Risk Register Board September 2021 (extracted 13.09.21)

ategic Objecti

8- Delivery of the CCG's
statutory duties for
2021/22

Current i
rating

Failure to achieve the control total for the financial year,

non achievement of a critial financial target - potentially

resulting i adverse attention at a local and national

level.

Plan and the White Paper.

3. ivery of 867|Failure: balanced Medium

it the ‘Term Financial Plan i
operational planning Better Care Fund, updated allocati
guidance, NHS Long Term formula)

complies with planning guidlines.

7-Focus on care and
services for children in
Hul, improving
performance against
statutory responsbilities
and achieve better
outcomes as measured by
experience and
engagement.

18]

11.10.2019. Update. Risk description remains. Risk score
increased to 9 due to the issues related to long waiting
times for children requiring autism assessment and
speech and language therapy.

That the CCG s not compliant with the statutory
requirements identified within the Special Educational
Needs and Disability (SEND) Code of Practice: 0-25 years
(DfE and DH 2015) that relates to Part 3 of the Children
and Families Act 2014.

8- Delivery of the CCG's
statutory duties for
2021/22

=

Risk of organisational, reputational, safety and quality
risk if not meeting safeguarding statutory duties within
the Care Act 2014. Hull Safeguarding Adults Partnership

Board Multi-Agency Safeguarding arrangement in place
Bty sithin th

e
CCGs, Local Authorities and the Police. NHS Hull CCG
fulfiling legislative duties via attendance and

15APB, h

progress with delivery of p following Covid-19
d +

8- Delivery of the CCG's
statutory duties for
2021/22

923,

‘The Clinical Commissioning Group (CCG) support services|
do not have effective Business Continuity Plans in place
to support effective maintenance of CCG functions.

