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Item 2
					
CLINICAL COMMISSIONING GROUP BOARD

MINUTES OF THE MEETING HELD ON FRIDAY 23 JULY 2021, 9.30 AM,
Via MS Teams

Part 1

PRESENT:
Dr D Roper		NHS Hull CCG (Chair)  
Dr B Ali 	NHS Hull CCG (GP Member)
Dr J Moult 		NHS Hull CCG (GP Member)
Dr V Rawcliffe 	NHS Hull CCG (GP Member)
E Daley		NHS Hull (Interim Chief Operating Officer)
E Latimer 		NHS Hull CCG (Accountable Officer)
E Sayner 		NHS Hull CCG (Chief Finance Officer)
I Goode		NHS Hull CCG (Lay Member - Strategic Change)
J Stamp 	NHS Hull CCG (Lay Representative – Patient and Public Involvement and CCG Vice-Chair)
[bookmark: _Hlk78372940]J Weldon		Hull City Council (Director of Public Health and Adults)
[bookmark: _Hlk62467483][bookmark: _Hlk73961166]K Marshall 	NHS Hull CCG (Lay Representative - Audit, Remuneration and Conflict of Interest Matters)
M Whitaker		NHS Hull CCG (Practice Manager Representative)

IN ATTENDANCE: 
D Robinson		NHS Hull CCG (Personal Assistant) - Minute Taker
M Napier		NHS Hull CCG (Associate Director of Corporate Affairs)


1.	APOLOGIES FOR ABSENCE
	Apologies for absence were received and noted from:
	Dr M Balouch 	NHS Hull CCG (GP Member)
S Lee		NHS Hull CCG (Associate Director of Communications and Engagement)
Dr A Oehring		NHS Hull CCG (GP Member)
	 
2.	MINUTES OF THE PREVIOUS MEETING HELD ON 28 MAY 2021
The minutes of the CCG Board meeting held on 28 May 2021 were submitted for approval.  It was agreed that these were a true and accurate record of the meeting.

It was noted that due to a diary error Julia Weldon had not been included in the distribution of Board Meeting invites.  The Chair acknowledged and advised this had  now been rectified. 




	Resolved 

	(a)
	CCG Board members approved the minutes of the meeting held on 28 May 2021, subject to the above minor amendments, and these would be signed by the Chair. 



 3.	MATTERS ARISING / ACTION LIST FROM THE MINUTES 
The Action List from the meeting held on 28 May 2021 was presented for information, and the following updates were provided:

	22.1.21 – 6.2 - Next Steps for Integrated Care System.
The Vice Chair stated that there were three elements around the next steps for Integrated Care Systems (ICSs). Firstly, what does the system look like, secondly, Hull as a place and the work that was taking place to develop the place base arrangements, and finally and Board Level Assurance, and oversight of the transition arrangements and what would happen as of 1 April 2022. The Chair voiced that the action would remain on the action list and updates would be provided when required at Development Sessions and future Board Meetings as the development of the ICS was a rapidly changing scenario.  

The Accountable Officer stated the role of the Chair of the ICS was in the process of being advertised and this would then be followed by the Accountable Officer and senior executive team roles.  The Accountable Officer acknowledged that staff under Board level would transfer into roles. Place arrangements were strong and stable moving forward and that everything that was required to be captured was being done.   It was noted all the roles/services being undertaken at present would have a place to go post 31 March 2022. 

The Chair advised that pre-31 March 2022 a session would be held to undertake CCG housekeeping.  It was noted that as CCG’s move towards ICS’s Primary Care would have less power than at present due to Council of Members Meetings being revoked. There would be a PCN representative that sits on the ICS Board.  The LMC Primary Care Collaborative would be where the Primary Care strength would be.  It was acknowledged that PCNs at place need to be provided with a voice.     
	
	Resolved

	(a)
	The Action List from the meeting held on 28 May 2021, and the updates provided, were noted.



4.	NOTIFICATION OF ANY OTHER BUSINESS 
		Any proposed item to be taken under Any Other Business must be raised and 	subsequently approved, at least 24 hours in advance of the meeting by the Chair.	

	Resolved 
          
	(a)
	There were no items of Any Other Business to be discussed at this meeting.



5.      	GOVERNANCE

5.1	DECLARATIONS OF INTEREST 
	In relation to any item on the agenda of the meeting Board Members were reminded 	of the need to declare:  

(i)	any interests which were relevant or material to the CCG; 
(ii)	any changes in interest previously declared; or 
(iii)	any financial interest (direct or indirect) on any item on the agenda.

Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:

(i)	the name of the person declaring the interest;
(ii)	the agenda number to which the interest relates;
(iii)	the nature of the interest and the action taken;
(iv)	be declared under this section and at the top of the agenda item which it   
			relates to;   

	Name
	Agenda No
	Nature of Interest and Action Taken

	Dr James Moult
	
	Declared a General Interest in relation to his honorary contract for Cardiology at HUTHT.  The declaration was noted, and no further action was required to be taken.

	Dr Bushra Ali
	
	Declared a General Interest as her spouse worked at HUTHT.  The declaration was noted and no further action was required to be taken.


 	
Resolved 

	(a)
	The above declarations of interest were noted, and no further action was required to be taken.



5.2	DECLARATIONS OF GIFTS AND HOSPITALITY
There had been no declaration of gifts and hospitality made since the last report to the Board on 28 May 2021. 

	Resolved 
	 (a)
	Board Members noted   there had been no declaration of gifts and hospitality since Board on the 28 May 2021. 



5.3	ACCOUNTABLE OFFICER’S UPDATE REPORT
	The Accountable Officer gave an update which provided a summary of local, regional and national issues, along with a brief review of matters that she had been involved with since the previous meeting.  

	The following summary of key areas was provided:   

	The second reading of the Health and Care Bill had now taken place.

Humber Coast and Vale (HCV) Integrated Care System (ICS) staff engagement events had been extremely well attended.  All insight gained from the engagement events would be feed into the operating model which was in the process of being defined. 

Amanda Pritchard, Chief Operating Officer of NHS England and NHS Improvement (NHSE/I) had undertaken a positive visit to Scunthorpe in the content of the Humber Acute Services Capital and Estates Programme. The visit was used as an opportunity to highlight work which was occurring at place and innovative primary and secondary care working with Humber.  Excellent feedback had been received on the system approach being undertaken.   

A meeting had been held with MPs across the ICS.  Within the meeting concern was raised around not being able to obtain face to face GP appointments.  Work was ongoing with the Primary Care Collaborative in the Humber, the Primary Care Networks (PCNs), and the Local Medical Committee (LMC), to look at how the current workforce issues could be enhanced to develop the future workforce required for the ICSs.

Hull had been chosen as a pilot area for the Social Mobility Levelling Up Agenda.  The Chaired advised that Hull requires a local settlement as Hull had issues around unemployment, morbidity and mortality.   

Hull had become the UK’s first CCG of Sanctuary building on Hull’s legacy as a City of Sanctuary. 

NHS Hull CCG had produced a QR code which could be scanned to provide a direct link to information around services available within the city.    

The Director of Public Health and Adults personally thanked the vaccination teams and colleagues in primary care who supported the pop-up vaccination clinics.

Resolved 

	 (a)
	Board Members noted the content of the Accountable Officer’s Update Report and the key areas highlighted. 



5.4	NHS HULL CLINICAL COMMISSIONING BOARD CORPORATE WORKPLAN 2021/22
The Chair presented the NHS Hull CCG Corporate Workplan 2021-22 to be noted.  

The Associate Director of Corporate Affairs advised that the workplan looked like previous years although in practice it would operate radically differently as duties would be discharged in a more focused and efficient way.  

It was agreed that there would be a standing item called Transition Arrangements added to the Board Agenda. 

It was acknowledged that Terms of Reference for any new Committees would need to be brought to a future Board under Transitional Governance for shadow arrangements to be agreed going forward into the final 6 months. 

Resolved 

	(a)
	Board Members noted the CCG Corporate Workplan 2021-22.  

	(b)
	Transition Arrangements would be added to the Board Agenda as a standing item. 





6.	STRATEGY

6.1	HUMBER COAST AND VALE INTEGRATED CARE SYSTEM HUMBER PARTNERSHIP UPDATE  
	The Accountable Officer gave a verbal update on the Humber Coast and Vale ICS Humber Partnership to be noted. 
	
	The Humber Operating Model driven from place and lead by the four Chief Operating Officers had been worked on for the past twelve months. The Operating Model was hoped to be in place by November 2021.

A Health and Care Director would be appointed for each place which would be supported by a Place Lead, these would have a dotted line to the Local Authority (LA) Chief Executive and a Solid Line to Partnership Director of the Humber.

