NHS

South Sefton
Clinical Commissioning Group

Governing Body Meeting in Public

Agenda
Date: Thursday 29" September 2016, 13:00 to 15:35 hrs
Venue: Boardroom, 3™ Floor, Merton House, Bootle, L20 3DL

PLEASE NOTE: we are committed to using our resources effectively, with as much as possible spent
on patient care so sandwiches will no longer be provided at CCG meetings.

1300 hrs

1315 hrs

The Governing Body

Members of the public may highlight any particular areas of concern/interest and
address questions to Board members. If you wish, you may present your question in
writing beforehand to the Chair.

Formal meeting of the Governing Body in Public commences. Members of the public
may stay and observe this part of the meeting.

Dr Andrew Mimnagh Chair & GP Clinical Director AM
Dr Craig Gillespie Clinical Vice Chair & Governing Body Member CG
Graham Morris Vice Chair & Lay Member - Governance GM
Matthew Ashton Director of Public Health (co-opted member) MA
Lin Bennett Practice Manager & Governing Body Member LB

Mr Graham Bayliss Lay Member, Patient & Public Involvement GB
Dr Peter Chamberlain GP Clinical Director & Governing Body Member PC
Debbie Fagan Chief Nurse & Quality Officer DCF
Dwayne Johnson Director of Social Services & Health, Sefton MBC (co-opted member) DJ
Maureen Kelly Chair, Health Watch (co-opted Member) MK
Dr Dan McDowell Secondary Care Doctor DMcD
Martin McDowell Chief Finance Officer MMcD
Dr Ricky Sinha GP Clinical Director & Governing Body Member RS
Dr Sunil Sapre GP Clinical Director & Governing Body Member SS
Fiona Taylor Chief Officer FLT
Dr John Wray GP Clinical Director & Governing Body Member JW

In Attendance

Tracy Jeffes Chief Delivery & Integration Officer TJ
Jan Leonard Chief Redesign & Commissioning Officer JL
Karl McCluskey Chief Strategy & Outcomes Officer KMcC
Peter Wong Children’s Commissioner PW
Tony Wilding Chief Operating Officer, Liverpool Heart & Chest NHS Foundation Trust TW
Judy Graves (Minute taker) JG

‘Strategic Review of Liverpool Heart & Chest NHS
Foundation Trust’ presentation by Tony Wilding
‘Goddard InCIUiry, presentation by Debbie Fagan

Quorum: Majority of voting members.
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No Iltem Lead Report/ | Receive/ Time
Verbal | Approve

General 13:45hrs
GB16/140 | Apologies for Absence Chair Verbal R 3 mins
GB16/141 | Declarations of Interest Chair Verbal R 2 mins
GB16/142 | Minutes of Previous Meeting Chair Report A 5 mins
GB16/143 | Action Points from Previous Meeting Chair Report A 5 mins
GB16/144 | Business Update Chair Verbal R 5 mins
GB16/145 | Chief Officer Report FLT Report Ratify 10 mins

Finance and Quality Performance

Emergency Preparedness,

GB16/146 | Resilience and Response TJ Report Ratify 10 mins
Assurance
Quality, Innovation, Productivity and

GB16/147 | Prevention (QIPP) Plan and MMcD Report R 10 mins
Progress Report

GB16/148 | Integrated Performance Report KMcC/ Report R 10 mins

MMcD/DCF
Governance
GB16/149 | Corporate Risk Register & DFair Report A 5 mins

Governing Body Assurance
Framework Update

Service Improvement/Strategic Delivery

GB16/150 | Joint Children & Young People’s PW Report R 10 mins
Emotional Health and Wellbeing
Strategy 2016-2021

GB16/151 | Safeguarding Annual Report DCF Report A 10 mins
2015/16

GB16/152 | Integration Report including Better Tracy Jeffes | Report R 10 mins
Care Fund: Progress Report / Mel Wright

For Information

GB16/153 | Key Issues Reports:

a) Finance & Resource (F&R)
Committee

b) Quality Committee

c) Audit Committee

d) Locality Meetings

GB16/154 | F&R Committee Minutes

- June 2016

GB16/155 | Quality Committee Minutes
- April 2016 Report R 5 mins
- May 2016
GB16/156 | Audit Committee
- No approved minutes

Report R 5 mins

Chair Report R
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No Iltem Lead Report/ | Receive/ Time
Verbal | Approve

GB16/157 | Any Other Business
Matters previously notified to the Chair no less than 48 hours prior to the 5 mins
meeting

GB16/158 | Date of Next Meeting -
Thursday 24" November 2016 at 13:00 hrs in the Boardroom, 3 Floor,
Merton House.

Estimated meeting close 15:35 hrs

Motion to Exclude the Public:
Representatives of the Press and other members of the Pubic to be excluded from the remainder of this meeting, having
regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public

interest, (Section 1{2} Public Bodies (Admissions to Meetings), Act 1960)
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NHS

South Sefton
Clinical Commissioning Group

Governing Body Meeting in Public

Draft Minutes

Date: Thursday 28" July 2016, 13:00 to 15:10 hrs
Venue: Boardroom, 3" Floor, Merton House, Bootle, L20 3DL

The Governing Body
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Dr Andrew Mimnagh Chair & GP Clinical Director AM
Dr Craig Gillespie Clinical Vice Chair & Governing Body Member CG
Graham Morris Vice Chair & Lay Member - Governance GM
Dr Peter Chamberlain ~ GP Clinical Director & Governing Body Member PC
Debbie Fagan Chief Nurse & Quality Officer DCF
Dwayne Johnson Director of Social Services & Health, Sefton MBC (co-opted member) DJ
Maureen Kelly Chair, Health Watch (co-opted Member) MK
Dr Dan McDowell Secondary Care Doctor DMcD
Martin McDowell Chief Finance Officer MMcD
Dr Ricky Sinha GP Clinical Director & Governing Body Member RS
Fiona Taylor Chief Officer FLT
Lin Bennett Practice Manager & Governing Body Member LB

Dr Sunil Sapre GP Clinical Director & Governing Body Member SS

Dr John Wray GP Clinical Director & Governing Body Member JW
Mr Graham Bayliss Lay Member, Patient & Public Involvement GB

In Attendance

Judy Graves (Minute taker)

Jan Leonard Chief Redesign & Commissioning Officer JL

Dr Gina Halstead GP and Clinical Quality Lead GH
Debbie Fairclough QIPP Programme Lead (item 16/113, 114, 115) DFair

‘Liverpool Women’s Hospital and Neonatal Review’ presentation by Liverpool CCG

No Item Action

Public Questions from the Public

None received

GB16/104 | Apologies for Absence

Apologies were received from Dr John Wray, Dr Peter Chamberlain, Dr Dan
McDowell, Dr Andrew Mimnagh, Matthew Ashton and Davina Hanlon. Dr Craig
Gillespie chaired the meeting on behalf of Dr Andrew Mimnagh.

Presentation | Liverpool Women’s Hospital and Neonatal Review

Dr Fiona Lemmens (FL) was welcomed to the meeting. FL advised members that
she was a GP from Liverpool CCG working closely with South Sefton CCG and
therefore was familiar with the area and the community. Members were further
advised that Dr Lemmens Liverpool CCG role was as the Clinical lead for the hospital
reconfiguration work stream of the Healthy Liverpool programme.