Expenditure for months 1-6 was covered through KPMG; Internal | Adequate controls in place. Adequate assurancesin | Danny Storr - 13.09.21 - current Ds- | 19/1 dit
position for 8s); igh Audit Yorkshire; Reporting place. 21/6/21 Financial targets for 20/21 were acheved and plans are in place and have been approved by the Board for the first 6 and Governance
Reporting to CCG Board, Quality and |to NHS England and Improvement. months of 21/22, "H1" Committee
For months 7-12 the CCG s required to play a partinthe | Performance Committee, and
delivery of g Integrated Goven D5 - 16/02/21 Afinancial plan for months 7-12 has been produced and submitted to the region. Budgets have been set in line:
CFO s playing a key role in the development of system committee with this plan and basis the lead CCG,
financial plans. NHS Hullis acting as Lead CCG for the region had a surplus plan and the other CC for each CCG to achieve thei satutory duty to breakeven Holl
and therefore controlling and monitoring the utilisation of will need to ‘overspend against its plan. As we ar total rather than an
system funds for Provider Top-Ups, Growth, Covid and contrlttal s ot a ause for concern. Plannin for21/22 hasbeen delayed unta leastthe end of Q1L with conracts with
System Development Funds. providers rolling forward.
Afinancial plan for months 7-12 was been produced and DS~ 26/10/2020 The CCG s complying with the guidance isue by NHSE o the scond hlf of th year. Baseine contracts wih
submitted to the region. The CCGs and NHS providers worked other modified These are
together to ensure that the system control total was achieved held by Hull CCG and distributed in line with hed between each The gion is subject to
g having to individually. Thi
dination. have been produced by dare
As in monthe 7-12 of 20/21 partners have produced a
financial plan covering the fist 6 monits, "H1" and this will be
monitore by the CCG and as a system.
Regular reporting internally and externally, Prime Financial
Policies, Scheme of delegation and Standing Orders.
For the first 6 months of the year, "H1", financial planning | Financial plan updates provided to [ NHS England pay close attention to the | Adequate controls in place. Adequate assurancesin | Danny Storr 13/09/21 - Planning guidance awaited for months 1-7. 19/11/2021] Sayner, Integrated Audit
suidance has been recevied and a financia plan has been Commissioni i ion of i plac DS 21/6/21 - A financial plan has been produced for months 1.- 6 that complies with the guidance set out by NHS England and Emma and Governance
d « aregular basis throughout the year and review and has been approved by the CCG Board. Committee
document . This has been approved by the CCG anrd challenge the submitted financial plan.
The CCG Board have approved the DS 16/03/21 - Financial planning has been a continuous task through the Covid pandemic. The CCG works closely with allsystem
There is continuous updating of the MTFP with contract financial plan for H1. Updates on partners to ensure that a good picture of the financial position and potential risks are understood. A financial plan was submitted
general ledger. The dpendng and the CCG is monitoring tself aganst tha. It should be noted that n order for partners inthe system to achieve financial
inance issioners t djusty Hullis required budget. The financial regime for 2021/22
required expenditure and strategic direction, including the [ through CCGB, SLT, P&.CC, IA&GC. and beyond has yet to be communicated.
impact of the Better Care Fund. Work closely with the Area
Team to understand and anticipate allocation adjustments DS 26/10/20 - Financial planning has been a continuous task through the Covid pandemic. The CCG works closely with allsystem
and the requirements of the planning guideli partners to ensure that a good picture of the financial position and potential risks are understood. A financial plan is in draft
format for the period 7-12. The financial regime for 2021/22 and beyond has et to be communicated. It s for this reason that
the risk score has been increased.
05.02.2020. Update 05.02.2020. Update 05.02.2020 Update ‘Adequate controls in place. Adequate assurancesin | 23.08.21 Joy Dodson SEND Strategy approved. 20/ Joy |Integrated Audit
revisit (dated will ensure and NHs place. Formal DfE review 19 July 2021 acknowledged positive progress made to date being mindful that there is more stil to do. and Governance
4 December) and published 23 December 2019. The letter England the d Committee
states the area has improved performance | requirements through a meeting with LA 24.06.21 Joy Dodson SEND Strategy due for approval by the Committees in Common 30 June 2021
of the four significant weaknesses identified at the initial | and outcomes for children and and CCG executive leads in February 2020. AWorkforce Development Group has been established approach SEND.
inspection. However, the area has not made sufficient young peaple with SEND and their | This s likely to include continued level as safeguarding.
amodel of co- monitoring of the improvement plan by lerated Progress Plan have now d embedding is underway.
- Families are involved in d ki parents, children | the DfE and NHSE on a quarterly basis. The next formal Department for Education review is scheduled for 19 July 2021
and support they need and are aware of the resources and young people and key
available to them in the local area stakeholders. 11.10.2019, Update 19.04.21Joy Dodson across the Local , overseen by the
- There is an effective strategy in place for jointly Progress and impact including external SEND Strategic Board and accountable to the DFE and NHSE.
 health and social v Group replaces | assurance is through the SEND Strategic
care. Board | ) and the SEND 24.02.21 Joy Dodson SEND Joint C duction o d 4
and the inaugural meeting will be | Accountability Forum (SAF) with CCG and planning well underway via to gather c heduled
The evised SEND Improvement lan (Ocober 2019 2020) | chaird by the CCG Direcor of Designated professional representation. for March.
focuses on children, Integrated C This
families and frontline professionals, improvements to SEND | group s responsible for driving. Reports are made and monitored via:- 16.12. Z\Hny Dodson SEND review meeting with Department for Education 15.12.20
data and p g INAand | forward and | - Hull Children, Young People and Progres d going in the but need: ofe monitor
be used to reportsto Board. |Families Board the dellvery of the SEND Accelerated Progress Plan.
of services. Work in relation to short breaks, personal - Hull SEND Board
budgets, autism, speech and language and sensory processing | Further assurances related to CCG- 14.10.20 Joy Dodson Continued monitoring of the delivery of the SEND Accelerated Progress Plan by the Hull SEND Strategic
services improved f this work are HCC and local Board, the Hull Children’ and the Children's C¢ appointed by the
outcomes for children and young people. reported through CCG Joint providers contnues vi the agreed SEND Education.
Commissioning Forum, Quality and | work plan through the boards. The DfE 2020.
related to Committee, Planning
plan are nd and C d
everarching SEND Srateie Board co-chire by the LA the Humber Foundation Trust
Director of Children's Services and the CCG Director of Children's and Learning Disabilty
HSAP piories agreed by statutory members 2019 and | Risk egister saeguarding clements_ | Monty Ml Agency Taskand ‘Adequate controls in place. dequate ~Further i dded to risk. Task and Finish group making progress with action plan since July 2021, dit
ysupported by al partner Task and Finish Hull ¢ d working with place. reduced to 10 (Daily/Minor). DL30/7/21- Risk owner review, and Governance
Group in place P ity&  [action tracker in place to monitor progress| further detail requested to be added into the register specific to CCG risk, controls and mitigation. Committee
action plan to track meetings. Committee. and delivery. Reporting externally into DB 06/07/21 - New risk added by request of Clare Linley, following discussion at Hull CCG Safeguarding Assurance Group.
HSAPB Strategic Delivery Group and
Board. CCG
leads are core members of both groups.
Risk i also placed on HSAPB Risk Register.
Forma ssurance process with regad t CCG support EPRR / BCM group work programme. | NHSE Self Declaration Compliance for | Adequate controls i place. Adequate assurancesin | 23.07.21- Michelle Longden - No further updates to below.
testing M |2019/20, place. Michael Commissioning

d

of any learning from them.

24.05.21- Michelle Longden - Following receipt of updated plans, review of plans willtake place.
21.04.21- Michelle Longden - No further update to below.

15.03.20- Michelle Longden - BCM Plans to be reviewed by BCM Group / BCM Lead to ensure fit for purpose.

15.12.20- Michelle Longden toall garding

€CG Business Continuity

27.10.20- Mike Napier - Teams requested to review and update BCM plans in line with change of working arrangements due to
covid 19.

10.09.20- Michelle Longden - Teams update BCM plans arefit for purp

Committee




8- Delivery of the CCG's
statutory duties for
2021/22

939Refreshed 25.11.19

climate and the
warming s having a significant impact including
increasing weather extremes including heat-wave, rain
(flooding), cold. These weather extremes will have a
negative impact on how the CCG operates due to
(1) impacts on the working environment arising from
excessive heat or cold within the office based affecting
individuals ability to work
(2) weather extremes which may affect staff members
ability 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

where the CC

agreed out of hospital

trategy f
local Primary Care
Networks to determine
models for transition to
integrated provision as well
as a new clinical leadership
model which increases the
emphasis of primary care
atall

Lack of Primary Ci
and the CCG to support Primary Care Networks to
deliver the Long Term Plan.

