NHS Shropshire CCG
NHS Telford and Wrekin CCG

NHS

NHS Shropshire and NHS Telford & Wrekin CCGs
Governing Body Meetings in Common

to be held on Wednesday 9 September 2020

at 9.00am

A=Approval R=Ratification S=Assurance D=Discussion I=Information
Item Agenda Item Presenter Purpose Paper Time
Number
GB-20-09.093 | Apologies Julian Povey | | verbal 9.00
GB-20-09.094 | Members’ Declaration of Interests Julian Povey | | enclosure 9.00
GB-20-09.095 | Introductory Comments from the Chair Julian Povey | | verbal 9.05
GB-20-09.096 | Accountable Officer's Report David Evans | | verbal 9.10
GB-20-09.097 | Minutes of Previous Meeting: Julian Povey | A

e Shropshire CCG Governing Body — 8 July 2020 enclosure 9.15
GB-20-09.098 | Matters Arising: Julian Povey | A

¢ Shropshire CCG Governing Body — 8 July 2020 enclosure
GB-20-09.097 | Minutes of Previous Meeting: David Evans | A

e Telford and Wrekin CCG Governance Board — enclosure 9.20

14 July 2020

GB-20-09.098 | Matters Arising: David Evans | A

¢ Telford and Wrekin CCG Governance Board — enclosure

14 July 2020

GB-20-09.099 | Questions from Members of the Public Julian Povey | | verbal 9.25

Guidelines on submitting questions can

be found at:

https://www.shropshireccg.nhs.uk/get-

involved/meetings-and-events/governing-body-

meetings/

and

https://www.telfordccg.nhs.uk/who-we-are/our-

governance-board
ASSURANCE

Quality & Performance
GB-20-09.100 | NHS Shropshire CCG and NHS Telford and Zena Young/ | S enclosure 9.30

Wrekin CCG Quality and Performance Report Julie Davies
GB-20-09.101 | SaTH SOAG (System Oversight and Assurance ZenaYoung | S enclosure 9.50

Group) Update report



https://www.shropshireccg.nhs.uk/get-involved/meetings-and-events/governing-body-meetings/
https://www.shropshireccg.nhs.uk/get-involved/meetings-and-events/governing-body-meetings/
https://www.shropshireccg.nhs.uk/get-involved/meetings-and-events/governing-body-meetings/
https://www.telfordccg.nhs.uk/who-we-are/our-governance-board
https://www.telfordccg.nhs.uk/who-we-are/our-governance-board

Finance

GB-20-09.102 | NHS Shropshire CCG and NHS Telford and Claire enclosure 10.05
Wrekin CCG Finance and Contracting Report, Skidmore
including Quality, Innovation, Productivity &
Prevention (QIPP) schemes
GB-20-09.103 | COVID-19 Update Sam Tilley verbal 10.15
BREAK 10.30
GB-20-09.104 | Update on Shropshire, Telford & Wrekin System Steve verbal 10.45
Restoration from COVID-19 Trenchard
GB-20-09.105 | Board Assurance Framework (BAF): Alison Smith 11.00
¢ Shropshire CCG Board Assurance Framework enclosure
o Telford and Wrekin CCG Board Assurance enclosure
Framework (BAF)
GOVERNANCE
GB-20-09.106 | Proposed changes to the Constitutions and Alison Smith enclosure 11.05
Governance Handbooks of NHS Shropshire CCG
and NHS Telford and Wrekin CCG
GB-20-09.107 | Appointments to the Governing Bodies of NHS Alison Smith enclosure 11.15

Shropshire CCG and NHS Telford and Wrekin

OTHER / COMMITTEE REPORTS FOR INFORMATION ONLY
(Issues or key points to be raised by exception with the Chairs of the Committees outside of the
Governing Body meetings)

GB-20-09.108

GB-20-09.109

GB-20-09.110

GB-20-09.111

GB-20-09.112

GB-20-09.113

Shropshire CCG Reports Only:

Shropshire CCG Finance and Performance
Committee — 29 July 2020

Shropshire CCG Quality Committee — 29 July
2020

Shropshire CCG Clinical Commissioning
Committee — 20 May 2020

Shropshire Locality Forum - North — 25 June,
23 July 2020

Shropshire Locality Forum - South — 2 July 2020

Shropshire Locality Forum - Shrewsbury &
Atcham — 30 July 2020

enclosure

enclosure

enclosure

enclosure

enclosure

enclosure




Telford and Wrekin CCG Reports Only:

GB-20-09.108 | Telford and Wrekin CCG Planning, Performance I enclosure
and Quality Committee (PPQ) — 28 July 2020
GB-20-09.109 | Telford and Wrekin CCG Audit Committee — | enclosure
21 July 2020
GB-20-09.110 | Telford and Wrekin CCG Practice Forum — | enclosure
21 July 2020
GB-20-09.114 | Any Other Business Julian Povey | | verbal 11.30
/
GB-20-09.111
Date and Time of Next Meeting - Wednesday 11
November 2020, time and venue to be confirmed
RESOLVE: To resolve that representatives of the press and other members of the public be excluded from the

remainder of the 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 (Admission to

Meetings) Act 1960).

BH— =

Dr Julian Povey
CCG Chair

Mr Dave Evans
Accountable Officer




NHS Shropshire CCG and NHS Telford and Wrekin CCG Governing Body

Register of Interests - 2 September 2020

Public Health England (PHE)
TB Programme Board

Ahmed Astakhar Joint Lay Member - Patient and FCiC None declared 1.8.20 ongoing
Public Involvement (PPI) for Equality,
Diversity and Inclusion - Attendee
Allen Martin Independent Joint Secondary Care QCiC, FCiC Direct |Employed as a Consultant 1.8.20 ongoing [Level 2 - Restrict involvement
Doctor Governing Body Member / Physician by University in any relevant commissioning
Hospital of North decisions
Staffordshire NHS Trust,
‘/ Direct |[Member of CRG (Respiratory | 1.8.20 ongoing [Level 1 - Note on Register
Specialist Commissioning)
‘/ Direct |Chair of the Expert Working 1.8.20 ongoing [Level 1 - Note on Register
Group on coding (respiratory)
for the National Casemix
Office
‘/ Direct |Member of the Royal College | 1.8.20 ongoing [Level 1 - Note on Register
of Physicians Expert Advisory
Group on Commissioning
Indirect |Wife is a part-time Health 1.8.20 ongoing [Level 2 - Restrict involvement
\/ Visitor in Shrewsbury and in any relevant commissioning
employed by the Shropshire decisions
Community Health Trust
/ Direct |Board Executive member of 1.8.20 ongoing [Level 1 - Note on Register
the British Thoracic Society
‘/ Direct |[Member of the National 1.8.20 ongoing [Level 1 - Note on Register




Direct

Direct

Direct

Direct

NHSD. Member of CAB
(Casemix Advisory Board)

National Clinical Respiratory
Lead for GIRFT NHS
Innovation (NHSI)

Chair of Respiratory Expert
Advisory Group Respiratory
Network for the West
Midlands

Member of the Long Term
Plan Delivery Board
(respiratory) with
responsibility for the
pneumonia workstream

1.8.20

1.8.20

1.8.20

1.8.20

ongoing

ongoing

ongoing

ongoing

Level 1 - Note on Register

Level 1 - Note on Register

Level 1 - Note on Register

Level 1 - Note on Register

Braden

Geoff

Lay Member - Governance & Audit,
Telford & Wrekin CCG - Attendee

FCiC, RCiC, ACiC,

Direct

Director in Royal Mail Group,
which is not a contractor of
T&W CCG

17.4.19

ongoing

Level 1 - Note on Register

Bryceland

Rachael

GP/Primary Care Health Professional
Governing Body Member

Qcic

Direct

Employee of Stirchley and
Sutton Hill Medical Practice

1.8.20

ongoing

Level 2 - Restrict involvement
in any relevant commissioning
decisions




Academy for Health

Direct [Self employed agency work 1.8.20 ongoing [Level 2 - Restrict involvement
as an Advanced Nurse in any relevant commissioning
Practitioner (ANP) for decisions
Direct [Self employed agency work 1.8.20 | ongoing [Level 2 - Restrict involvement
as an Advanced Nurse in any relevant commissioning
Practitioner (ANP) for Dream decisions
Indirect |Husband is a provider of 1.8.20 ongoing [Level 1 - Note on Register
executive coaching and
Cawley Lynn Observer - Healthwatch Shropshire - |PCCC None declared 13.3.19 | ongoing
Attendee
Davies Julie Director of Performance - Attendee |PCCC Direct [Shared post across 1.1.20 ongoing [Level 1 - Note on Register
Shropshire and Telford &
Wrekin CCGs
Evans David Accountable Officer PCCC, Shropshire North, S&A, South Direct |Accountable Officer of 21.10.19 | ongoing [Level 1 - Note on Register
Loc Forums, TW Membership Forum, Telford and Wrekin CCG
JSCC
Direct |[Member of the Telford and 21.10.19 | ongoing [Level 1 - Note on Register
Wrekin Health and Wellbeing
Roard
Direct |[Owner of PSPC, a private 21.10.19 [ ongoing [Level 1 - Note on Register
Health Care Consultancy
which does contract with the
NHS, but is not a contractor
of the CCG
Direct |Non-Executive National Skills [ 21.10.19 | ongoing [Level 1 - Note on Register




Market Drayton Medical
Practice

Indirect |Wife is a partner in Realising | 21.10.19 | ongoing [Level 1 - Note on Register
Solutions LLP, a Consultancy
that contracts with the NHS,
but is not a contractor of the
CCG
Indirect |Wife is an employee of Tribal | 21.10.19 | ongoing [Level 1 - Note on Register
Education Ltd, which
contracts with the NHS, but is
not a contractor of the CCG
Matthee Michael GP/Primary Care Health Professional |North Localty Board, FCiC Direct |GP Partner at Market 9.1.19 ongoing [Level 2 - Restrict involvement
Governing Body Member Drayton Medical Practice in any relevant commissioning
decisions
Direct |GP Member of North 13.11.19| ongoing |Level 2 - Restrict involvement
Shropshire PCN in any relevant commissioning
decisions
Indirect |Wife is Practice Manager at 9.1.19 ongoing (Level 2 - Restrict involvement

in any relevant commissioning
decisions




McCabe Julie Independent Joint Registered Nurse [JSCC, QCiC None declared 1.8.20 ongoing
Clinical Governing Body Member
Noakes Liz Director of Public Health, Telford and Direct |Assistant Director, Telford 9.4.19 ongoing [Level 2 - Restrict involvement
Worekin - Attendee and Wrekin Council in any relevant commissioning
decisions
Direct |Honorary Senior Lecturer, 9.4.19 ongoing [Level 1 - Note on Register
Chester University
Parker Claire Director of Partnerships - Attendee [PCCC, Shropshire North, S&A, South Direct [Shared post across 23.03.20 | ongoing [Level 1 - Note on Register
Loc Forums, TW Membership Forum Shropshire and Telford &
Wrekin CCGs
Pepper John GP/Primary Care Health Professional |JSCC Direct [Partner at Belvidere Medical | 11.9.19 | ongoing [Level 2 - Restrict involvement
Governing Body Member Practice (part of Darwin in any relevant commissioning
Group) decisions
Direct |Belvidere Medical Practiceis | 11.9.19 | ongoing [Level 2 - Restrict involvement
a member of Darwin Group in any relevant commissioning
of practices and Shrewsbury decisions
Primary Care Network
Direct |[NHS England GP Appraiser 11.9.19 | ongoing [Level 1- Note on Register




Povey

Julian

Chair

PCCC, Shropshire North, S&A, South
Loc Forums, TW Membership Forum

Direct

Direct

Indirect

Indirect

Direct

GP Member at Pontesbury
Medical Practice

Practice Member of
Shrewsbury & Atcham
Primary Care Network

Wife Member of University
College Shrewsbury -
Advisory Board

Wife Medical Director at
Shropshire Community
Health NHS Trust

Chair of Telford and Wrekin
CCG

22.6.20

22.6.20

22.6.20

22.6.20

1.8.20

ongoing

ongoing

ongoing

ongoing

ongoing

Level 2 - Restrict involvement
in any relevant commissioning
decisions

Level 2 - Restrict involvement
in any relevant commissioning
decisions

Level 1 - Note on Register

Level 2 - Restrict involvement
in any relevant commissioning
decisions

Level 1 - Note on Register




Pringle Adam GP/Primary Care Health Professional |PCCC, Shropshire North, S&A, South Direct |GP Partner, Teldoc (Lawley Level 1 - Note on Register
Governing Body Member Loc Forums, TW Membership Forum Medical Practice)
‘/ Direct |Member of Shropshire Level 2 - Restrict involvement
Doctors Co-Operative Ltd in any relevant commissioning
(Shropdoc) an out of hours decisions
‘/ Direct |Owner of the premises of Level 2 - Restrict involvement
Lawley Medical Practice (joint in any relevant commissioning
owner with wife) decisions
Robinson Rachel Director of Public Health, Shropshire - / Direct |[Director of Public Health for | 22.7.19 | ongoing |Level 2 - Restrict involvement
Attendee Shropshire in any relevant commissioning
decisions
Shepherd Deborah Medical Director PCCC, None declared 15.8.19 | ongoing
Shirley Paul Observer - Healthwatch Telford and |PCCC, JSCC (To be confirmed)
Wrekin - Attendee
Skidmore Claire Executive Director of Finance FCiC, ACiC, PCCC Direct [Shared post across 1.1.20 ongoing [Level 1 - Note on Register
Shropshire and Telford &
Wrekin CCGs
Smith Alison Director of Corporate Affairs - AC Direct [Shared post across 1.1.20 ongoing [Level 1 - Note on Register
Attendee Shropshire and Telford &
Wrekin CCGs




Indirect |Related to a member of staff | 2.1.20 ongoing [Level 2 - Restrict involvement
in my portfolio structure who in any relevant commissioning
is married to my cousin. The decisions
individual is not directly line
managed by me.

Smith Fiona GP/Primary Care Health Professional [JSCC Direct |Advanced Nurse Practitioner | 1.8.20 ongoing
Governing Body Member at Shawbirch Medical
Practice
Tilley Samantha Director of Planning - Attendee Direct [Shared post across 1.1.20 ongoing [Level 1 - Note on Register
Shropshire and Telford &
Wrekin CCGs

Indirect |Brother in Law holds a 23.8.19 | ongoing [Level 2 - Restrict involvement
position in Urgent Care in any relevant commissioning
Directorate at SATH decisions

Timmis Keith Lay Member - Governance & Audit, [FCiC, ACiC, QCiC, RCiC Indirect |Wife is a Archivist for 25.4.19 | ongoing [Level 1 - Note on Register
Shropshire CCG Shropshire Council
Trenchard Steve Interim Executive Director of JSCC, PCCC Direct [Shared post across 16.3.20 | ongoing [Level 1 - Note on Register
Transformation Shropshire and Telford &
Wrekin CCGs




Turner

Gary

Joint Lay Member - Primary Care

PCCC, RCiC, ACiC, JSCC

Indirect

Direct

Wife is employed by the CCG
as PA to Chair, AO, Medical
Director and Interim
Executive Director of
Transformation

Chair of The Priory School
Trust (Education)

1.8.20

1.8.20

ongoing

ongoing

Level 1 - Note on Register

Level 1 - Note on Register

Vivian

Meredith

Joint Lay Member - Patient & Public
Involvement

QCiC, RCiC, AC, PCCC

Indirect

Direct

Wife is a part-time staff nurse
at Shrewsbury & Telford
Hospital NHS Trust (SATH)
Trustee of the Strettons
Mayfair Trust (voluntary
sector organisation that

9.1.20

9.1.20

ongoing

ongoing

Young

Zena

Executive Director of Quality

JSCC, F&P, PCCC

Direct

Shared post across
Shropshire and Telford &
Wrekin CCGs

14.4.20

ongoing

Level 1 - Note on Register

Level 1 - Note on Register

Level 1 - Note on Register

MEMBERS WHOSE BOARD ROLE HAS CEASED OR WHO HAVE LEFT THE CCGs WITHIN THE LAST 6 MONTHS

Bayley

Maggie

Interim Executive Director of Quality

CCC, QC, F&P, PCCC

None declared

24.02.20

Left the CCG on 14.4.20

Beck

Fran

Interim Director of Partnerships

Direct

Indirect

Shared post across
Shropshire and Telford &
Wrekin CCGs

Son is a Patient Adviser
working in TRAQs at Telford
& Wrekin CCG

1.1.20

1.1.20

Left the CCG on 31.3.20




Medical Centre

Bird Matthew Locality Chair - South Locality South Locality Board. CCC Direct |GP Partner at Albrighton 9.1.19 Board role ceased on 31.7.20
Medical Practice continues as Locality Chair -
South Locality
‘/ Direct |[NHS England GP Appraiser 9.1.19
/ Direct |Member of South East 13.11.19
Shropshire PCN
Fortes-Mayer Gail Director of Contracting & Planning  |CCC, F&P None declared 18.1.19 Board role ceased on 31.7.20
continues as Programmes
Director
George Priya General Practice Governing Body Ccc ‘/ Direct |GP Member of North 13.11.19 Board role ceased on 31.7.20
Member Shropshire PCN New role of Clinical Lead wef
1.8.20
Direct |NHS England GP Appraiser 13.3.19
Indirect [Husband - Consultant 13.3.19
(Radiologist) at University
Hospitals North Midlands
NHS Trust
James Stephen General Practice Governing Body PCCC, CCC / None declared 10.9.19 | ongoing [Board role ceased on 31.07.20
Member
Leaman Alan Secondary Care Clinical Member QC, CCC None declared 21.1.19 Left the CCG on 31.7.20
Lewis Katy Locality Chair - North Locality North Localty Board Direct |GP Principle at Westbury 24.1.19 Board role ceased on 31.7.20

continues as Locality Chair -
North Locality. New role also
as Clinical Lead wef 1.8.20




Lynch

Finola

Deputy Clinical Chair

PCCC, QC, CCC

Indirect

Direct

Direct

Direct

Husband works as a locum
GP for Shropdoc and is
involved in writing contract
for Urgent Treatment Centre

Salaried GP at Bishops Castle
Surgery, which is also part of
SW PCN

Director of Sabre Medical
Solutions (previous locum

income)
Clinical Director for the South

West Primary Care Network

08.1.20

08.1.20

08.01.20

23.03.20

Left the CCG on 30.4.20

Morris

Chris

Chief Nurse

CCC, QC, F&P, PCCC

Direct

Indirect

Shared post across
Shropshire and Telford &

Wrekin CCGs
Husband is a Governing Body

Member at Shropshire CCG

12.6.19

12.6.19

Left the CCG on 31.3.20




Morris

Kevin

General Practice Governing Body
Member

CCC, F&P, PCCC

< X

Direct

Direct

Indirect

Indirect

Managing Partner at
Cambrian Surgery

Cambrian Surgery is a
member of North Primary
Care Network (PCN)

Wife was Chief Nurse for
Shropshire CCG and Telford &
Wrekin CCG

Wife is Acting Chief Nurse at
Robert Jones and Agnes Hunt
Orthopaedic Hospital

9.9.19

26.6.19

26.6.19

20.04.20

Left the CCG on 31.7.20

Porter

Sarah

Lay Member - Transformation

RC, AC, PCCC, CCC, QC, F&P

None declared

15.8.19

Left the CCG on 31.7.20

Sokolov

Jessica

Executive Director of Transformation
and Shropshire CCG Medical Director

CCC, F&P, QC

Direct

Indirect

Indirect

Executive Director post
shared across Shropshire and
Telford & Wrekin CCGs

Father elected to Shropshire
Council

Father Governor of West
Midlands Ambulance Service
(WMAS) Board

1.1.20

10.9.19

10.9.19

Left the CCG on 30.4.20




Stanford

Colin

Lay Member

PCCC

ANERN

AN

Direct

Direct

Direct

Direct

Indirect

Direct

Clinical Champion for
Osteoarthritis - part time
position at Keele University

Trustee - Bell Educational
Trust (Concord College)
Director - Concord College
International Ltd

Director - Apostle Coffee Ltd

Wife is Nurse Manager for
Jubilee Care Ltd - Churchill
House (Ludlow) and The
Sandford (Church Stretton)
Nursing Homes

Returning GP employed by
the South Central Ambulance
NHS Foundation Trust
undertaking COVID-19
assessment work

13.5.20

13.5.20

13.5.20

13.5.20

13.5.20

17.4.20

Board role ceased on 31.7.20
continues as Independent GP
Member on Primary Care
Commissioning Committee

Wilde

Nicky

Director of Primary Care

PCCC, CCC

Indirect

Husband's family members
are nursing staff (general and
midwife) at Shrewsbury &
Telford Hospital NHS Trust
(SATH)

25.4.19

Board Role ceased on 31.7.20
continues as Interim PCN
Programme Director




Present

Dr Julian Povey

Mr David Evans

Mrs Claire Skidmore
Dr Stephen James
Dr John Pepper

Mr Kevin Morris

Dr Matthew Bird

Dr Michael Matthee
Dr Deborah Shepherd
Dr Alan Leaman

Mr Steve Trenchard

Mrs Zena Young

Dr Julie Davies

Miss Alison Smith
Mrs Sam Tilley

Ms Claire Parker

Mrs Nicky Wilde

Mrs Gail Fortes-Mayer
Mr Keith Timmis

Mrs Sarah Porter

Mr Meredith Vivian

In Attendance

Ms Lynn Cawley
Ms Rachel Robinson
Ms Frances Sutherland

Mrs Helen Bayley
Mrs Andrea Harper

Mrs Sandra Stackhouse

Agenda Item - GB-2020-09.097
CCG Governing Body — 09.09.20

Shropshire Clinical Commissioning Group
MINUTES OF THE

SHROPSHIRE CLINICAL COMMISSIONING GROUP (CCG)

GOVERNING BODY MEETING
VIA TELECONFERENCE USING ZOOM
AT 1.00 PM ON WEDNESDAY 8 JULY 2020

CCG Chair

Accountable Officer for Shropshire and Telford & Wrekin CCGs
Executive Director of Finance for Shropshire and Telford & Wrekin CCGs
GP Governing Body Member & Clinical Director

GP Governing Body Member & Clinical Director

GP Practice Governing Body Member

Locality Chair, South Locality Board

Joint Locality Chair, North Locality Board

Interim Medical Director & Locality Chair, Shrewsbury & Atcham Locality Board
Secondary Care Member

Interim Executive Director of Transformation for Shropshire and Telford
& Wrekin CCGs

Executive Director of Quality for Shropshire and Telford & Wrekin CCGs
Director of Performance for Shropshire and Telford & Wrekin CCGs
Director of Corporate Affairs for Shropshire and Telford & Wrekin CCGs
Director of Planning for Shropshire and Telford & Wrekin CCGs

Director of Partnerships for Shropshire and Telford & Wrekin CCGs
Director of Primary Care

Programmes Director

Lay Member — Governance and Audit

Lay Member — Transformation

Lay Member — Patient and Public Involvement

Chief Officer, Healthwatch Shropshire

Director of Public Health, Shropshire Council

Head of Commissioning Mental Health and Learning Disabilities
[For Item GB-2020-07.083]

Associate Director of Quality & Nursing [For Item GB-2020-07.083]
Head of Communications and Engagement

Corporate Services Officer — Minute Taker

1.1 Dr Povey welcomed members and observers to the Shropshire Clinical Commissioning Group (CCG)

Governing Body meeting.