FL reported that a review of women’s and babies services was being led by the North
Mersey CCGs, with Liverpool Women'’s Hospital and input from other providers. This
constitutes a major service reconfiguration and is therefore subject to public
consultation and this part of the process constituted the pre consultation stage.
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Item

Action

Members and public were presented with a YouTube film which explained the
reasons for the need of the hospital review https://youtu.be/sV2- 1uQ384

The current Liverpool Women'’s Hospital (LWH) portfolio of services includes
neonatology, maternity, gynaecology, anaesthetics, theatres and a high dependency
unit (which is a critical feature of the review), reproductive medicine (Hewitt Centre)
and genetics. LWH is also a regional tertiary care provider serving areas in the
Midlands and North Wales.

FL highlighted a number of reasons for the need of the review including:

- the increase in the number of patients with diabetes and renal disease resulting in
more complicated pregnancies

- births for women aged 40+ has doubled in the last ten years; increased ages
resulting in more complications

- Gynaecological cancers are increasing and surgery is more extensive, with surgery
having to be carried out at the Royal Liverpool and Broadgreen University Hospitals
(RLBUH) Trust.

- changes in the demographic indicates that the situation will get worse

- Doctors are carrying out more complex surgeries to treat patients.

FL gave examples of patient journeys which included patients requiring treatment in
separate hospital sites and separation of Mother/baby due to clinical circumstances.

In addition:

- There is a need for the Women'’s high dependency unit to be based on the same
site as the Level 3 Intensive Care Unit

blood testing is not available on site due to the blood bank not being on site

there are already four intensive care units across Liverpool. Even if another was
built, Liverpool doesn’t have the workforce capacity to run another

there are delays in getting to hospital which can result in a delay in treatment

FL confirmed that the financial position of the Trust was not the fundamental basis
for the review however, the financial situation must be addressed in order to protect
services for the future

FLT advised that the review currently at the pre-consultation and engagement stage,

with the formal stage expected to commence at the end of 2016 or early 2017.

Members and the public were briefed on the process steps, namely;

- pre consultation business case to be developed by autumn

- formal presentation to the three Overview and Scrutiny Committee’s (a presentation
had already delivered to two of the three OSCs, both of which have been
supportive)

- followed by formal Public consultation.

Further briefing was given setting out the schedule of dates and the various activities
planned as part of the engagement process, which included Healthwatch, with the
aim of targeting different groups and in line with the needs of the community. The
schedule was offered to be circulated.

FL was thanked. DCF outlined her role on the Oversight Group to the Governing
Body and reiterated that the review is predicated on the need to address matters of
clinical safety and the need to improve services and shape them for the future.
Members discussed other options being considered covering clinical requirements,
long term feasibility, strategic, fit and finance perspectives, as well as the views of the
maternity, women, children’s and paediatric vanguard. All were informed that this
information would be pulled together for the Merseyside footprint.

FL advised that a timetable for ongoing consultation and update to the Governing
Body would soon be shared and confirmed that the video presentation would be
placed on the website.

LC

FL
LC
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No Item Action
RESOLUTION
The Chair and members welcomed the presentation and agreed that the case
for change was clear.
GB16/105 | Declarations of Interest
Those holding dual roles across both South Sefton CCG and Southport & Formby
CCG declared their interest; Fiona Taylor, Debbie Fagan, Martin McDowell and
Dwayne Johnson.
Dr Sapre, Dr Gina Halstead and Lin Bennett declared an interest for items 110 and Col
112; QIPP and Integrated Performance Report in relation to being providers of local
services, some of the discussions and decisions could affect their businesses.
GB16/106 | Minutes of Previous Meeting
The minutes of the previous meeting were accepted as a true and accurate record JG
subject to the following amendments:
Page 3: Lin Bennett was in attendance but not listed
Page 11, 7" paragraph: Merseyside Collaborative Commissioning Forum should read
Merseyside Quality Surveillance Group.
Page 11, 8" paragraph: practice managers should read Practice Managers Group
Page 12: time of next meeting should read 1pm
GB16/107 | Action Points from Previous Meeting
GB16/74 Community Services
DCF highlighted an additional action regarding the concerns expressed about the | Closed
performance of LCH in respect of time management and communication. DCF had
made contact and had picked up the points raised, with a formal letter of response
sent.
GB16/14 Shaping Sefton Update
People had not been familiar with the acute visiting scheme when raised at a Locality | CG & PC
meeting. CG offered to pickup with PC outside of the meeting.
GB16/50 Transforming Care for People with Learning Disabilities: Implementation of
National Plan
Report to be submitted to the Health & Wellbeing Board - DCF had followed up with | DCF
NHSE and was awaiting a response.
GB16/81 SEND Briefing
PW was to contact MK to discuss further ways of joint working with Health Watch and
the number of young people they were engaged with. Was confirmed that PW had
made contact, the engagement activities and opportunities would be tied in with the Closed
Health and Wellbeing Strategy.
GB16/83 Shaping Sefton: Plans on a Page
- Quarterly update to be scheduled to the Governing Body. KMcC
- The final report format to be developed at a Governing Body Development Session. | KMcC
GB16/84 Joint Commissioning Status
Joint Commissioning Committee Terms of Reference would come back to future Closed

meeting for ratification. FLT confirmed item in CO report.
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No

Item

Action

GB16/86 Integrated Performance Report:

Delayed Transfers of Care:

KMcC to investigate the claims of additional pressure at the end of the week to
delayed transfers of care. The delays of which resulted in longer says for some
individuals.

Constitutional Standards:

CG reminded members of the discussion regarding North West Ambulance Service
and whether the time being spent by paramedics on site was impacting the delivery of
their constitutional standards. FLT informed members that she would be spending a
day with the Ambulance Service and would use the opportunity to raise the question.

Impact on Schemes
CG clarified the query in relation to the impact on schemes. CG to raise with PC
outside of the meeting.

CQC Inspection

Following previous discussion regarding the CQC inspection and the well performing
practices, FLT confirmed that a conversation had been had with LB regarding any
help that the Practice Management Group could give in relation to best practice that
could be shared across. Inspection was being managed through the Joint
Commissioning Group for General Practices.

KMcC

FLT

Closed

Closed

GB16/108

Business Update

CG confirmed that there were no further updates in addition to that already covered
within the Chief Officer report.

GB16/109

Chief Officer Report
FLT presented the Chief Officer Report and highlighted the following:

CCG Assurance 2015/16

Members were briefed on the assurance scoring. FLT provided an overview of the
scoring methodology and the impact on the 2015/16 ratings awarded to the CCG. In
particular the assessment had indicated a downward trend in planning and finance
and this has an impact on other areas of the assessment. Members and public were
informed that the documents that underlined the rating and how the CCG had been
measured were available on the NHSE website.

Framework: https://www.england.nhs.uk/commissioning/wp-
content/uploads/sites/12/2015/03/ccg-assurance-framework.pdf

Measured: https://www.england.nhs.uk/commissioning/wp-
content/uploads/sites/12/2016/07/annual-assessment-rep-2015-16-upd.pdf

FLT advised that a further assurance assessment will be undertaken for 16/17. This
will be supported by quarterly meetings with NHS England.