9~ Maintain support for
the effective local planning

ff inline
with the NHS England and NHS Improvement "Risk

Coronavirus Pandemic,
ensuring that positive

risk staff groups” letter of 25th June
2020, and the necessary mitigating actions may result in
some practices having reduced capacity to deliver some

movations are retained, services or being unable to deliver some services (eg.
improved i
n 915) s signif ition to plans|
agreed out of hospital for the development of new models of care resulting in
trategy f i
local Primary Care
Networks to deter

mosls for vanstion o
integrated provision as well
as a new clinical leadership
model which increases the
emphasis of primary care
atall

6-Development of an
agreed out of hospital

902 CCG practices unable to maintain a resiient primary care
workforce resulting in reduced access to services and

8y
local Primary Care
Networks to d

not being met. M Napier 19.02.21 This risk
is further exacerbated by the requirements of primary

care with resp , and in

to
integrated provision as well
asa

programme, as well as
the mplcationsfrom the Whit Paper rlatngto next

model which increases the
emphasis of primary care
atal

steps for ¥

70

services for children in
Hul, improving
performance against
statutory responsbilities
and achieve better
outcomes as measured by
experience and
engagement.

for CYPwith
Target of 18 weeks

This results in CYP and families struggling to maintain
daly lfe and CYP education attainment and wider social
inclusion

ity exceed NHS,

Updated 29.06.20 KE Updated 29.06.20 KE 25.11.19 Karen Elis The CCG has self | Updated 29.06.20 KE 04/06/21 Karen Ellis-no | 04/06/21 Karen Itis anticip be an increase in carbon footprint as work patterns start | 01/10/2021|Ells, Karen | Planning and
Increased usag meetings g use of none face to face | reported as part of Actions h reduce the plan remain some of ‘The changes Commissioning
and carbon footprint CG and amongst “deep dive’. CCGs carbon footprint required at presentover [ imp: Committee
commissioned providers has reduce and above whatis in place. |15.02.21 Karen Ells - The CC leted a self reduce the CCG's carbon footprint and
Updated 27.03.20 KE travel and thereby carbon footprint. | Limited at present. Updated 27.03.20 KE This position is reviewed on | thereby reduce climate change. For those actions within the CCG's remit work s progressing against short/medium term actions.
The CCG has Business Continuity Plans in place to maintain The CCG needs to review and agree a regular basis. The poitive mpact of the pandemic continues with the CCG having a reduced carbon footpint related t the use of osl fuel.
service delivery reduce its p This s offset by the carbon usage of und use 8
Sustainability Impact Assessment n place Limited at present - entified is reduced. Following the formlrisk
The CCG g with p required on | through th y 27/10/20KE
this developing agenda change f an action plan is reduction . This i, to a degree, balanced by
will p offices with . There have been no weather extremes over the summer
{0 agree where this action | months and planning s underwey for the wnter months.
pln will be overseen
CorePrimry Care Team n place withn CCG - Strategc Lead, [ Reports o rimary are Joint work with both Local Medical Adequate assurancesin | 12/08/2021 - CCG continues to work with Humber CCGs and NHS £ s. pCt plans for 08/ Phil ary Care
Head of C Integrated Delivery, Commissioni i NHS £/1 o support place. utilsation of 2021/22 PCN OD monies. Model of support for PCNs being developed as panafnansmunwlcs Commissioning
Manager, Com ing Lead - Quality Lead and NHSE/l |pCt PCNs. 24/06/21 - Phil Davis. Risk rating to be discussed with PCCC in June 2021 and will be updated accor Cor
Assistant Contracts Manager. development.
5 PCNs approved in Hull with Clinical Directt ted.  [Regular PCNs
Support roles approved by CCG for each PCN - Lead Nurse, any issues to SLTif
ical Pharmacist and Bl role. required.
Wider support for PCNs from CCG tearms - eg. Bl, Comms &
Engagement.
PCN self-completion of Maturity Matrix and 0D Plans.
Resource available through HCV STP for PCN and Clinical
Director development.
' Clinical Director
i Situation reports provided by Sitrep returns to NHS England and NHS ‘Adequate assurancesin | Phil Davis - 12/08/2021 - National General Practice SOP withdrawn in July. CCG continues to receive sitrep information from 08/10/2021 Davis, Phil
England and NHS Improvement P i place. cices through PCNs - levels of COVID related absences remain low.
staff risk assessments i Oave 15/06/2021 SOP received May 2021. practices / PC by,
«ception. fora number of
oD 12/04/2021
Nationally government has confirmed advice that sh\e\dmgw e paused from 1/04/21. Aleter was sent to a6 pracices
esh 2
and seting out principles for the support of staf.
hil Davis - 15/02/2021 rvices in line with €CG supporting
practices . Offer of Covi ination to pri
in line with JCVI priority groups undertaken.
i ing wi their have been
reviewed.