Minute No. GB-2020-07.070 - Apologies

2.1  Apologies were noted from:

Dr Priya George
Dr Colin Stanford

GP Governing Body Member & Clinical Director
Lay Member

Minute No. GB-2020-07.071 - Declarations of Interests

3.1 Members had previously declared their interests, which were listed on the Governing Body Register of
Interests and was available to view on the CCG’s website at:
http://www.shropshireccqg.nhs.uk/about-us/conflicts-of-interest/ However, Members were asked to confirm

any additional conflicts of interest that they had relating to the agenda items.

3.2 There were no further conflicts of interest declared.
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Minute No. GB-2020-07.072 - Introductory Comments from the Chair

4.1

4.2

4.3

4.3

Dr Povey referred to the use of Zoom for this meeting and confirmed the process for using the feature of
the raised hand at the point when Members would like to ask a question or make a comment. Members
were also asked to mute their microphones when not intending to speak.

This was the last meeting for the Governing Body in its present form. Dr Povey referred to when
Shropshire CCG was established in 2012, and all the work and change that had occurred since then and
that from 1 August there would be a big positive change with the first step of holding Committees in
Common with Telford and Wrekin CCG, followed in April 2021, subject to NHSEI approval, a new single
CCG.

For Members who would be leaving at the end of July, Dr Povey thanked them for all their hard work,
energy and support during their tenure as a Governing Body Member and extended his best wishes to
them for the future.

The Audit Chairs of both CCGs had been asked to continue in their current roles until 31 March 2021,
after which date there would be one Audit Chair appointed for the new CCG. The CCG was currently
going through the process of conducting interviews for the Governing Body roles of the Lay Members,
Secondary Care Consultant, and for the Registered Nurse.

Minute No. GB-2020-07.073 — Minutes of the Previous Meeting — 13 May 2020

51

The minutes of the previous meeting held on 13 May 2020 were presented and approved as a true and
accurate record of the meeting subject to the following two amendments:

Page 10, paragraph 9.21, line 3: insert ‘to be’ before ‘sustained’.
Page 12, paragraph 10.7, lines 5-6: delete: ‘not’ and ‘any’ to read: ‘Whilst the budgets had been grounded
in operational delivery ..’

RESOLVE: MEMBERS FORMALLY RECEIVED AND APPROVED the minutes presented as an
accurate record of the meeting of Shropshire Clinical Commissioning Group (CCG) held on 13
May 2020.

ACTION: Mrs Stackhouse to action the agreed amendments to the minutes as noted in paragraph
5.1 above.

Minute No. GB-2020-07.074 — Matters Arising from the Minutes of the Previous Meeting

6.1

It was noted that the actions from the previous meeting had been completed or included on the agenda.
The following updates on the matters arising were noted as follows:

was noted that the item on the Alliance Agreement with the providers for the new model of care for the
integrated provision of Musculoskeletal (MSK) services had been removed from this formal agenda.
Mr Trenchard gave a brief verbal update reporting that as a result of the response to COVID-19, the
MSK Alliance Board had continued to meet predominantly to continue to look at the risk share
agreement; to refresh the terms of reference; and this week to consider the MSK service in relation to
the restoration and recovery process.

ACTION: Mr Trenchard to bring back a progress report on the MSK Alliance Agreement to the
next formal meeting.

Mr Evans referred to the Governing Body Part 2 Confidential meeting held earlier that day. In light of
the police investigation into Maternity Services and whether or not criminal charges would be pursued,
it had been considered that it would be likely that the investigation would take some considerable time
to complete. It had, therefore, been agreed that Dr Povey and Mr Evans would write to NHS
England/Innovation (NHSE/I) conveying the Governing Body's frustration that the CCG had not
received further information on the proposals submitted for consideration by the national panel on
transforming maternity care because clearly this was in the best interests of the population and for
women who are to give birth.
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ACTION: Dr Povey and Mr Evans to write to NHSE/l conveying the Governing Body’s
frustration that the CCG had not received further information on the proposals submitted for
consideration by the national panel.

cases that had been previously raised by Ms Cawley. Mrs Young understood that Ms Cawley had had
separate communications with the Director of Nursing at Shrewsbury and Telford Hospital NHS Trust
(SaTH) about the information received by Healthwatch regarding concerns in relation to patient care.
Mrs Young would also escalate those complaints to SaTH with the request to urgently address the
concerns raised.

ACTION: Mrs Young to escalate the concerns raised by Healthwatch on behalf of patients to
SaTH with the request to urgently address the concerns raised.

consultation with NHSE/l about the transitional arrangements between the two CCGs’ Governing
Bodies, it had been agreed to extend the current Governing Body roles to 31 July 2020. The new
Governing Body roles would, therefore, commence on 1 August 2020.

Minute No. GB-2020-07.075 — Public Questions

7.1

7.2

7.3

Dr Povey advised the meeting that a number of questions had been received from the public with one
question that had been received subsequent to the deadline and the CCG would respond accordingly to
that individual. As previously agreed, the questions and the CCG’s responses would be attached to the
draft minutes that would be published on the CCG’s website two weeks following the meeting.

Dr Povey noted that a number of questions that had been received were very detailed and focussed on
the same areas that had been previously submitted for past Board meetings. Reference was made to
when the CCG conducted the last review of the process for questions from the public. Following
discussion, it was agreed that Miss Smith would conduct a review of the current process for receiving and
responding to questions from the public.

Mr Vivian advised that whatever process was to be followed in the future, the CCG needed to ensure that
there was transparency around what the public asked and the answers that they were given. It was
agreed that Mrs Stackhouse would also circulate copies of the questions received from the public and the
CCG’s responses to Members when they were published with the draft minutes on the CCG’s website.

ACTIONS: Miss Smith to review the process for receiving and responding to questions received
from the public, particularly with regard to the regularity of similar questions received covering
the same areas.

Mrs Stackhouse to circulate copies of the questions received from the public and the CCG’s
responses to Members when they are published with the draft minutes on the CCG’s website.

Minute No. GB-2020-07.076 — COVID-19 Update

8.1

8.2

8.3

8.4

Mrs Tilley presented the COVID-19 Update using PowerPoint slides, which focussed on the main
headlines of the current situation of the system’s response to COVID-19.

Shropshire was in a Level 4 incident and therefore its response was commensurate with the requirements
of that level, however, it had moved from the pandemic phase into an outbreak phase. Shropshire was
therefore seeing prevalence rates locally declining, and outbreaks, although they were occurring at levels
that the CCG might anticipate at this point. The county had seen a slightly different trajectory than other
areas with not such a significant peak and a little later than other areas but with a longer plateau. The
number of Shropshire cases was decreasing now with a small number of outbreaks which were being
managed through the local authority as the lead agency with Public Health England (PHE) but within the
parameters that was expected at this stage.

In terms of the CCG’s response, the critical care community capacity has remained sufficient to meet the
demand that has been experienced and activity continues to decline and these settings are no different
from the wider picture.

The system partners have worked incredibly closely together to respond to a whole range of government
and NHSE/I requirements around implementation of arrangements to respond to the pandemic and this
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8.5

8.6

8.7

8.8

8.9

8.10

8.11

8.12

8.13

8.14

8.15

8.16

8.17

had been very fast and furious, particularly in the early part of the pandemic with new guidance being
issued hourly. This is not received so rapidly now but circumstances continue to evolve.

Personal Protection Equipment (PPE) has been a significant issue nationally as well as locally. The
situation has now stabilised although the CCG was monitoring closely because occasionally there were
still some issues raised about this.

Swab testing had been a central part of the response and capacity was continuing to increase. The CCG
was utilising a combination of local, regional and national options to meet local need. Also in line with
national requirements, the CCG had implemented antibody testing for NHS staff, the uptake of which had
been exceptionally good locally and it was understood that there were plans to extend this testing to a
wider staff group.

One of the themes that had emerged from COVID-19 was that it did present a higher risk to people within
the Black Asian and Minority Ethnic group (BAME). The CCGs had utilised the NHSE risk assessment
tool to ensure that they were assessing the needs of this particular staff group and supporting them in any
way they could. The assurance framework that had been provided by NHSE had been used for the
assessment of risks for not only the BAME group but also for other protected characteristics and this
would continue to be a piece of work that would continue beyond the response to COVID-19.

Miss Smith shared that the CCG had completed the demographic risk assessment for those staff that
were currently on-site currently full time or part time. Assessments had been completed for those staff
who had self-declared as falling into a BAME group and of the 68 people who were currently working at
William Farr House, none of them fell into the BAME category. Those staff who were part of this group
were all working from home and therefore the risk to this group had been reduced. Out of the 68
members of staff who were working on-site, one person had been identified as having an underlying
health condition and was now working from home. Those staff who returned to site for business need
would complete the demographic risk assessment before they would be allowed on site.

Mrs Young informed Members that the risk assessment process was a dynamic piece of work as staff
were asked to provide mutual aid, for example, some CCG staff were contributing towards the
phlebotomy pool as part of the antibody testing work.

Restoration was a key phase now in terms of the on-going legacy of COVID-19. Reference was made to
a letter received from NHSE/I which set out stringent expectations around restoring services that were
paused in response to the COVID-19 pandemic, which was proving complex.

There was a significant piece of work being undertaken around demand and capacity modelling to
understand what capacity was required, where and how that could be brought together at the same time
as preparing for the winter pressures. This work would continue to draw in resource across the system to
assist with this.

The system was very much considering what the new normal will be as it moved forward from COVID-19
and the many opportunities that have been presented in how the system has worked together, which it
was keen to continue to benefit from as it moved forward.

As Shropshire moved out of the pandemic phase into the outbreak phase, the local authorities would be
taking a lead on the work through their Directors of Public Health to set up health protection boards and
outbreak control plans to manage this phase.

Ms Robinson reported that the Local Outbreak Plan would be formally launched at the Health and
Wellbeing Board meeting the following day. Although the plan was required to be signed off by the local
authority, it was very much a system-wide plan, which all system partners would be contributing to as
work continued through the outbreaks on a daily basis.

Dr Povey sought further information about the testing arrangements available in Shropshire including the
capacity at the different sites.

Ms Robinson explained that the crucial pillar categories for coronavirus testing were pillars 1 and 2. Pillar
1 covered the NHS testing and the local capacity and lab testing. It was understood that the current lab
capacity was 400 and Mrs Tilley added that there were options being considered to increase capacity
continuously to now also cover antibody testing. The capacity was being bolstered with the regional and
national routes for testing, which utilised local labs.

The Pillar 2 testing was the regional testing that had a mobile site, which was linked to the regional unit.
The regional unit was now based at Telford, which had satellite sites at military sites. There was one
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8.18

8.19

8.20

mobile site presently in Shropshire and Telford was also being given a mobile site. There were also
back-up sites to cover in the event of an outbreak, which had significant capacity. The responsibility for
agreeing where the various sites would be on rotation would be passed to the Directors of Public Health
over the next few weeks. In addition, a range of testing options was being explored around demand and
capacity, ie the use of postal capacity, and hyper-local sites.

Shropshire Community Health Trust (SCHT) had agreed to support up to 30 cases if these were required
to be managed locally. If there was a larger scale outbreak, PHE labs or the mobile sites could be used
and so there was flexibility in the system to respond to the increasing need and this was being monitored.

Dr Povey referred to the Pillar 3, which was the antibody testing and asked if it was known when this
would be available to Shropshire patients.

Ms Robinson and Mrs Tilley confirmed that they had not received any further information about when the
antibody testing would be available to Shropshire patients. Ms Robinson offered to take this action to find
out if there was any further information on this but understood that it would not be imminently available.
Dr Povey thanked both Mrs Tilley and Ms Robinson for all the hard work they had been undertaking
locally and for presenting the update.

RESOLVE: The Governing Body DISCUSSED and NOTED the contents of the verbal report.

ACTION: Ms Robinson to come back to the CCG to confirm if there was any further up-to-date
information on the antibody testing for Shropshire patients.

Minute No. GB-2020-07.077 — Shropshire Telford and Wrekin (STW) CCGs’ Response to COVID-19

9.1

9.2

9.3

9.4

Mr Trenchard presented the paper on the STW CCGs’ response to COVID19 and assumed the paper as
read. Some high level issues were highlighted from the paper as follows:

e The paper described the restoration of services following the announcement to close services down
that were not a priority at the time. A system set of pathways had been set up underneath an
overarching pathways group, led by Dr Julie Davies. As the system moved into the restoration phase,
Mr Trenchard had taken over as chair of that group, which had begun to reorganise the care pathways
group.

e Also set out was the process in which the three-tier method works, which was a clinically-led system
with the commissioner and operational managers who were working together on the services to be
restored. The senior clinicians make recommendations to the restore group, which are then taken to
Silver Command and then to Gold Command for final approval.

e Gold Command consisted of the Chief Executives for the system plan across health and the local
authority with some Sustainability Transformation Partnership (STP) support. Gold Command had
been very clear that all services that had been stood down would go through the process of restoration
and as part of that process each service was required to complete a rigorous template.

¢ As highlighted in section 7, when services were stood down, new guidance received had stated that all
services needed to be reported through to the regulators, NHSE/I, and those services were submitted
on a platform on a monthly basis.

e As part of the process highlighted under section 9, the learning from this was being captured through
working with clinical leaders, frontline workers, the service users, hard metrics on quality, finance and
performance, to understand both the impact of services that were stood down but also to capture, in
line with the regional approach, the services that would be due for transformation to ensure work was
carried out differently in the future to ensure better health outcomes for patients.

e The paper also outlined a number of key risks that the system faced.

Dr Pepper asked how the system as a whole was assured that those services that were currently stood
down and had not been raised for restoration were being monitored.

Mr Trenchard clarified that there had been very clear guidance received from NHSE/I on the priority 1
services, which included cancer and emergency and trauma services. Elective care services had been
stood down and they were being monitored and benchmarked against the wider services regionally and
nationally. Conversations in the restore group had shared Dr Pepper’s concern and part of the process
was to ensure that services could be stood down quickly if there was a need due to changes in the
COVID-19 position. It was highlighted that the services which were being restored and had had minor
changes would be reviewed to understand whether the changes resulted in better patient outcomes.

Dr Pepper referred to the table on page 8, point 9, which showed the key risks to care homes and asked
if the process in Shropshire was right in currently discharging patients to care homes. The question was
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9.5

9.6

9.7

9.8

9.9

9.10

9.11

9.12

9.13

9.14

asked if the CCG was looking to have specific nursing homes and care homes that were dedicated purely
to the discharge of patients from hospital.

Mr Trenchard explained that there was very clear guidance for discharging patients into care homes with
a wait for 14 days to ensure patients are COVID-free. There had been some concerns raised, for
example, regarding individuals with dementia, which had been addressed with a solution. Mrs Young and
the Infection Prevention Control Team (IPC) had also provided IPC support and training to care homes,
which had achieved the 100% target but not all care homes had taken up the offer, which the CCG
continued to offer to them.

Regarding those care homes that had not accepted the offer of support for training, Dr Pepper asked if
the system was then reliant on trust for those care homes to undertake their own training. Dr Pepper also
asked if the care homes were able to solve the difficulties experienced with the dementia patients and
whether the patients were still vulnerable to COVID-19 following discharge from hospital.

Mr Evans explained that part of the challenge with the care homes was that most care homes across
STW were individual businesses, which created difficulties in ensuring that they were COVID-free sites.
Some of the larger care homes had agreed to dedicate wings in their homes for patients who were either
COVID-free or COVID-positive, which had been the approach taken, but the CCG was not in a position to
enforce measures in care homes.

In terms of the issue around discharge arrangements and testing, the CCG had followed the national
guidance and any patient that was to be discharged would have to be tested before being discharged and
isolated if necessary. Work was on-going with IPC training, which was not a unique problem locally, and
the CCGs were following up cases and offering further support and training, if required.

Ms Robinson reminded Members that a care sector support group had been established earlier during the
COVID-19 period and there was a large package of support to care homes. Weekly calls were made with
every care home of the 120 care homes in Shropshire. For those homes considered more at risk either
because of their IPC measures or because of some further concerns, additional support was provided.

Mrs Young added that some of the decisions taken about the care homes not taking up the IPC offer had
been taken by the parent companies in that they undertook their own IPC training. The CCG was asked
to deliver to all those care homes that had accepted, which it had done and it was following this up and
was continuing to provide the SitRep reports to NHSE/I.

Mrs Tilley clarified that the CCG was required to follow national guidance on discharge arrangements but
the local pathway had been developed with clinicians from primary care, SCHT and from SaTH. Swabs
were taken 48-24 hours prior to discharge within SaTH so that the discharge can be developed around
the test results. If the test result was negative, the patient would be discharged into the care home with
isolation arrangements in place. If the individual received a positive result, there was an option to place
them into a community hospital for that isolation period. However, there were a small nhumber of beds
within the care homes sector where they were able to accommodate positive patients appropriately and
so these care home beds were utilised as required.

Dr Matthee referred to the long-standing issues within the local providers around waiting list
management, which they had been unable to resolve for five years. The question was asked why the
CCG was anticipating that during the restore and recovery phase, which was complicated enough, would
the providers be able to solve the historical problems as well. Dr Matthee also highlighted the need for
conversations between the hospital and primary care if services were going to be moved to primary care.

Mr Trenchard outlined some of the work that had been taking place by multi-professionals across the
system to ensure that there was a strong clinical voice in the process of restoration and recovery. It was
known which areas that needed to be addressed in terms of gaps with some having got larger, ie in the
mental health service. There was a recognition that work needed to be carried out differently but this
could not be done straightaway and services needed to be reinstated. Those services that were ripe for
change for transformation would be included on the Long Term Plan for work over the next two years.
There would still be the three clusters of out of hospital community primary care; acute specialist care;
and mental health but a focus on what those services would offer was likely to be different in light of the
learning from the period during the response to COVID-19.

Mr Timmis voiced concern that the point regarding the cancer service had sounded overly positive
because there had been awareness that during the COVID period that GPs had seen far fewer patients
presenting with potential cancer risks. It had been reported that at one stage, SaTH had seen
approximately 15%-20% of the normal cancer referrals. There was, therefore, an unidentified backlog of
referrals in addition to the diagnostic problems. As reported in the national media, there was a risk that
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9.15

9.16

9.17

9.18

9.19

9.20

there would be excess cancer deaths. Mr Timmis was conscious that the Governing Body needed to be
aware of the unidentified need as well as dealing with the need that was already known.

Mr Trenchard thanked Mr Timmis for raising this and explained that there had been no intention made to
put a positive slant on cancer services. There was more work to be done, which would include the work
of Dr Davies and colleagues looking at the backlog in relation to the full impact of COVID-19 and the
services that have had been stood down. When that work was completed, the CCG would be in a better
position to understand the situation across the system.

Mr Vivian raised the following points, which he sought the CCG’s comments on:

(1) Re. mental health, there had been reference to a mitigating action to strengthen the voluntary sector.
What was meant by this and how would that be funded?

(2) Re. communications with the population of Shropshire, Telford and Wrekin. Mr Vivian pointed out
that there were a lot of changes taking place and so how was the CCG planning to communicate the
changes to the public and what would the changes mean for them?

(3) The CCG was required to make very fast and sensible changes which may affect compliance with
consultation requirements. Mr Vivian’s advice was that the CCG needed to be careful and ensure
that it consulted appropriately.

In response to Mr Vivian’s question, Mr Trenchard reported that the mental health service, the voluntary
sector in Shropshire, and colleagues in PHE had co-ordinated an excellent response to working at
community level, with the social prescribing support, and had co-ordinated additional resource through for
example, MIND, using virtual outreach Zoom meetings to focus on support for those most anxious
through the COVID phase. This process had demonstrated a real proactive response that had come
through the third sector that it was hoped would continue.

Regarding the changes and communications with the public, there was a system communications plan. It
had been recognised in regular conversations with the Joint Health Overview and Scrutiny Committee
(JHOSC) Chairs and with Healthwatch that there was more work to be done. It was considered that as a
clearer plan emerged about the impact of the changes, there would be an opportunity to ensure that the
public not only were properly informed but also involved and consulted about the service changes.

Mrs Tilley added that there was a dedicated communications person linked into the restoration work,
which would mean that as services went through the approval process, that person would be ready to
pick up the communications output and would ensure that that area was addressed.

In summing up the discussion, Mr Evans highlighted that the restoration and recovery work was very
complex. Despite NHSE/I's aspiration, the reality was that it would take some time for the local health
system and probably any other systems to be able to return to full activity, in terms of pre-COVID levels of
activity and clearing the backlog created by the COVID pandemic. Certainly for elective care particularly,
it would be surprising if the pre-COVID levels could be achieved next year and it was probably much
more likely to be in 2022. This was going to be a difficult message to convey to the public although the
CCG had been consistently saying to the JHOSC Chairs and Healthwatch that the recovery to reinstate
services was going to be a slow process. The system was doing as much as it could but was trying to
balance the various risks, particularly considering the winter pressures; the potential for a further COVID
spike; and the unknown flu pressures this year. For these reasons, the CCG had been unable to
articulate for some time what a clear picture of recovery resembled because of the inherent challenges
the system faced.

RESOLVE: The Governing Body DISCUSSED and NOTED the contents of the verbal report.

CORPORATE PERFORMANCE REPORTS

Minute No. GB-2020-07.078 — Performance and Quality Report including integrated, secondary and

primary care

10.1

Performance - Dr Davies presented the CCG’s integrated Performance and Quality Report, which was
taken as read. This report contained the CCG’s performance against all of its key performance and
quality indicators for Months 1 and 2 where available for 2020-21. The key standards that were not met
year to date for the CCG were in the following areas:

62 day and 14 day Referral to Treatment (RTT)
A&E 4hr target

Ambulance handovers >30mins and >1hr

RTT
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10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

Diagnostic waits

Highlights from the report were focussed upon and further information was provided that had arisen since
the report had been produced.

some pathways that have regional and national challenges. Performance had broadly been maintained
and the latest position would be known following the Planned Care Working Group meeting, which was
scheduled to take place the following day. Dr Davies reported that she had been informed that the two
week performance was being maintained and the backlog was reducing. As a result of the decrease in
demand during the response to COVID-19, this had meant that SaTH had been working through its
backlog of referrals but this had impacted on the 62 day Referral to Treatment (RTT) performance.

submission had been made regionally and nationally for extra resource for diagnostic equipment and
work continued with the Regional Cancer Alliance and to develop the links to optimise the pathways to try
and make the best possible use of the limited diagnostic capacity that was available. Work was being
undertaken to see what steps could be taken to expand the current Endoscopy service to operate 7 days
per week because of the limitations and the time lost as a result of social distancing and new infection
control procedures.

been placed on hold, which had resulted in a substantial backlog of referrals, the full detail of which would
be shared by SaTH at tomorrow’s meeting. Once this information was received and a view of the
available capacity, options would be considered to maintain the capacity at the Nuffield Hospital and also
looking to use their third theatre, which had not been used so far to bring the performance back to target.
It was anticipated that the over-52 week wait position would continue to deteriorate for some time. There
was also a balance to be achieved between how long patients have waited with their clinical urgency.