Last sentence regarding legal directions is not applicable to South Sefton CCG.
South Sefton CCG is not under legal directions and the record shall be amended to
reflect such.

QIPP

Members were updated on the increased focus on QIPP and the continued efforts to
ensure that governance continues to be robust. The process is being led by the Chief
Operating Officer who holds the portfolio as the QIPP Programme lead, Debbie
Fairclough (DFair) who was also working with Martin Wakeley. The new
arrangements provide a framework for increased monitoring and evaluation of all
QIPP schemes through a “project management office” (PMO) approach.

JG
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No
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Action

Conflicts of Interest

NHSE issued revised guidance on the management of conflicts of interest for CCGs
from which there have been a number of recommendations. The CCG'’s policy has
been updated and approved by the Audit Committee and all registers relating to any
type of conflict are currently being refreshed and updated. The Audit Committee
Chair will submit a recommendation to the Governing Body in respect of lay member
support.

LCH: CQC Inspection Report
The process was ongoing. Progress was being made in categories of Care and
Patient Services.

Co-commissioning of Primary Care

The draft terms of reference for the Joint Commissioning (primary care) Group were
submitted to NHSE. Some changes were proposed and it was also recommended
that some changes are made to the CCG’s Constitution to describe the role of that
group as well as some minor changes. The updated constitution will be circulated to
members for comment.

Integration/Better Care Fund

The BCF plan has now been submitted and approved. South Sefton CCG Governing
Body had previously authorised FLT full delegated authority to act on behalf of the
Governing Body in order to work through and move forward on the BCF. Members
confirmed that that delegation shall remain extant.

In addition:

Safeguarding Children’s Board and Safeguarding Adults Board Chair

Members were updated on the CCGs involvement in the recruitment process for the
new Chair and the appointment of Paula St Alban whose previous role was as a
Director of Social Care, with a background in Safeguarding.

RESOLUTION

- Members received the report

- BCF: members agreed FLT have continued delegated authority to act on
behalf of South Sefton CCG Governing Body

DFair

GB16/110

Quality, Innovation, Productivity and Prevention (QIPP) Plan & Progress Report
MMcD presented the report and highlighted the following:

The CCG had achieved a year to date saving of £2,427K against a plan of £3,350K
although Medicines Management was still to be included with additional estimated
saving of £50K. A significant challenge in respect of QIPP delivery was in regard of
‘Urgent Care redesign’. MMcD advised that all schemes are being reviewed to
evaluate the performance against agreed objectives and to ascertain if there are any
risks to delivery of anticipated QIPP targets.

Members sought clarity in respect of the Red/Amber/Green assessment of schemes.
it was noted that some schemes remain rated as red (high risk) but also noted that
more schemes were being rated as amber which is positive in terms of performance
on delivery of QIPP.

Members were informed that, in terms of process regarding assurance, QIPP was
being tightly managed within the organisation, with ongoing work and regular
discussions at Senior Management Team and Senior Leadership Team, as well as
the appointment of a QIPP Programme Lead.
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Item

Action

RESOLUTION
Members received the report.

GB16/111

CCG Annual Assurance Assessment 2015/16

Members had previously received an update on the CCG Annual Assessment from
the Chief Officer report. MMcD now presented the full report and highlighted the
following:

Following the Annual Assurance Assessment for 2015/16 and of the 5 domains
measured, the CCG had been rated overall as “Requires Improvement”, 1 of 26
CCGs across the country that had scored the same.

The CCG received a “Good” rating for four of the areas and a “Requires
Improvement” for planning: when a rating of this level is given in Finance or Planning
it affects the overall rating. Section 3 of the report touches on the new assurance
process, with the letter and report explaining the position.

FLT briefed on a query from Dr Mark Hughes regarding the CCG’s position.
RESOLUTION

- Members received the report.
- Copy of letter and report to be sent to Dr Mark Hughes

JG

GB16/112

Integrated Performance Report

Members were presented with the report and discussed the detail in-depth.
MMcD highlighted:

Performance Indicators

There were a troubling number of reds however, the restructuring of the System

Resilience Group was expected to have an impact on performance. A new group was
due to commence September 2016.

Diagnostic
The CCG had failed to remain below the threshold of <1%, reporting 1% of patients

waiting 6 weeks or more. This equated to 26 breaches out of 56.5 patients. The June
un-validated information suggests that the CCG is back within target. The CCG were
awaiting confirmation, including red and green areas.

IAPT

An in-depth discussion took place regarding the roll out and recovery rate. Some
improvement had been seen in getting people into the service, but the recovery rate
remained low. FLT updated members on the additional support due to be given to the
provider, which had been put in place as a result of the minimal change on ratings.
Members discussed in relation to the report submitted to the July Quality Committee
and the work being done to look at the service specification and include within the
next Quality Committee Performance Report (from September 2016). Would be fed
through to the Governing Body accordingly and as per the reporting process.

Stroke

FLT highlighted her increasing concerns regarding Stroke Performance. Both of the
Quality Committees had been requested to take the concerns back to the providers,
specifically Aintree. Members had an in-depth discussion and highlighted possible
reasons for targets not being met, potentially included early discharge, previously
reported to CQPG. There had been in improvement of figures as a result of the
introduction of 2 emergency beds on the unit which provided a direct feed through to
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A&E. However, there was still concern given the time of year and the expected
increase in demand through winter. FLT emphasised the need for joined up.
Members further discussed the current three stroke units (Royal Liverpool
Broadgreen University Hospitals, Aintree University Hospitals and Southport &
Ormskirk Hospital) and were briefed on the bigger piece of work that was currently
underway and being led by Wirral in connecting the services. Members agreed this
was of major importance. Update on performance and highlighted issues to be
provided at the next Governing Body meeting.

GH briefed members on the Bowel Cancer Screening Programme and underlined a
concern regarding waiting times for treatment with one patient highlighted as 61 days.
A further discussion was had regarding referrals from other areas. Members were
informed that Aintree had no control over these.

The members and public were advised of another incident where Public Health
England had commissioned a service and requested information on an incident that
had occurred. An RCA had been produced although included no record of a
discussion with the patient. Concern had been raised regarding the robustness of
their processes. FLT confirmed that the CCG were working closely with Public Health
England and NHS England to ensure joined up care.

DCF highlighted:

Quality Overview

Members were referred to the information contained within the Chief Officer report
and were presented with further detail on the work streams that have been identified
by the Collaborative Forum in relation to the enhanced surveillance.

Community Matrons — South Sefton

The GP Clinical Lead had raised some concerns regarding the services in relation to
staffing and sickness and the impact such was having on the small team. A senior
representative of LCH had been requested to attend a prior Quality Committee
meeting in order to brief the CCG accordingly. However, the representative had been
unable to attend due to sickness. Concerns had been passed to Dr Sapre, Clinical
Lead for LCH. Further concern was raised regarding the District Nursing team, with
the concerns remaining until posts were filled. FLT informed members of an
impending meeting with LCH to discuss the issues. FLT expected those issue topics
to include services and the integration agenda. The importance of being clear on
moving forward, linking to the financial plan and the investment in Community
Services was highlighted.