	The Clinical Medical Model that supports the Health and Care Director was currently being worked up.  It was envisaged that there would be a Medical Director in each place to ensure the knowledge and experience gained in CCG’s was not lost and there was local clinical leadership for pathways.    

	Dr Moult sought clarification as to when the Medical Director roles would be coming online and the Accountable Officer advised this would be 1 April 2022.  

[bookmark: _Hlk73615875]	The Accountable Officer advised that there would be a light structure in Humber Partnership with the majority of activities being achieved at place.  The Humber Partnership Director Support would come from a Director of Strategy that would look after population health management, assurance, and operational planning.  Additional resources would come from the ICS with deputies who would support the Humber. The Humber Partnership Director would be the conduit between the ICS and place. 

	Sign off would be later in the Autumn in order to be ready for shadow operating to commence in November 2021.  Each place would go through a maturity matrix which was being drafted by West Yorkshire ICS alongside a HR framework. 

	An overview of proposed timescales for activity would be presented to a future Board meeting.   
	  
[bookmark: _Hlk73616430]Resolved 

	 (a)
	Board Members noted the update. 

	(b)
	An overview of proposed timescales for activity would be presented to a future Board meeting.   



6.2	EMERGING INTEGRATED CARE SYSTEM PLACE ARRANGEMENTS 
[bookmark: _Hlk77679264]The Interim Chief Operating Officer presented the embedded presentation on the ICS Place arrangements. 





The areas below were highlighted from the presentation.

· ICS Statutory Arrangements
· Place
· ICS Place Base Governance Arrangements
· Place Development Framework Self-assessment
· What’s Happening in Hull 
· Hull – Place Principles
· Place Governance
· Place Functions
· Moving Forward

The Chair advised that the ICS place arrangements were a work in progress and being developed  in the  context of the evolving legislation.

The Interim Chief Operating Officer stated the aim was to keep the momentum that had been achieved in Hull and take that forward with new governance within an alternative operating framework. 

The Chief Finance Officer advised that discussions were taking place with Hull City Council (HCC) in relation to what the financial flow would be after transition. It was envisaged that as of 1 April 2022 the existing financial flows would continue with minor changes.  It was confirmed that through the transition period it was important that everyone was aware of what funding was going where and assurance that funds were directed to the needs of population.  

	[bookmark: _Hlk77679762] (a)
	Board members noted the update. 


	
7.	QUALITY AND PERFORMANCE 

7.1 	QUALITY AND PERFORMANCE REPORT
The Chief Finance Officer presented the Quality and Performance report for consideration. The report provided a corporate summary of the overall CCG performance and the current financial position. 

The Chief Finance Officer advised the regime that was in place 2020/21 second half of year had been rolled over for the first half of 2021/22. It was highlighted that the report showed a deficit for the first 3 months. At this early stage of the financial year the CCG’s forecast assumed that expenditure would be in line with the budget, with the exception of expenditure on the Hospital Discharge Scheme and the Elective Recovery Fund. Other variances at month 3 were relatively insignificant and were in areas that were typically variable throughout the year therefore more data was required before an accurate prediction could be made. 

It was stated that there were no major issues in terms of delivering against the H1 allocation position.  Notification had not been received on what the allocation for H2 would be at present.  The notification would be received in September 2021, once received this would create another layer of challenge as NHS Hull CCG would be planning in a period where delivery had already commenced.  The Chief Finance Officer had held a call with the Chief Finance Officer NHS England, the expectations from the call was there was likely to be greater requirements for efficiency in the second half of the year.  It was noted that there would still be a COVID allocation, and elective recovery fund arrangement in place, and a settlement was being negotiated with the Treasury around hospital discharge funding continuing until 31 March 2022.

The Lay Representative – (Audit, Remuneration and Conflict of Interest Matters) asked if historic surplus would be a barrier to receiving what was needed in Hull.  The Chief Finance Officer stated that there was a large amount of work to be undertaken around historic deficits and surpluses in the context of the imminate changes but does not envisage this to be a barrier. 

Resolved 
          
	(a)
	Board Members considered the contents of the Quality and Performance Report. 



7.2	LEARNING DISABILITY MORTALITY REVIEW LeDeR ANNUAL REPORT 2020/21 
[bookmark: _Hlk77680217]The Acting Director Quality and Clinical Governance/Lead Nurse presented a report to note. The report provided NHS Hull CCG Board with the Learning Disabilities Mortality Review (LeDeR) Annual Report for 2020/21 information.   