The normal 18 week Patient Tracking List (PTL) reporting that was suspended as a result of the response
to COVID-19 was being reintroduced from Qtr 2. Whilst this was being done at a provider level, it was
being encouraged at a system level to try and look at combining the PTL again so that this could be
managed as equitably as possible. This would maximise the use with the capacity that was available in
order to achieve the best possible outcomes for patients.

last meeting with regard to the continued low performance even though activity had decreased at the
local hospitals. Dr Davies was pleased to report that there had been a subsequent improvement in the
performance of the Emergency Departments (EDs) with levels back up to the mid-range of 80%. This
improvement had been as a result of new work that, although had been inspired by the Emergency Care
Intensive Support Team (ECIST), had been carried out by the staff and clinicians themselves hence why
there was optimism that this work would be more sustainable. The challenge would be to maintain the
level of performance as activity and demand returns.

data of which was included in the Performance and Quality Report. The CCG was working with the Trust
to reconcile what they are reporting as 12 hour breach data and what the CCG’s understanding might be.
Mrs Young had asked SaTH to strengthen their escalation processes, which was work underway. The
CCG had been informed by NHSE/I that they were due to launch a new process/template around the 12
hour breach process and reporting, which was awaited.

Work with the ED continued and ECIST had been very complimentary about the changes that have been
made and were confident on the sustainability of those changes. The CCG did have a line of sight
through the System Oversight and Assurance Group (SOAG) and the recently reconvened A&E Delivery
Board, which would continue to be monitored.

Throughout the COVID-19 period, the CCG had maintained quality performance management meetings
with SaTH monthly for the main services and specifically for Maternity. The Quality Team then report
back on progress through the reporting mechanisms to the Quality Committee which then reports to the
Governing Body.

10.10 The CCG remained not assured of the quality of services in SaTH given not least the findings of the Care

Quality Commission (CQC) but also from the CCG’s line of sight of the clear gaps over time. The nature
of the many issues that had been raised by the CQC had also been detected on quality visits made by the
CCG and those issues had been fed back to SaTH as requiring improvements. It was felt that only now,
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with the CQC issuing regulatory action against the Trust, that they were really looking to address the
issues in a really consistent and considered way.

10.11 In terms of having confidence in the Trust’'s ability to turn some of the issues around, many were internal
issues that were in the Trust’s gift to resolve. One of the areas was around culture and leadership, which
was difficult to influence from the outside other than to bring to the attention of the executives that this
was a theme that had been highlighted.

10.12 On a recent quality visit to Wards 9 and 10 at PRH improvements in completion of falls risk assessments
had been found, however, there were gaps in other clinical assessments noted, particularly on ward 9
and a feeling of apathy had been experienced around leadership, which had been disappointing. This
had been discussed with the Trust and they were refreshing and re-energising their ward quality
assurance processes and will be launching a frontline leadership programme for Ward Managers. The
key point was that it would take some time for the changes to impact materially on a different patient
experience.

10.13 The CQC had asked SaTH to make changes by the end of August and the organisation quite clearly
needed to demonstrate significant and clear progress with all of the schemes that it had been asked to
improve upon.

10.14 Quality — Mrs Young referred to the other areas covered in the Quality Report. Work had been carried
out looking at suicide prevention and deaths by suicide and a report would be presented to the next
Quality Committee meeting. The CCG was working with the Midlands Partnership Trust (MPFT) around
the associated learning from that harm review process. This was seen as a positive move and
demonstrated that the Trust was allowing the CCG to work with them to improve their processes.

10.15 A Deep Dive in to Serious Incident management processes had been conducted recently with NHSE/I in
attendance, which had afforded the opportunity to go through the current position to how serious incidents
(Sls) are managed and to reconcile the CCG’s information sources so that there was a clear and shared
view of where the issues are and where improvements needed to be made. SaTH had changed their
leadership of the Patient Safety Team, which the CCG was encouraged by and was working closely with
that new leadership to help them improve their processes.

10.16 Dr Leaman noted from the ED data that as the workload fell during the height of the COVID-19 pandemic
the throughput times had improved, which was what would be expected. If the CCG wished to see those
throughput times maintained, Dr Leaman asked if the CCG would be looking to find ways of permanently
removing workload from the EDs.

10.17 Mrs Young acknowledged that this question had been raised and had been responded to previously.
Clearly this also involved work around the system improvement and was not all within SaTH’s gift to
resolve. The point had been well made at the SOAG meeting and there was a requirement to develop a
system improvement plan, which was in development and would require all partners to work together to
help achieve demand management at the front door.

10.18 Dr Leaman explained that the Royal College for Emergency Medicine took a very similar position in that it
was felt that the acute trust should not return to a pre-COVID position where the EDs were inundated with
the numbers of patients and the throughput times and the patient experience was not good. In order to
avoid that situation, the heavy workload needed to be removed from the EDs and patients needed to be
seen in some other assessment area.

10.19 Dr Davies agreed with Dr Leaman and explained that this was part of the work and the agenda of the
Urgent Care Working Group. Unfortunately, with regard to the data, there had been a significant lag in
the improvement and performance, which had only reached the level of mid-80% consistently at the end
of May and the beginning of June. This was compared to the reduction of activity, which had happened
much sooner and so there was a lag in performance. Dr Davies was pleased to report that the two
departments had worked really hard and were now seeing the benefit of that work in performance. The
challenge would be to maintain the performance because some of the reduced activity would need to
return but not all. Dr Davies agreed with Dr Leaman that the system did need to work differently and this
was part of the ultimate work around the re-design of the urgent care service and the urgent care centres
that were described within the Future Fit concept.

10.20 Mr Evans clarified that the whole reason for the NHS 111 first proposal in which Shropshire would be the
second system in the Midlands region to take a part in, was to take some of the demand away from the
front doors of the EDs,. Mr Evans was confident that in theory the system would work, however, following
discussions with colleagues across the systems, Mr Evans was unsure whether sufficient activity would
be diverted away from the EDs and this would need to be checked. There was a need for strong
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messaging to the public around this stating clearly the alternatives to the EDs that were in place over the
next few months.

10.21 Mr Evans reported that for the system, David Stout, Chief Executive of SCHT, had been asked to look at
the Out of Hospital Community Services Board to be established and operating quickly so that the right
services could be in place to enable people to be cared for closer to home.

10.22 Whilst agreeing with the comments made to avoid people presenting at the front door, Dr James referred
to Dr Davies’ comment that he had also noted that it had taken a long time for the performance to
improve. Dr James highlighted that there also appeared to be long waits within the department where
there were lots of free beds and so it was not just the demand at the front door but the processes within
the hospital department that also needed to be reviewed to sustain the improvement going forward.

10.23 Mrs Young thanked Dr James for this comment and confirmed that ECIST had been looking at some of
the measures that the Trust needed to implement around patient flow within the department.

10.24 In relation to ambulance response times, Dr Leaman asked if it was possible for the CCG to find out how
long the local ambulance crews were spending on-scene.

10.25 Dr Davies advised that the CCG did not receive this data automatically but did request that information
periodically. The CCG did wish to avoid unnecessary conveyances but equally it was having the crews
who are on-scene having access to those alternatives so that they can make those decisions quickly and
then they can respond to the next call. There was no real variation across the region in terms of times
on-scene. Shropshire’s response times tended to be because of its rurality and the distances to it. Dr
Davies would ensure the latest data on the ambulance crew on-scene timings was shared with Dr
Leaman as soon as it was received.

10.26 Dr Matthee sought clarification on the data shown on page 10, section 6 of the report for Urgent and
Emergency Care — A&E Performance and Ambulance Handover Delay. Dr Davies advised Members that
this was national comparative data which showed emergency admissions for chronic conditions that
should not be going into hospital. Following a further query raised by Dr Pepper regarding the meaning of
the numbers 845 and 965 included in the table, Dr Davies would double-check the data for Qtr 2 quoted
in the report because it was understood that this information should not yet be available.

10.27 Mr Vivian raised three points, upon which he sought the CCG’s comments:

(1) The Governing Body previously had held lengthy discussions about 12 hour breaches and the
assessment of harm processes. It was noted that in the shared paper that there was a reference to
on-going monitoring of harm processes that have been agreed. Mr Vivian asked if Mrs Young felt
confident that the current measurements were sufficiently appropriate and comprehensive,
specifically for the psychological effects of a patient waiting on a trolley.

(2) Clarification was sought on where the new role of Patient Safety Lead sat within the organisation.

(3) It was noted that the Governing Body received very little information about quality and performance
on services in the community. Mr Vivian acknowledged that the performance was not measured in
the same way but felt there was a large gap of information and sought Mrs Young’s comments on
this.

10.28 In answer to the first question, Mrs Young explained that it was difficult to evaluate SaTH’s psychological
harm review information. Mrs Young believed that any harm review process should not just be a
snapshot of a service that has been delivered in the ED. It was the consequence of the service received
for that patient. The CCG did try to take a longitudinal view where it could by triangulating the information
with other information, such as mortality information, but it was quite difficult to work through that in the
same way it would for physical harm. The Friends and Family Test and the Patient Survey would be
other measures that would normally be used.

10.29 It was accepted that it was not good patient experience. Whether there was any psychological harm was
really difficult to assess unless there was an individual complaint, or issue or incident raised as a result of
that, there was no clear way or knowing whether there had been any psychological impact. A more valid
point would be to consider the effect of long waits for patients awaiting mental health assessments when
it can be seen there might be a clearer link or a more pressing need to shorten those waits. This was a
piece of work that was being worked through within the system, not just at the acute trust.

10.30 Mr Vivian understood that it was difficult but it felt as though the CCG might be accepting that it was too
difficult also. Mr Vivian asked if it was possible to investigate whether an experience has been harmful to
a person’s emotional as well as physical well-being rather than to wait for a complaint.
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10.31 Dr Povey agreed with Mr Vivian’s view and considered it was surprising that there had been a number of
12 hour breaches and not a single person had come to harm and considered that that there was work that
the CCG needed to be doing on this.

10.32 Mrs Young said that she was not aware of any particular tools that could be applied to test whether a
patient experience had been harmful to their emotional well-being but offered to seek a professional view
on this point.

10.33 Ms Cawley explained that Healthwatch had discussed for some time about receiving feedback from
patients and families and referred to a conversation with the previous Chief Nurse when it had been
agreed for some Healthwatch leaflets to be handed to patients who were experiencing long waits in the
ED and inviting them to share their feedback on their experience. To date, Ms Cawley understood that no
feedback had been received from that leaflet but confirmed that Healthwatch was certainly interested in
supporting the CCG in this area.

10.34 Mrs Young said she was unable to comment on why feedback had not been received by Healthwatch and
what had previously agreed before she had joined the CCG but was happy to discuss further in Ms
Cawley’s and Mrs Young’s forthcoming meeting.

10.35 Dr Povey raised that there had been approximately 150-250 empty beds in SaTH and yet there had been
2 x 12 hour trolley waits and 2 breaches in June and could not understand the reason for this. Mrs Young
agreed that in each case that had been brought to the CCG’s attention, there had been clear gaps in
internal processes to manage those patients better. The Trust was being asked to provide assurance
that they had the processes in place and that they were following them. Mrs Young added, however, that
the numbers of empty beds included those wards and bays that had been segregated into COVID and
non-COVID and awaiting test results. Therefore, not all of the beds were necessarily open to the right
patient at the right time and some of those would be in specialty areas.

10.36 In answer to Mr Vivian’s second question, the Patient Safety Lead was an internal appointment and the
postholder reported directly to the Interim Chief Nurse, whose portfolio included patient safety.

10.37 Regarding Mr Vivian’s third question, Dr Davies agreed that one of the areas identified as a gap in terms
of the development of performance monitoring as a system was that it needed to be expanded more for
community. Dr Davies was working with SCHT on this which would link in with the work of reinstating
services.

10.38 Dr Povey expressed a view that the new format of the Performance and Quality Report worked well for
the performance elements but did not think it presented the Quality information very well and could be
improved upon. It was discussed that perhaps the report would benefit from being broken down into
separate sections for the providers. It was agreed that Dr Davies and Mrs Young would review the
structure of the report for presentation to future meetings.

Performance and Quality Report had been prepared. The CCG and other partners had been informed
the week before that the police were launching a formal investigation into some matters that had come to
their attention by way of information received around maternity services. There was still the Secretary of
State’s review that was being undertaken by Donna Ockenden and that the CCG was led to believe was
going to continue alongside a formal investigation into some of those circumstances.

10.40 No further information was available at this time other than it was known that the acute trust had
published a statement stating that it was working co-operatively with all parties. The CCG was not in a
position to comment directly. In the meantime, the CCG was working to provide information to the
Ockenden Report.

10.41 Dr Pepper referred to page 4 and the cancer breach reports and noted that one patient had been
classified that harm had been caused due to a long wait, which was believed to be irretrievable. Dr
Pepper asked if the CCG was sighted on the whole process for that particular individual, including the
Duty of Candour and the patient involvement in the learning process.

10.42 Mrs Young confirmed that the CCG would be sighted on the detail of this case. The CCG was working
with the Trust to understand their process for extracting learning from harm reviews so that that is applied
to all patients rather and not just for an individual patient. There was some NHSE/I guidance expected
that suggested individual harm review processes were only part of what was needed to be reviewed.
The systems needed to have risk stratified approaches for dealing with, for example, backlogs. The
patient and family would be sighted on a pathway which would come through the Sl reporting process
and there would be a full root cause analysis (RCA) that would include the Duty of Candour.
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10.43 Dr Pepper referred to page 7 and the data on Maternity, for neonatal mortality, and voiced concern that
the figures compared to a baseline from 2015. It was pointed out that it was very difficult for the majority
of Board Members to deliver assurance as the majority of Board Members’ terms were for three years.

10.44 Mrs Young was in agreement with this comment and reported that internal discussions had taken place
and concerns had been raised with NHSE/I's Regional Chief Midwife and the National Chief Midwife in
that there was a delay in the validated moderated data. By way of some assurance, the maternity metrics
data was to be presented to this month’s Quality Committee meeting. It was hoped that an output from
that report to that committee would then be presented to the Governing Body. In the meantime, Mrs
Young said she was happy to share any further data if individuals considered that would be helpful.

10.45 Mrs Young confirmed that the MBRRACE (Mothers and Babies: Reducing Risk through Audits and
Confidential Enquires across the UK) report did cohort the trust with trusts with a similar number of annual
deliveries. Mrs Young advised that it was also important to benchmark with trusts with similar rurality
and NHSE/I had been asked to look at producing regional data set reports that would allow like-for-like
reporting. In addition, the Local Maternity System (LMS), subject to final confirmation of funding, would
be looking to employ a new Data Systems Analyst, who would assist in developing comparative reporting.

10.46 Dr Pepper referred to page 8 of the report and asked if the waiting list numbers and timescales for the
development of the pathways were available for Autistic Spectrum Disorders (ASD) and Attention Deficit
Hyperactivity Disorder (ADHD).

10.47 Ms Parker confirmed that she had planned to pick up this point later on in the agenda under the item on
SEND. Ms Parker did not have the waiting lists data to hand but would request these and would include
in the report.

10.48 Mr Trenchard explained that there had been a delay in funding received for the development of the new
pathway but it had been previously recognised and also in the CCG’s prioritisation of the budget for this
year that that was an urgent piece of work. The performance of the CCG and more broadly the system
had been escalated to NHSE/I. The history was that the focus on this area of work had moved a few
years ago from Shropshire Council to the Transforming Care partnership (TCP). Mr Trenchard had just
taken over the role of Senior Responsible Officer (SRO) and Tanya Miles, from Shropshire Council, was
the Deputy SRO. It was known that there was more work to do. It was agreed Mr Trenchard would
provide more detail to the next Governing Body meeting.

RESOLVE: The Governing Body NOTED the contents of the report and SOUGHT assurance from
the CCG actions contained within it to ensure patients’ safety and compliance with quality care.

ACTIONS: Dr Davies to share the data on the ambulance crew on-scene timings with Members
when received.

Dr Davies to double-check the data quoted for Qtr 2 on page 10, section 6, of the Performance and
Quality Report and to email clarification of the information to Members.

Mrs Young to seek a professional view on whether there are any to tools that can be applied to
test whether a patient experience has been harmful to their well-being as well as their physical
well-being.

Dr Davies and Mrs Young to review the structure of the Performance and Quality Report for
presentation to future meetings.

Ms Parker to include the waiting list numbers and timescales for the ASD and ADHD pathways in
the SEND report.

Mr Trenchard to provide an update on the new ASD and ADHD pathways to the next meeting

CLINICAL AND FINANCE REPORTS

Minute No. GB-2020-07.079 — Finance, Contracting Report including Quality, Innovation, Productivity &
Prevention (QIPP) schemes

11.1 Mrs Skidmore presented the report that set out the 2020/21 Month 2 (M2) financial position of the CCG.
Members would recall that at the last meeting it had been reported that very little guidance had been
received and the CCG had not received any allocations. It was reported that soon after that meeting,
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guidance had been published. The CCG had been given a 4-month allocation, like all CCGs, and
therefore over Q1 and for July, the CCG had only reported on an in-year basis and up to the end of M4.

11.2 Guidance was still awaited for the M5-12 position. It was known that the CCG would be given an
allocation through to the end of the year and at that point it would need to reassess the guidance and
consider what that means in terms of its position and how it will report for the remainder of the year.

11.3 Mrs Skidmore explained that the CCG was in a strange position and would usually report on a position
that was relative to its budget but because it did not have that control total target at present it did not have
that relative position to consider. The Finance Department had therefore at M2 spent a lot of time looking
at the run-rate, to review the month on month spend, which helped the CCG to see whether its costs were
as expected or whether there was an increase. There was therefore a focus around grip and control at
the present time in the absence of the particular control total to aim for.

11.4 Reference was made to the data included in the report which showed that at M2, Shropshire CCG was
reporting within £5.7m over the budget that it had been given. It was pointed out, however, that the
budgets that the CCG was given excluded any contributions to assist with any COVID-19 related spend;
and the £5.7m overspend included £4m COVID-19 costs.

11.5 The CCG’s M1-M4 position was going to be allocated in a similar way to the Trust in that it had been
given its allocation for the four months but would also receive a retrospective allocation adjustment to
enable the CCG to break even. Work had been undertaken to consider what the M4 position would be
based on and what was known at M2. In M2 there was £4m of COVID expenditure included in this
position and forecast COVID related spend for the 4 month forecast was £6.3m. With the exception of
COVID costs, the CCG was looking at spending £3.7m more than it had been allocated.

11.6 Further NHSE/I guidance was expected but this had been delayed nationally. Mr Trenchard’s frustration
was shared in that the CCG could not move forward to invest in some of the real priority areas, such as
mental health, but it was understood that when the guidance was available it would be given due priority.
Mrs Skidmore considered that the work undertaken by Mr Trenchard would place the CCG in a good
position to be ready to act upon the guidance as soon as it was published.

11.7 Mr Morris referred to the fact that most of CCG’s contracts with the providers were block contracts and so
QIPP was very difficult. Following Mr Morris’ meeting with Mrs Skidmore and Ms Clare, he had been
relatively assured the CCG was doing the right things with the information that it had. After 4 months into
these unprecedented times, it was still very surprising that further guidance had not been received. The
Finance and Performance would be holding their last meeting of this Board in two weeks’ time and
hopefully some guidance would be received in order to settle the accounts in readiness for the new Board
going forward. In Mr Morris’ view, it was really important that the CCG continued with the QIPP schemes
as there were still some programmes that the CCG could consider further, ie in continuing healthcare.

11.8 Dr Pepper referred to the providers having a similar arrangement whereby they received a top-up
payment from NHSE/I in addition to their monthly budget payments. Dr Pepper asked how did the CCG
know that the acute spend had increased by 2% and why was the CCG seeing growth above what it had
been planning for.

11.9 Mrs Skidmore explained the method in which NHSE/I constructed the block payment from CCGs to
Trusts. NHSE/I reviewed the Trusts’ spend at a point in time and applied an arbitrary price uplift and
growth uplift to the amount. The CCG’s core contract with the acute trust, the mental health trust and
SCHT therefore would break even because the providers would be paid the same amount as what the
CCG was given from NHSE/I.

11.10 It was explained that there was a big variance on spend for primary care because there had been a
number of new initiatives that had been introduced into the primary care contract from 1 April. Whilst the
CCG honoured the payments to primary care, it had not had the allocation adjusted for that, which was
one of the queries asked of NHSE/I. It was noted that other regional areas had also highlighted this area
as an overspend at the present time.

11.11 Dr Pepper requested an explanation of the variance in costs that related to primary care contained in the
tables of the report and in appendix A, particularly the differences between what the COVID-19 costs
were in primary care and the £4.2m total costs represented.

11.12 Mrs Skidmore explained that the general practice COVID costs covered a wide range of claims, including
the additional Bank Holiday cover, IT support to ensure practices can operate remotely and other areas
such as PPE. The broader piece around the budget was complicated because there was an underlying
issue with the CCG'’s delegated primary care budget relating to a backlog from last year and the CCG had
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been subsidising the balance of spend to its programme budgets. Allocations for some of the new DESs
and aspects of the primary care contract that had been introduced from 1 April were expected and
guidance on how balance the budgets was expected from M5 onwards.

RESOLVE: The Governing Body NOTED the information contained in the report.

GOVERNANCE & ENGAGEMENT

Minute No. GB-2020-07.080 — Governing Body Assurance Framework (GBAF)

121

12.2

12.3

12.4

125

12.6

12.7

12.8

12.9

Miss Smith presented the GBAF, which had been updated following the last Audit Committee meeting,
and was taken as read.

Dr Leaman asked if the CCG accepted that it had been slow to pick up on a problem in maternity, how
was it going to do things differently to avoid similar problems happening in the future.

Mr Evans said that he was not sure that the CCG had been slow to identify a problem in maternity and
reported that none of the data available at the time suggested that there was anything to be concerned
about which had been outlined in a letter to Dr Leaman.

Dr Leaman explained that perhaps the information that had been presented did not properly represent the
full facts of the situation.

Miss Smith referred to Risk 2/20 No 2: Quality and Safety logged on the GBAF, which stated that ‘there is
a risk that the CCG fails to commission safe, quality services for its population’. In the key controls
column there was a list of controls that the CCG believed were in place at the present time to mitigate that
risk. Miss Smith asked Dr Leaman where he thought there was a potential gap in terms of mitigation and
whether there was an additional action that could be taken on the controls and assurances.

Dr Leaman reported that he had a list of suggestions but considered that the current oversight
performance framework was not fit for purpose.