MMcD highlighted:

QIPP
The total QIPP plan of £10.573m and the RAG rated areas for delivery of £5.178m,

was highlighted. MMcD briefed members on the priority RAG areas for delivery;
100% green and 50% amber.

Reserves Analysis

The members were referred to item 2.8 which was on target to deliver the financial
plan. Best case scenario (figure 7) was a forecast of £1.3m deficit, worst case as
high as £1.8m. It was considered that the best way forward was for the organisation
to concentrate on the amber areas and look at more cost saving exercises.

DJ updated the members on the South Sefton CCG outturn at Month 3 and
highlighted:

- that all plans are phased seasonally

- that Merseycare were in a block contract (item 5.1)

- that LCH were in block contract also

SF &
KMcC
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DCF advised members on the cost improvement programmes received from
Merseycare (page 50 and 51) and the work that was being done by the GP Clinical
Leads, Sue Gotts and Dr Mullah. It was considered there could be an impact on the
quality of referrals however, more dialogue was needed in order to ascertain such.

Members had a detailed discussion regarding referrals (figure 9) and the need to

understand the referral path. All agreed that more data was needed. Concern was

raised regarding the CCGs role as commissioners and the costs being incurred for

referrals that were out of the organisations control. Differing referral paths were

discussed:

- GP referrals

- Referrals made by others where there is no involvement of the commissioner i.e. a
Surgeon referring the patient following a request or a Consultant to Consultant with
no follow-up

Members agreed the need for more data to understand the differing referral paths,
with the Referral Management Scheme to go through the Clinical QIPP Committee.

Long Waiters

Members discussed in detail “Long Waiters” (3.1 and 3.2, page 53) including the prior
perception of Ophthalmology, the monitoring of waiting times and the current national
issues regarding such. Members agreed that a 40 week comparison needed to be
included in the next report.

Serious Incidents

DJ raised concern at the high number of serious incidents that were reported for June
2016. DCF explained that there were a number of contributing factors for the
increase including:

- an increase in reporting from Merseycare

- a new internal Datix system (CCG) which had had an impact on process

- internal Sl processes being reviewed

GH offered to have a discussion with DJ outside of the meeting and in GHs capacity
on the group. An invitation was extended to DJ to attend and observe an S| meeting.

RESOLUTION

Members received the report and noted that the CCG:

- was currently forecasting a surplus of £2.450m which is in line with its agreed
NHS target surplus of 1%.

- had a challenging QIPP in the current year, although progress has been made
against the phased QIPP plan at month 3. It is imperative that the identified
QIPP programme is delivered in full in order to achieve the agreed financial
plan.

- was working closely with the transformation advisor to continue to develop
the QIPP programme areas in order to achieve the required level of savings in
the year.

- that the Commissioning team must support member practices in reviewing
their commissioning arrangements to identify areas where clinical variation
exists, and address accordingly. High levels of engagement and support is
required from member practices to enable the CCG to reduce levels of low
value healthcare and improve Value for Money.

DCF

DCF

KMcC /
BW

GB16/113
&
GB16/114

Corporate Risk Register and Governing Body Assurance Framework Update

Debbie Fairclough, QIPP Programme Manager, attended to present items 16/113 and
16/114.

DFair presented the report and highlighted the improvements that had been made
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including:

- the improved formatting

- that some risks had been reduced, mitigated and removed

- that the risks had been aligned to the new Corporate Objectives

- that a change in the scoring level on the CRR allowed for more focus on the higher
risks, with the top risks being finance and QIPP

Members discussed in relation to scoring and requested clarity on SS019 and the
increased risk following mitigation. It was explained that Aintree had agreed a
recovery plan however, the implementation had only just commenced (hence the
increase in risk) and therefore the results of such wouldn’t be seen until the following
quarter by which time it was expected to reduce. The members requested DFair
provide clarity of scoring and impact within the report.

RESOLUTION

Following review and scrutiny, members were satisfied that the scoring was
appropriate and reflective of the controls and mitigation. Members received
and approved the report subject

DL

GB16/115

CCG Committee Terms of Reference

Members were presented with the report that highlighted the need to review the
organisations Committee Terms of Reference following new Conflicts of Interest
guidance for CCGs. The review was also an opportunity to free up capacity and
resource in line with QIPP targets and opportunities, as well as ensuring aligned to
work programmes and removal of duplication.

The members were provided with an overview of changes which included:
- QIPP: changes to Chairing arrangements and the membership

- Quality Committees: Southport & Formby and South Sefton Committees will be
merged. In the context of QIPP and alignment to the CCGs business needs, this
action will free capacity and resources and reduce the administrative burden
associated with supporting the meeting at multiple levels.

Remuneration Committees: Southport & Formby and South Sefton Committees will
be merged. This will also result in freeing of capacity and resources and a reduction
in administrative support required. A suggestion had been made for a Patient and
Public Involvement (PPI) Governing Body representative to be added to the
membership. Members discussed and approved the inclusion of a PPI
representative. Terms of Reference for committee to be updated to reflect approval.

- Locality Sub Groups: These are now “groups” of the CCG and no longer sub
committees reporting directly to the Governing Body. They will also now meet on a
bi monthly basis and their work programmes will be refined to ensure complete
alignment with QIPP.

RESOLUTION

The Governing Body:

- Approved the Terms of Reference for the QIPP Committee

- Approved the creation of a Joint Quality Committee

- Approved the creation of a Joint Remuneration Committee

- Approved the changes to the role and form of the locality sub committees

DFair

GB16/116

Key Issues Reports

a) Finance & Resource (F&R) Committee
- No June Key Issues due to Development Session
- QIPP agenda being reinforced and main attention
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No Item Action
b) Quality Committee

- FLT briefed on the work to be carried out in relation to the RCA, there will be a
clinical review with the learning from such being looked at in relation to training
and development, as well as processes with Liverpool CCG and MIAA.

¢) Audit Committee

21/4/16:

- Audit signed off with no adjustments to be made. Congratulations passed to
the team.

- FLT raised ‘Head of Audit Opinion’ item and explained that it was not
uncommon for a “Limited” assurance rating to be awarded. The achievement
of higher highlighted the work and commitment of the team. FLT
congratulated the team on achieving a “Significant” and “High” assurance and
on the work being carried out and the processes put in place to achieve such.

25/5/16:

- GM signed off letter of representation. FLT confirmed receipt of certificate.

RESOLUTION: The Governing Body received the key issues reports
GB16/117 | F&R Committee Minutes Approved Minutes

- May 2016 minutes

RESOLUTION

The Governing Body received the approved F&R Committee minutes.
GB16/118 | Quality Committee Minutes Approved Minutes

- No approved minutes due to development session
GB16/119 | Audit Committee Approved Minutes

- April 2016

- May 2016

RESOLUTION

The Governing Body received the approved Audit Committee minutes.
GB16/120 | Any Other Business

Change in reporting of minutes:

- CIC Regional Hospital Based Care and CIC LCR NHS CCG Alliance now moved to

PTILI.