The report had been submitted to the Quality and Performance Committee on 18th June 2021, whereby assurances were confirmed in respect of processes, learning and the priorities for 2021/22. 

The report was the third Learning Disabilities Mortality Review (LeDeR) Programme Annual Report from NHS Clinical Commissioning Groups (CCG’S) and the first joint Humber CCG’s Annual Report. 

The report has been wrote on behalf of the following CCGs:-

· NHS North Lincolnshire Clinical Commissioning Group (NLCCG).
· NHS North East Lincolnshire Clinical Commissioning Group (NELCCG).
· NHS East Riding of Yorkshire Clinical Commissioning Group (ERYCCG).
· NHS Hull Clinical Commissioning Group (Hull CCG).

The report provided details of the themes and trends identified from reviews, good practice, where improvement was required and recommendations for 2021/22.

It was noted that Hull had had one patient who had died within the pandemic with COVID, and a national review had taken place on the case.

The report identified learning areas, area which were being delivered well and areas for improvements.  A robust process was in place with the reviewers., Once the review was completed stakeholders would then come together to review the findings and action plans would then be developed and cascaded to providers and assurances sought. 

Discussion took place around the most frequent causes of death for individuals with learning disability including Down’s Syndrome. Down’s Syndrome was not a cause of death this was a condition and a definition of a type of Learning Disability.  The Acting Director of Quality and Clinical Governance/Lead Nurse advised that conversations were taking place with coroners in terms of death certificates being clear about the actual cause of death and not as patients dying of a learning disability.  It was noted that there was a national issue around learning disability being recorded as a reason for an individual’s death.  

The Chair stated there was an issue in LeDeR reviews if the information was not as accurate as it could be.  The Acting Director of Quality and Clinical Governance/Lead Nurse advised that the following points discussed would be fed back

· What was the definition of Learning Disability?
· Why do we have LeDeR reviews if having a Learning Disability is a cause of death in its own right.
· There was sometimes a reluctance to undertake a post-mortem to establish the cause of death as this could cause further upset to families and carers. 

A Specialist Doctor for Physical and Profound Learning Disabilities had been appointed. It was noted that the Doctor would be on the LeDeR Steering Group and Quality and Assurance Panel.  

It was noted that the future LeDeR reports should include more detail around the scrutiny of RESPECT forms and the DNA CPR section. 

[bookmark: _Hlk78458411]Resolved 

	(a)
	Board Members noted the contents within the report and the recommendations made within.

	(b)
	Board Members noted the priorities for 2021/22



8. 	STANDING REPORTS
	
8.1	PLANNING AND COMMISSIONING COMMITTEE CHAIR’S UPDATE REPORT – 7 MAY  2021
The Chair of the Planning and Commissioning Committee provided the above update report for information.

Resolved
	
	[bookmark: _Hlk73624392](a)
	Board Members noted the Planning and Commissioning Committee Chair’s Update Report for 7 May 2021.



8.2	QUALITY AND PERFORMANCE COMMITTEE CHAIR’S UPDATE REPORT – 9 APRIL 2021
	The Chair of the Quality and Performance Committee provided the above update reports for information.

Resolved
	
	(a)
	Board Members noted the Quality and Performance Committee Chair’s Update Report for 9 April 2021



8.3 	INTEGRATED AUDIT AND GOVERNANCE COMMITTEE CHAIR’S ASSURANCE REPORT – 	11 MAY 2021
The Chair of the Integrated Audit and Governance Committee provided the above assurance report for information.
	
Resolved
	
	(a)
	Board Members noted the Integrated Audit and Governance Committee 
Chair’s Assurance Report for 11 May 2021. 



8.4	PRIMARY CARE COMMISSIONING COMMITTEE CHAIR’S UPDATE REPORT – 23 APRIL 2021
The Chair of the Primary Care Commissioning Committee provided the above update report for information.
	
[bookmark: _Hlk57815041]Resolved	

	(a)
	Board Members noted the Primary Care Commissioning
Committee Chair’s update report for 23 April 2021.



9. 	GENERAL

9.1	POLICIES
	
	There were no policies assigned to this item. 

10. 	REPORTS FOR INFORMATION ONLY 

10.1	PLANNING AND COMMISSIONING COMMITTEE APPROVED MINUTES – 
	7 MAY 2021
	The Chair of the Planning and Commissioning 	Committee provided the minutes for information.
		