During discussion it was highlighted that the whole purpose of the risk register was to highlight the current
risks. Mr Evans acknowledged that there had clearly been concerns around maternity care for a number
of years, which had been highlighted. It was considered the CCG had recognised this and had tried to
work with the acute trust to change this but nonetheless there remained risks, which the CCGs were
aware of and were trying to mitigate.

Mrs Young confirmed that the assurance framework used in this system was not unusual to the standard
approach used in other systems that were doing well and those that were more challenged. Mrs Young
was unsure of Dr Leaman’s comment that the framework the CCG used was not working. It worked to
the extent to which accurate data is populated and the information shared is accurate. It had been heard
that in the past that the SaTH Board itself had perhaps taken assurance from its internal data but that had
not been as accurate as it should have been and the acute trust was taking steps to correct this. The
CCG was always going to be reliant on the information that was shared with it because the provider was
the statutory owner of that information and therefore the data sets were not the CCG’s.

Dr Povey suggested that it would be helpful if the GBAF was re-columned to show an assessment of: the
original risk; the current level of risk; and an assessment at the end point that the CCG aimed to achieve.

12.10 It was considered that at this point of the meeting, the Governing Body was reviewing the assurance

framework, which was felt to have the right components. Whether it showed the right rating or whether
the CCG achieved all the mitigations was a separate question. However, it was considered that there
was nothing missed and nothing to suggest that the CCG was slow to respond. There were timelines
showing a lot of interventions. It could be argued that the interventions were not effective but that was not
necessarily about slowness to respond and slowness to recognise a problem. Dr Leaman thanked
Members for making the position clear.

RESOLVE: The Governing Body

e REVIEWED the detail of the GBAF risks and highlighted any updates required.
o CONSIDERED the risks highlighted in the GBAF as it conducts its business.

ACTION: The Executive Team to review the current GBAF to see whether further improvements
can be made including looking at the inclusion of the levels of the original risk, present risk and
the risk aimed for.
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Minute No. GB-2020-07.081 — Review of Governance Arrangements in Response to COVID-19

131

13.2

13.3

13.4

135

13.6

13.7

13.8

13.9

Miss Smith presented the paper on the Review of Governance Arrangements in Response to COVID-19,
which was taken as read. Governing Body Members had previously agreed to step down a number of
committees to a different regularity and to move to virtual meetings in response to COVID-19. There was
now a requirement for the Governing Body to review the governance arrangements that had been
adopted and to approve a timescale of reverting back to normal governance arrangements from
September.

Miss Smith explained that due to the joint arrangements with Telford and Wrekin CCG meeting as
committees in common from August, the proposal as set out in the paper was to reinstate committee
meetings from September. Clearly there needed to be a discussion about whether the meetings would
need at that point to be virtual and how face-to-face meetings would be held if there was a requirement to
hold these. It had been recognised that the situation around COVID-19 could change at any given time
and the paper proposed that the Chair and the Accountable Officer would review the situation in August.

Dr Povey drew attention to the letter received from Amanda Pritchard, Chief Operating Officer, NHSE/I of
6 July regarding the stepping back up of key reporting and management functions and asked if there
were any further points from that letter that needed to be highlighted to Members.

Miss Smith explained her interpretation of the guidance was that NHSE/I would like NHS organisations to
start standing their governance structures back up with local determination, but to avoid face-to-face
meetings and to continue with virtual meetings in the immediate future and move to face-to-face meetings
at a later date. If the Governing Body wished to continue with the virtual meetings in the interim period for
the meetings in common, the CCG would need to consider how it could re-establish public involvement.
Miss Smith would investigate the option for live-streaming a virtual meeting or a face-to-face meeting with
social distancing in place.

Dr Matthee and Dr Bird reported that both the North Locality and South Locality Boards had recently held
successful virtual meetings, which had been well received by the Members. It had been suggested by the
South Locality Board that perhaps it could hold virtual meetings in the future with just two face-to-face
meetings held per year. Dr Bird highlighted that the virtual meetings were not the best to chair but if it
was a choice between not holding a meeting and a virtual meeting then conducting the meeting virtually
was perfectly acceptable.

Mrs Tilley expressed her view that she was not supportive of reverting back to the previous governance
arrangements. Mrs Tilley highlighted some of the learning and processes that had been implemented in
the system during the pandemic phase and suggested that, whilst the CCG would want to move into its
governance structure going forward, as it moved towards creating a new organisation, it should consider
some of the learning from the COVID work that could be factored into improvements to the structure. Mrs
Tilley felt that there was a balance to be struck from where the CCG was before and where it had been
recently that required serious consideration. Mrs Tilley’'s concern was that once the CCG reverted back
to its previous governance structures, it would be difficult to move out of those again and so it should not
lose the opportunity to make some of those changes going forward. Furthermore, Mrs Tilley clarified that
it was the phraseology of returning back to normal that was setting the tone and the CCG needed to be
clearer about what normal was because it could not necessarily be what it was before.

Dr Povey agreed with the comments made but considered that the governance arrangements agreed
should be reinstated and then reviewed. At this current point, Dr Povey suggested that it was right to
move the Board meetings back as proposed in September to the meeting schedule notwithstanding there
will be virtual meetings.

Mr Timmis reported that at its last meeting, the Audit Committee had raised concern that the current
arrangements could not continue much longer than was necessary and in September the CCG should
revert back to its normal governance arrangements. Mr Timmis understood Mrs Tilley's view but was
opposed to any further delay. The CCG did have a constitution that it should follow and whilst there was a
Level 4 position nationally, it was felt that the situation was beyond the pandemic stage now and the CCG
should revert to its existing governance processes.

Mr Vivian commented that he was in agreement with both Mr Timmis’ and Mrs Tilley’s viewpoints.
However, whether or not the processes and procedures for the CCG’s governance was helpful, he
suspected that it had been tied up in bureaucracy and had not successfully delivered much output and
outcomes. Mr Vivian suggested that the CCG should revert back to good governance but making it as
streamlined and efficient as it could possibly be and not to revert back to its previous governance method.
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13.10 Dr Povey referred to the caveat that the Chair and the Accountable Officer would review the situation in

August. Dr Povey highlighted that the present position was that the UK was not out of the COVID
pandemic and that the definition of a pandemic was about whether an illness was spreading across
multiple places around the globe at the same time at a high level, which was still happening. Shropshire
was getting the situation under control but there were still outbreaks and the situation could change at any
given point.

13.11 In summary, Mr Evans agreed with the comments made in that the CCG did need to revert back to its

governance arrangements of holding meetings that provide the assurance to committees and the Board
on what the CCG was doing and how it was operating regarding its finance, performance, quality, etc.
However, the CCG would need to ensure that it did not go back to the old normal but a new normal.
There was no issue with the CCG returning in September to the schedule of meetings it previously
followed before the COVID-19 response but it needed to ensure that in setting the Terms of Reference,
etc, given that these would be new committees because of moving to new Board arrangements, it had got
those right in terms of the expectations.

RESOLVE: The Governing Body:

e REVIEWED the current temporary governance arrangements adopted during the COVID-19
management response; and

e APPROVED the timescale of reverting back to normal governance arrangements from
September 2020, with the caveat that this is reviewed in August by the Chair and the
Accountable Officer.

Minute No. GB-2020-07.082 — Strategic Priorities Update

14.1

Mr Evans referred to the paper previously circulated, which was taken as read. It was explained that the
paper contained updates on the CCG’s priorities that had been previously agreed and the actions that
had been taken since those priorities had last been reviewed. There were no questions raised.

RESOLVE: The Governing Body:

e NOTED the progress against the CCG’s strategic priorities including the inclusion of a single
high level KPI for each priority; and

e SUPPORTED the development of a new set of Strategic Priorities as part of the process of
preparing to become a single strategic commissioner.

Minute No. GB-2020-07.083 — Learning Disabilities and Autism Update LeDeR Annual Report

151

15.2

15.3

On behalf of the Governing Body, Dr Povey welcomed Ms Sutherland and Mrs Bayley to the meeting. Ms
Sutherland presented an update on the Learning Disabilities and Autism programme, which is overseen
by the Learning Disabilities and Autism Board. The programme originated from the Transforming Care
Partnership (TCP) which focussed on reducing the number of individuals with learning disabilities (LDs)
and Autism with challenging behaviour. Over the last 18 months, the programme also now included all
individuals in this cohort and not just those with challenging behaviours. The LD&A Board is a sub group
of the Mental Health, Learning Disabilities and Children’s STP work stream, which a number of sub
groups report to.

beds. Over the past two years, the system had failed to meet its agreed trajectories for the number of
patients in a mental health or learning disability hospital bed. At the end of 2019/20, system performance
was rated 44" out of 48 TCPs across England, which was measured as a distance from target. The target
that Shropshire was measured against at the time was 37 beds per million. The system was actually at 56
beds per million and so it was 8 patients over and above the target. As a result, there have been some
issues that the CCG has been working on, which included: lack of capacity and commissioned services in
the community in both adult and children’s services; lack of suitable housing in the community; and the
length of time it takes to actually develop very bespoke properties; lack of skills and capacity in the care
market; and also some issues around consistent leadership in the system.

The team had continued work to address these issues, which had resulted in three discharges in the last
four weeks, which was pleasing. The system was now on track to meet the required target of 37 beds per
million by the end of Qtr 3 which equates to 14 beds. The CCG would need to do further work to meet
the 2023/24 target, which was 30 beds per million. There were, however, some individuals with significant
lengths of stay in hospitals and there was a focus on those patients to ensure that they received effective
treatments so that they can live in a less restrictive environment in the community in the future.
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15.4 Annual health checks - There is a requirement under the Quality Outcomes Framework (QOF) that 75%
of individuals with an LD over the age of 14 received an annual health check. The numbers have
increased since 2015/16 but unfortunately in Shropshire the numbers did decrease in 2018/19. The data

for 2019/20 was not available until the autumn.

15.5 Work has been undertaken with GP practices and the Midland Partnership Foundation Trust (MPFT), who
are the providers for the Community Learning Disabilities Team. An action plan is in place to ensure that
the correct individuals are on the registers and the CCG aims to undertake 100% of the health checks.

15.6 Stopping Over_Medication _of People (STOMP) — is a national programme that focuses on reducing

inappropriate over prescribing of medication to people with an LD, Autism or both with psychotropic
medicines, and the CCG was due to review its system-wide action plan.

15.7 Learning_Disability Mortality Review (LeDeR) Programme — Mrs Young presented the update on the
LeDeR programme, which was taken as read. The LeDeR programme ensures that all the deaths of
individuals who have a LD are reviewed and that any learning is put into place. STW remain one of the
best performing CCGs nationally having a low number of unallocated cases and a high number of
completed cases. There has been a lot of focus on ensuring that all deaths have had a systematic
review. Carrying out the themed information learning reviews has allowed those learning points to be fed

back to providers and services that that they can be taken account of moving forward.

15.8 There are six cases that have yet to be assigned. The CCG does try to assign those cases within a few
weeks of being notified. It was considered that the CCG’s achievements should be applauded given the
COVID-19 situation having staff redeployed into different roles but still managing to keep a focus on the
programme. However, Mrs Young expressed concern about keeping the momentum going during the
next phase of management of change.

15.9 Mr Vivian reported that the Quality Committee was scheduled to review this report in detail at its next
meeting at the end of July and would raise his questions at that meeting. .

15.10 Mrs Young explained the reason that the report was being received out of sequence was because of the
timeline dictated by NHSE/I which required the report to be published on the CCGs’ websites by the end
of July. Therefore there was no opportunity to seek approval by the Governing Body at a later date. The
report would be presented to the Telford and Wrekin Governance Board in the same manner. If the
Quality Committee did not raise any concerns then the report would be published on the CCG’s website.

15.11 Dr Povey thanked the team for the work that had been undertaken and said that it would be good if the
CCG could look at the cases that have been unallocated.

15.12 Mr Trenchard said that the CCG was challenged by NHSE/I as a system about its ambition to raise the
standards of care of those most vulnerable in society and any help that colleagues could provide to
ensure that the health checks were carried would be welcomed. These comments were echoed by Dr
Pepper who said that this view would also be shared by the vast proportion of primary care. Although this
work was an aspirational achievement for primary care, it was agreed that the work was important.

15.13 Dr Povey pointed out that the other area that was shown in QOF which was not shown in the data
presented was the patients who were shown as exclusions. It was discussed that the QOF data was
based on different measures, which had been seen in a number of cases where the CCG had been
seeking information that was not actually on the QOF performance. Dr Povey suggested that if the QOF
achievement for practices was reviewed it was considered the percentage would be much higher than the
52% stated because of the exceptions they have applied.

15.14 Mrs Young asked if the numbers behind the percentages were available and whether there were themes
around particular barriers to achieving health assessments for this vulnerable group. Ms Sutherland
confirmed there were numbers for a very specific target and believed the number across the two CCGs
was approximately 1200. The joint working of the LD Team and MPFT with general practice since
COVID-19 had been considered much better.

15.15 Mrs Young saw this very positively as impacting on safeguarding as well because this was a vulnerable
group and by having access to health checks was a means of assuring the CCGs around the line of sight.

RESOLVE: The Governing Body:

e NOTED the update report from the LD&A Board; and
e APPROVED the LeDeR annual report prior to its publication on the CCGs’ websites subject to
sign-off by the Quality Committee.
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Minute No. GB-2020-07.084 — Update on the SEND Inspection Report

16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

16.9

Ms Parker presented the update on the Special Educational Needs and Disability (SEND) Local Area
Inspection Report and assumed the paper as read. Reference was made to the last meeting when Ms
Parker had committed to update the Board regularly around the SEND inspection that had been carried
out earlier in the year, the outcome of which had been published in May and was available in the public
domain.

A meeting had been arranged to develop the written statement of action. Ms Parker proposed to present
the final draft of the written statement of action with the next update report to the formal Governing Body
meeting, scheduled to take place on 9 September, in readiness for publication on 25 September.

Ms Parker was pleased to report that a face-to-face workshop had recently taken place, which had been
attended by representatives from patient and carers committees; providers and partners. A really good
discussion had taken place on work to be taken forward. It was highlighted that one of the bigger risks
identified was the funding stream for the Autism pathways.

Dr Povey pointed out that there was a difference in the actions listed in the covering sheet and the report
itself. It was considered that the action contained in the report was more correct in that a clinical
champion would be identified. Whilst the Governing Body supported the need for a suitable champion, in
the new governance structure, it was felt inappropriate for a Governing Body Member to be identified as a
champion for SEND for the reason that the Governing Members were providing officer functions to the
CCG; they were appointed as representatives for Members around the perspectives of assurance,
strategic matters, and setting the culture and were not clinical leads in their areas.

Ms Parker explained that the request for a Governing Body Champion had come out of the workshop
attended by parents and carers.

Dr Shepherd suggested that the champion role was one that could be covered by one of the new clinical
leads that she was hoping to appoint very soon, who could also be responsible for providing the clinical
oversight of that work

Mr Evans added that there was probably a slight lack of understanding on the part of parents and service
users particularly in that identifying a Governing Body Member with responsibility would give the
programme more authority. Mr Evans’ considered that the champion role required someone with the
clinical expertise to provide the oversight. It was, however, important that the Governing Body was
assured about the SEND programme and Mr Evans proposed that a conversation was required to
discuss how that assurance would be provided at Governing Body level.

Mr Vivian agreed with the comments made but highlighted that there was a distinction between providing
oversight and championing, which was very different. Mr Vivian considered that this particular group of
patients did require an assigned champion, not a Governing Body Member, because of the vulnerability of
the group and often the lack of access to services.

Mr Trenchard added that the discussion had been interesting because the STP had discussed the broad
notion of clinical being any professional with the right sets of skills, not just a medical professional. It was
suggested that perhaps in the new world, the champion might be affiliated or linked into the CCG but
have a broader system role linking to the transformation so they would still be a strong professional voice
but would not necessarily be a Member of the Governing Body.

RESOLVE: The Governing Body:

o NOTED the actions identified;
e AGREED the CCG would continue to monitor the implementation of SEND within Shropshire;
APPROVED that a clinical champion for SEND would be identified.

ACTION: Ms Parker to present to the next meeting an update report on SEND together with the
final draft of the written statement of action in readiness for publication on 25 September.

The Executive Team to agree a process for providing the Governing Body with assurance around
SEND.

Minute No. GB-2020-07.085 — Audit Committee — 24 June (summary)

171

Mr Timmis presented the Audit Committee summary report, which was taken as read, and focussed on
the following key points:
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17.2

e There had been very positive news in that the CCG had been given an ‘unqualified opinion’ on its
financial statements and the Committee wished to thank the staff involved in the drafting and collating
of the report.

o The Committee heard a very positive overall summary from the external auditors of the external audit
work and the judgements on the CCG’s financial statements and the overall opinion was that it was ‘a
huge achievement’.

e Less good news had been received about the impact of the CCG’s financial problems which meant
that again the CCG’s regularity opinion was qualified and its value for money was qualified with an
‘Adverse’ conclusion.

o New for this year were the statutory recommendations reports, which had been responded to and
would be followed up in the autumn firstly through the Audit Committee, which would then be reported
back to the Governing Body. This had not been a surprise but obviously the auditors were concerned
about the increasing size of the CCG’s deficit and in what appeared to be a lack of control over
financial management.

e The Committee had finally been given permission to share the results of the Mental Health Investment
Standard report from 2018/19. External audit had concluded that the CCG’s Compliance Statement
had been ‘properly prepared’. This would be formally reported nationally the next day (9 July).

e This had been the last Audit Committee meeting under the existing arrangements before the move
towards meeting as a committee in common with Telford and Wrekin CCG’s Audit Committee. Mr
Timmis expressed his gratitude to all the Lay Members, particularly over the past year, who had
supported him as Chair of the Audit Committee. Mr Timmis was extremely grateful for the way in
which they had dealt with the vast quantity of information that had been presented to the Audit
Committee and the good natured way in which they had dealt with some very difficult issues.

Dr Povey reiterated these sentiments by also thanking everyone involved.

RESOLVE: THE GOVERNING BODY NOTED the content of the report.

Minute No. GB-2020-07.086 — Healthwatch Shropshire Update

18.1

18.2

18.3

18.4

18.5

18.6

18.7

18.8

Using PowerPoint presentation slides, Ms Cawley presented her report on ‘Health Care, Social Care and
Well-being services during the COVID-19 Pandemic’ (Survey conducted from 9 April — 31 May 2020):
Summary of Findings and Recommendations.

Ms Cawley highlighted that as Healthwatch Shropshire’s (HWS) main function was public engagement
through largely face-to-face meetings, the organisation had been required to completely change the way
that it worked through the COVID-19 period. This had significantly changed the emphasis of the work
that they were doing and so had been relying very much on surveys through the HWS website and hot
topics where there was a call for comments on a particular issue.

HWS was about to share some reports that came from work carried out before the lockdown, which
included a report on social prescribing for 16-25 year olds. The report on Health Care, Social Care and
Well-being services during the COVID-19 Pandemic, which was shared at this meeting, was being
published with its appendices the next day.

Dr James queried the age breakdown of the respondents to the survey included in the report.

Ms Cawley clarified that 82% of the respondents had been within the age group of 45 years to 84 years
and 52% had been within the age group of 55 years and 74 years. Ms Cawley reported that responses
had been received from the whole age range, which HWS had been pleased about because the survey
had been conducted online through the HWS website.

Dr Povey said that one of the questions that had been raised a number of times by the CCG was how
impactful was the communication that was available.

Ms Cawley reported that the report included the sources of that information. A lot of people did refer to
the information published on the government websites but they did also refer to the local authority website
and workplace websites had been a really key source of information for staff, for example the police
service. HWS was keen to explore how the system was using and sharing information. For example, a
lot of groups, such as faith groups had been known to have shared health information, which people had
relied upon during the lockdown.

Dr Povey thanked Ms Cawley for the presenting the HWS report which had been interesting.
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FOR INFORMATION ONLY/EXCEPTION REPORTING

Minute No. GB-2020-07.087 — Single Strategic Commissioner Update (for information)

19.1 The Single Strategic Commissioner Update prepared by Miss Smith had been circulated for information
only.

RESOLVE: THE GOVERNING BODY NOTED the actions taken to date on creating a single
strategic commissioner for Shropshire and Telford and Wrekin.

Minute Nos. GB-2020-07.088 to GB-2020-07.091

20.1 The following minutes of the Governing Body Committees were received and noted for information only:

¢ Finance & Performance Committee — 25 March
e Quality Committee — 25 March

¢ North Locality Board — 27 February

e South Locality Board — 5 March

RESOLVE: THE GOVERNING BODY RECEIVED AND NOTED the minutes as presented above.

Minute No. GB-2020-07.092 — Any Other Business

21.1 There were no further items raised.

DATE OF NEXT MEETING

It was confirmed that the next scheduled Governing Body Part 1 meeting is:
o Wednesday 9 September 2020 — time and venue to be confirmed.

Dr Povey thanked Members for their attendance and officially closed the meeting at 3.40pm.

SIGNED .uuiiiiiiiisiserr s e e DATE
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Submitted Questions by Members of the Public
for the Governing Body meeting 8 July 2020

NHS|

Shropshire
Clinical Commissioning Group

Name
Date & Time

Submitted Questions

CCG Summary Response

Diane Peacock

All the questions below relate to COVID-19 fatalities emerging from
international data as early as mid-March indicating that the highest
concentration of extremely vulnerable older [ieople are those living in
enclosed settings such as residential care homes.

The fact that some countries and some regions have had higher death rates
in care homes than the UK and Shropshire should in no way detract from the
urgent analysis needed at national and local levels, in order to understand
what is needed to minimise the impact of pandemics such as COVID-19 on
those most vulnerable communities now and in the future.

1. Which weeks since 1 March saw the largest number of hospital
discharges into Shropshire care homes?

1 The data produced by CQC which is used by the ONS, NHS and NHSx does
not differentiate between types of care home i.e. residential

care homes (without nursing facilities), joint care/nursing homes and stand alone
nursing homes.

SCCG does not hold this information. This
question will need to be directed to Shrewsbury &
Telford Hospital NHS Trust.

Mrs Sam Tilley, Director of Planning

2. What guidance and support did SCCG working with the local
authority provide for care homes in Shropshire having difficulties
accessing suitable types and quantities of in-date PPE and COVID-19
swab testing for their residents and staff?

Shropshire and Telford & Wrekin CCGs
implemented an Incident response structure in
March 2020 to respond to all elements of the
pandemic. This included a specific Task Group
focused on the Care Sector led by the Local
Authorities but with multi-agency input. Through
this group a range of support was secured for the
Care Sector and an action plan was developed to
target this support. This included specific support
regarding supply and use of PPE, access to
infection, prevention control (IPC) training and
support, mutual aid in relation to PPE supply was
provided via both the NHS and Local Authority
supply chain and a daily care home tracking tool
was used to monitor PPE supply to the care
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Name
Date & Time

Submitted Questions

CCG Summary Response

sector. In addition, Care Homes have been
supported by our local testing cell to access swab
testing via local, regional and national testing
options in line with national guidance.

