated with PN thereby.
making themselves
vulnerable/unsustainable.

Vulnerable
People.

NHS England are continuing with their

programme of closing secure hospital
beds and identifying patients who could
receive care within lower levels of

hospital security or the community.

At this time the CCG is struggling to
identify suitable care packages with
community care providers (not NHS
Providers) who are able to respond to the
complexity and risk these patients
present.

This is also compounded by the
requirement of 2:1 observations in the
community which in many cases are more
restrictive than the level of observation
the patient received in secure hospital
care

The cco the

Vulnerable
People.

Continued long term absence of

Hand

potenti
services.

pact on Looked After Children|

Working with
Partners to
develop and
implement a

Risk to patient safety if failing to achieve
trajectories from gram negative

bacteraemia for MRSA and E.Coli for NHS
Hull CCG. This results in failure to achieve

Improvement
Plan

target for

MRSA only and will adversely affect the
€CG Assurance Framework checkpoint
and potential achievement of the CCG
Quality Premium.

primary care External support for practice Need for NHS Pensions | Adequate assurances in | Phil Davis - 16/04/20 -C toal s o!lllness andor sel Primary Care
associated initiatives e.g. International GP Recruitment, PCN Ready, Physician Primary. upport for a availabilty - Practi d d utilsation of Commissioning
Associate Scheme: Care Joint st national level to address need o ol e v b enablheor arrangements to Committee
Use of National primary Board the increasing the number dedicated ooms has been put n plce. Practices and PN
workforce. hospitalcare worlk-stream. of GPs retirng. testing for staff the work may reduce. A daily
Primary Care Networks to be supported to develop new roles as outlined in pracice i terms an face. ARAG
NHS Long Term Plan and for which reimbursement available through Network rating s provided by each practice and to date the vast majority have been Green ie.. “No plans can be
DS, effective.”
HE&Y pr of out of e PCCC may wish to separate C( 6
hospital care workstream. Phil Davs - 13/02/30 - Clarification c by national Revsed G contractarangemant for
2020121 provide for: more flexibiity with the Additional and 100% le to all rle
changes to medical/GP training to include more time spent in primary care. Catalyst prog firstyear of
primary care.
Indication that be addressed at New NHS € post
post. Reception and clerical staf training needs assessment to be undertaken at HC& level.
Phil Davis - 15/10/19 - GP and GPN atHeRv and PCN Additional Roles
/PPt PCNs t0 exp Work being undertaken to explore mental health
worker roles n primary care.
PhilDavis-21/08/15 - Prmar Car workorceanalyi beingundertaken atPONand pactielvel 0 validat current psion and identy future k.
Phil Davis - 16/07/19 - Risk Inight Extreme Risk: 2
Phil Davs - 17/06/19 - Further dwelenmem of PC Workforce Strategy to be undertaken. Primary C: rther d guidance in
relation heme. International GP Recruitment held in April 2019 -
to commence placements in Hull in September 2019.
Integrated Delivery framework - developed October 2017 P are Reports to a Phil Davis - 16/04/20 - as resulted in progs 2 b Primary Care
Local Quality Premium Scheme - 2018/19 scheme developed Committee regular CCG performance reviews | place place. o coviD19ee. to remain part of a PCN or Commissioning
OD and other support to practice grouping - on-going participate in the Network DES Committee
Phi avls- 13/02/20- OCG o supp in in  two being
q to Addtona provide e of roles.
Phil = vision and priorities. CCG Extended Primary Care Medical Services
0 be commisioned from PN from April 2020,
Phil Davs - 15/10/19 - All PC R d support for PCT
NHSE/! to respond PCNs continue v to support PCN plans and to develop PCN
Clinical Directors. Risk rating reduce from 12 to 8
Phil Davis - 21/08/19 - PCN development support prospectus published to support PCNs. Each PC!
2
Phil Davis - 16/07/19 - Risk rewritten N) national p Term Plan and
