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PURPOSE OF REPORT: 
 
The purpose of the report is to provide the NHS Hull CCG Board with the Learning Disabilities 
Mortality Review (LeDeR) Annual report. The paper was presented to the Hull CCG Quality and 
Performance Committee on 17th June 2022.  
 
This the fourth Learning Disabilities Mortality Review (LeDeR) Programme Annual Report from NHS 
Clinical Commissioning Groups (CCG’S) and the second joint Humber CCG’s Annual Report. The 
report will be published online by 30th June 2022. The Humber CCGs will also ensure this is 
published in an `easy read` version.  
 
This report has been written by NHS North Lincolnshire CCG (NLCCG) on behalf of the following 
CCG’s: 
 

• 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 provides detail of the themes and trends identified from reviews, good practice, where 
improvement is required and recommendations for 2021/22. 
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PROCESS R.A.G. RATING 
OF LEVEL OF 
CONFIDENCE 

NHS Hull CCG has robust systems and processes in place for the 
management of Learning Disability Mortality reviews. 
 

High 

 
RECOMMENDATIONS: 
 

• The Quality and Performance Committee is asked to note the contents within the report 
and the recommendations made within. 

 

• The Quality and Performance Committee are to note the priorities for 2021/22.  
 

• The Quality and Performance Committee are to approve the publication of the Humber 
CCGs Learning Disabilities Mortality Review (LeDeR) Programme Annual Report, subject 
to approval also being sought from the 3 further CCG`s.  

 

 

REPORT EXEMPT FROM PUBLIC DISCLOSURE 

 

No 

 

Yes 

If yes, grounds for exemption 

(FOIA or DPA section reference) 

 

 

CCG STRATEGIC OBJECTIVE  
 

1. Facilitate strategic Humber-wide planning and transformation, focusing on quality 
outcomes and patient experience as the catalysts for clinically-led change.  

 

2. Monitoring the quality of care provided by the main CCG-commissioned services is part of 
specific objectives:  

 
• Patients receive clinically commissioned, high quality services 
• CCG plans are delivering better outcomes for patient 

 

 

 
IMPLICATIONS:  

Finance No fiscal implications are identified in the report that would impact upon NHS Hull 
CCG 

HR No human resources implications are identified in the report that would impact upon 
NHS Hull CCG 

Quality Concerns are identified within the report to the quality of care provided following 
some LeDeR reviews. Recommendations are made and where appropriate quality 
and safety concerns are escalated from the LeDeR panel to the provider for 
discussion, assurance and agreement on actions taken. 

Safety No immediate safety concerns are identified within the report. 
 

ENGAGEMENT: 
The report is a presentation of data, information and themes and although an Equality Impact 
Assessment has been considered, it is not thought applicable to this type of report. 
 

 

LEGAL ISSUES:  
No direct legal issues.  There are some contractual issues that relate to the data in this report but 
there are no legal issues that the Committee require to consider when receiving this paper 

 

X  



EQUALITY AND DIVERSITY ISSUES: (summary of impact, if any, of CCG’s duty to promote equality 

and diversity based on Equality Impact Analysis (EIA). All reports relating to new services, changes to 
existing services or CCG strategies / policies must have a valid EIA and will not be received by the 

Committee if this is not appended to the report)  
 Tick 

relevant 
box  

An Equality Impact Analysis/Assessment is not required for this report. 
 

X 

An Equality Impact Analysis/Assessment has been completed and approved by the lead 
Director for Equality and Diversity. As a result of performing the analysis/assessment there 
are no actions arising from the analysis/assessment. 
 

 

An Equality Impact Analysis/Assessment has been completed and there are actions arising 
from the analysis/assessment and these are included in section xx in the enclosed report.  

 

 

 

 
THE NHS CONSTITUTION:  
The report supports the delivery of Section 2a of the NHS Constitution: “You have the right to 
expect NHS organisations to monitor, and make efforts to improve, the quality of healthcare they 
commission or provide.” 



 

 