Mrs Sam Tilley, Director of Planning

3. In Northern Ireland® at the height of infection transmission, NHS staff
were deployed to support care homes. According to SCCG’s May minutes
the Regional Chief Nurse stated® [date indeterminate] that as well as it being
a priority to place returning staff in post, [it was as well] seen as the right
match for some returning staff to be deployed to work in care homes.. How
many ‘returning’ NHS clinical staff normally contracted to work in the
hospital or community trust or in primary care were deployed to work in

shropshire care homes?
https://www.theguardian.com/world/2020/apr/22/northern-ireland-nhs-staff-sent-
to-care-homes-to-help-fight-covid-19

®scce Governing Body meeting 13th May 2020 minute No. GB-2020-05.054 —
COVID-19 Update, para. 9.31.

This is not information that the CCG holds. It is
suggested that this information request is directed
to the individual organisations of interest.

Mrs Zena Young, Executive Director of Quality

4. Which weeks since 1 March saw the greatest deployment of bank/agency
staff to cover for staff absences/sickness in Shropshire care homes?

This is not information that the CCG holds. It is
suggested that this information request is directed
to the individual organisations of interest.

Mrs Zena Young, Executive Director of Quality

5. Which weeks since 1 March did Shropshire care homes register the
highest number of a) suspected/confirmed* COVID-19 outbreaks and b)
deaths of residents in care homes with COVID-19 mentioned on death

certificates?

Presumably this information was provided by primary care, community care, the
local authority, WM ambulance service and/or by care
homes and collated locally or by CQC.

SCCG does not hold this information. Please
redirect your query to Shropshire Council.
Mrs Sam Tilley, Director of Planning

6. What quality monitoring processes and clinical risk assessments did
SCCG, working with the local authority, put in place from 19" March 2020°
to prevent or - at the very least - minimise excess deaths of care home
residents across Shropshire? And to ensure that the following did not
contribute to unacceptable levels of risk?

e Hospital discharges and new admissions to care homes

The CCG participated in the system multi agency
Emergency Preparedness Response to COVID-
19, in line with Government guidance to the
response. This included the supply chain of PPE
to all care settings.

The system implemented the relevant guidance for
hospital discharges, testing of care home
residents and staff, and enhanced infection
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Name
Date & Time

Submitted Questions

CCG Summary Response

e lack of appropriate types and volume of PPE as late as May 2020
e Limited and potentially inequitable access to testing for residents
and staff®

e High levels of in-house staff sickness
e Use of bank/agency staff working in multiple care settings.

>HM Governmentﬁ.pd NHS COVID-19 Hospital Discharge Service
Requirements 19" March 2020.

https://www.gov.uk/government/publications/coronavirus-covid-19-hospital-
ischarge-service-requirements
Government announcement pledging that as from 6th July Care home staff will
be tested for coronavirus weekly, while residents will receive a test every 28 days
to prevent the spread of coronavirus in social care.
https://www.gov.uk/government/news/regular-retesting-rolled-out-for-care-home-
staff-and-residents

prevention training offer.

It also offered the full Care Home support model:
In summary the guidance expects CCGs, working
with primary care (all practices) and community
providers to ensure:

« timely access to clinical advice for care home
staff and residents with a nominated clinical lead
within general practice for each home

* proactive support for people living in care
homes, delivered by remote means wherever
possible - including through personalised care
and support planning as appropriate

* primary and community services work with the
care home to identify those patients at the
highest risk and provide support through a
multidisciplinary team (MDT) where practically
possible

« sensitive and collaborative decisions around
hospital admissions for care home residents if
they are likely to benefit.

* provide appropriate and consistent medical
oversight and input from a GP and/or geriatrician

* support the introduction and use of remote
monitoring of COVID-19 patients using pulse
oximeters and other equipment and the
prescription and supply of oxygen to care homes
for treatment, where clinically indicated.

Mrs Zena Young, Executive Director of Quality

Linda Senior

I have previously asked questions about the reduction in the above service and
have been fobbed off. Is it true that there is only one GP available for home
visits in the whole of Shropshire?

I request that the CCG finally makes available the Shropdoc 6 month
review of the changes made to the GP OOH service in October 2018 and
any other material relating to Shropdoc considered by the board in the last
2 years.

Please see the response below in relation to
these questions
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Name
Date & Time

Submitted Questions

CCG Summary Response

Sue Campbell

| ask for the CCG to immediately publish its '6 month review' of the
Shropdoc GP OOH service and any other reports or data related to
Shropdoc (any of its services, its performance, and its funding)
considered by the Board or Executive since July 2018.

Please remind me of which Shropdoc bases have been closed or reduced,
and what the changes are. Also please publish the extent of the financial
cuts to the Shropdoc OOH service. | know the finance was sharply
reduced in October 2018. By how much? Has GP OOH funding been
reduced subsequently? Again by how much?

Please see the response below in relation to
these questions

Ron Berry

Will the CCG now publish its 6 month review of Shropdoc? | believe this
was a review of changes made in October 2018, so you’re running a bit
late.

Please see the response below in relation to
this question

Jane Asterley-Berry

| sometimes attend your public Board meetings. Having Board meetings in
public is an important part of your accountability towards local people. | fully
understand the difficulties around COVID-19, but will you arrange for your
Board meetings to be live streamed, and for a recording to be available
online?

Due to COVID 19 the CCG has followed
government guidance and has been convening
virtual Governing Body meetings.

Further official guidance issued by the Chief
Operating Officer of NHS England/Improvement
has said that NHS organisations should continue
to avoid having face to face meetings and
continue with their virtual arrangements.

The CCG will continue to keep this under review.
Miss Alison Smith, Director of Corporate
Affairs

In line with those concerns about accountability. You made sweeping changes
to the Shropdoc GP Out of Hours service in October 2018. There was no public
Consultation. You said it wasn’t necessary because changes were temporary,
and would be fully reviewed after six months, with the outcome of the review
made available to the public. The same commitment was made to local HOSCs
and to the Joint HOSC.

Will you now publish the six month review and any other material you hold
Relating to Shropdoc services over the last two years?

Please see the response below in relation to
this question
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Name
Date & Time

Submitted Questions

CCG Summary Response

Marilyn Gaunt

1. Shropdoc

The initial July 2018 integration of Shropdoc with the NHS 111 service resulted
from a national policy, but the subsequent changes around funding, bases and
staffing were a local initiative. The changed Shropdoc service — commissioned
by the CCG and delivered via a contract with the Community Trust - began in
October 2018. Requests from members of the public for public engagement or
consultation were rejected. Around the July changes, we were advised that
there was no need for this as it was a national decision. Around the local
changes, we were told the changes were not set in stone, and there would be a
comprehensive ‘6 month review’ of the service that would make
recommendations for any required changes. The review report and
recommendations were to be shared with the public, and any required public
involvement could take place at that stage.

When will the review report and recommendations be placed in the public
domain? Several requests for the information have, to date, been turned
down.

Yet again, the CCG has refused to publish its ‘6 month review’, due — we
thought — in April 2019. Your excuse this time is that this is ‘historic’ and ‘largely
redundant’.

Fine. There is no reason for not publishing then, is there?

Please publish any reports and data on Shropdoc performance that have
been considered by the CCG Board or CCG Executive since service cuts
in October 2018.

If your Board is unable — again — to show basic accountability around this by
publishing the requested information, please treat this as a Freedom of
Information request. Rest assured that continued failure to provide this
information will result in a robust challenge, both publicly and to the Information
Commissioner.

Please see the response below in relation to
these questions
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Submitted Questions

CCG Summary Response

2. Page 80 of the integrated papers for your May 2020 Board show QIPP
savings of £757,000 for ‘OOH Service’.

Is the ‘OOH Service’ the Shropdoc Out of Hours service — the lifeline for
people across Shropshire, and particularly for those of us living in rural
areas?

How much was slashed from the Shropdoc OOH service in October 2018? Was
it the rumoured £2 million? (I have no interest, by the way, in overall funding for
the IUC service. | want to know about the Shropdoc OOH service funding).

What risk assessment took place before your Shropdoc cuts in October
2018 and your further cuts in 2019/20 through QIPP savings? What
Equality Impact Assessment took place? What public consultation —in
2018 or in 2019/20 — took place?

Presumably you have evaluated the impact of those changes? What were
your findings? Will you publish the full impact of those service cuts now —
both the October 2018 cuts and whatever subsequent cuts you
implemented through QIPP savings in 2019/207?

How do you square the on-going failure of the CCG to involve patients and
the public in a meaningful way with your legal obligations under Section
1472 of the National Health Service Act 2006 (as amended by the Health
and Social Care Act 2012)?

Please see the response below in relation to
these questions
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Date & Time

Submitted Questions

CCG Summary Response

Gill George

1. Finance

The situation reported to your May Board has evidently been overtaken by
events.

The CCG ended 2019/20 with an in-year deficit of £47.3m, against a control
total from NHS England of £12.3m.

The NHSEI control total for 2020/21 was for £22.7m deficit. The CCG did not
regard this as achievable and submitted a plan for a £50.1m deficit.

Does the Board believe that Shropshire CCG is historically underfunded?
There is a consistent year-on-year pattern of a substantial gap between
allocation of funding and what is required, under a series of different
Accountable Officers and despite substantial QIPP savings being made.

From the July Finance paper, the CCG seems to be in deficit of around £10m by
Month 4 of the financial year. The paper reports a fundamental change to CCG
funding arrangements, with allocation of funds for Months 1-4 according to a
new NHSEI formula, and with an expectation that CCGs will ‘break even’.

Can you explain in ‘layperson’s language’, your current best
understanding of what this will mean for the CCG’s finances? Does a
‘break even’ requirement mean that the CCG will be obliged to implement
spending cuts far greater than those it had intended, or will NHSEI adjust
its allocation to meet local need?

The CCG have, for a number of years, seen our
spend exceed the financial allocation given to

us. Our accounts are subject to external audit and
reports published by our auditors (which are
available on the CCG’s website) reflect this
position. We do recognise our duty to spend
within our means and are working hard to address
this. Our approach to financial recovery is system
focused, recognising that decisions on funding
taken in one area impact on others.

We are still waiting for guidance on budgets for the
rest of 2020/21 as currently we only have an
allocation for month’s 1-4. In the meantime, we
are working to model what our spend for the year
might be though this in itself is difficult given the
many scenarios that might arise during our
response to COVID19 and broader recovery of
services.

NHSE/I are working on the allocation formula for
this year and we are expecting to receive a full
year budget soon that will include in it an uplift to
help us to deal with COVID19. Until we receive
that budget, assess what it could deliver given our
current demand and capacity models and also
review any guidance issued, it is difficult to
comment further.

Mrs Claire Skidmore, Executive Director of
Finance

2. Public Involvement and Consultation

There is a legal duty on CCGs to ensure public involvement and consultation,
including:

. in the development and consideration of proposals by the group for
changes in the commissioning arrangements where the implementation of the
proposals would have an impact on the manner in which the services are

When developing QIPP schemes the CCG will
identify what impact the proposed change will
have on patients and using statutory guidance,
case law, best practice to consider what level of
involvement the change needs; 1) informing/
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delivered to the individuals or the range of health services available to them, and
. in decisions of the group affecting the operation of the commissioning
arrangements where the implementation of the decisions would (if made) have
such an impact.

This is taken from Section 1422 of the NHS Act 2006, as amended.

The minutes of the May Board meeting confirm the CCG’s implementation of
£16m QIPP savings in 2019/20, against your target of £19.8m.

Can you summarise which of these QIPP savings were deemed by the
CCG to require public involvement and consultation, what criteria were
used to make this judgement, and what form the public involvement and
consultation took? If you can provide links to the written outcomes of your
consultation and engagement programmes, this would be helpful.

I understand from the July Finance paper that QIPP is paused for now, but my
expectation is that the CCG will resume its QIPP programme as soon as NHSEI
allows this. The list of proposed QIPP savings includes items that clearly fall
under the remit of S.14Z2. For example, a £1m reduction in MSK spend at
RJAH must surely affect the manner in which services are delivered or the
range of services available. So in all probability will £30K savings on stoma
care. The planned £250,000 saving through requiring self-care via OTC
medication will impact most on the poorest people in our communities; on
people with a disability that affects their mobility and therefore their access to
shops; and of course on people in rural areas who are not close to a pharmacy
and who are only allowed to purchase a limited supply of paracetamol when
they travel there. Within each of those categories, it will be people with chronic
pain who are most affected.

There are many other examples in the list of proposed QIPP savings that will
surely be covered by S.1472 requirements.

What are your current/future plans for public involvement and
consultation? | assume this will have been an inherent part of your QIPP
planning.

communicating to the public, 2) engagement with
service users or wider public or 3) if it requires
statutory consultation.

None of last year’s QIPP schemes 2019/20 and
none for 2020/21 required or require full public
consultation by the CCG, although some
transactional QIPP schemes, had already had
national consultation undertaken by NHS England.
There were examples of some QIPP schemes that
have or will require only informing/communication
level of involvement. In other QIPP schemes
patient engagement was undertaken or is being
planned.

At the moment due to COVID 19, work on QIPP
schemes has ceased due to the need to redeploy
staff to support the local health economy.
However, as part of the NHS restoration phase
CCG staff will be reviewing each scheme to
confirm if it should resume or be amended.

Miss Alison Smith, Director of Corporate
Affairs

3. Palliative and End of Life Care

My strong view is that there are current gaps in policies and service provision
from Shropshire Community Trust and from Shropdoc. A service that works for
‘most people most of the time’ is just not good enough when it comes to dying
and death.

Will the CCG support or initiate a service review with service user and
family involvement, and with HOSC involvement? If the COVID-19 situation

Across the Shropshire, Telford and Wrekin health
and care system in its response to Covid-19 there
has been specific work relating to palliative and
end of life care pathways including anticipatory
care planning for people on end of life care
pathways. There was a specific task and finish
group that led this work and included the
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precludes this, will the CCG plan for this in the future, but in the meantime
support arapid review and consequent changes that will provide tighter
safeguards for people currently being left with patchy or poor support?

experience of professionals across all services,
and individuals and families. We have also
commenced specific psycho-social support for
people who have or are recovering from Covid-19.
Improved pathways have been implemented
across services, with newly mandated care
planning paperwork and guidance. This will be
reviewed over time to capture the experiences of
those using it, and to make any improvements in
line with our commitment to continuous quality
improvement.

Mr Steve Trenchard, Interim Executive Director
of Transformation

4. Shropdoc

Is Shropdoc there for people when they need it? No, not always. The
consequences for individuals can be profound.

Will the CCG finally release to the public the long overdue ‘6 month
review’ of October 2018 changes to the GP Out of Hours service? Will the
CCG release any other information it has on Shropdoc performance since
October 2018, and how this compares with previous years? What funding
changes have been made to Shropdoc, and within that, to the GP OOH
service and to Shropdoc’s community hospital support? What has the
impact of COVID-19 been on Shropdoc?

Please see the response below in relation to
these questions

CCG Summary Response to Questions relating to Shropdoc

Shropshire, Telford and Wrekin CCGs recognise that the OOH procurement has caused concerns to the public and recognise that there is much that we could
have done better. As we review this process it is clear that although there are some issues that were beyond the control of the CCG there is much we could
have done to be more transparent and engaging in the processes we undertake.

We hope that we have answered the facts as much as we are able to in the document below noting that:

e We are unable to publicly share the review documents as they have not formally been through our own governance processes due to the disputes in
relation to the recommendations.

¢ We are unable to share the detailed financial information or any financial or contractual discussions as they are commercially sensitive and not in the

public domain.

e We do recognise that although the procurement was not subject to statutory consultation as there were no proposed material changes in the model at
the time, we should engage with the public about any proposed developments of services and make a commitment to doing so in the future.
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e The CCGs’ wish to be as transparent as possible, in all other matters, in relation to the commissioning of services.
e We need to talk to the public about the significant national clinical workforce challenges due to the older workforce retiring and lower numbers entering
training and the impact this has in Shropshire. Although positively, during COVID-19 response a number of medical and other clinicians have re-joined

the workforce.

e We need to talk to the public about the new models of care that involve a range of healthcare practitioners that work directly with patients not just a
medical model of care (doctor only).
Ms Claire Parker, Director of Partnerships

INTEGRATED URGENT CARE 111/00H TIMELINE — PROCUREMENT/IMPLEMENTATION

Procurement

2018 - Regionally led on behalf of West Midlands CCGs by Sandwell and West Birmingham CCG in response to a national directive
to implement a new Integrated Urgent Care specification
T&W CCG were the local lead commissioner on behalf of both T& W and Shropshire CCG’s

Specification

Core specification in line with the national requirements — key changes for Shropshire locally was that there would be no direct
access for patients to OOH -all must go through NHS111 first with direct booking of patients into OOH. This was mandated.
Local specification — this included services not covered by the core specification plus it gave the opportunity to address the local
issues that had been challenging such as:

e Medical cover to the community hospitals/MIUs (Shropshire only)

e Elements of urgent care which providers defined as 'nursing' and therefore in their view was excluded from out of hours

work, for example blocked catheters (S & TW).

e Mental health act capacity assessments (Shropshire only)

e Flu anti-viral treatment response (Shropshire only)

e Margins cover (S&TW)
The local specification required that bidders demonstrated in their model that they could provide geographical cover throughout
the county; it specified where the current bases were, but did not specify where they should be in future to allow bidders to
demonstrate innovative models of care and delivery.

Evaluation Team

Included commissioners from both TW & S CCGs: quality, finance, contracting and a patient representative from both CCGs.

Contract Award

July 2018 the contract was awarded to Shropshire Community NHS Trust (Shropcom) who proposed a delivery partnership with
Shropdoc the incumbent OOH provider.

Shropcom model proposed a change to the delivery model from the historic one — this only affected Shropshire, as there was no
material change for T&W

Contract start date 1* October 2018 — term 3 years 8 months

Key differences in the
new model

Shropdoc continued to operate bases in Shrewsbury, Telford, Whitchurch and Ludlow. The bases in Oswestry and Bridgnorth
closed from 1 October.
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Detailed changes to bases were as follows:

Opening times at the Telford base were extended from 8am
Shrewsbury base was staffed by a GP until 12 midnight every day
The Ludlow base was closed overnight

The Whitchurch base would only operate at weekends

The Bridgnorth and Oswestry bases would be closed

O O 0O 0o o

Other changes to the service were:

o Introduction of a Community Nurse Car 7 days a week
o Introduction of a winter weekend GP relief car to help during periods of high activity

Home Visits would still be available if deemed clinically appropriate. These could be provided by a GP or by an Urgent Care
Practitioner.

Extract from joint CCG/Provider FAQ (which went to HOSC 5.11.18) published following contract award and concerns about the
change in model:

Decisions on which bases should not be retained as part of the new model were not taken lightly. They followed evidence-
based research that analysed activity levels.

A review of the proposed delivery model has been completed, which incorporated the expected impact of introducing the
NHS111 service. This was informed by evidence from other areas where NHS111 has already been implemented, and has
been done to ensure the service can continue to respond to demand whilst continuing to deliver clinically safe services to
the population within the resources available.

The removal of the Oswestry and Bridgnorth bases from the model impacts on 10% of patients who use the current service.
The Whitchurch base will now pick up patients from Ellesmere across to Oswestry, while Telford and Ludlow clinicians will
meet the Bridgnorth demand.

Contract Mobilisation

Following contract award mobilisation commenced. Director of Contracting led with weekly meetings arranged between
commissioners and providers to oversee mobilisation.

3 month/6 month
Review

Following the award of the contract for the new model of care the CCGs and Providers jointly committed to undertaking:

3 Month Review: providers and commissioners to review demand and performance against the targets within the new
contract and
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e 6 Month Review: providers and commissioners to work with key stakeholders to consider performance and issues that
have emerged since the new service went live.

This was important to allow commissioners to assess the impact of the changes made, and to ensure the new arrangements
remain clinically safe.

Patient representation would be included in the review process to provide their perspective on how the service was performing.
Commissioners and providers would also be providing updates to their public Board/Governing Body meetings.

A joint Review Team was established that included representatives from across the healthcare system. The decision to involve a
wider stakeholder group impacted on timescales for completing the review due to diary availability. However, the value of wider
involvement was felt to be of significant benefit.

The review team met and different aspects of the model and its impact were assessed and analysed.

Review Outcome

The review concluded in September 2019. The Provider had identified the following key issues related to the new model and
performance:-

e Demand at the weekend exceeds what could have been predicted in the CCG procurement

e Time to base visit had deteriorated particularly in South Shropshire

e Palliative care/end of life pathways via NHS111 to access urgent medical care OOH needed revision

e  The way in which the CCGs have grouped and are monitoring KPIs make them very difficult to achieve.

The Provider was asked for proposals to address the issues identified.

Most of the recommendations in the review have been addressed collaboratively but the review has not been formally presented
at either of the CCG’s Governing Bodies.

Following the review, a quality assurance visit was made and it was noted that a number of key issues had been addressed. Most
notably that due to lack of access to base appointments in the south locality the Bridgnorth base was re-opened at weekends.

There have also been improvements in recruitment and retention of GP members, partly triggered by the COVID response but this
does appear to be more sustainable. Although not back to the levels of 5 years ago, it is a much more resilient position and the GP
rota is 96% full up to October2020.

To be clear, whilst there is only one GP covering the service overnight, this is not the only clinician available who can see patients.
There are Urgent Care Practitioners on duty, who are autonomous practitioners, but who can call on the GP for advice if needed.
This is in line with national models of utilising the skills and experience of healthcare professionals with a spectrum of skills not
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only in OOH services but in a range of healthcare settings, including in hour services.

Contract performance

During the mobilisation/implementation phase of the new contract, the CCGs agreed not to apply the financial penalties
associated with non- achievement of the KPIs. This was initially set at 6 months post contract start but following the 3 month
review was extended to 12 months to 30.9.19.

Patient engagement

Patient reps from both CCGs were on the procurement evaluation panel

Patient reps/Healthwatch from both CCGs were on the review panel At the time of the tender the CCGs did not engage with the
public on the model changes because no significant changes were proposed and due to the commercially sensitive nature of
procurement everything is confidential until contract award and the end of the 10 day stand still period. The contract was
awarded on the basis of the model in the bid.

Governance

The final review report has not been shared publicly as there remains dispute with the provider on the recommendations. Both
Governing Bodies have received verbal updates in the confidential session.

Areas of dispute

The key areas of dispute:

Activity/KPIs Non achievement and Penalties: The contract overall shows that demand is below forecast, whereas Shropcom
dispute that this does not capture all the activity. The recording of activity has been worked through with the providers.

The original model and in line with the national directive that there should be no re-triaging of patients following the outcome of
the NHS111 pathways disposition.

Geographical inequity — As part of their review recommendations the provider put forward no proposals on what they would
offer to resolve the issues in relation to the loss of bases including pop-up clinics which were never instigated. However, since the
review the provider have now developed a solution to resolve the geographical inequity issue.

Rota Fill OOH and Rota fill Shifts in the 111 CAS

There are significant workforce and recruitment issues nationally and in Shropshire. A significant number of GPs do not wish to
provide OOH work compared to a few years ago and coupled with national shortages and local shortages (retirement etc) the
rotas cannot be easily filled.