2 d Reports to the Ct Regular reports and the in place. ‘Adequate assurancesin | Phil Davis - 12/08/2021 - Work continuing on engagement pilot. 08 Phil | Primary Care
with patients and the public for the CCG Primary Care Engagement sub-groupandthe | Hull ity Council Health and Wellbeing. place. Phil Davis - 15/06/2021 - Hull CCG selected a5 pilot CCG for Ge ~aimis sio
Blueprint. Primary Care Commissioning Overview and Scrutiny Commission ices to provide inclusi and moting Commitee

Committee. greater patient und:rslandmgand confidence in each route and greater use, where appropriate, of digitalaccess evannels.
Target outcomes of the pilot include: improved e increased
patient use of online consutaton (0C) requests by patients; improved i
improved satisfaction of practice staff with partner engagement as a result of the pilot
Phil Davis - 12/04/2021 - Further engagement work in Hull undertaken - preliminary findings to be presented to June 2021 PCCC.
Phil Davis - 15/02/2021 - HCV Primary Care C ommittee 22/01/20. Vari
f publi total tri care. Most people had been able to access care but inequalities were
NHS 111 and NHS App positive; digital
first works for approximately half of respondents; patints przfer fhealth nformation from NHS sources. On-going public
be required
Development and implementation of CCG primary care Progressin Need for NHS Pensions issue to be Adequate assurancesin | Phil Davis - 12/08/21- PCN plans for Phase 3 CO\ including the 08/ Phil | Primary Care
workforce strategy and associated initiatives eg. International will be: pp addressed at a national level to address the |place. Trust bank; all plans reviewed by CCG to assess risk for primary with PCNs o Commissioning
GP Recruitment, PCN Ready, Physician Associate Schemes. | reported to Primary Care Joint challenges increasing the number of GPs retiring. 2021/22 by end August and for 2021/22 - 2023/24 by end October. PCNs working with NHS  regarding accessing resources for Committee
Use of National c it initatives to primary care Hub and spoke GP tosupport
trends in primary care workforce. Strategic Partnership Board to placement of GP trainees in non-training practices,
Primary Care Networks to be supported to develop new roles |oversee out of hospital care work- Phil Davis - 15/06/21 - progress Mental Health HCV ICS developing range of support to PCNs to
as outlined in NHS Long Term Plan and for which stream. assist in recruitment initiatives. At end May 213 of 5 PCNs have been successful in further ARRS recruitment. Recruitment
reimbursement available through Network DES. given scale of across HCV area.
Heay Phil Davis - 12/04/21 - PCN: to devel I for new luded from 2021/22. In order to deliver
part of out of hospital care work-stream. Covid-19 vaccine programme to Cohorts 10-12 PCN: v
routine primary care. Work h HFT f ney Practitioner roles as part of ARRS
(50:50 ARRS:HFT funded) - delay due to lack of clarity regarding the source of the 50% HFT resource.
Phil Davis - 15/02/21 - PCNs continuing to recruit to the ARRS posts. At end of Q3 approximately 3/4 of recruitment plans were
achieved. Covid- December 2020. All PCN: national
Enhanced Service. NHS £ practices in (€150m of
the programme and also through relaxation of certain national requirements and through income protection. PCNs being
supported in workforce imp: prog 8 3 )gh local VCS and also CCG staff
for 2021/22 regarding
ARRS as well as a new mental health practitioner role for PN to recruit in partnership with mental health providers. Work
commenced with PCNs and HFT to progress.
(CYP Autism Waiting lst reduction trajectory agreed - 18 week | There 18.06. Ad 23.08.21 - Joy Dodson Positive with ; the length of the longest |20 Joy
June 2021. Thisis processesin the CMB | through CYP THRIVE Board and SEND | team complete to enable delivery of the | place. waits reducing also. Commissioning

New staff team were in place from Winter Sept 2019.

Engagement with Charities - Matthew’s Hub, Aim higher, KIDS
to ascertain additional input and support to CYP and families
who are awaiting assessment and diagnosis.

HISTORIC

NHS Hull CCG agreed additional investment of £670k per
annum from Jan 2019 - new service model agreed which will
deliver
model delivered by Humber Teaching NHS FT and Kids Charity

Waiting List reduction trajectory agreed which is monitored
monthly by Hull CCG lead commissioner.

HISTORIC -
€200k investment 2015-16 waiting listinitiative.

During mid December 2015 and mid January 2016 several
meetings have taken place with Humber NHS FT and a new
service model has been agreed with Humber NHS FT which
willachieve 18 week compliance by August 2016.

review
meetings in relation to the lead
organisation (HFT).

Autism Flashcard produced and
updated monthly which is shared
with Joint commissioning Board at
the CCG

SEND - Hul City Council - monitoring
monthly.

P and
Vaterity Programme Board (CCGJand o
the Children and Families Board
(Partnership).

in
waiting times.

Recruitment of new staff team required to
enable delivery of the new service model
and overall reduction in wating times.

d

in post by September 2019

24.06.21- Joy Dodson on third party p (Healios),

v peopl (144) g listand adult pathway and modified
workplans for the paediatric team.

Dashboard being developed for meamng'm monitoring on a real-time basis

Information Shring Agreement n p\a:e betweenthe provider and

services to families with a child on iy
19.04.21 - Joy Dodson ASD Task to meetin order ff
24.02.21- Joy Dodson A mult ASD Task plan for

assessment and diagnosis waiting list.