		Resolved

	(a)
	Board Members noted the Planning and Commissioning Committee approved minutes for 7 May 2021. 



10.2	QUALITY AND PERFORMANCE COMMITTEE APPROVED MINUTES – 9 APRIL  2021
	The Chair of the Quality and Performance Committee provided the minutes for information.
	
Resolved

	(a)
	Board Members noted the Quality and Performance Committee approved minutes for 9 April 2021



10.3	INTEGRATED AUDIT AND GOVERNANCE COMMITTEE MEETING APPROVED 	MINUTES – 	 11 MAY & 26 MAY  2021
The Chair of the Integrated Audit and Governance Committee provided the 	minutes for information.

[bookmark: _Hlk57815555]Resolved

	(a)
	Board Members noted the Integrated Audit and Governance Committee approved minutes for 11 May & 26 May 2021



10.4	PRIMARY CARE COMMISSIONING COMMITTEE PART 1 APPROVED MINUTES – 23 APRIL 2021
The Chair of the Primary Care Commissioning Committee provided the minutes for information.

[bookmark: _Hlk73623858]Resolved

	(a)
	Board Members noted the Primary Care Commissioning Committee Part 1 approved minutes for 23 April 2021. 



10.5	INTEGRATED COMMISSIONING COMMITTEE (COMMITTEES IN COMMON) MINUTES 30 JUNE 2021.
	
	The Chair of the Integrated Commissioning Committee provided the minutes for information. 

	In was noted that the Deputy of Chair of the CCG (K Marshall) had not been identified. Hull CC would be informed.  

Resolved

	(a)
	Board Members noted the Integrated Commissioning Committee minutes for 30 June 2021. 



12. 	ANY OTHER BUSINESS

There were no items of Any Other Business discussed 
	Resolved

	(a)
	There were no items of Other Business to be discussed at this meeting.



13.	DATE AND TIME OF NEXT MEETING
The next meeting will be held on Friday 24 September 2021 at 9.30am

[image: ]


Signed:	 _______________________________________________________
			Dr Dan Roper
			Chair of NHS Hull Clinical Commissioning Group 

	
Date:		24 September 2021
		



Abbreviations

	ADCA 
	Associate Director of Corporate Affairs 

	CCG
	Clinical Commissioning Group 

	CHCP
	City Health Care Partnership 

	D diff
	Clostridium Difficile 

	CLES
	Centre for Local Economic Strategies

	CoM
	Council of Members

	CRS  
	Commissioner Requested Services 

	CVS
	Community Voluntary Service

	ED
	Emergency Department

	E.coli BSI
	Escherichia coli Blood Stream Infections 

	EIA
	Equality Impact Assessment

	IDOIC
	Director of Integrated Commissioning 

	HASR
	Humber Acute Services Review

	HCC
	Hull City Council

	HCV
	Humber Coast & Vale 

	HSJ
	Health Service Journal

	HUTHT
	Hull University Teaching Hospitals NHS Trust 

	HPBP
	Hull Place Based Plan

	Humber FT
	Humber Teaching NHS Foundation Trust

	H&WBB
	Health and Wellbeing Board 

	IAGC
	Integrated Audit & Governance Committee 

	ICC
	Integrated Care Centre

	ICS
	Integrated Care System 

	ICP
	Integrated Care Partnership

	IPC
	Infection Prevention and Control

	JCC
	Joint Commissioning Committee

	JCVI
	Joint Committee on Vaccination and Immunisation 

	LA
	Local Authority

	LRF
	Local Resilience Form

	LTP
	Long Term Plan

	MD
	Managing Director

	MRSA BSI
	MRSA Blood Stream Infections 

	NHSE/I
	NHS England/Improvement

	NL
	North Lincolnshire

	OSC
	Overview and Scrutiny Commission 

	P&CC
	Planning & Commissioning Committee 

	PCCC
	Primary Care Commissioning Committee

	PCNs
	Primary Care Networks

	PCQ&PC
	Primary Care Quality and Performance Committee 

	PHE
	Public Health England

	Q&PC
	Quality & Performance Committee 

	QIPP
	Quality, Innovation, Productivity and Prevention 

	SLT
	Senior Leadership Team

	Spire
	Spire Hull and East Riding Hospital 

	STP
	Sustainable Transformation Partnership 
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ICS Place Arrrangements.pptx
Integrated Care Systems ( ICS) 