National position

Pre COVID there were indications of a change in the national model to further integrate, to include primary care extended access
and UTCs and therefore another procurement exercise was expected. This was put on hold due to COVID, but there will be
learning coming out of COVID that will inform future national plans. OOH have been fully engaged in the COVID response locally
and no issues have occurred. The learning across the system will be fed into any future service change as part of a wider
engagement exercise.

Financial position

As stated above in 2018 CCGs were nationally mandated to use NHS111 services and hence the call handling and telephone advice
elements of the previous Shropdoc Contract ceased in the latter part of the year. This was known well in advance of the date of
commencement and the CCG worked with ShopDoc and NHS111 to manage the transition of this service. Around the same time,
the two CCGs were planning the procurement of a new contract for OOH services as the previous contract term was coming to an
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end. The specification set for the new contract excluded all elements of call handling and telephone advice that moved to
NHS111. Hence, the financial envelope required to pay for the new OOH contract was lower as a result of this (approx. £1.2m
between Shropshire and Telford & Wrekin CCGs). There was a reduction in spend due to a project to manage and avoid hospital
admissions which went towards the CCGs Quality, Innovation and Productivity Performance (QIPP)- this was not a funding cut but
a change in activity.

The CCGs held a joint procurement exercise for the new contract and Shropshire Community Health NHS Trust were successful in
being awarded the contract. They are working in partnership with Shropdoc to provide OOH services and the CCG supported this
sub contracting arrangement as set out in their bid. As with any procurement process of this type, all bidders submitted their
proposed price for the service the CCGs required and therefore the payments that the CCGs now make are based on the contract
sum agreed as part of the procurement process.

We are unable to comment on support provided to the community hospitals as this is an arrangement between Shropdoc and
Shropshire Community Health NHS Trust.

Detailed financial arrangements other than those in the public domain are commercially sensitive and the CCGs are unable to
comment.
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37.20

38.20

NHS

Telford and Wrekin
Clinical Commissioning Group

Telford and Wrekin Clinical Commissioning Group
Governance Board

Present:

Dr Jo Leahy

Mr David Evans
Miss Alison Smith
Mrs Claire Skidmore
Mrs Zena Young
Mrs Claire Parker
Dr Julie Davies

Mrs Sam Tilley

Mr Steve Trenchard
Dr Adam Pringle

Dr lan Chan

Mrs Carolyn Fenton-West
Mrs Rachael Bryceland
Dr Martin Allen

Mr Geoff Braden

Mr Peter Eastaugh

Mr Neil Maybury

Mr Patrick Spreadbury
Mrs Harpreet Bangar
Mrs Helen Bayley

Mrs Francis Sutherland
Also in attendance:

Mrs Lisa Rowley

Welcome

Minutes of the Meeting held on
Tuesday 14" July 2020 at 1.30pm

Via Zoom

JL Chair

DE Chief Officer

AS Director of Corporate Affairs

Cs Executive Director of Finance

Y Executive Director of Quality

CP Director of Partnerships

JD Director of Performance

ST Director of Planning

STr Interim Executive Director of Transformation

AP GP/Primary Care Health Professional CCG Board
Member

IC GP/Primary Care Health Professional CCG Board
Member

CF-W  GP/Primary Care Health Professional CCG Board
Member

RB GP/Primary Care Health Professional CCG Board
Member

MA Secondary Care Clinician

GB Lay Member, Governance

PE Lay Member, Primary Care

NM Lay Member, PPI

PS Assuring Involvement Committee (Chair) —
Observer

Hba Csu

HB Head of Quality & Nursing

FS Head of Mental Health

LR Minute Taker

Dr Leahy welcomed CCG Board members to the meeting and explained how the virtual
meeting would work using Zoom.

Apologies

Apologies were noted from Mrs Liz Noakes, Mrs Gail Fortes-Mayer, Mrs Nicky Wilde and

Approved by the CCG Board: Signature

............................................... Date: 9" September 2020



39.20

40.20

41.20

Dr Deborah Shepherd.

Members’ Declaration of Interest

No new declarations of interest were noted.

Minutes of the Governance Board Meeting held on 12" May 2020:

The minutes of the meeting held on 12™ May 2020 were reviewed and accepted as an
accurate record of the meeting.

Matters Arising/Actions

20.20.1: Integrated Performance & Quality Report

Dr Pringle also noted the perinatal mortality data was based on out-of-date figures. Mrs
Christine Morris agreed to update the perinatal mortality data.

Update 12.05.20: Mrs Young agreed to pick up this action.

Update 14.07.20: Mrs Young advised this action has been picked up through the
Clinical Quality Review Meeting (CQRM) and an update report will be presented to PPQ
meeting on 28" July, 2020. Action completed.

20.20.2 - Primary Care Commissioning Committee Chair’s Report

Mrs Fran Beck recognised the need to keep patients informed and engaged and agreed
to arrange for a member of the primary care team to attend the next Telford Patient First
Group meeting to provide an update around PCNs.

Update 12.05.20: Mr Spreadbury said that a discussion had taken place around
arranging a meeting, however due to the current situation this had been put on hold
until later in the year.

20.20.7: SaTH COC Update

Dr Pringle referred to the Emergency Department risk on the Board Assurance
Framework (BAF) “improve performance over winter” and “failing to identify providers in
difficulty” and said this risk was no longer valid. Mrs Morris said this risk was not
specific to the acute trust and could refer to any provider such as care homes or GP
practices. Mrs Morris agreed to review and update the BAF.

Update 12.05.20: Mrs Bryceland highlighted that even though there had been a
significant decrease in the number of patients attending A&E, the Shrewsbury and
Telford Hospital NHS Trust (SaTH) were still failing to achieve the 95% 4 hour waiting
target. Mr Evans commented that there had been some progress in terms of
improvements and on one day recently the Trust had nearly achieved 95%. In general
terms, however it was currently around 85%. Mr Evans noted he did not want to sound
complacent and agreed that there was more work that needed to be done to achieve
the target. Mr Evans went on to say that the new Chief Executive of SaTH, Louise
Barnett, accepted that the issues were internal. It was noted that the current bed base
at SaTH was between 50% and 55%. Mrs Young informed members that she was
currently updating the BAF and would be doing a review of the elements pertaining to
quality.

Update 14.07.20: Mrs Young advised that the BAF has been updated. A discussion
has taken place between Mrs Young and Miss Alison Smith whether the CCGs will be
moving to a joint process. Action Closed.
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42.20

Assurance
42.20.1 COVID-19 Update

Mrs Tilley shared a presentation and the following key points were highlighted:

The current position remains at incident level 4 in terms of NHS England’s current
definitions which means that all incident response structures remain in place until such
time as NHSE step the CCGs down.

Consideration is being given to whether the current situation should be moved from a
pandemic stage to an outbreak phase.

Local prevalence rates experienced a later peak than other areas across the country.
Prevalence rates are declining both in the community and within hospitals. A small
number of outbreaks are being seen in a range of settings and these are being
managed by the Local Authorities and Public Health England.

There has been sufficient critical care and community capacity to meet the demand
which has not been as acute as expected. Activity levels in relation to COVID continue
to decline.

There are no patients within Shropshire in the ITU’s and this has been the trend for the
last two weeks.

An area of focus throughout the response period has been in relation to PPE which has
now stabilised. Particular focus is currently around the stability of the supply of FFP3
masks which require wearers to be fit tested. Any changes required regarding the
supply of FFP3 required a refit testing programme which has implications for the acute
trust. This is being closely monitored.

Swab testing capacity has continued to increase, a combination of local, regional and
national options are being utilised. Antibody testing continues to be rolled out and a
good response locally has been seen.

Risks have been identified within the black asian minority ethnic groups and steps have
been taken to ensure that these needs are responded to. NHSE'’s risk assessment tool
has been utilised across staffing groups to ensure risks are being identified and support
is in place. NHSE’s Assurance Framework has been utilised to assist in managing
responses.

Mrs Young highlighted that antibody testing for all CCG staff is well accessed. Testing
is also available for non-substantive members of staff. There is also the facility for
shielded people to have the test.

Mrs Tilley informed that a significant area of focus for the CCG is around restoration in
terms of the stage of response. A letter received in April 2020 from NHSE/I set out the
requirements around restoration where stringent and high level expectations of how the
restoration work will be approached. In order to move this forward, work is taking place
around capacity modelling elements of social distancing, IPC, PPE, workforce and
estates.

Health protection is a key element and the Government has produced guidelines
regarding the implementation of Health Protection Boards which are led by Local
Authorities. A collective board across Shropshire and Telford & Wrekin is in place
which is aligned to the national test and trace programme. The National Test and Trace
Programme looks at how national and local arrangements come together to provide
responses. Aligned to this is the development of outbreak control plans which have
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been completed by Shropshire and Telford and Wrekin local authorities with input from
Public Health England. The main focus of these control plans is prevention, the
containment of outbreaks and the suppression of infection. Shropshire is currently
seeing small outbreaks but these are within the expected range.

Mr Maybury asked whether Shropshire and Telford & Wrekin are approaching local
outbreaks as those seen in Herefordshire.

Mrs Tilley responded that Shropshire have not had outbreak situations that have
warranted local lockdowns.

Mrs Tilley pointed out that an outbreak is when there are two cases that are in the same
setting or linked therefore, an outbreak is quite small number. Shropshire would be in a
position to implement local lockdown should this be needed. The tactical Command
Group will be carrying out a test exercise on how this would be implemented if needed.

Mrs Tilley said that there is no evidence to suggest that the levels of prevalence that is
being seen and the information coming through from the local outbreak management
arrangements, suggest that Shropshire is heading for a local lockdown. The rates in
Shropshire are lower than Leicester where they have had to implement a lock down
across the city.

Mr Maybury highlighted that a recent news feed stated that government agencies are
predicting a second wave of 110,000 deaths and sought clarity on how the surge
capacity would be identified, where it is going to take place and what numbers are
involved.

Mrs Tilley responded that it is important to caveat the information recently published
regarding a potential second wave as being estimates and the data published is erring
on the side of caution and looking at the worst case scenario. Shropshire’s peak was
lower than a lot of areas nationally therefore modelling would be on similar levels. The
surge arrangements in place for the first wave were sufficient and restoration plans
regarding re-invoking surge plans continue.

Dr Davies advised that a contingency plan is in place for the unknown. The only
difference will be in winter when there will be the additional surge for critical care; an
additional 15 beds will be given to the Shropshire/Staffordshire critical care network and
it is expected that these will be made use of with colleagues in Staffordshire rather than
using SaTH’s theatres. Planning has been undertaken for a small secondary peak from
the middle of June which has not materialised. NHSE/I has asked the CCGs to plan for
the worst case scenarios during winter as was seen in March this year which is a small
contingency to provide assurance.

Mr Maybury asked what numbers were involved in relation to test and trace.

Mrs Tilley responded that all testing arrangements that were previously highlighted
remain in place and there is testing capability through the laboratory at SaTH which is
mainly focussed on testing patients that are admitted and discharged in line with
guidance. There will also be capacity for testing for staff via the MOD mobile testing
site which moves around the county of Shropshire and also the regional testing site in
Ironbridge. All options remain available and will continue to be available to allow the
level of testing needed.

Mrs Tilley added that when an individual gets a positive result, they are followed up by
the Test and Trace team who will go through with them their contacts and move to
arranged contact tracing and will follow up with their known contacts which is being
managed through the local authorities and NHSE/I.
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42.20.2 Integrated Performance & Quality Report:

Members received a copy of the report with the papers for the meeting and the following
key points were noted:

The Chair assumed members of the Board and read the report and invited questions or
comments.

Mrs Young highlighted that CQC still have concerns regarding the quality of services
and care delivery at SaTH, both CCGs are well sighted on these concerns. These
concerns have been tested through quality assurance checks. These measures
continue and progress and concerns are reported at quality forums and sub committees
of the CCGS Governing Boards.

Following concerns raised by CQC, the CCGs have undertaken quality assurance
checks in both maternity and medical wards. There remain areas that need
improvement in the medical wards and many issues pertain to SaTHSs ability to put right
such as documentation completion. However, SaTH have relaunched their
documentation and their approach to recording risk assessments and care quality and
the CCGs are optimistic that their improved way of documentation will demonstrate
compliance.

There are learning points in relation to Maternity which were shared with the Trust
however; maternity appears to be doing better as far as CQC are concerned.

There are issues around the culture at the Trust and this is going to take a sustained
leadership approach over the next year or two.

The CCGs are working closely with the Trust regarding the discipline around the quality
governance approach in relation to Serious Incident (SI's) reporting. The CCGs are
also working closely with the Trust in terms of assurance required and being realistic
about the pace of progress.

Mrs Bryceland referred to the deployment of staff involved with Looked After Children
(LAC)/Child Protection and asked if there was any feedback that has caused any issues
and whether there have been any increased issues with risks to those children.

Mrs Young responded that none of the CCG safeguarding staff were redeployed and
that the CCG maintained their cohort of LAC input on both Shropshire and Telford &
Wrekin sites. The national guidance was around health visitors and stepping them
down from certain elements of face to face contacts but there was still a significant
amount of activity with non face to face contact especially around looked after children.

Mrs Young stated safeguarding generally has been a considered piece of work over the
period of lockdown and there has been a significant amount of work to make sure the
CCG’s approach in Shropshire and Telford & Wrekin have risk stratified vulnerable
people. There have been various forms of line of sight even though face to face
interaction has not been possible.

Mr Braden asked what is being done to maintain visibility regarding Looked After
Children (LAC) and queried whether assurance outside of physical visits can be
provided.

Mrs Young responded that there is a live and dynamic process in place which
triangulates information in that all agencies come together to have a focussed
discussion about children particularly those at a higher risk. LAC would be deemed as
a high risk and regular conversations about triangulating sources of information
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including the schooling element about every child under Shropshire’s jurisdiction.

Mr Evans added that another level of assurance is that Safeguarding Executives which
includes the police and other agencies continue to meet during this period and are
monitoring the data that is coming through. Mr Evans pointed out that there has been a
spike in domestic abuse which may be of concern.

Mrs Young said that she had joined a focus group meeting around early years support
with Telford Local Authority who provided assurance in that they have a full suite of staff
attending to child services and that staff have not been redeployed.

Mr Trenchard said that in terms of oversight in the system during COVID, there is a
tactical group that reports into the mental health and learning disability systems wide
group and Telford and Shropshire teams have been meeting on a weekly basis where
they risk stratify children and have been working particularly on physical and emotional
health concerns.

Mrs Young advised that a Safeguarding Annual Report will be presented at the next
PPQ meeting which will provide further detail how the CCGs have maintained sight
around safeguarding.

Following discussion the CCG Governance Board:
¢ Noted the contents of the report

42.20.3 Finance
Finance Report — Month 2

Mrs Claire Skidmore assumed that members had read the report and invited questions
and comments:

Mrs Bryceland asked for clarity regarding COVID expenditure and questioned
whether this expenditure would be drawn back from a government source or
would it be a loss for the CCG.

Mrs Skidmore advised that the budget has been set from the national
team. Following the sign off of the CCGs operating budget, a budget was given
for the first four months of the year which was based around historic
expenditure. COVID expenditure is being accrued over and above planned
spend therefore the CCGs would receive an additional reimbursement. The
report shows the CCGs total expenditure which includes the COVID spend and
the variance to budget. The forecast to the end of month 4 will be £5.4m over
budget of that £4.2m is attributed to COVID which is expected to be
reimbursed.

Dr Chan asked if the current financial position predicted is based on the fact that
a block payment arrangement is in place for providers and questioned how far
the CCG is in terms of adopting the block payment within the system.

Mrs Skidmore responded that the block arrangement with the main provides is
likely to continue for the remainder of the financial year through the nationally
mandated route. Providers will be given a reset block amount for year and this
will be part of the guidance agreed.

Mrs Skidmore advised that she will be leading a working group which is a sub
group of the systems directors of finance group, looking at the design of provider
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contracts for next year. Mrs Kay Holland, Deputy Director of Contracts will be
leading discussions to agree and enact a new contract form with SATH, RJAH
and ShropCom.

Following discussion the CCG Governance Board:

¢ Noted the information contained in this report.

42.20.4 Learning Disabilities & Autism Update
e LeDeR Annual Report

The Chair assumed members had read the report and asked for questions and/or
comments.

Mrs Sutherland advised that this cohort of patients have been long stay patients and
data shows that Shropshire are one of the highest performing SCPS for admission
avoidance. There have been four discharges (6 discharges since COVID) in the last
four weeks and this has slowed down since COVID which has caused some issues,
however, the target set for quarter 3 will be met.

There is a need to discharge some of the very long stay patients however, an offer of
support has been received from NHSE/I regarding providing consultancy to help with
this work.

Mrs Sutherland informed the Board that there is still a lot of work to be done regarding
annual health checks with people with learning disabilities. The Intensive Health
Outreach Team are supporting practices in order to get the annual health checks going.

Mr Maybury referred to the mortality section of the report and highlighted that the
average age of death in 2019 was 49 and the national average was 40, there was a
high number of pneumonia related deaths and asked whether there is any particular
reason behind that and whether a homelessness issue was involved.

Mrs Bayley responded that the average age of death was lower this year and that last
year the average age of death was 58 years, nationally last year was 60 years. The
reason for the overall average being lower is that there were more in the under 40s
category.

Mrs Bayley referred to the question about homelessness and stated that of the reported
deaths this year, homelessness does not feature in the figures.

Mrs Bayley advised that there have been 58 deaths since LeDer started in June 2017
and the highest place of death has been in hospital. There have been a variety of
deaths this year. Pneumonia has been the leading cause of death for the last two
years. A high number this year of those that died had received annual health checks;
this has risen to 75% from 47%. The learning outcomes from previous years have
improved.

Dr Davies said that as part of the development for the performance reporting is to focus
on a dedicated Learning and Disability Dashboard to enable a more proactive approach
in this area and this will be taken forward over the coming months.

Mrs Young advised that there is a requirement for LeDer reports to be published on the
CCG’s website by the end of July 2020 however, due to the timing of Governance
Board taking place before PPQ where a detailed report will be presented, Board is
asked to approve this report subject to any conversations and points that PPQ might
raise following which the report would be amended before publication at the end of this

Approved by the CCG Board: Signature ...........c.oouiiiiiiii e Date: 9" September 2020
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month.

Mr Trenchard said that given that the CCGs are in improvement territory with NHSE/I,
the improvement plan should be looked at either through the newly formed quality
committee on a regular basis and also report back to Board going forward and
suggested that 3 months would be a good time.

Mr Trenchard added that in relation to the additional consultancy support, it is hoped
that the work carried out by Claire Parker regarding the individual commissioning team
and also bring together a system improvement plan for both learning disabilities and
autism in order that the Governing Body is sighted on both issues.

Mr Evans highlighted that this should be presented to Board in September as this is
under review with NHSE/I.

Following discussion the CCG Governance Board:

o Noted the update report from the LD&A Board
o Approved the LeDer annual report prior to its publication on the CCG’s website

42.20.5 Shropshire and Telford & Wrekin System Restore and Recovery
Process

Members received a copy of the report with the papers for the meeting and the following
key points were noted:

Mr Trenchard assumed members had read the report and invited questions and
comments:

Mr Braden asked whether the recruitment of a number of nurses at SaTH will continue
to help with the workforce challenges.

Mrs Young responded that regular updates are received from SaTH regarding their
workforce challenges. The Trust is addressing workforce issues in relation to
Emergency Department and Paediatric nurses via an internal competency programme.
Progress is being made and the Trust is currently ahead of their internal trajectory.

Mrs Young stated that the NMC have advised that the cohort of overseas nurses are
being mobilised and the Trust are optimistic that a large number of overseas nurses and
doctors will be in place by the end of July 2020.

Mr Trenchard advised that a System Group chaired by Victoria Rankin are looking at all
aspects of bringing people back into work.

Mr Evans contributed that restoration and recovery is a very complex process and there
are a significant number of factors that are going to impact on every systems ability to
restore at pace, this will have an impact on how quickly that can be done not just in
terms of staffing but in terms of PPE supply and sustainability, whether or not social
distancing will change over the coming months and the potential for a second spike
added to which there is a significant backlog in elective care and diagnostics. Mr Evans
stated that he did not believe that despite rhetoric, the backlog will not be cleared until
2022.

Following discussion the CCG Governance Board:
e Noted the content of the report.

Governance
43.20.1

Approved by the CCG Board: Signature ...........c.oouiiiiiiii e Date: 9" September 2020
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45.20

Members received a copy of the report with the papers for the meeting and the following
key points were noted:

The Chair assumed members of the Board and read the report and invited questions or
comments.

Mrs Tilley said that it is hoped that the learning from COVID will help the CCG how to
take forward governance arrangements to ensure they continue to be an enabler in the
new normal.

Miss Smith highlighted that a letter had been appended to the report from NHS England
regarding stepping governance arrangements back up which she believes supports the
proposal. There is still a caveat in that there is a second surge of COVID that the CCGs
would need to take a view of potentially stepping down their governance arrangements
to allow staff to focus on what is required around COVID. This needs to be kept under
review and it is suggested that the accountable officer and chair take a view in August
as to whether the CCGs go back to the normal regularities of the new committees or
whether they remain as they are.

Following discussion the CCG Governance Board:

e Reviewed the current temporary governance arrangements adopted during
Covid 19 management response; and

e Approved the timescale of reverting back to normal governance
arrangements from September 2020, with the caveat that this is
reviewed in August by the Chair and Accountable Officer.

For Information

44.20.1 Committee Chairs Reports:

44.20.1.1 Planning, Performance Quality Committee — 26™ May 2020
This item was presented for information only.

44.20.1.2 Audit Committee — 23" June 2020

This item was presented for information only.

44.20.1.3 Audit Committee — 21" April 2020

This item was presented for information only.

44.20.2 Single Strategic Commissioner for Shropshire and Telford and
Wrekin CCG — Update Report

This item was presented for information only.

Any Other Business

Mr Evans wished to thank all board members who will not be part of the new board for
all their contributions they have made over the year and in particular a special thanks to
Dr Leahy for her unfailing support to him personally and to the CCG.

It was noted that there was no other business to discuss.

The meeting closed at 2.45pm

Approved by the CCG Board: Signature ...........c.oouiiiiiiii e Date: 9" September 2020
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46.20 Items raised by members of the Public

Dr Leahy advised that a list of questions from Gill George has been received and these
will be responded to within 2 weeks, the answers will be published on the CCGs

website.
47.20 Date of Next Meeting:

Tuesday 9" September 2020 — VENUE TO BE CONFIRMED

Approved by the CCG Board: Signature ...........c.oouiiiiiiii e Date: 9" September 2020



Shropshire Clinical Commissioning Group

ACTIONS FROM THE CLINICAL COMMISSIONING GROUP (CCG) GOVERNING BODY MEETING - 8 JULY 2020

Agenda Item Action Required By Whom By When Date Completed/
Comments
GB-2020-07.072 —
Minutes of Previous Mrs Stackhouse to make the agreed amendment to Mrs Sandra Stackhouse Complete
Meeting — 13 May 2020 the draft minutes as noted in paragraph 5.1. 23.07.20

GB-2020-07.074 -
Matters Arising

[b/f GB-2020-01.010 -
Shropshire CCG
Strategic Priorities]

[b/f GB-2020-03.034 -
Update on Transforming
Midwifery Care]

[b/f GB-2020-05.055 -

Mr Trenchard to bring back a progress report on the
MSK Alliance Agreement to the next formal Part 1
meeting. Item to be included on the agenda.