16.12.20- Joy Dodson Access into educational settings continues to be restricted and referrals are increasing across the autumn
d

term. 8
support children and young people’s needs regardless of diagnosis.

14.10.20- Joy Dodson A d due to ‘bubbling’ of children which impacts on some

is being undertaken

or young 's need:

Support and tobe

Committee




8- cc6's o1 Trust have pressures on skill mix Humber Trustinternal strategies/controls inc Board Lack from Humber on resilience, and timeliness | Adequate assurancesin | 23/8/21DL- Rlsk reviewed within Q&P on 23/8/21. Q&P Committee agreed the current risk no longer reflect the presenting risk
stattory dutes for and overall st resource available, impairing availabilty Performance Reports the current waiting lists for Mental | meeting of communication and escalation of place. and d this risk to be removed and new risk to be entered into the Commissioning
2021/22 of the Trust to provide the full range of services. This Health services for local residents communication across the local health and system in I reflecting the impact of the COVID-19 pandemic. Committee, Quality
could result in the maximun 18 weeks and 52 weeks Remedial actions monitored via Humber Clinical Quality Group|and how the Trust s managing this to Trust Board v and performance
waiting time for mental health services not being and Corporate Management Board Monitored through position. Hull and ERY CCG formal 25/6/21 DL - Risk reviewed within Q&P on 18/6/21. Q&P Cor the o long Committee
achieved and patient care not being adequately System Resilience Group under the 8 Report risk to and Request to IAGC tisk and to approve for a
monitored during the period of waiting. requirements of Service Condition new risk to be opened to reflect p d post CO Risk
Regular Safer Staffing report to Quality meeting 283 of the contract for information. description to highlight key Vo may impact of p:

accessing specific services.

of initiatives e.g. |B Intell d Quality
Nursing Associates and apprentices Team report to Quality & 25/2/21 DL - The CCG has received limited information from Humber on the current waiting lists for Mental Health services for

Performance with abilty to escalate local residents; how the Trust is managing the post covid position. Hull and ERY CCG have formally requesting information under
t0 Board as necessary. the requirements of Service Condition 28.3 of the contract for information. In aligning clincil pressures with workforce
resources the Quality forum have a on the
In addition also monitored via the retention stratergy, a post covid position.
local Quality and Surveillance report
10 NHS England which includes input 2810.20RT
from NHS England/NHS. Staffing remains a pressure for Humber Foundation Trust. They regarding
Improvement and Care Quality taffing levels, sickness levels,staffabsence et. Also reportplans to miigae iskIncluding recrultment actvies and skl mix
Commission. plans
7- and Language (SLT)service. Waiting st 05.02.2020. Update 05.02.2020, Update 05.02.2020 Update Provider engagement with the CCG and | Lack of senior leadership at | 23.08.21 Joy Dodson aiting st d in referrals in May 2021 20/ i
services for children in for intial assessment and treatment i extensive. The The CCG continues to monitor and progr the SLT|Internal that lan  |slow to progress recruitment, trategic and e waits to be seen v three weeks Joy Commissioning
Hull, improving joint local area SEND Inspection 2017 identified that (SDIP) and include Joint C Forum |includes a focus on SLT service and reporting and service improvement | operational levels to engage| Committee, Quality|
performance against children and young people do not have timely access to evidence of improved performance and outcomes atbi- | and relevant CCG Comittees and | improvement and evidence of improved | plans. This has been escalated througha | with the CCG and 24.06.21 Joy Dodson General improvement in waiting times. and Performance
statutory responsibilties SLT services and there is not an effective plan for monthly service development meetings and through the | Board. performance and outcomes for children | range of levels including the o waits at 30 April 2021 is 534 (125 waiting over 18 weeks). Committee
and uring Humber Foundation Trust Children's and Learning Disability and young people. executive, senior leadership and additional funding to drive 11.7 weeks and from
outcomes as measured by Delivery Group. Contractual processes remain in place and | The HFT Children and Learning operationallevels forward the improvements | (second clinical contact) 19.6 weeks.
experience and Provider data ssues W/C 15 October 2018, indicates the recent C Variation has included y P, atarequired pace.
engagement. there are up to 421 chidren waiting for an initial Specification, SDIP and additional recurrent funding. HFT/CCG CTIG I ide |Revisitin October Data submitted s not 19.04.21 Joy Dodson Waiting & seen. Work health and local authority to embed
assessment (107 over 18 weeks) and up to 1,417waiting assurance. reference to the concerns of parents and assured at ths time - CTIG for speech needs
for treatment. Data accuracy issues noted at Quality and carers related to timely access to this undertaking work with the
Performance Committee 23.20.18. service. The DIE and NHSE will determine provider. 24.02.21 Joy Dodson Supp: and
next steps at a meeting with LA ands CCG
executive leads in February 2020. 16.12.20 Joy Dodson Access d h for most
This i likely to include continued external farmilies and reduced overall although new referral autumn term. The proportion
monitoring by DIE and NHSE. of children waiting over 18 weeks has reduced parents and famil f waits

continues Successful outcomes have been achieved through the SLCN assistant practitioners working with early years teams.