practices in Hull were included within one of 5 PCNs by end of May and all 5 PCNs approved by HC&V Primary Care Programme Board at meeting on 30/05/19. Network
and full practice sign up in 2 PCN.
Phil Davis - 17/04/19 - Inf become a Primary Care
Network. CCG and LMC | d Nson ts. Joint LMC/CCG event to be held on April 23rd
08/02/19 - New NHS Long Term Plan a primary Care 30,000 - 50 Recurrent
be mad are Networks.
Case gs held cGs a 9.04.20 Quality and
Transformin ) to share information cces place place. No change as per February update working with NHS England and Humber g Trust to P hospital, h weare Performance
regarding. e e mater support to community care providers close work with Hull ity Council Covid the timeliness of discharges. Committee
support from NHS MH and LD services to support to community care
roviders Update - 14 Feb 2020
alongside (non NHS) community care providers [support from NHS MH and LD
partnership work with MAPPA - Multi Agency Public Protection services to support community care NHS Hul CC Jand and the Local Authority - the plan h d
packages working alongside (non Transforming Care Partnership (TCP) footprint into Townend Court - Acute Hull - e the TCP Board
NHS) community care providers increased adh d ity P
A review of d has been undertaks at December TCP Board
the CCG and councilare struggling to identify suitable care providers for TCP LD clients - this has been highlighted to CCG Quality and Assurance Committee as wellas
identified within this risk
6/12/2013
visk added - M Bradbury
Cove fed by Designated hild CCG LAC Nurse. | Risk also reported to Local Auth w entered on this date. Integrated Audit
cirrenty. Recent sppinimen o Name Docto o LAC wiin the st | AC reports v CCG 0B commitise as part of pre Ofsted planningin [ place place. and Governance
January in 2020. Self assessment Committee,
completed as part of this process. Quality and
Performance
Committee
Antbiotic reduction plans E Athough th i Update 28/2/20 (nu o 1Nea\lhcave ‘associated infections]E-coll In December Zblslhe CCG are reporting 195 cases year to date against YTD target of 169, At the same Quality and
PIR (provider information request) of any case followed by MDT (multi- monitored through the Hull and East Riding | NHSE (NN England) is established the actions | time to ensure its -end target of fewer than 211 cases. The IPC Performance
disciplinary team meeting)if required. Infection Prevention Committee meeting North bank Health Care Acquired | within the action plan | robustness (infection Plevenlmn Ccnnol) team s contining tom o Thecearn s “Train the Trainer” Committee
i (serious incident) process if death associated to MRSA. bimonthly to Q&P in March 2020.
baan working with th HEY (Hulland Ext Vorshire Hosptal) | sarryreparting t Hul CCG Q8P quakty 2018/19n Ine with N | Commitee of rogress [ 19/12/13 DL Inthe period Apr been no MR ibuted to Hull CCG. HUTH (Hull University
Ut Trac nectonCot it ainst the plan and Hospitals Trust) have reported two MRSA BSI cases via the national reporting system.
istick) project has been set up d the Local Improvement)requiremen | current position against
A\nhonwm Hull Al cases are reviewed by Hull CCG Infection ts Objective to commence | 25.10,19 - DL/RT -sill atagpand gets to be considered

«Patients receive clinically commissioned
high quality services

CCG plans are delivering better
outcomes for patients

Prevention Commmeeand reported to Q&P
Committee as they o

81 (business m;ellngem?)vepon

HEY CMB (corporate management board )
HEY Quality Delivery Group

from August 17

Some community

15.07.19 - DL New targets to be set - to be monitored through Q&P

charge patients for syringes
and needles. This is
resulting in the sharing of
needles. The DIPC at HEY
has written formally to
Public Health in the Local
Authority to be aware of
the guidance as syringes
and needles should be
provided free of charge to
patients as this is funded
via NHSE.

19/20.

27/03/19 - LS The Trust has reported two MRSA bacteraemia. These have been confirmed ibutable to the Trust. Both ol involved
multiple factors. The Trust are launching their internal campaign
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