NHS and local government as equal partners

Collaboration between partners, both within a place and at scale

Integrated Care Board (ICB)

Local context delivered through place-based partnerships and provider collaboratives

Strong clinical and professional leadership

Embedded engagement with people and communities

Streamlined arrangements for maintaining accountability and oversight

		Place-based partnerships 
Between the NHS, local councils and voluntary organisations, local residents, people who access service their carers and families, leading the detailed design and delivery of integrated services within specific localities

Provider collaboratives 
Bringing NHS providers together across one or more ICSs, working with clinical networks and alliances and other partners, to secure the benefits of working at scale









ICS statutory arrangements (subject to legislation)

ICS NHS body (ICB) bringing the NHS together locally to improve population health and care. It will be responsible for commissioning certain health services and have a range of legal duties, notably including to promote the NHS Constitution, reduce inequalities, maintain patient choice and promote integration

ICS Partnership (ICP) the broad alliance of organisations and representatives concerned with improving the care, health and wellbeing of the population, jointly convened by local authorities and the NHS 







Humber Partnership Director

Integrated Care System





NHSE, CCG and new statutory functions and duties are the responsibility of the ICS under the new NHS Act

The ICS determines which of its duties it retains and which it delegates / how they are delivered

Two statutory bodies: An NHS Body ICB  and a Health and Care Partnership (ICP)

NE Lincs

Hull

East Riding

N Lincs

Geographic Partnerships



Bevan

Local neighbourhood teams and professional networks organised around PCNs

Delegations

Symphonie

Modality

Medicas

Nexus

Beverley

Bridlington

Cygnet

Holdeness

River & Wolds

Yorkshire Coast & Wolds

Freshney Pelham 

Meridian

Pancea

West

East

South

Harthill

North



Formalised arrangements through which the 4 Humber Places can collaborate e.g. through regular meetings of Place leaderships and the Humber Partnership Director

Places

Humber High Level (subject to legislation)



Humber Partnership Board

Advisory Board (Lay and Elected members)

Clinical and Professional Leaders Board

Oversight Management Board

Informal arrangements supporting integration across 15 statutory organisations and 19 PCNs









Place 

Recognised as key to the coordination and improvement of service planning and delivery, and as a forum to allow partners to collectively address wider determinants of health

Each system to define its place-based partnership arrangements, covering all parts of its geography, agreed collaboratively between the NHS, local government and other system partners working together in a particular locality or community

Arrangements for joint working at place should enable joined-up decision making and delivery across the range of services meeting immediate care and support needs in local places but should be designed flexibly to reflect what works in that area

At a minimum, these partnerships should involve primary care provider leadership, local authorities, including directors of public health, providers of acute, community and mental health services and representatives of people who access care and support















NHS ICS body could establish any of the following place-based governance arrangements e.g 

Consultative forum, informing decisions by the ICS NHS body, local authorities and other partners 

Committee of the ICS NHS body with delegated authority to take decisions about the use of ICS NHS body resources

Joint committee of the ICS NHS body and one or more statutory provider(s), where the relevant statutory bodies delegate decision making on specific functions/services/populations to the joint committee in accordance with their schemes of delegation

Individual directors of the ICS NHS body having delegated authority, which they may choose to exercise through a committee. This individual director could be a joint appointment with the local authority or with an NHS statutory provider and could also have delegated authority from those bodies 

Lead provider managing resources and delivery at place-level under a contract with the ICS NHS body, having lead responsibility for delivering the agreed outcomes for the place.



The specific approach is to be determined locally





Place development framework self-assessment

A development framework has been drafted and agreed to support successful transition to the new delivery model

The development framework is a starting  point – the journey for the strategic partnerships and places will go beyond April 22 

Intent to initially test out the Development Framework between June – September and this could include peer review to build consistency across the ICS

 

The framework covers 3 key areas ambition and vision; system leadership; design and delivery as set out below: 







Ambition/vision

Is there a clearly defined contribution to the ICS’ ambitions

Is the Place working to a single source of data

Does the Strategic Partnership have a clear strategy setting out the vision and is there clear ownership of the strategy across all partners in Place

Have all organisations in the Strategic Partnership / Place signed off the joint plan through their own governance

Has clinical leadership and citizen voice been embedded in the design and development of the joint plan and structures

System Leadership

Does the Strategic Partnership have an OD culture of shared learning

Do system leaders consistently demonstrate agreed values and behaviours

Has the workforce moved from ‘payslip to place’

