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Nolan Principles

09:30 1. Welcome, apologies and housekeeping Chair
09:35 2. Declarations of Interest Chair
09:40 3. Minutes of last meeting held on Friday 1 July 2022 Approval Chair
4. Action Tracker Approval Chair
09:45 5. Questions from the public Discuss / Information Chair
Lived Experience
09:55 6. Patient and lived experience stories Discuss/Approval Chief of Staff
Chair, Chief Executive, Quality and Performance Reports
10:00 7. Chair's Update Discuss / Information Chair
10:15 8. Chief Executive Officer's Report Discuss / Information (E)hlef -
xecutive
Officer
10:30 9. Quality Report Discuss / Assurance Blreqtor of
ursing
10:40 10. Performance Report Discuss / Assurance Director of
Performance
and Delivery
Finance and Strategy
10:50 11. HWE Integrated Care Board Finance Report 2022/23 Discuss / Information 8;}2?;?”3”06
11:00 12. HWE Integrated Care System Finance Report 2022/23 Discuss / Information 8;}2?;?”3”06
Governance and Compliance
11:10 13. Governance Report Approval A-SSOCIate
Director of
Integrated
Governance
and
Organisational
Alignment
Other Business
11:20 Chair

14. Reflections and feedback from the meeting
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11:25 Chair

15. Any other business

11:30 Chair

16. Close of meeting

Date of Next Meeting: Friday 23 September 2022
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The Nolan Principles

In May 1995, the Committee on Standards in Public Life, under the Chairmanship of
Lord Nolan, established the Seven Principles of Public Life, also known as the “Nolan
principles”. These principles are the basis of the ethical standards expected of all
public office holders.

The Hertfordshire and west Essex Integrated Care Board recognises that in all its work it
must seek to meet the highest expectations for public accountability, standards of conduct
and transparency. It will therefore ensure that the Nolan principles, set out below, are taken
fully into account in its decision making and its policies in relation to standards of behaviour.

1. Selflessness. Holders of public office should act solely in terms of the public interest.

2. Integrity. Holders of public office must avoid placing themselves under any obligation to
people or organisations that might try inappropriately to influence them in their work. They
should not act or take decisions in order to gain financial or other material benefits for
themselves, their family, or their friends. They must declare and resolve any interests and
relationships.

3. Objectivity. Holders of public office must act and take decisions impatrtially, fairly and on
merit, using the best evidence and without discrimination or bias.

4. Accountability. Holders of public office are accountable to the public for their decisions
and actions and must submit themselves to the scrutiny necessary to ensure this.

5. Openness. Holders of public office should act and take decisions in an open and
transparent manner. Information should not be withheld from the public unless there are
clear and lawful reasons for so doing.

6. Honesty. Holders of public office should be truthful.

7. Leadership. Holders of public office should exhibit these principles in their own
behaviour. They should actively promote and robustly support the principles and be willing to
challenge poor behaviour wherever it occurs.
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DRAFT
MINUTES
Meeting: Integrated Care Board

Board meeting held in Public

Meeting in public Meeting in private (confidential) | U
Date: Friday 01 July 2022
Time: 09:30 - 10:15
Venue: Microsoft Teams

MINUTES

Name ’ Title Organisation
Members present:
Paul Burstow (Meeting Chair) ICB Chair Herts and West Essex ICB

Ruth Bailey Non-Executive Member Herts and West Essex ICB
Catherine Dugmore Non-Executive Member Herts and West Essex ICB
Jane Halpin Chief Executive Officer Herts and West Essex ICB

Elliot Howard-Jones

Partner Member (NHS
Community Trust)

Herts and West Essex ICB

Jane Kinniburgh

Director of Nursing

Herts and West Essex ICB

Owen Mapley

Partner Member (Local
Authority, HCC)

Herts and West Essex ICB

Lance McCarthy

Partner Member (NHS Acute

Trust)

Herts and West Essex ICB

Prag Moodley

Partner Member (Primary
Medical Services)

Herts and West Essex ICB

lan Perry Partner Member (Primary Herts and West Essex ICB
Medical Services)

Alan Pond Chief Finance Officer Herts and West Essex ICB

Gurch Randhawa Non-Executive Member Herts and West Essex ICB

Nicolas Small Partner Member (Primary Herts and West Essex ICB

Medical Services)

Thelma Stober

Non-Executive Member

Herts and West Essex ICB

Karen Taylor

Partner Member (NHS
Mental Health Trust)

Herts and West Essex ICB

Lucy Wightman

Partner Member (Local
Authority ECC)

Herts and West Essex ICB

In attendance:

Beverley Flowers

Director of Strategy

Herts and West Essex ICB

Page 5 of 158




Elizabeth Disney

Director of Operations

Herts and West Essex ICB

Iram Khan

Corporate Governance
Manager

Herts and West Essex ICB

Adam Lavington

Director of Digital
Transformation

Herts and West Essex ICB

Tania Marcus

Chief People Officer

Herts and West Essex ICB

Avni Shah

Director of Primary Care
Transformation

Herts and West Essex ICB

Frances Shattock

Director of Performance

Herts and West Essex ICB

Simone Surgenor

Associate Director of
Integrated Governance and
Organisational Alignment

Herts and West Essex ICB

Phil Turnock

Managing Director of HBL
ICT Shared Services

Herts and West Essex ICB

Michael Watson

Chief of Staff

Herts and West Essex ICB
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ICB/01/22 Welcome, apologies and housekeeping
1.1 The Chair (Paul Burstow) welcomed all to the meeting. As this was the inaugural meeting of the ICB
Board, he took a few moments to reflect on this momentous occasion. The HWE ICB came into
existence at 12.01am on Friday 1 July 2022, the CCGs which made up HWE, namely, Herts Valley
CCG, East and North Herts CCG and West Essex CCG ceased to exist, and all duties had
transferred to the ICB. This was an opportunity to learn lessons from the past, taking the best
aspects of the CCGs and driving forward transformational change to better serve the local
population. The overarching principle of the ICB was collaboration and this was enshrined in the
legislation; health care was a shared endeavour between providers, clinicians and patients. The ICB
now faced four challenges:

e Reduced the elective backlog;

e Ensure patients did not wait too long for services (NB pressures in urgent care/ED);

e Adequately address the growing psychological support and care need; and

e Improving and restoring access and enhancing primary care.
The ICB purpose was not just to remedy the current issues facing the NHS but to anticipate and
plan for future needs and promote better population health management. He was excited about the
potential for change which the ICB could achieve.

Housekeeping matters: The Chair noted that today’s meeting was a meeting in public but not a
public meeting.

1.2 Apologies received from:
e Rachel Joyce

ICB/02/22 Declarations of interest
2.1 The Chair invited members to declare any declarations relating to matters on the agenda:
e None declared.

e All members declarations are accurate and up to date with the register available on the

website:
ICB/03/22 ICB Board Appointments
3.1 The Chair reported that at a private meeting of the ICB had been held earlier that morning during

which all ICB appointments had been ratified, namely:

Chief Executive

Three Partner Members (NHS trusts and foundation trusts)
Three Partner Members (primary medical services)

Two Partner Members (local authorities)

Four Non-executive Members

Director of Finance

Medical Director

Director of Nursing

3.3 The ICB Board appointments were noted.

ICB/04/22 ICB Governance Report

4.1 Simone Surgenor (SS) introduced the report highlighting the following points:

e SStook a moment to thank all of her colleagues working behind the scenes who had
assisted in the creation of the new governance documents, it had been a colossal amount
of work.

e There were a number of key documents and policies which the ICB were required to adopt,
and she proposed to take each in turn. She anticipated that some of these documents
would most likely return to the ICB for amendment in the coming months as and when
changes were identified.

4.2 ICB Constitution

The ICB Constitution had been proposed by the respective CCGs to NHSE&I for approval. This had
been received on 1 June 2022. The Board unanimously approved the adoption of the ICB
Constitution.
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4.3 Governance Handbook

The Board unanimously approved the adoption of the Governance Handbook.

4.4 Standing Financial Instructions

The Standing Financial instructions were set out at page 250 of the Governance Handbook. The
Board unanimously approved the adoption of the Standing Financial Instructions.

4.5 Scheme of Reservation and Delegation

The Scheme of Reservation and Delegations were set out at page 230 of the Governance
Handbook. The Board unanimously approved the adoption of the Scheme of Reservation and
Delegation.

4.6 Functions and Decision Map

The Function and Decision Map were set out at page 25 of the Governance Handbook. The Board
unanimously approved the adoption of the Function and Decision Map.

4.7 ICB Policies

SS referred to the extensive list of policies which had been presented for ratification. Some were
detailed in the ICB Constitution and others in the Governance Handbook. Many were public
documents and would be published on the HWE website. She noted the following:

e The Working in Partnership with People and Communities policy was in draft format and
approval was awaited from NHSE&I; SS proposed that the current version of the policy
should be adopted with an expectation that the final version of the policy would be approved
at the next Board meeting to be held on 28 July.

¢ In addition to the policies listed in the Governance Handbook, a further 62 clinical policies
had been prepared (and reviewed by the appropriate committee within the CCG prior to the
creation of the ICB).

e It was proposed that during this interim period, the ratification of policies should be
delegated temporarily to the Executive Team to expedite compliance with statutory policy
requirements. It was agreed that the board members should be notified of all policies
ratified in this manner.