- Locality Sub-Group: as part of re-shuffle will now form part of PTII reporting
GB16/121 | Date of Next Meeting

Thursday 29" September at 13:00hrs in the Boardroom, 3rd Floor, Merton House
Meeting concluded 15:10hrs

Motion to Exclude the Public:
Representatives of the Press and other members of the Pubic to be excluded from the remainder of this

meeting, having regard to the confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest, (Section 1{2} Public Bodies (Admissions to Meetings), Act 1960)
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Governing Body Meeting in Public

Actions from meeting held 28" July 2016

No Iltem Action
Presentation: Liverpool Women’s Hospital and Neonatal Review
Engagement Process: Planned Activities
Scheduled dates and activities had been organised as part of the engagement
process for the Liverpool Women’s Hospital and Neonatal Review. Scheduled
information on events to be circulated to the Governing Body as available. LC
Consultation
Timetable for ongoing consultation and an update to the Governing Body would be | FL
shared as available.
Video Presentation
YouTube video presented to the Governing Body is to be placed on the CCG LC
website.
GB 16/107 | Action Points from Previous Meeting: May 2016
GB 16/14 Shaping Sefton Update
People had not been familiar with the acute visiting scheme when raised at a CG & PC
Locality meeting. The Chair offered to pick-up with PC outside of the meeting.
GB16/50 Transforming Care for People with Learning Disabilities: Implementation
of National Plan DCF
Report to be submitted to the Health & Wellbeing Board - DCF had followed up with
NHSE and was awaiting a response.
GB16/83 Shaping Sefton: Plans on a Page
- Quarterly update to be scheduled to the Governing Body. KMcC/IG
- The final report format to be developed at a Governing Body Development KMcC
Session.
GB16/86 Integrated Performance Report:
Delayed Transfers of Care:
KMcC to investigate the claims of additional pressure at the end of the week to KMcCC
delayed transfers of care. The delays of which resulted in longer says for ¢
some individuals.
Impact on Schemes
CG clarified the query in relation to the impact on schemes. CG to raise with CG & PC
PC outside of the meeting.
Constitutional Standards:
CG reminded members of the discussion regarding North West Ambulance FLT

Service and whether the time being spent by paramedics on site was
impacting the delivery of their constitutional standards. FLT informed
members that she would be spending a day with the Ambulance Service and
would use the opportunity to raise the question.
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No

Item

Action

GB 16/109

Chief Officer Report:

Legal Directions
Last sentence regarding legal directions is not applicable to South Sefton CCG.
Record to be amended to reflect such.

Co-commissioning of Primary Care

The draft terms of reference for the Joint Commissioning (primary care) Group were
submitted to NHSE. Some changes were proposed and it was also recommended
that some changes are made to the CCG’s Constitution to describe the role of that
group as well as some minor changes. The updated constitution will be circulated
to members for comment.

JG

DFair

GB 16/111

CCG Annual Assurance Assessment 2015/16

Copy of assurance letter and report to be sent to Dr Mark Hughes as a result of a
query he had raised.

JG

GB 16/112

Integrated Performance Report

Stroke Performance
Update to be given to the September 2016 Governing Body following increased
concerns regarding performance and issues highlighted to the providers.

Reserves Analysis: Cost Improvement Programmes

More dialogue needed with Merseycare in order to ascertain the potential impact on
quality of referrals as a result of the cost improvement programmes received from
Merseycare.

Referral Management Scheme

More data was needed in order to understand the differing referral paths i.e. GP
referrals and Consultant to Consultant, with the Referral Management Scheme to
go through the Clinical QIPP Committee.

Long Waiters
40 week comparison to be included within future Integrated Performance Reports.

SF &
KMcC

DCF

KMcC

KMcC &
BW

GB 16/113
& 114

Corporate Risk Register and Governing Body Assurance Framework Update

Following a discussion regarding scoring and clarity regarding risk mitigation,
members requested future reports clarify scoring and impact on risks in relation to
the process of the mitigating actions i.e. (a) identified (b) in process (c) completed.

DL

GB 16/115

CCG Committee Terms of Reference: Remunerations Committee

Terms of Reference to be updated following the agreement of a Patient and Public
Involvement (PPI) Governing Body representative to be added to the membership.

DFair
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September 2016

Agenda Item: 16/145 Author of the Paper:
Fiona Taylor
Chief Officer
Report date: September 2016 Email: fiona.taylor@southseftonccg.nhs.uk

Tel: 0151 247 7069

Title: Chief Officer Report

Summary/Key Issues:

This paper presents the Governing Body with the Chief Officer's monthly update.

Recommendation Receive | |

Approve | |
The Governing Body is asked to receive this report and to ratify the decision Ratify

in relation to jointly funding an Estates Implementation Officer.

Links to Corporate Objectives (x those that apply)

X | To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target.

X | To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the “Forward View”, underpinned by transformation through
the agreed strategic blueprints and programmes.

X | To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

X | To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care quality
contract.

X | To advance integration of in-hospital and community services in support of the CCG locality
model of care.

X | To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Process

Patient and Public X
Engagement

Clinical Engagement X
Equality Impact X
Assessment

Legal Advice Sought X
Resource Implications X
Considered

Locality Engagement X
Presented to other X
Committees

Links to National Outcomes Framework (x those that apply)

X | Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

X | X | X | X

Treating and caring for people in a safe environment and protecting them from avoidable
harm
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September 2016

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)

schemes and the implementation and delivery of these to achieve the CCG QIPP target.

1.  QIPP

The CCG continues to increase its focus on QIPP which has been underpinned by focussed
sessions at the Leadership Team, Senior Management Team and Operational Team
meetings. The committee structure supporting delivery of QIPP is now much more streamlined
enabling robust scrutiny and assessment of clinical schemes as well as holding to account officers
for delivery against all QIPP objectives. A key area of focus over the past few weeks has been in
respect of discretionary/other spend, or “non-statutory” expenditure. The CCG now has plans to
continue to review all areas of spend in those areas with a view to seeking reductions this year and
next year.

QIPP-Related Decisions Made by Leadership Team

In August 2016 the Governing Body delegated additional responsibility to the Leadership Team to
implement any QIPP-related decisions so that there was pace of decision making between
meetings of the QIPP Committee. On 20" September the Leadership Team received a proposal in
respect of the estates-related QIPP target, as set out within the discretionary spend domain.

The proposal was to jointly fund an Estate Implementation Officer who would lead on a strategic
programme of work to ensure best utilisation of estate across Liverpool CCG, Southport & Formby
CCG and South Sefton CCG. The cost of the proposal for South Sefton CCG is £6,000 and will be
met by slippage available within the finance directorate budget.

On the basis that there is an anticipated financial benefit of at least £100,000 for the CCG once the
utilisation review and associated actions have been completed, the Leadership Team confirmed
this investment proposal, the detail of which will now be included the PMO structure supporting the
QIPP Committee so that the impact of the investment can continue to be evaluated and monitored.

As set out in the Terms of Reference of the Leadership Team the Governing Body is now asked to
ratify that decision.

To ensure that the CCG maintains and manages performance and quality across the

mandated constitutional measures.