14.10.20 Joy Dodson linically indicated 9 fo
PPE 5 well s acess to educational settings. Th caseload and walting st re triage and managed inaccordance with cinical
need. The children EHC Plans have had service.

is available to all families awaiting assessment or intervention,

4-Workin partnership 929 Clnical risk impacting on patient safety and quality - due model for is based around| The Continuing Updated 30/10/20 CD - July 2018 the Locall There is imited capacity with existing unlikely that existing [ Chris Denman - update 10.09.2021 - due to ncreased pressures within the D2A system and market instabilty ffecting the 11/11/2021| Lowe, Debbie | Quality and
with Hull ity Council and to capacity and availability of CQC (Care Quality upporting i i The NHS-CHC | revi i the CCG agreed a joint indi ity wil ity of pl the has been brought forward: performance
others to implement a Commission) registered Nursing Care Homes in Hulland (NHS C practi t i tothe  [framework for resi nursing | to reside in resi homes as an issu ignificant i in risk with L d impact Committee
population driven East Rid supports individuals as far as possible in remaining in their | Head of NHS Funded Care. care provision in the City - the framework | alternative to nursing care homes. CCG There has b i ial and nursing market, there are currently 87 care homes
approach to improving ‘own homes. This will reduce some of the demand for nursing is for 8yrs with an option to extend fora | funding has been agreed for a new health including nursing, n\d:r people 1, 45D & MH. th ies, h nis situation in more
health outcomes and beds. further 2 years this was agreed with the _|in care homes team and there are lnks to deta he next 2 have been taken
reduce health inequalites. intention of in the market tre and fraitty into consideration. n is a\sn mportant o dentiy that 45 beds re nthe process of beng dewmm' foned by a care provider
Access arrangements have been reviewed as part of the NHS and providing a sustainable funding pathways. Additional funding has been (Care UK) - p from nursing to provide only 2019, The impact
funded care transformation programme with the aim to to plan for CHCP to increase means that the 54 ithin the be required to prov tothe that servi
introduce a more robust criteria and assessment to ensure ther businessoffers - access to the community staff to support in care homes. once it closes. CQC is also taking formal proceedings and actions against another 30 bed home in the city, with the outcome.
only those who absolutely need to be admitted to nursing framework is by a Dynamic Purchasing expected in November. The situation s of equal level of p i the region. Theref
i it System which is in turn facilitated by the residential and nursing perspective it is necessary to review the risk rating.
placed into nursing beds. The transfer to assess process s in LAbrokerage team. The process of For oversight the Head of NHS Funded Care is a paricpating member of the LA daily market oversight huddle. although such
postand more robust application of the FNC (funded nursing brokerage and DPS enables more dynamic in place to seck garding the ability of local provision to meet needs on review of the
ibilty criteriais in place. discussions to take place with the market i that the r isincreased to reflect the potentia likelinood and impact of the
with respect to meeting local demand. situation.
Therefore, were additional investment or
2 change in FNC funding streams were to Chris Denman - update 19.08.21 - the impact of the "Home First'di the updated o
take place the DPS will enable the required| make an impact with aswitch in demand for residential based nursing provision to providing care and support ina persons own
market shaping to take place. h maintenance for health needs that would have typically
meant that the their idential The i result. The issue in terms of
availabilty, however, has sifted impacting on the market capacity of care and support providers who are able to meet more
The Local Authority are the lead complex health . The demand f ial care appears to be more focused on the provision of
commissioners for care homes in the City. care for people physically . Therefore, the
and a new procurement exercise risk score to reflect that demand for resi inues to decline.
scheduled to start in April 2018. Th
process will not address the underlying
issues around the sustainability of nursing
8- Delivery of the CCG's 960] Revised risk description (DL) Throughout 2019 and 2020 the CCG have been actively Through the CCG's internal Quarterly performance reporting ‘Adequate controls in place. Adequate assurancesin | D 10.09.21 T identif program, the proposal will be presented to the CCG's and
statutory duties for NHS Hull CCG have an existing provision in place with the working with the LA and the contracted provider CHCP to regular to the NHS-El team place. LT on the 13th of Sept 21, to seek approval in phase 1 to recruit a dedicated case management team within the CCG, overseen performance
2021/22 Hull City Council (HCC) as part of the Continuing mitigate any gaps in provision and risks as a result of the LA's | reporting has taken place to Quality | responsible for overseeing CHC of Hulls' by a band 8(a) operational manager - the proposal has been developed in response to risks 960 - 961 - 962 on the register. until Committee
Healthcare service. This being through a Sec 75 resource implications. & Performance Committee, this has | continued performance in meeting the agreement has been made and proposed plans risk account
arrangement for the Case management, care/support occurred through usual quarterly | expectations of the National Framework. of the I presented d processes
planning, MCA/BI and brokerage functions. HCC have " L by
faced ongoing challenges in recruiting to roles and have tearm to and the CHCP team to ensure that elgible people are | exception. DL30/7/21- Head of Funded Care (HoFC) developing programme for future state, further discussion being held with ERY COO in
now confirmed an intent to end this arrangement. NHS supported appropriately. The Head of NHS Funded Care also for tate. Exec level meeting to b dto oversee d d making,
Hull CCG therefore need to ensure a future state; one receives regular (daily and weekly) case load data in relation | Updates in relation to the position of DL-2/6/21 Paper presented to ICOB, outlning the options for d for a future state;
with provision and arrangements in place for an end to to CHC funded people and were any delays or gaps in case | the redesign and the impact of the to end service. The paper acknowledged the need for change, the risks and opportunities which will evolve in the ICS. This paper
end service. NHS Hull CCG hold statutory duties in progression has occurred this is escalated to the Head of NHS [ national Pandemic have been requires presentation to the CCG Board and will then be presented to CIC,
o peopl Funded Care through weekly meetings with the Contracted | provided through the Joint
for Continuing Healthcare as directed by the National Provider CHCP and with the LA through dedicated forums. | Commissioning Forurm as well as the