Dr Povey and Mr Evans to write a formal letter to
NHSE/I conveying the Governing Body’s frustration
that it had not received further information on the
proposals submitted for consideration by the national
panel.

Mrs Young to escalate the concerns raised by

Mr Steve Trenchard

Dr Julian Povey /
Mr David Evans

Mrs Zena Young

Next meeting

As soon as possible

As soon as possible

*To be included
on JSCC agenda

Complete

Mrs Cawley has

Performance and Healthwatch on behalf of patients to SaTH with the following meeting with raised the
Quality Report] request to urgently address the concerns raised. Ms Cawley concerns directly
with Ms Bailey —
Interim CNO,
SaTH.
GB-2020-07.075 -
Public Questions Miss Smith to review the process for receiving and Miss Alison Smith Complete
responding to questions received from the public,
particularly with regard to the regularity of similar
questions received covering the same areas.
Mrs Stackhouse to circulate copies of the questions Mrs Sandra Stackhouse Complete -
received from the public and the CCG’s responses to 22.07.20

Actions from the Part | CCG Governing Body meeting — 8 July 2020

Agenda Item — GB-2020-09.098




there are any tools that can be applied to test whether
a patient experience has been harmful to their well-
being as well as their physical well-being.

Dr Davies and Mrs Young to review the structure of
the Performance and Quality Report for presentation
to future meetings.

Dr Julie Davies /
Mrs Zena Young

For next meeting —
09.09.20

Agenda Item Action Required By Whom By When Date Completed/
Comments
Members when they are published with the draft
minutes on the CCG’s website.

GB-2020-07.076 —

COVID-19 Update Ms Robinson to come back to the CCG to confirm if Ms Rachel Robinson Complete —
there was any further up-to-date information on the 09.07.20
antibody testing for Shropshire patients.

[Received and circulated to Members on 09.07.20.]

GB-2020-07.078 —

Performance and Dr Davies to share the data on the ambulance crew Dr Julie Davies When information is

Quality Report including | on-scene timings with Members when received. received

integrated, secondary

and primary care Dr Davies to double-check the data quoted for Qtr 2 Dr Julie Davies As soon as possible
on page 10, section 6, of the Performance and Quality
Report and to email clarification of the information to
Members.

Mrs Young to seek a professional view on whether Mrs Zena Young As soon as possible NHSEI have

published Best
Practice for
Clinical Harm
reviews in
September 2020,
which includes
reference to
psychological
harm.

Complete

Actions from the Part | CCG Governing Body meeting — 8 July 2020

Agenda Item — GB-2020-09.098




Agenda Item

Action Required

By Whom

By When

Date Completed/
Comments

Ms Parker to include the waiting list numbers and
timescales for the ASD and ADHD pathways in the
SEND report.

Mr Trenchard to provide an update on the new ASD
and ADHD pathways to the next meeting.

Ms Claire Parker

Mr Steve Trenchard

As soon as possible

For next meeting —
09.09.20

*To be included
on JSCC agenda

GB-2020-07.080 -

Board Assurance The Executive Team to review the current BAFs to Miss Alison Smith / As soon as possible Complete
Framework (BAF) see whether further improvements can be made Executive Team

including looking at the inclusion of the levels of the

original risk, present risk and risk aimed for.
GB-2020-07.084 —
Update on SEND Ms Parker to present to the next meeting an update Ms Claire Parker Next meeting — 09.09.20 | Complete
Inspection Report report on SEND together with the final draft of the

written statement of action in readiness for publication

on 25 September. Item to be included on the agenda. | Mrs Sandra Stackhouse Included on

The Executive Team to agree a process for providing
the Governing Body with assurance around SEND.

Ms Claire Parker /
Executive Team

As soon as possible

agenda —9.09.20

Actions from the Part | CCG Governing Body meeting — 8 July 2020

Agenda Item — GB-2020-09.098




Telford and Wrekin Clinical Commissioning Group
Board Meeting — Part One (Public)
ACTION LIST
As at 14" July, 2020

NHS

Telford and Wrekin

Clinical Commissioning Group

Agenda Item . .
and Date Action Actioned By Date
20.20.2 Primary Care Commissioning Committee Chair’s Report
(10.03.20) Mrs Fran Beck recognised the need to keep patients informed and engaged and agreed to Fran Beck May 2020
arrange for a member of the primary care team to attend the next Telford Patient First Group
meeting to provide an update around PCNs.
Update 12.05.20: Mr Spreadbury said that a discussion had taken place around arranging a
meeting, however due to the current situation this had been put on hold until later in the year. | Claire Parker | September 2020
43.20.20.7 | Governance
(14.07.20)

The accountable officer and chair to take a view in August as to whether the CCGs go back to
the normal regularities of the new committees or whether they remain as they are.

Dave
Evans/Julian
Povey

September 2020




NHS Shropshire CCG m

NHS Telford and Wrekin CCG

REPORT TO: NHS Shropshire, Telford and Wrekin CCGs Governing Body
Meetings in Common held in Public on 9 September 2020

Item Number: Agenda Item:

GB-20-09.100 Shropshire CCG and Telford and Wrekin CCG Quality and Performance Report
Executive Lead (s): Author(s):

Julie Davies _

Director of Performance Charles Millar

Julie.davies47@nhs.net Head of Planning Performance and Bl

7 v Helen Morris

ena -oung- ) Senior Performance Analyst
Executive Director of Quality
zena.young@nhs.net Niki Jones

Senior Information Analyst

Helen Bayley
Associate Director of Quality & Nursing
(with input from quality team)

Action Required (please select):

A=Approval \ \ R=Ratification \ \ S=Assurance \ X \ D=Discussion ] x] I=Information | x

History of the Report (where has the paper been presented:

Committee Date Purpose
(A,R,S,D,))

Executive Summary (key points in the report):

The NHS Outcomes Framework (NHS OF) is a set of indicators developed by the Department of
Health and Social Care to monitor the health outcomes of adults and children in England. It
supersedes the previous CCG Improvement and Assessment Framework (IAF). The NHS OF does
not set out how outcomes should be delivered; it is for NHS England to determine how best to deliver
improvements by working with CCGs to make use of the tools at their disposal. This paper reports on
our current challenged areas across the OF, but the appendices usually provide further information to
consider such as quality issues, Continuing Healthcare (CHC) indicators and the NHS Constitution.
Pages 2-3 of this report show performance against key areas of focus:

« A&E
« RTT
« Cancer

« Dementia



mailto:Julie.davies47@nhs.net
mailto:zena.young@nhs.net

Further detailed is shown in Appendix 1. Appendix 2 shows our performance against all NHS
indicators.

During the ongoing pandemic situation, the scope and detail of this report are limited due to
suspension of many of the data flows Performance against certain indicators is expected to
deteriorate in this period (for example, RTT waiting lists). Recovery planning is underway but the
process is likely to take some time, and any resumed services will have reduced capacity due to the
need for social distancing.

In terms of performance key areas of concern continue to be related to the ability to restore services
back to pre-Covid 19 levels in the context of social distancing limitations on capacity. This is
particularly pertinent to Elective access and Diagnostic access.

Performance around A&E remains a concern moving in to the winter with an unknown expectation
around Covid 19 on top of winter pressures.

Cancer performance remains encouraging with priority being given to these and other urgent cases.
Performance on the 62 day standard is forecast to recover at the end of October. There are concerns
that cancer referrals for some tumour sites continue to be below normal levels (Lung and UGI).

Recovery of key Mental Health Indicators is likely to be influenced by the willingness of patients to
present as the service resourcing is in place for services such as IAPT

Key Quality Points:
o Shrewsbury and Telford Hospitals NHS trust (SaTH) remain the most challenged provider and
cause for concern within the health system.
e The trust is to have an alliance with University Hospital Birmingham (UHB) to further support
and develop the quality and performance issues..




Implications — does this report and its recommendations have implications and impact with
regard to the following:

1. | Is there a potential/actual conflict of interest? No
(If yes, outline who has the potential conflict of interest, what it is and recommendation of how this
might be mitigated).

2. | Isthere a financial or additional staffing resource implication? No
(If yes, please provide details of additional resources required).

3. | Isthere arisk to financial and clinical sustainability? No
(If yes, how will this be mitigated).

4. | Isthere a legal impact to the organisation? No
(If yes, how will this be mitigated).

5. | Are there human rights, equality and diversity requirements? No
(If yes, please provide details of the effect upon these requirements).

6. | Isthere a clinical engagement requirement? No
(If yes, please provide details of the clinical engagement).

7. | Is there a patient and public engagement requirement? No
(If yes, please provide details of the patient and public engagement).

Recommendations/Actions Required:

The Board are asked to note the actions being taken to address identified issues.
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1  Key Performance Challenges

At month 3 of 2020/21, unless otherwise indicated

Area, Indicator Target or Latest Position Change from Headline issues/actions

Local National last period

Sl At Scce | TWCCG  SCCG TWCCG

A&E 4-hour A&E 95% Ambulance conveyances to A&E reduced due to COVID 19 19. Cat 3-4
(SaTH, M04) ‘ Ambulances now go via 111 clinical assessment service. ED Attendances

relatively low at PRH, but recovering towards pre-Covid 19 levels. SaTH has
mostly maintained level one escalation levels during the pandemic; this
resulted in improved performance against targets.

A system wide front door and discharge operational group is in place to
ease flow into and out of SaTH and to support during the pandemic.

SaTH continues to work with ECIST to improve operational processes and
standards.

The system wide UEC group has been re-focussed to work particularly on
initiatives to reduce demand on A&E. In particular it will be working closely
with WMAS to reduce conveyances and to explore how greater use of
NHS111 (NHS111 First) may be used to defray demand.

There is a clear difference in the levels of activity between RSH and PRH
sites with the former showing much stronger levels of recovery back to pre
Covid 19 levels. This applies for both A&E attendances and ambulance
conveyances.

At both sites it is the younger age groups where the majority of the
reduction in activity during Covid 19 occurred and it is this section of the
population which is still showing the lower levels of activity.

This is thought to be contributing to a change in the case mix of patients
admitted from A&E

RTT Rfaf(_arral to Treatment 9206 533% 58.2% ‘ ‘ The red_uctlon of elective Wo_rk during _the_ Covid 19 period is reflect_ed in
within 18 weeks worsening performance against RTT indicators. There are increasing




Referral to Treatment
waits > 52 weeks

0
Diagnostic waits of 1%
more than 6 weeks
Cancer
Waits 31 days to cancer
treatment (surgery)
62 days from referral to 90%

cancer treatment

Shropshire

Telford and Wrekin

Clinical Commissioning Group  Clinical Commissioning Group

65.4%

86.7%

70.3%

numbers of longer waiters including 52 week waiters.

The impact of capacity limitations arising from the need to operate social
distancing rules is likely to mean increasing numbers waiting and an
increase in long waits.

System wide work is being undertaken to ensure patients are treated in line
with clinical urgency so that cancer patients and other urgent cases
continue to receive necessary treatment.

Work is being undertaken to identify the gaps in elective capacity. The
working groups set up under the Restore and Recovery Programme have
been tasked with developing mitigations and identifying rebalancing
capacity where possible.

66.6%

Performance has been severely impacted by Covid 19 and will continue to
be compromised as a result of the need to introduce social distancing
procedures.

Bids for additional mobile diagnostic units have been submitted to NHSE/I
but no confirmation about these has yet been received.

Planning assumptions are currently constructed that allow for only partial
recovery of capacity compared to pre-Covid 19 levels so that performance is
likely to be compromised for some time into the future

100%

63.8%

Cancer performance has generally held up well during the Covid 19 crisis as
priority has been given to cancer patients. The expectation is for levels of
performance to continue to improve over the next few months.

Referrals decreased substantially during the Covid 19 peak but now
recovering to just slightly below normal levels. Significant capacity issues in
diagnostics impact on performance but cancer and other urgent cases are
being given priority.
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62 days, referral from
screening to treatment

85%

66.7% WA

Dementia |Dementia Diagnosis
Rate
Mental IAPT Access
Health year End

25% at  |[WAMNLT

(cumulative

at M4)

59.5%

1.26%

(cumulative

at M4)

Performance on the 62 day standard is currently expected to recover by
November.

Use of the Nuffield continues to support cancer care under the remit of the
nationally agreed contract and this is planned to continue through the rest of
the year.

Gynaecology, and Breast. Cancer Assurance Meetings continue, with
Commissioner attendance. Best Practice Pathways continue to be
discussed fortnightly with Commissioner attendance.

The impact of Covid 19 has inevitably delayed a number of projects but
these are now re-starting including Breast Project Holistic Need
Assessments, Personalised Follow up and Treatment Summaries. Learning/
experience is being shared across West Midlands Lead Cancer Nurse
/Managers.

TWCCG remains below target. Planned events for dementia awareness in
practices are on hold due to Coronavirus.

Shropshire CCG performance has improved slightly, but is still failing to
achieve target due to the coronavirus outbreak, the patients within this
cohort, are the ones that are currently shielded.

Work to re-establish activities in practices around dementia awareness are
being planned in September as the impact of Covid 19 on these events
recedes. The potential success of these will be dependent on willingness of
patients to present and of finding different ways of delivering the service
where this is a problem.

During Q1 there was a significant reduction in activity as a result of Covid 19
impacting on numbers of patients presenting. M4 has seen a partial
recovery in numbers but they are still well short of pre-Covid 19 levels.
Staffing resources a rein place to provide the service, so recovery will be
influenced by initiatives to encourage patients to present. Work is being
undertaken with MPFT to identify options for increasing presentation and
forecasting work being explored jointly to assess the likely demand
trajectories.

Given the low level of achievement against the target in Q1 and the likely
recovery pathways, it will be difficult for the CCGs to achieve the year end
target of 25 % access.
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1.1 Much of the remaining reporting topics that would normally form part of the report have been suspended during the Covid 19 crisis. It is nhot
yet clear when these will resume.

1.2 Appendix1 shows further detail on the indicators reported here and Appendix 2 shows latest details from the CCG Oversight Framework.
Future reporting to the Governing Body will be structures around the key metrics within the Oversight Framework identifying metrics where
performance is Good, Average and Poor. Focus will be on those metrics where the rating is Poor and those where performance has
deteriorated over a number of successive periods.

2 Quality Concerns/ Key Points - Providers

Quality of care: CQC inspection reports, following the visits on 9 and 10 June, were published on 14 August. Overall ratings have reduced to
‘inadequate’, with deterioration in medical care and EoL care ratings. Concerns were noted in completion of patient risk assessments; record
keeping; culture and leadership. NHSEI have been working with the Trust on a new package of support, with a new Improvement Director
appointed and the trust is to have an alliance with UHB, details of which are still being finalised.

Cancer services: 12 patients received their first definitive treatment for cancer after 104 days in May 2020 (the latest reported data). 10/12 of
these were Urology patients. One Colorectal and one Upper Gl. The trust state the vast majority of breaches are clinically justified due to the
complexity of the patient’s pathway, however there is acknowledgement that Covid 19 has also had an impact in relation to these. Capacity issues
regarding diagnostics and treatment include waits for MRI, TRUS and biopsy, outpatient and surgical capacity continue. The policy for breach
reporting has been revised by the Trust, the CCG have shared comments and are to attend Governance harm review meetings to gain assurance
of robust monitoring processes.

Maternity Services: consultant unit births have seen a further decrease this month with the reopening of Wrekin MLU and reinstatement of home
birth service, which is positive. Overall consultant unit bookings have reduced for a third month which is in line with the national trend, with a 3%
fall nationally. Initially during Covid 19 booking consultations took place over the phone, following feedback from midwives and women, face to
face bookings recommenced during June 2020. Smoking rate at delivery has continued to increase over the last 3 months, however as carbon
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monoxide monitoring during pregnancy was halted nationally due to Covid 19, Public Health are providing support and are undertaking telephone
consultations only at this stage.

A new maternity performance dashboard has been developed. The first draft is being reviewed within the Trust and will then be shared with the
CCG in September. The benefits of a new dashboard will be that it will be assessed in line with the correct targets and performance indicators,
based on the latest local and national information.

Neurology: Following quality and patient safety concerns raised in relation to the fragility of this service, a paper proposing a way forward was
submitted to Telford & Wrekin PPQ Committee and approved in July. There was a timing issue with the equivalent approval from Shropshire and
that is being managed via Chair/AO approval due to the transition to the new joint governance structure. The recommendation was to move from
the previously agreed phased approach, and for all neurology activity to go from SaTH to Royal Wolverhampton Trust. SaTH has not accepted
any new patients for some time, therefore the CCG contracts and commissioning teams do not expect a long delay in transitioning the full service.

RTT: The reduction of elective work during the Covid 19 period is reflected in worsening performance against RTT indicators. There are
increasing numbers of longer waiters including 52 week waiters (as outlined in the performance section). The Trust is completing harm proformas
as required. It has been agreed the CCG will have sight of this harm review and risk stratifying process.

Serious Incidents: Significant improvements have been made within the Trust in relation to reporting and monitoring processes of SI's. A new
Clinical Governance team is being established, with recruitment processes underway. The new team and processes will be managed by the
central Patient Safety/ Governance team to ensure consistency of reviews and subsequent measures taken to embed the learning. There are
currently 40 open Sls, with an additional 3 stopped clocks due to external investigations. 4 serious incidents were reported in July. 2 related to
falls, 1 in maternity and one Never Event in Dermatology. All of which are currently undergoing investigation. There have been no 12 hour ED
breaches reported in ED in July.

Falls: improvement work has commenced aimed at all wards which includes ensuring that all patients have a full falls risk assessment completed
on admission and that for those patients assessed as at risk a falls prevention care plan is implemented. The Enhanced Supervision Policy and
The Trust’s Slips, Trips and Falls Policy have been reviewed. The implementation of this work is being overseen by the matrons and audited as
part of their Nursing Quality Assurance Metrics audits. The CCG is reviewing this through its quality assurances processes.

Discharges: A Safer Discharge task and finish group has been set up by the CCG and is linking to the SaTH discharge review group. The quality
team are making plans to an audit the different facets of discharge which have been raised as N2N concerns: Safeguarding issues; Medicine
management; FFA; transport; communication.

MCA/ DolLS: The trust have completed an audit to identify the quality and completion of the documentation related to Mental Capacity
Assessments and Deprivation of Liberty Safeguards. This has identified additional staff training needs. The audit will be undertaken on a monthly
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basis by the Trusts Adult Safeguarding Team. The CCG are working closely in support of the monitoring and implementation to requirements to
improve this area of practice.

Quality Assurance visits: CCG quality assurance visits, both announced and unannounced to SaTH have continued throughout the Covid 19
pandemic. The quality leads also continue to attend joint Exemplar visits with SaTH colleagues. Key issues identified during these visits are:
Environment (Cleanliness and estates work); IPC (urinary catheter management and cleanliness); Documentation (patient transfers, reporting
allergies, risks assessments); Falls (monitoring of Lying and standing blood pressure, falls indicators); Nutrition and Hydration (completion of Food
charts, patient weights, fluid balance charts); Tissue Viability (Repositioning charts, top to toe assessment, pressure ulcer prevention); Patient
Experience (Patient communication, knowledge of care & treatment plan), Workforce: (staff support, staff morale).

The Trust have developed an action plans in response to the findings from the CQC; CCG and their own internal mechanisms. The CCG continue
to work closely with the Trust, NHSEI and partners to provide support and challenge in driving forward the measures required to improve.

Delayed discharges: The discharge rate reported as a concern in last month’s report has much improved. This is in part due to the Covid 19
response, but also acknowledges the measures put in place following the new ways of working for spinal patients which was introduced in
January 2020. Delayed discharges are down from 7.23% to 2.82% in June.

RTT: Due to service changes related to Covid 19, the number of patients waiting Over 52 Weeks for treatment has continued to increase. During
July 68 English patients and 77 Welsh patients were reported as waiting over 52 weeks. The total number of breaches has increased by 1509,
rising from 2537 in May to 4046 at the end of June for patients on waiting lists for more than 18 weeks. The Trust reported this is likely to continue
to increase significantly until full services resume. The Trust provided assurance at CQRM that consultants are risk stratifying patients and
completing harm proformas as required. It has been agreed the CCG will have sight of this harm review and risk stratifying process at the next QA
visit.

Serious Incidents: As the time of reporting the trust currently have 3 serious incident open and under investigation. Two under 60days and one
over. One is a HCAl/Infection Control Incident; one is a treatment delay and one relating to a surgical incident in theatres.

Serious Incidents/ Never Events: There were 7 STEIS reportable Sls during July 2020.
2 x failure to obtain an appropriate bed for a child; 2 x unexpected /potentially avoidable deaths; 2 x unexpected death of community / out-patient;
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1 x suspected suicide. RCA reports are now being submitted for CCG review which relate to incidents which occurred since the start of the COVID
1919 pandemic. This factor and the impact that this may have had on the incident will be considered as part of the review process.

These incidents are managed following the NHS England Serious Incident Framework. The RCA reports will be reviewed. Further work is being
undertaken to develop the collaboration between MPFT, commissioners (health and social care) and other agencies, e.g. Public Health England,
to effectively enable lessons learned, action plans, and wider learning to be shared and further remedial action identified and developed. This will
include those people known to mental health services and those who have not accessed services.

ASD Waiting List: Commissioners are aware that waiting times will continue to increase, due to a reduced number of face-to-face assessments
being completed during Covid 19-19. The sustainable future model for neurodevelopmental pathway has been agreed and financial approval from
NHSEI is awaited. Work continues to take place across the wider health care and education system to achieve a multidisciplinary approach to
neurological development support. Other performance reports have not been formally reviewed by CCG during Covid 19-19 pandemic.

The next CQRM meeting is scheduled for 28/8/2020 and an update on the status of ASD waiting times and NHSEI funding is expected.

Serious Incidents/Never Events: There have been 7 Sl reported on STEIS for May and June 2020: Six were in relation to pressure ulcers. No
Never Events have been reported for May and June 2020.

Wound Care: A Themed review on recent Wound Care Audit was presented and discussed at CQRM. This was an audit of community nursing
teams’ use of dressings. The audit identified that in majority of cases staff used dressings which were available as part of local formulary which
has recently been updated and approved. It also highlighted use of silver dressings and length of time between dressing changes as areas for
further investigation. CCG medicines management team are leading on this work and are part of LHE group.