2. Transforming Care Plans
2.1 Introduction

Local plans to transform care for people with a learning disability and/or autism were
published on 4" August 2016.

In response to the national programme (Building the Right Support, 2015) a Cheshire &
Merseyside Transforming Care Board has been established.
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The Board is undertaking 2 pieces of work in the first instance. The first is to establish the
population need to enable commissioning of high quality services moving forward. We have
commissioned a Joint Strategic Needs Assessment across Cheshire & Merseyside to
inform current work programs in partnership with Public Health England and Liverpool John
Moores University.

The second is a look-back exercise to evaluate were we have come from in terms of bed
usage and models of care and where we need to get to as a health and social care
economy.

It is recognised that Cheshire & Merseyside have already undertaken a significant amount
of service improvement in this area and recognising the journey so far is significant when
reviewing in-patient provision. To this end the Board will undertake a retrospective review of
Learning Disability service provision and activity from 2010-2015 focusing on Assessment
and Treatment beds, Locked Rehabilitation beds and Neuro Psychiatry beds, both in and
out of area. Within this work there will be a look at:

e the trend analysis and complementary activity within local NHS inpatient provision in
assessment and treatment units;

e elements of key community services that contribute to care and prevent admission, and
accelerate discharge;

e performance as measured in the Learning Disability Self-Assessment Framework over
this period,;

e developing a model of care for the coming 3 years, 2016-2019, for Learning Disability
services for Cheshire & Merseyside that builds on the strengths identified in the
retrospective study that draws on Government Policy and the NHS 5-Year Forward
View (NHS England 2015).

It is expected that the Transforming Care Partnerships will now follow the same programme
of work as the six national fast track sites. Therefore the programme plan of transformation
will include development of local plans that support the development of new models of care
and long term bed closures, underpinned by a robust learning disability joint strategic
health.

There will be one Transforming Care Partnership or unit of planning across the Cheshire &
Merseyside footprint to ensure commissioning at scale, with three geographical
collaborative commissioning delivery hubs as outlined below:

Cheshire and Merseyside Unit of Planning
Hub CCGs Local Authority Total
Population

Hub 1 Wirral Wirral 1,078,886
Cheshire West Cheshire West Cheshire & Chester

East Cheshire East Cheshire

South Cheshire

Vale Royal
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Hub 2 Halton Halton 701,952
Mid Mersey St Helens St Helens

\Warrington Warrington

Knowsley Knowsley
Hub 3 South Sefton Sefton 786,383
North Mersey |Southport & Formby Liverpool

Liverpool

Sefton's Local Provision

At the time of writing this report South Sefton CCG and Southport & Formby CCG are in a
strong position they do not commission out of area placements. South Sefton CCG and
Southport & Formby CCG commission 5 inpatient beds at the STAR Unit (Mersey Care
NHS Trust learning disability inpatient unit as Mosley Hill Hospital); a 9 bedded inpatient
facility for people with learning disabilities and associated mental health and behavioural
problems, which accepts individuals from Sefton and Liverpool either on an informal basis
or detained under the Mental Health Act). South Sefton CCG and Southport & Formby
CCG’s current use of local assessment and treatment beds is around 2 beds per year,
which is part of the current block contract arrangement with NHS Mersey Care Trust.

Formal links with Specialised Commissioning are in place to ensure that information
regarding reviews undertaken and individuals identified for discharge is communicated to
CCGs and community services. There is representation by the CCGs and CLOT at both
discharge and CPA 117 reviews of local inpatient services and within Specialised
Commissioning placements.

The table below shows the number of People with Learning Disabilities secure placements
that have been commissioned by NHS England at the time of writing this report:

South Sefton Southport & Formby
Number underthe Mental Health Act 4 2
Number in placement longer than 5 years 2 1

All of these placements have been made via Court with the exception of one case which is
a recall for a Care Treatment order in South Sefton.

The joint funding process between South Sefton CCG and Southport & Formby CCG
Sefton Social Services has been in operation since 1997. The joint funding process is a
means of commissioning an integrated package of care for those individuals with learning
disabilities and complex challenging behaviour. Its aim is to enable those individuals to
remain living within their local community as opposed to having to access out of area
specialist care. There is also a joint funded post to co-ordinate and monitor individuals’
packages of care.

Individuals are monitored by NHS Area Teams on a fortnightly basis via a return from each

CCG. A rota has been established amongst CCG Commissioners to ensure that several
members of staff are able to complete this return.
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The governance process is as follows:

Each fortnight (alternate Tuesdays) each CCG submits the updated return.
The tracker is then submitted to North Regional office for Merseyside.

Monthly HSCIC Winterbourne Returns

All CCGs/LAs are required to submit a monthly Winterbourne return which has patient
identifiable data on it. This is submitted electronically directly from CCGs to HSCIC.

Sefton is fully compliant with this return.

For Sefton there are separate assurances submitted by Merseyside Specialised
Commissioning (who report on services users in secure settings) and by the
Commissioning Team (who report on services users in non-secure settings) this ensures
that all patients are identified and are managed in a co-ordinated way

Bed Reduction Programme

Based on national planning assumptions, it is expected that no area should need more
inpatient capacity than is necessary at any time to care for:

e 10-15 inpatients in CCG-commissioned beds (such as those in assessment and
treatment units) per million population;

e 20-25 inpatients in NHS England-commissioned beds (such as those in low-,
medium- or high-secure units) per million population.

NHS South Sefton and Southport and Formby CCGs will work closely with Sefton MBC and
Mersey Care NHS Trust to reduce bed occupancy by 10% by March 2016 which is in line
with National targets and equates to approximately 182 bed days in total. This will form part
of the National target to reduce occupancy by 30%. Sefton's Assessment and Treatment
bed activity from 2010/11 to 2015/16 shows a 47% reduction in bed usage (see- report
commissioned by NHS England LD AT bed activity by Colin Vose).

Throughout this process and as part of partnership working, South Sefton and Southport
and Formby CCG's will work closely with Sefton MBC, NHS England and partners to agree
a process for managing local resources.

Conclusion

Sefton has done a significant amount of work in relation to transforming service provision
for people with Learning Disabilities and/or- autism, and behavior that challenges (learning
disabilities). In terms of the Cheshire and Merseyside Transforming Care Plan, Sefton is in
a strong position as it does not commission out of area placements and has achieved a
47% reduction in bed usage in assessment and treatment provision over the last 5 years.
Our challenge locally is how we sustain our local position given the financial restraints
across the systems.
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2.6 Next Stages

The North Mersey Hub has prioritized five key areas that need to be progressed over the
next 12 months, which are as follows:

Transitions;

Community Learning Disability Teams;

Inpatient Beds (including 'Out of Area Treatments);
Commissioning of Third Sector Provision;

Physical Health.

Each of the five key areas has a specified lead who will work as part of a multi- disciplinary
team to deliver on both short and long term goals that will lead to a whole system change
that will impact positively on the service user's journey. This should enable people's needs
to be met in the most effective and efficient manner whilst residing in the community and
further avoid any unnecessary future hospital admissions.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
planning requirements set out in the ‘Forward View’, underpinned by transformation

through the agreed strategic blueprints and programmes.