Is the Strategic Partnership clear on what behaviours would enable trust and collaboration

Design and Delivery 

Does the Strategic Partnership/Place have a structure in place which clearly articulates its role and responsibilities

Does the Strategic Partnership/Place have clear management and leaderships arrangements in place

Are there effective processes and systems in place to make it work

Is there clear governance in place which can act together to discharge finance, quality and performance

Is there an effective decision making framework in place

Are there processes in place for partners to hold each other accountable for performance, as part of ICS mutual accountability framework

Place governance and ICP models will be developed and tested using the Place Framework
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Hull our opportunities …… a great ‘Place’ 

Strong partnership with local authority 

Diverse and innovative community and voluntary sector 

Population focused providers

Experienced public health team

Innovative PCN’s

Recognised examples of integration across children's and adult services 







What's happening in Hull? 

HULL 

Shadow arrangements from November 2021 

September ICS 

Assurance checkpoint







Steering Group with the LA to review existing integrated commissioning arrangements





Workshop with PCNs , Neighbourhood reps and community sector 





Exploring options around HWBB 





Assessment against the maturity framework  







An emerging place which has just begun the journey to working together in partnership





Developing place which has set up the foundations needed for the partnership and has identified steps needed to become effective 





Maturing place, with the right components in place to be effective in delivery at place and delivery within the wider ICS





Thriving place which seeks to go beyond the minimum and has an ambition to excel for its population





Hull - Place Principles  







An asset based approach that builds on strengths 





Support behaviour change that builds on independence





A place based approach that redefines services and places people at the centre





Stronger prioritisation on well being, prevention and early intervention





Evidence led understanding of risk and impact to ensure the right intervention at right time 





Place Governance 







Current









CCG Board & Committees – Statutory 

Council of Members  - GP membership

Committees in Common (CIC) – CCG & LA decision making 

Health & Wellbeing Board – Statutory  

Hull Place Board – Partnership 

 





Future









New place joint committee arrangements with LA to manage delegation from ICS - HWBB option  

Clinical leadership model – ICS Primary care collaborative 

Health and Wellbeing Board – Statutory function remains 

Hull Place Board  - Public sector partnership 





Place functions 

Primary Care and PCN development and support for Integration 

Places and Neighbourhoods / Local Care Partnerships functions including voluntary and community sector 

Joined up working with all health & care partners at Place across all ages 

Managing CHC and person centered care alongside Local Authorities 

Safeguarding/Safeguarding Boards 

Delivering more care in community settings 

Delivering change based on population health needs for agreed priorities 

Delivery of Integrated models to tackle health inequalities 

Place based planning functions and working with provider collaboratives 





		Provider and Partnership Development		Planning and Coordinating Services 
		Quality  Outcomes and Sustainability
		Primary Care and PCN Development 		Service Delivery

		Joined up planning and relationship management with health providers, PCNs, social care, VCS and ICP development 

Provider relationship managers including VCS and community

Operating model to deliver whole-population integrated care

		Integrated strategic planning & development with local authority and other partners community, VCS etc
Place planning and strategic development
Service and Transformation teams & PMO support
Neighbourhood development
Reduce health inequalities & improve health outcomes 
Equality and inclusion		Local accountability for driving improvements in service and quality and performance and user experience 
Assurance to wider partnership Humber/ICS
Specialist quality functions 
Integrated clinical leadership 
Designated roles safeguarding, SEND		Wider determinants of health including Population Health Management
PCN and Primary care development
Neighbourhood development
PCN development and maturity
		CHC clinical teams
PHB
Case management
Medicines management 


		                                                                                                                Developing and understanding needs 
Business intelligence support to PHM, understanding local need and improving outcomes and quality 
Business intelligence to support quality outcomes and assurance
Application of local business intelligence approaches such as RAIDR
Resource management								

		                                                                                                               Engagement with communities and Place 
Communication and marketing to support health activation/ improvement
Local engagement and public involvement 
Political engagement 								

		                                                                                                                                    Enabling Functions 
OD, workforce development, HR, data analytics and BI/IT/ finance & contracting, comms, governance and assurance,  specialist support, professional leadership  								







Moving Forward 



Commissioning changing but elements of the cycle remain

Previous functions will change or evolve  

More of the cycle will be done together with providers, PCN’s and LA

Our focus will remain on population health and an in-depth understanding of the needs and opportunities in the city 
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