Shropshire Telford and Wrekin
Clinical Commissioning Group  Clinical Commissioning Group

Quality Assurance visit: A visit was undertaken on 1% July 2020 to Shropdoc headquarters, Shrewsbury following concerns received. Since
November 2019 Shropdoc had employed two new Associate Medical Directors with a specific focus on quality, CQC compliance and the
Information Hub. We were satisfied that the concerns raised have been addressed and that appropriate steps have been taken to maintain this
improvement going forward. Highlights to note from the visit:

¢ Good incident reporting processes

e The provider is developing own KPIs for investigation reporting

e There is to be more understanding of links with SCHT. One patrticular link to note was the shared process for prescribing audits and work
ongoing with review of Quality Assessment Framework

e Use of clinical guardian audit process

¢ Documentation was available from the outcome of an audit which was conducted by Audit South West in July 2019

A comprehensive report is submitted to Primary Care Commissioning Committee separately.

Care Quality Commission (CQC) Inspections: The CCG Locality/commissioning Managers and CCG Quality Lead offer quality assurance visits
to practices to support with implementation of their CQC action plan. The CCG’s Primary Care team and Quality team are currently working jointly
to ensure the quality offer is consistent across Shropshire, Telford & Wrekin. An update of plans will be provided within the next Board paper.
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National GP Patient Survey 2020: Results from an England wide survey administered by Ipsos MORI on behalf of NHS England providing
practice level data about patients’ experiences of their GP Practices during January — March 2020 has recently been released.

The report is very detailed and whilst there are variations in feedback across both CCGs and practices when reviewing patients’ perceptions about
their Overall Experience of their GP Practice the following can be noted:

National Shropshire CCG T&W CCG 35%
46% Response 35% Response
Rate Rate
Rated as Good 82% 85%
Rated as Poor 7% 6%

Full results can be accessed via:

https://www.gp-patient.co.uk/survevsandreports

Quality Lead is working with locality and commissioning managers to identify Practices which require additional deep dive into results and support



https://www.gp-patient.co.uk/surveysandreports
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to improve in areas identified as impacting on patient experience such as access to appointments.

Primary Care Services have been restored following CCG sign off. In particular cervical screening has recommenced with reported that all
practices have been submitting samples for analysis.

Annual Health Checks: The CCG and partners are refocusing its work on Annual Health Checks for people with Learning Disabilities. There is
significant variation in uptake of AHCs. A mulit-agency approach is being developed to ensure system buy-in to improve this area of work. For
example the Local Authority have embedded a reminder of AHC’s within their care act review documentation which means social workers will
highlight the importance of these reviews to the individual, their families and carers. MPFT Intensive health outreach team (IHOT) have been
contacting practices to offer support and training and guidance to undertake the AHCs. They have provided LD awareness and annual health
check training to GP Practices. The IHOT team have agreed to attend LD Social Work Team meeting and the care provider meeting that LA leads
to reinforce the importance of prompting re AHCs as a key part of their work

The National team are indicating that they expect 67% achievement during 2020/21, with a target of 75% by the end of 2024.

There are no quality concerns to report by exception.

Information sharing meeting between CCG, local authority, CQC and Healthwatch are held via video conferencing facilities. Working with local
authority (LA) quality monitoring officers the CCG quality nurse for care homes is monitoring care homes across Shropshire, Telford and Wrekin
and will undertake a joint CCG/LA visit to any care home where high risk concerns are known.

Homes requiring increased monitoring/ cause for concern: There are currently no care homes under level 4 scrutiny. The CCG's continue to
provide the care sector with IPC advice and support in collaboration with Public Health England, CQC and Local Authorities.
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The CCG continues to support all providers to restore services aligned to CCG processes and COVID 19-19 safety measures. Whilst formal
contractual meetings have been suspended, regular quality overview meetings are being held to ensure quality standards are being consistently
upheld to provide safe and accessible services to all patients. It is encouraging to see the smaller Providers now adapting their services, with
effective triaging and risk assessment of waiting lists, which have inevitably increased following a period of significant reduced activity.

Smaller Providers requiring increased monitoring/ cause for concern: There are no concerns to report by exception in relation to the smaller
providers.

3 Quality Concerns/ Key Points - System

The CCG IPC service continue to support the local health & social care response to the Covid 19 pandemic with a number of specific work
streams including the facilitating the IPC work stream, and supporting the Personal Protective Equipment, Primary Care and Care Sector Task &
Finish Groups along with the provision of advice & support to primary care and the care sector including care homes with suspected/confirmed
cases and outbreaks of Covid 19. This work is extending to include IPC training support to the Domiciliary Care sector, in line with the Chief
Nursing Officer for England (CNO) mandate.

The CCG’s are working closely with Shropshire and Telford & Wrekin Local Authorities as part of the system Health Protection Board in the
delivery of their respective Local Outbreak Control Plans.

The 2020/21 infection targets for CCGs and NHS Trusts have yet to be published. It is anticipated that the zero tolerance MRSA bacteraemia
will continue in 2020/21 and reduction targets will be set for Clostridium difficile infection and Gram-negative bacteraemias (GNBSI), including
Escherichia coli, Klebsiella and Pseudomonas. The CCG IPC service continues to monitor rates of these infections across the STP together with
infection outbreaks/incidents and subsequent monitoring/ implementation of actions.

The CCG Head of IPC has been invited by NHSE/I to join a Project/Programme Board to develop an IPC safety support programme. The
support programme will initially be made available to acute, community and mental health trusts, with a focus on those organisations that have
been identified by regional teams as meeting one or more of the following criteria:

e A sustained outlier rate of nosocomial COVID 19 infection, longer than 3 weeks
e Wider criteria such as poor performance against other mandatory infections triangulated with:
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o Intelligence from CQC inspections or visits e.g. Section 29A notice in place

o Regional team concern

o Infection outbreaks or cluster management have a sustained and severe impact on delivery of services
e Trusts proactively seeking specialist advice and support

The CCG Quality/IPC Nurse will be holding a ‘Winter Planning Forum’ for care homes at the end of September, to support the care home staff
when caring for residents with influenza and norovirus infections. The session will also include recognising deterioration early warning tools,
clinical frailty scale assessment and SBAR communication tool.

3.2.1 Safeguarding Adults
A safeguarding Adults report will be provided to Board next month. Nothing by exception to report this month.

3.2.2 Safeguarding Children

A safeguarding Children report will be provided to Board next month. Nothing by exception to report this month.

3.2.3 Looked After Children: High numbers of hosted children in Shropshire - out of area LAC continue to be placed, now approximately 551
children/young people, 221 in Telford impacting on service delivery and timely care. Reporting at CQRM this Quarter was very pleasing;
the data demonstrated the effort that the LAC health team had made to ensure that children in care and the outcomes of this vulnerable
cohort did not receive impact in terms of meeting their health outcomes, during the pandemic. The data itself in terms of exception
reporting and clarity of reporting was very detailed, and provided a good analysis of the data which showed managed risk. The audit for
Review Health Assessments presented for Quarter4, demonstrated that the quality of the assessments was exceptional, out of 18
assessments audited: 13 assessments were outstanding, 4 good and only 1 required improvement.
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When reviewing the feedback received directly by both CCGs the following summary is to be noted:

5 compliments have been received in July of which 3 related to the POD service and 2 to the support provided by the CCGs’ Insight Team.
11 complaints with no clear theme emerging given the wide and diverse range of issues raised.

6 MP Letters, with 4 related to access issues from a variety of services associated with the impact of COVID 19 restrictions.

54 queries were also received via the PALS route predominantly related to access issues associated with the impact of COVID 19 restrictions.

A total of 36 NHS to NHS Concerns were raised regarding care provided across a range of providers.
19 (50%) related to SaTH, 13 of which referenced concerns about poor and unsafe discharge.
In response to this the safer discharge group has been set up as described in the SaTH section of this report.

A detailed quarterly Insight report will be shared at the next Board meeting.

As previously referenced, the nationally reported Friends and Family Test (FFT) has been paused throughout the COVID 19 period with the
most recent results reviewed from patients receiving care during February 2020. It is anticipated that this will soon be reinstated with a
refreshed and updated methodology, to include additional supplementary questions, thereby increasing effectiveness. This information will give
providers and commissioners valuable and additional insight into patients’ experiences which will be fundamental to transforming and improving
services.

In the absence of the FFT reporting tool, Providers continue to be encouraged and supported to seek innovative ways to continue to capture
patient experience feedback. This is particularly relevant in order to capture patients’ views on new ways of working with increased reliance on
remote and telephone consultations. Staff feedback will be very important to consider too, given the need to ensure their confidence around

13
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clinical risk management
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Appendix 1 Exception Reporting: Priority Areas

1. A&E Waits at Shrewsbury and Telford Hospitals (month 4, 2020/21)

Target or Latest Position
National .. uUn-
Rate I validated

95%

Last
achieved

Change from

Key Performance Indicator :
last period

SC/EP A&E attendances admitted/ treated/ discharged in 4 hours 81.4% n/a

2. RTT and Diagnostic Waits

Latest Position: SCCG Latest Position: TWCCG
Target or

Local

Lead Key Performance Indicator

National
Rate

Official

Un-
validated

achieved

Official

Un-
validated

achieved

previous previous
AP Referral to Treatment within 18 weeks 92% 53.3% ‘ Nov 2018| ©8-2% Dec 2018
AP Referral to Treatment > 52 weeks 0 168 Feb 2020 88 ‘ Mar 2020
AP Diagnostic test waits > 6 weeks 1% 65.4% ‘ June 2019 66.6% ‘ Feb 2019

3. Cancer Walits

Local
Lead

Key Performance Indicator

Target or
National
Rate

Official

Latest Position: SCCG

Un-
validated

achieved

Official

Un-
validated

Latest Position: TWCCG

achieved

previous previous
. May 2020
HR 31-day wait for cancer treatment (surgery) 86.7% ‘ ay 100% “ May 20
HR ?ri_a(i;ye\:]vflt from GP referral to cancer 85%% 20.3% t Mar 2017 [ oo f Dec 2018
HR 62-day wait for treatment after referral from | oo 0% ‘ Sept 0% ‘ Dec 2019
cancer screening 2019
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4. Dementia Diagnosis Rate

Latest Position: SCCG
Target or

National . Un-
Rate Official validated

Local

Change
from
previous

Key Performance Indicator Last

achieved
Apr 2020

Lead

Dementia Diagnosed, as a proportion of

FS estimated prevalence in over-65s

66.7% 65.2%

Latest Position: TWCCG
Un- Change

validated fro'm
previous

Last

Official achieved

0
59.5% Mar 20

5. IAPT Access Rate

Latest Position: SCCG

Local Target or Change
Key Performance Indicator National Un- 9  |ast
Lead . from .
validated : achieved
previous
New
0 target
cD Access to IAPT services for the section 25% 2.17% t |eV%| for
of the at risk population by year end at ma 20/21

Latest Position: TWCCG
Un- Change

) from
validated .
previous

Last
achieved

Official

1.26%
Dec 19
at M4
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Sub-section toczl KPI Target E\r}glljgd CCGs Latest value (date)
e SCCG TWCCG SCCG TWCCG
Child Obesity VP/FE | Children aged 10-11 classified as overweight or obese 0 31.25% 37%
n/a 34.2% 5/11 11/11 (2015-18) (2015-18)
Frailty EP Injuries from falls in people aged 65+ 860 per
n/a 2065 111 111 100K (Q2, 5(:32'0?{91/28;(
“19/20) :
EP Combined score, inequality in unplanned hospitalisation for 955 985
chronic ACS conditions or urgent care sensitive conditions n/a 2211 11 111 (Q2, (Q2, “19/20)
19/20) :
Ant_i-microbial Lw Appropriate prescribing of antibiotics in primary care <116 0.94 5/11 111 0.95 (’yr to 0.86 (’yr to
resistance Nov '19) Nov ’19)
LW Appropriate prescribing of broad spectrum antibiotics <10% 8.4% 311 511 7.6% (yrto 6.8% (yr to
' Nov '19) Nov '19)
Maternity VP/FE | Choices in maternity services n/a 60% 111 1111 ?276%; 55% (2018)
VP/FE | Maternal Smoking at Time of Delivery (SaToD) <15% 10% (Q2, 14% (Q3,
W 10% 3 MLQ2) | g0 19/20
Quality of Care and Outcomes
Urgent Care SC/EP Prop_ort_|on qf patients having at !east 3 emergency n/a 7.4% o1 111 4.9% 6.2% (2017)
admissions in final 3 months of life (2017)
Care Ratings zY Use of high quality providers: hospitals 58 58
n/a n/a 7/11 10/11 (Q1, ‘
49/20) (Q1, “19/20)
zY Use of high quality providers: primary care 68 65
n/a n/a 5/11 9/11 (Q1, .
19/20) (Q1, “19/20)
Diabetes CR/SE | Diabetes patients receive all recommended treatment 38% 34%
targets na 39.1% 8L Wi 0o18119) | (2018/19)
DF People newly diagnosed attend structured education 7.6% 6.3%
n/a 12.1% 8/11 8/11 (2017/18) (2017/18)
an_ary CR/SE | Carers with LTC feel supported to manage their condition n/a 057 311 911 62.8% 0.52 (2019)
Medical Care (2019)
CR/SE | Patient Experience of GP services n/a 83% 1/11 9/11 88% (2019) | 77% (2019)
Cancer HR Cancers diagnosed at an early stage n/a 52% 10/11 4/11 49% (2017) | 52% (2017)
HR GP RTT for cancer within 62 days >85% 78% 9/11 10{%}2(0?2, 68% 69%
HR One-year survival for all cancers n/a 73% 8/11 9/11 73% (2017) | 70% (2017)
HR Cancer patient experience n/a n/a 7111 4/11 8.8 (2018) 8.8 (2018)
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Maternity VP/FE | Neonatal mortality and stillbirth per thousand births n/a n/a 8/11 11/11 4.3 (2017) 7.7 (2017)
VP/FE | Women’s experience of maternity services n/a 83% 9/11 4/11 81% (2018) 83% (2018)
Mental Health FS/ICD | IAPT recovery rate 1/11 (Q2, 46% m4 59.4% m4
(MH) >50% 52% 7/11 19120) 20/21 20/21
FS/ICD | IAPT: access to psychological therapies 5.5% per |, o, 711 4/11 (Q1, 2.17% at 1.26% at m4
guarter ) 19/20) m4 20/21 20/21
FS/CD EIP:. recommended care pa}ckage within 2 weeks of referral S50% 7% 8/11 411 75% (‘yr to 80% (‘yr to
for first episode of psychosis Sep '19) Sep '19)
FS/CD | Out of Area placements for acute MH inpatient care 131 (M08, 317 (MOS8,
n/a 129 9/11 0/11 10/20) 10/20)
FS/ICD | Patients on GP Severe Mental lliness register receiving 34% (Q2 34% (Q2
30% 5/11 4/11 ' '
Annual Health Check na 0 19/20) 19/20)
FS/ICD | Delivery of MH investment standard n/a n/a 1/11 1/11 Compliant Compliant
FS/ICD | DQMI: quality of MH data submitted 90% (MO07, 93% (MO07,
n/a n/a 9/11 6/11 19/20) 19/20)
MH VP CYP and eating disorder investment as proportion of MH
spend n/a n/a n/a n/a Unknown unknown
Learning FS Reliance on specialist inpatient care for people with LD 56 per 56 per million
Disability (LD) and/or autism n/a n/a 711 711 million (Q2, |~ 7> "19/20)
19/20) '
FS Proportion of people with LD receiving Annual Health Check n/a 51% 011 6/11 (15;3/02/00) 44% (19/20)
- . - . 5
FS Proportion of registered population on GP LD register n/a 0.5% 911 0.5% (01.85/21go) 0.47% (18/19)
FS LD mortality review completed within 6 months of
- n/a n/a n/a n/a Unknown unknown
notification
Dementia FS Estimated diagnosis rate for people with dementia 69.8% 64.5% (M11
>66.67% 68% 1/11 8/11 (M11, '19/20) ’
19/20)
FS Care planning and post-diagnostic support n/a 78% 311 10111 (17501%) 76% (18/19)
. 7y - - -
Sepsis Amual statement provides ewdence that sepsis awareness n/a nia 8/11 a1 Red (2018) | Green (2018)
raising amongst healthcare professionals is CCG priority
Elective AP/BE | Patients wait up to 18 weeks from referral to treatment 5920/ 4/11 (M09, | 3/11 (M09, 12432 7801
access (RTT) 0 19/20) 19/20) (53.3%) (58.1%)
AP/BE | Overall size of waiting list / 5/11 (M09, | 2/11 (M09,
Data for June . _ Local n/a 19/20) 19/20) 23320 13412
2020 unless AP/BE | Patients waiting over 52 weeks RTT 0 1398 2/113/%())9, 1/113/(21\3?9, 168 88
stated AP/BE | Patients waiting over 6 weeks for diagnostic test <1% 4/11 (M09, | 8/11 (M09, 4605 4455
19/20) 19/20) (65.3%) (66.6%)
AP/BE | Evidence-based interventions Amber (Q2, | Amber (Q2,
n/a n/a 5/11 6/11 10/20) 10/20)
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Personalisation | CP Personal Health Budgets n/a 102 1111 711 1109/(on2)’ 55 (Q2, 19/20)
Urgent Care EP/SC | Emergency admissions for urgent care sensitive conditions n/a 2497 1 111 1716 (Q2, 1496 (Q2,
per 1000 registered patients 18/19) 18/19)
EP/SC | A&E patients admitted, transferred or discharged < 4hours 1111 11/11
>95% 87% (M12, (M12, 67.9% m12 19/20
19/20) 19/20)
EP/SC | Average Delayed Transfers of Care days per 100000 pop’n. 7 (M09, 4 (M09,
n/a 11 2/11 2/11 19/20) 19/20)
EP/SC | Population use of hospital beds following emergency 815 (Q2 922 (Q2
o 982 3/11 5/11 ' :
admission na 19/20) 19/20)
Primary Care CR/SE | Patient experience of getting appropriate GP appointment n/a n/a n/a n/a unknown unknown
zY i ini i i -
Seve_n Day Achl_evement of clinical standards in delivery of 7-day n/a nla 511 211 2 (2017/18) 2 (2017/18)
Service services
Continuing YC CHC full assessments take place within hospital setting <15% 6.2% 111 111 0(Q2, 0 (Q2, 19/20)
Healthcare 19/20)
Paper-free at AP Use of NHS e-referral service (ERS) to enable choice at first 100% 100% (M04
point of care routine elective referral 100% 99% 111 1/11 gﬂ/%, 19/20) ’
Finance and Use of Resources
Financial CSs In-year financial performance Red (Q2, Red (Q2,
stability na n/a gL g1 19/20) 19/20)
Improvement CS Expenditure in areas with identified scope for improvement n/a n/a n/a n/a n/a n/a
Medicines LW Reducing low-priority prescribing Amber (Q2, | Green (Q2,
n/a n/a 5/11 1/11 1920 19/20
Leadership and workforce
Primary Care CP Number of GPs and nurses per 1000 weighted pop’n 1.21 per
9 n/a 1.06 /11 5/11 1000 (M12, o.laslazpelr81/280
18/19 (M12, )
Governance AS Probity and corporate governance Fully Fully
n/a n/a 111 n/a compliant compliant
(Q2, 19/20 (Q2, 19/20)
Workforce AS Staff engagement index 3.730f5 3.680f5
n/a 3.82 7/11 8/11
engagement (2018) (2018)
AS Progress against workforce equality standard n/a 0.14 3/11 5/11 0.10 (2018) | 0.11 (2018)
Local system DE Effectiveness of working relationships n/a n/a 1111 911 ( 1587/01/%) ) 69% (18/19)
Leadership DE Quality of CCG Leadership Red (Q2, Amber (Q2,
n/a n/a 11/11 8/11 10/20) 10/20)
Engagement AS Compliance with statutory guidance on patient and public n/a n/a 211 111 Green Star Green Star
participation in commissioning health and care (2018) (2018)
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NHS Shropshire CCG m

NHS Telford and Wrekin CCG

REPORT TO: NHS Shropshire, Telford and Wrekin CCGs Governing Body

Meetings in Common held in Public on 9 September 2020

Item Number: Agenda Item:

GB-20-09.101 SaTH SOAG (Safety Oversight and Assurance Group) Update report
Executive Lead (s): Author(s):

Zena Young Zena Young

Executive Director of Quality Executive Director of Quality
zena.young@nbhs.net

Action Required (please select):

A=Approval | | R=Ratification \ \ S=Assurance \ X \ D=Discussion | X | I=Information | X

History of the Report (where has the paper been presented:

Committee Date Purpose

(A,R,SD,))

Due to the timing of the first CCG Board Meeting in Common,
this paper has not previously been presented to the
Performance and Quality Committee in Common.

The respective CCG Boards have previously received regular | Bj-monthly
information and updates on the SaTH Quality position.

Executive Summary (key points in the report):

SaTH was subject to comprehensive inspection during 2019, report published April 2020, and
focused inspection in April 2020, report published August 2020. The trust currently has 26
requirement notices applied to their registration, requiring enhanced reporting to CQC and
these areas are the focus of their initial improvement activity.
Continuing concerns in the most recent report were centred around:

o End of Life and RESPECT/ DNACPR documentation

o Incomplete patient care assessments for falls, tissue viability and nutrition.

The purpose of this report is to provide an update to Board on progress with achievement of
safe and sustainable services at Shrewsbury and Telford Hospitals NHS Trust (SaTH) as
reported to the System Oversight and Assurance Group (SOAG) meeting 26 August 2020.
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At the meeting SOAG received updates from SaTH on the following items:

O

O O O O

Alliance with UHB

Progress with SaTH Quality Improvement Plan, including associated metrics
Discussion regarding System Improvement

Details of SaTH (Getting to Goodi programme

Workforce & Culture

The CCG noted the following areas:

O

Confidence that SaTH reporting to CQC would be reduced as a result of progress in
some key areas eg Maternity.

Mixed assurance at ward level on progress with fundamentals of care/
documentation/MCA and DoLS. A CCG-led QA programme continues.

Positive assurance on progress with achieving training in paediatric competencies for
adult ED nurses. Trust achieved their target ahead of time.

Insufficient progress on recording and achieving (Time to Triagel in ED T both child
and adult attendances. Further SaTH executive actions underway.

Positive assurance on progress regarding Serious Incident governance and case
management.

Attached slide set provides detail.

Implications *does this report and its recommendations have implications and impact with
regard to the following:

1. | Isthere a potential/actual conflict of interest? No
(If yes, outline who has the potential conflict of interest, what it is and recommendation of how this
might be mitigated).

2. | Is there a financial or additional staffing resource implication? No
(If yes, please provide details of additional resources required).

3. | Isthere arisk to financial and clinical sustainability? No
(If yes, how will this be mitigated).

4. | Is there a legal impact to the organisation? No
(If yes, how will this be mitigated).

5. | Are there human rights, equality and diversity requirements? No
(If yes, please provide details of the effect upon these requirements).

6. | Isthere a clinical engagement requirement? No
(If yes, please provide details of the clinical engagement).

7. | Is there a patient and public engagement requirement? No

(If yes, please provide details of the patient and public engagement).

Recommendations/Actions Required:

The Board are asked to note the actions taken and progress made to address identified issues.
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