3. STP Progress

South Sefton CCG, with Southport & Formby CCG, Liverpool CCG and Knowsley CCG are
members of the North Mersey LDS. We continue to work and contribute to the Alliance LDS work
also, but full activity and finance work is now included within the North Mersey LDS.

The CCG is now reviewing its Strategic Blueprints as part of Shaping Sefton. This review is to
ensure alignment with the CCG’s QIPP priorities, but also in relation to the cross cutting themes
and critical decisions that have been initially identified as part of the STP work. These themes have
been informed across Cheshire & Merseyside and indeed reflect the detail outlined within the
Shaping Sefton strategic plan.

Further work is now underway, with colleagues from Liverpool CCG to consolidate our combined
commissioning strategies into a single strategy and set of priority workstreams across the North
Mersey footprint. This will involve joint approaches in the following areas, to name but a few:

Intermediate Care
Urgent Care

Integrated locality Teams
Care homes

Assisted Technology

We will also bring together the work that Liverpool has been leading on in terms of Hospital
reconfiguration to include Southport & Ormskirk Hospitals NHS Trust, as part of the North Mersey
LDS footprint.

The CCG will continue to contribute to the STP and LDS work between now and 215 October when
the next draft of the STP Plan is due to be submitted to NHS England.
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4. Perinatal Mental Health Community Services Development Fund Launched

NHS England has launched a perinatal mental health community services development fund which
promotes service development and quality improvement, increasing the availability of high quality
care and interventions for women and families. The fund focuses on expanding existing community
teams into a wider geography or resourcing small new teams to meet the needs of local
populations more comprehensively. CCGs are invited to submit funding proposals for up to three
years. £5 million is available this year, rising to £15 million in the next two years. A second wave of
proposals will be funded from 2018/19.

5. Bariatric Working Group

The NHSE (Specialised Commissioning) procurement for Tier 4 Bariatric surgery is proceeding to
timetable. Procurement Lots have been agreed and currently evaluators from the CCGs are being
identified. On completion of the procurement the responsibility for the commissioning of
tier 4 Bariatrics will sit with CCGs.

To ensure that the CCG maintains and manages performance and quality across the

mandated constitutional measures.

6. Quality
6.1 Care Homes
Partnership Working

To date the CCGs have been represented at the Liverpool City Region Care Home
Improvement Group (LCR CHIG) by the Head of Vulnerable People. In addition to the LCR
CHIG, NHSE C&M had also established a Care Home Group. An agreement has been
reached that NHSE C&M Care Home Group will focus on the development of the health
related quality performance dashboard. It is anticipated that the NHSE group will feed into
the LCR CHIG. Both CCG’s and the Midlands & Lancashire Commissioning Support Unit
(MLCSU) Clinical Quality Review Co-ordinator are included in the membership of the NHS E
C&M Care Home Group. Outputs from the NHS E C&M Care Home Group will be fed into
the relevant CCG QIPP workstream and the Quality Committee as appropriate.

Nursing Home Bed Capacity & Current Status

There were 38 nursing homes across the borough in August 2015 - 12 in South Sefton CCG
and 26 in Southport & Formby CCG. This equated to an overall total capacity of 1,439
nursing home beds across the borough with 532 beds in the South Sefton CCG area and
907 in the Southport & Formby CCG area.

A total of 3 nursing homes have closed during the period from August 2015 to August 2016.
In year this equates to a loss of 93 nursing home beds across the borough. A new home has
opened in the Southport area which means in real terms the total number of beds lost is 23.
However this home is aiming at the higher end of the market and it is yet to be confirmed
whether these homes will be signed up to the North West Framework contract.

Of those Nursing Homes that closed, 2 were following a CQC inspection processes and
urgent action and 1 home closed at the owner’s choice.
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There are currently 5 nursing homes which have restrictions to admissions in place.
Consequently whilst there has been relatively little change in overall bed capacity, in real
terms there has been a reduction in available beds. The restrictions to admissions have
either been as a result of CQC action, and or outcome from Clinical Quality Reviews
undertaken by the CSU Clinical Quality Review Co-Ordinator.

The Head of Vulnerable People has compiled a separate report at the request of the Chief
Officer to ensure she is sighted on the current status of nursing home beds across the Sefton
Area in order to:

e Have an overview of the current quality of provision;

e |dentify if there is any correlation between bed status and delayed discharges from local
acute trusts;

e Support this priority area for integration with Local Authority Colleagues.

CHC Funding Uplift

Challenges are currently being experienced with some care Nursing Home providers
regarding the percentage uplift they wish to receive to the NW Framework price which is in
excess of what the CCGs have been able to financially plan for. The CCGs have recently
sent written confirmation to Nursing Home Providers confirming 1.1% uplift to the NW
Framework price for 16/17 backdated to April 2016 - this is in line with the uplift given to
other providers.

Safeguarding
Local Safeguarding Children Board (LSCB) Development Session

The LSCB Development Session post the Ofsted Inspection took place in September 2016.
The CCGs were represented at this session by the Deputy Chief Nurse.

Joint Safeguarding Adult Board Proposal

A proposal has been put forward by the LA Directors of Adult Social Care to have a joint
Safeguarding Adult Board across the footprints of Liverpool, Sefton, Knowsley and Wirral — it
is proposed that the existing Boards would continue as Local Executive Groups. The
proposal was discussed at Leadership Team and the CCGs have signalled their support for
such an arrangement subject to the appropriate Governance arrangements being in place.
The CCGs have confirmed the current financial commitment for such a joint Board would be
the existing financial envelope that is currently in place along with any appropriate ‘in-kind’
arrangements.

Independent Inquiry into Child Sexual Abuse (Formerly known as the Goddard Inquiry)

The Chief Nurse has recently attended an Executive Update regarding the Independent
Inquiry into Child Sexual Abuse (IICSA). Commissioner assurance regarding providers has
been previously reported to the Quality Committee. The CCG Safeguarding Service is
reporting back to the Chief Nurse regarding the CCGs’ own internal assurance and there has
been communication with CSU IG leads regarding destruction of records in view of the fact
that the Inquiry appears to be overturning the national guidance that is in place for retention
of records within the NHS. The Chief Nurse will be delivering a presentation to the
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Governing Body Meeting at this meeting of the Governing Body following her attendance at
the Executive Update session.

6.3 S&O Executive Improvement Board

The S&O Executive Improvement Board continues to meet following on from the previous
Quality Risk Summit. Commissioners are still awaiting the outcome of the recent CQC
inspection and have been informed that the draft report will be with S&O for factual accuracy
checking in September 2016.

6.4 HSJ Awards

The Quality Team have been shortlisted in the national HSJ Awards for the work led by the
CCG Practice Nurse, supported by the Deputy Chief Nurse, for the Health & Social Care
Apprenticeship Programme.

7.  Conflicts of Interest — third lay member proposal

In June 2016 NHSE issued new and comprehensive guidance for CCGs in respect of the
management of conflicts of interest and the treatment of gifts and hospitality. As a result the CCGs
Conflict of Interest Policy was updated and approved by Audit Committee and is currently being
implemented throughout the organisation.