Framework. CCG's Senior Leadership Team.
Weekly joint decision making forums with the LA regarding

The CCG is at risk of not meeting its statutory duties in cHe nd joint

respect of case management for people eligible for ratification of care and support plans to be commissioned for

Continuing Healthcare as directed by the National 2 CHC eligible person

Framework.

This has meant that the day to day case management,
support/care planning and brokerage functions for CHC

the Hul City Council




8- Delivery of the CCG's 961[Risk of not fulfiling duties with respect to ensuring
statutory duties for eligible people having access to personalised care and
2021/22 support through Personal Health Budgets (PHB) due to
current arrangements for case management.

A decision taken in August 2017 to transfer the case
management, care/support planning and brokerage

functions for CHC eligible people to the Local Authority
has impacted on the CCG being able to increase the offer,
of Personal Health Budgets (PHB) for eligible peaple.

Teaching
Trust. ing wi
transformation, focusing  cl ices and a
on quality outcomes and failure to embed learning and quality improvement plans
i i lack of sustainable change. Actions
catalysts for clinically-led taken by the Trust in some areas are failing to mitigate
change. inst inci reoccurring t.
During 2020/21 year to date, there has been eight
surgical related Serious Incidents and one Never Event.
The Trustis also reported an increase in respect of
diagnostics, pressure ulcers' and falls,
5- Maintain 919 marketin Hull may

for commissioning health
services to meet the
reasonable health needs of|
the people of Hull, but
targeting in particular the
most disadvantaged in
local communities

services to meet the needs of complex continuing.

healthcare (CHC) Service Users. There is  risk that the

current lack of capacity in the homecare market may
transfers of care (DTOC) p

the winter months.

Risk scoring = consequence x likelihood (C x L)

The risk score is calculated by multiplying the consequence score by the likelihood score:

New referrals for CHC that have been supported by the LA has|

(The impact of the controls has been

PHB data is captured in a dedicated

‘Adequate controls in place.

‘Adequate assurances in

Chris Denman - 28.05.21 The CCG's SLT endorsed the proposed options within the paper provided on the 26th of April, following.

and

included people who already receive there care and support | limited, however, the positionis | personalisation quarterly reporting regime| place. the SLT approval a paper was drafted and was presented at ICOB on the 21t of May, clarifying the CCG's preferred options and Performance
through a LA funded Direct Payment (DP). The DP provided by | reported regarding PHB has been | to NHS-El setting out the pr forwards. The next step is ption further before taking. through CCG Committee
the LA enables the employment of a PA or an agency to meet | reported within the CCG internal board and CIC later in June/July.
personal care needs and/or a day service were socialisation | governance structure, with detail | The issue pertaining to the static numbers
has been identified as a need. | of eligibl been raised and is an 16.4.21- DL - CHC contracted pr to PHB pilot in 2012, which is
performance reporting as well s by | exception to the CCG's high level of approx. 27 people. Issues and risk d with PHB and C in the ICOB meeting in March 21, options
Working with the CHCP Team steps have been made prior to | exception to the Quality & performance with respect to Children's appraisal and proposals to mitigate through new arrangements being developed and for decision.
the Coronavirus g Committee. Continuing Care and Wheel Chair PHB's
Elgibility screening and Decision Support Tool process, to 7/4/21.- DL - Risk reviewed with Head of Funded Nursing Care and approved.
include indicative budget setting which is a required step in | Progress and update relating to the CD - 24.02.2021 - This is a newly added risk and will be subject to regular 6 week reviews
being able to provide eligible people with the information | CHC operational delivery redesign, CD - 15.04.2021 - Discussions within the CCG has lead to an options paper
they need to decide whether they wish to take up a PHB. | which includes PHB operational h afull fault offer. Paper will T decision 26th
delivery s reported to the CCG April 2021 - timescales for be agreed d at this time the risk remains on the
the CHCP team to igble | Senior Leadership Team (SLT) and register and subject to 6 weekly review
people who would benefitfrom a PHB in meeting their through the Joint Commissioning
assessed care and support needs and negotiate the Forum (ICF)
opportunity within their current contracted terms to provide
this support on a case by case basi
Although this step does start to mitigate the risk of the CCG
not meeting itsstatutory duties with respect to PHB as a
default offer and the longer term solution is dependent on
the decision regarding the allocation of resource pertaining to
the full case management, support/care planning and
brokerage for CHC as highlighted in Risk 960.
Although the access to PHB s limited to elgible people,
The Trust have developed a quality improvement action plan | The Serious Incident panel monitors | Regular reporting in place via the Humber | Adequate controls in place. ‘Adequate assurancesin | 28/8/21 DL The Trust now has improvement plans in place for Falls, Pressure Ulcer and Diagnosti
to improve i is being i reported by the | Coast and Vale Quality Surveilance Group. place. of higher reporting. QDG continue to maintain oversight of these plans, all o which are also included within the performance
overseen by the Trusts Chief Medical Officer. Thisis now | Trustand escalates, where Trusts Quality Priorities for 2021/22. QDG September 21 focussed meeting on Maternity. Committee
thisis being monitored vi to the Quality
Quality Delivery Group. Delivery Group. 30/7/21 0L - R and rating. d continue in falls, diagnostics, ity
pressure ulcers. Improvements plans are in place and monitored within QDG, as agreed with the Trust on 29/7/21 QDG wil have
Quarterly reporting to the Quality quarterly focussed sessions on ites in the quali detailed i 3
and Performance committee and the
€CG Board, detailing monitoring 25/6/21 DL - Risk reviewed, including rating within the Q&P Committee on 18th June 2021. Risk rating increased to High risk 9
processes in place and identified (Moderate and expected to occur monthly. i
required actions. continue to monitor quali actionsin i the
ity areduction 4 for Serious Incidents reported within Diagnostics,
Incidents involving Falls and Medical Equipment. At this time there has been no reduction n incidents in respect of Maternity,
Pressure Ulcer and suboptimal care.
20/05/21 Liz Sugden: The update on the progress of the rollout o thi
has been requested to be provided at the 7th June QDG meeting. There have been no further surgicalincidents or never events
reported year to date. Following a i ise, that the s for
reporting of i v identified via the SI t0 be escalated to the QDG.
Hull City Council are the homecare| The Local Authority Quality and Reported within Hull City Council (HCC) ~ {30/10/20 - CD - Hull City Council provide an | There is no formal Chris Denman update 10.09.21 at the placed on the 29/ and
framework in Hull. Hull City C integrated | C risk register. integrated commissioning and contracts | integrated assurance framework to support people in the community requiring care and support. However, due to escalated pressures within the performance
10 undertake annual audits against process in place. Plans are increased to Assess pathway, there have been two recent provider Committee