One of the recommendations arising from the guidance was the proposal for CCGs to secure
additional lay member to support to the Governing Body. This third member would not be a
statutory appointment but would serve on the Governing Body. This proposal has been considered
by the Conflict of Interest Guardian (The Audit Committee Chair), the Chief Operating Officer and
the Senior Leadership team.

Having considered the options available it is proposed that the CCG does not appoint a third lay
member but will seek support from South Sefton CCG Audit Committee Chair in respect of conflicts
of interest should the need arise. The Audit Committee Chairs and Senior Leadership Team
support this proposal and recommend this as a course of action the Governing Body. That
requirement will be reflected in the respective CCGs constitution and notified to NHSE following
confirmation of that approach by the Governing Body

To support Primary Care development through the development of an enhanced model of

care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

8. Update on Primary Care development

Work is being undertaken to understand the potential new models of care. There are early signs of
an emergent GP Federation in South Sefton CCG. Further discussion with the membership will be
shortly underway regarding the second year of the Local Quality Contract.
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To advance integration of in-hospital and community services in support of the CCG

locality model of care.
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9. Update on in-hospital & Community model of care

The Community Services acquisition through the NHS Improvement process remains on target to
achieve an implementation date of the 1.4.17.

To advance the integration of Health & Social Care through collaborative working with

Sefton Metropolitan Council, supported by the Health & Wellbeing Board.

10. Update on Integration

Work continues with SMBC to develop the integration agenda with the next deadline for a 2020
blueprint on the 30.10.16.

11. Recommendation

The Governing Body is asked to formally receive this report and ratify the decision in relation to
jointly funding an Estates Implementation Officer.

Fiona Taylor
Chief Officer
September 2016
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Agenda Item: 16\146 Author of the Paper:

Tracy Jeffes

Chief Delivery and Integration Officer
Report date: September 2016 E mail: Tracy.Jeffes@southseftonccg.nhs.uk

Tel no: 0151 247 7224

Title: Emergency Preparedness, Resilience and Response Assurance

Summary/Key Issues:

The CCG is required to provide NHSE with assurance in relation to its emergency preparedness,
resilience and response plans (EPRR). At its meeting in August 2016, the Governing Body
delegated approval of these plans to the Chief Officer, due to the urgent timescale required by
NHSE. The Chief Officer has subsequently signed the compliance statement and improvement
plan on behalf of the Governing Body.

Recommendation Receive
Approve
The Governing Body is asked to ratify this decision. Ratify X

Links to Corporate Objectives (x those that apply)

To focus on the identification of QIPP (Quality, Improvement, Productivity & Prevention)
schemes and the implementation and delivery of these to achieve the CCG QIPP target.

To progress Shaping Sefton as the strategic plan for the CCG, in line with the NHSE
X | planning requirements set out in the “Forward View”, underpinned by transformation
through the agreed strategic blueprints and programmes.

To ensure that the CCG maintains and manages performance & quality across the
mandated constitutional measures.

To support Primary Care Development through the development of an enhanced model of
care and supporting estates strategy, underpinned by a complementary primary care
quality contract.

To advance integration of in-hospital and community services in support of the CCG
locality model of care.

To advance the integration of Health and Social Care through collaborative working with
Sefton Metropolitan Borough Council, supported by the Health and Wellbeing Board.
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Patient and Public X
Engagement
Clinical Engagement X
Equality Impact X
Assessment
Legal Advice Sought X
Resource Implications X
Considered
Locality Engagement X
Presented to other X
Committees

Links to National Outcomes Framework (x those that apply)

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring that people have a positive experience of care

x | Treating and caring for people in a safe environment and protecting them from avoidable
harm
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1.

1.1

1.2

2.1

2.2

2.3

2.4

Executive Summary

The Accountable Officer for the Clinical Commissioning Group has a statutory responsibility
for the Emergency Preparedness, Resilience and Response arrangements as a category 2
responder under The Civil Contingencies Act 2004 (CCA 2004), the Health and Social Care
Act 2012, NHS England Emergency Planning Framework and other central government
guidance. All staff must be aware of their responsibilities in preparing for and for responding
to emergencies. The CCG is required to undertake a self-assessment and issues a
statement of compliance. This paper sets out the CCG’s self-assessment statement.

The CCG has assessed itself as demonstrating substantial compliance against NHSE’s
levels for compliance. Substantial is defined as “arrangements are in place, however they do
not appropriately address one to five of the core standards that the organisation is expected
to achieve. A workplan is in place that the Governing Body has agreed”. This conclusion
has been reached following a thorough self-assessment which identified four “amber” areas
which indicate that the standard was not currently complied with, but there is evidence of
progress and actions included in the EPRR work plan for the next 12 months. In 2015/2016 a
number of “amber” related standards still enabled full compliance, however for 2016/2017 the
evaluation criteria have changed, hence a re-assessment of the compliance level as
substantial.

Introduction and Background

The CCG is required under the acts and guidance to have in place an Incident Response
plan, Business Continuity plan and a robust 24/7 on call system. The plans detailed in this
document are in place to ensure that these responsibilities are met. The CCG is part of the
North Mersey on call system.

Some examples of events that are likely to lead to the declaration of a major incident and
require support from the CCG are:

e major Incidents requiring a multi-agency response — rail, motorway, and air crashes,
chemical incidents, terrorist incidents etc;

e rising tide incident — such as infectious diseases eg pandemic flu, flooding, fuel

shortages;

headline news report — sparking a health scare;

safeguarding emergency closure of residential / nursing homes;

incidents requiring the identification of vulnerable people;

naturally occurring emergencies i.e. severe weather, flooding;

major internal Incidents.

All of these may place an immense strain on the resources of the NHS and the wider
community; impact on the vulnerable people in our community and could affect the ability of
the CCG to work normally.

Notification of a major incident occurring will normally be cascaded to the CCG from NHS
England but could occur as a result of a local incident at a provider organisation or an
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incident which solely affects the ability of the CCG to undertake its functions requiring a local
business continuity response.

Events such as these may require the activation of the CCG Incident Response Plan and/or
the Business Continuity plan. This decision will be taken by the On Call Officer in
consultation, if time allows, with the CCG Chief Officer. It is important that all staff are
familiar with the plans and are aware of their responsibilities. Staff should ensure that they
are regularly updated to any changes in both the incident response plan and the Business
Continuity Plan. Both are held on the CCG intranet. Accurate contact details of all staff are
to be maintained, to ensure that people are accessible during an incident.

Whilst the Incident Response Plan or Business Continuity plan will only rarely be activated,
regular training and exercising will occur, as required under the CCA 2004 and NHS
Guidance. The Clinical Commissioning Group staff are to become fully involved in both the
training and exercises.

Incidents requiring activation of the plans can occur at any time, day or night and it is
essential that the CCG maintains its preparedness to respond.

Contact details of all managers and staff are held separately and will not form part of any
documents placed in the public domain.

Specialist advice and support is available from Midlands and Lancashire Commissioning
Support Unit Resilience Team.

Both the Incident Response Plan and the Business Continuity plan have been developed
against the NHS Core Standards for Business Continuity and Major Incident Response
published by NHS England.

A policy statement for business continuity has been prepared on behalf of