commissioning and contracts monitoring unit to develop the

Care Quality Commission (CQC) reports

market and

. City
Partnership Continuing Health Care team provide quality
monitoring of individual packages of care.

outcomes framework. Update
30/10/20- CD In addition to this the
team maintain 2 dashboard of
evidence which is informed by a6
monthly desk-top audit process and
undertake additional announced and
un-announced visits as required.

There is a multi-agency operational
monthly meeting the Integrated
Contract Monitoring Group
(ICMG)which monitors the local
market and quality monitoring
activity undertaken. This includes
representation from the Care Quality
Commission, Healthwatch,
Safeguarding, Update 30/10/20 CD
added in NHS Community services,
NHs-Continuing Health Care, Local
Authority commissioning and CCG

to)
the Integrated quality board.

The integrated quality board is
chaired by the CCG medical
director/Public Health consultant
with representation from the

g the quality assurance of care
provided.

monitoring unit to develop the market and
provide quality assurance. This team prior
to the pandemic had fulfilled al of its

advanced to establish an
integrated quality board in

recruitment and a new quality framework | December 2016 with
has been implemented. In recognition of | reports to and from the
in demand for Quality

framework local authority commissioners
working with the provider framework has
made variations to maximise capacity.
Work is underway to procure the

committee. The 3 largest
providers in Hull have
suspensions i place and
are subject to CQC

homecare
will be informed and supported by CCG
Commissioners.

There is alack of resources within the LA to
monitor the providers and lead on quality
improvement mechanisims.

The existing framework requires review
and operationalissues are impacting the
availability of care packages.

failures with respect to short notice handing back of packages of care for approx. 35 people living in the HU4,5 & 6 areas of Hull
between the two providers. a small number of CHC funded packages of care were also impacted as a result. Working with the LA
discussions took place within the rest of I provision to of care.
Peoples safety has therefore, been maintained, however, at further

pressures.

For oversight the Head of NHS Funded Care is a participating member of the LA daily market oversight huddle. although such
oversight s in place to seek management and assurance regarding the ability of local provision to meet needs on review of the
current rsk rating itis recommended that the risk score is increased to reflect the potential ikelihood and impact of the
situation. Review time-scale has also been siightly lengt p and leading
Up to the winter pressures period.

(Chris Denman update 20.07.21 progress is continued working with ERY CCG head of CHC to shape the local agency market in
response to CHC eligible people who presents with complex health needs and organise there care and support through a PHB.

o process in respe health care
needs and to ensure people who live in either Hull or ERY receive parity of service and experience
currently frameworkis bids and the outcome being made public
00, the aim of the st between providers to
ensure resilience and flow to support discharge.
Other update s that there is the care and in relation retention. There
are two key issues 1) increased demand and pressures on the sector due to the ongoing presence of Covid and an acknowledged
increase in peopl and support - and 2) with the lifting of the restrictions
in general public there are a number of

the local appear stress, work load
and lack of the same restrictions such as PPE - regular testing etc
This risk s manage , monthly via g ight CCG chair and monthly via the ICF.

Monitoring is sufficient and oversight is robust. | would therefore, mak kand
continue to maintain the current level of review, monitoring and oversight.
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