The Board unanimously approved the ratification of all policies presented to it in the Governance
Handbook and Constitution as well as the additional 62 clinical policies. The authority to ratify
policies was delegated, temporarily, to the executive team and Commissioning Board.

4.8 Establishment of ICB Committees and Committee Chairs
The list of ICB committees could be found at page 12 of the Governance Handbook and included:
e Audit and Risk Committee
o Chair: Catherine Dugmore
e Remuneration Committee
o Chair: Ruth Bailey
e Commissioning Board
o Chair: Gurch Randhawa
e Primary Care Board
o Chair: To be confirmed
e Population Outcome and Improvement Committee
o Chair: Gurch Randhawa
¢ Finance and Investment Committee
o Chair: Paul Burstow
e People Board
o Chair Ruth Bailey
e Quality Committee
o Chair: Thelma Stober
e Performance Board
o Chair: Thelma Stober

The Board approved the ICB Committee Structure and appointment of Committee Chairs.

4.9 Committee Terms of Reference

The Committee terms of reference could be found at page Appendix 1 (page 36) of the Governance
Handbook. The Chair noted that it was likely that the terms of reference for each committee would
need to be reviewed within the coming months as the committees began their schedule of meetings.
A number of the committees had been required under the statute and others were required by
NHSE&I. The timeline for review was established as follows:
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e The terms of reference would be reviewed by each committee at the first meeting, paying
particular attention to membership, quoracy, frequency and scope of meeting and any sub-
committees.

e Changes/amendments would be submitted to the Board within 6 months. Thereafter, the
terms of reference of all committees would be reviewed annually.

The following points were raised in discussion:

e Why were some committees referred to as “boards” and others as “committees”? SS noted
this anomaly and supported the concerns raised; the specific nomenclature had been
directed by NHSE&I (eg the People Board).

e SS confirmed that all committees had equal standing vis reporting to the ICB.

e The co-production of the committee terms of reference was welcomed. Karen Taylor
highlighted an absence of mental health representation in most committees, unlike other
providers, and would welcome a review of this.

e It was noted that there were two aspects to ICB work, its organisational business and the
system business. Within this the ICB would be required to provide assurances to both itself
and NHSE&I. It was apparent that the current terms of reference were a starting point only.

The Board unanimously approved the adoption of the Committee Terms of Reference.

4.10 The Board unanimously approved the adoption of the following documents:
e ICB Constitution

e ICB Governance handbook

e Standing financial instructions

e Scheme of reservation and delegation

e Functions and decision map

e ICB policies

e The establishment of ICB committees and committee chairs

e Committee terms of reference

411 The Board approved the temporary delegation of powers to ratify policies to the Executive
Team and Commissioning Board.

412 ACTION: SSto circulate list of 62 clinical policies to Board Members

ICB/05/22 Confirmation of ICB Leads

5.1 The Chair proposed the ICB Leads as follows:

Conflict of Interest Guardian: Alan Pond, Financial Director

Caldicott Guardian: Jane Kinniburgh, Director of Nursing

Freedom to Speak Up Guardian: Ruth Bailey, Non-executive Chair of the Remuneration
Committee

ICB Founder Member of the Integrated Care Partnership: Paul Burstow, ICB Chair

5.2 The Board approved the appointment of the ICB Leads as set out at item 5.1 above.
ICB/06/22 Reflections and feedback from the meeting
6.1 The Chair introduced this regular item which would feature at the end of each meeting and invited

Board members to share their reflections as to whether or not the board had fulfilled its “purpose”.
He noted that today’s meeting had been heavily focused on document approval and less so on
discussion and debate. The following points were raised in discussion

e Thelma Stober (Non-Executive Member) asked what was the “purpose” that Board
members were being asked to reflect on; the meeting or the ICB? The Chair felt that this
item should reflect on the duties of the board vis population health management.

e Lucy Wightman (Partner Member representing Essex Local Authority) welcomed this
agenda item as an important part of the process to collect stakeholder views on the
effectiveness of the ICB; it needed to be transparent.

¢ Nicolas Small (Partner Member) hoped that the ICB would build on the strengths of the
past, there was lots to learn from the work and accomplishments of the CCGs.

e Karen Taylor (Partner Member) noted that despite the meeting’s focus being
administratively driven, it was nevertheless a monumental and optimistic day across the
nation.
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ICB/07/22 Any other business
7.1 The Chair made a final note of thanks to all former CCG colleagues and staff and thanked all for

participating in today’s meeting.

Date and time of next meeting: Thursday 28 July 2022
The meeting closed at 10.15
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Herts and West Essex Integrated Care Board Board Meeting Action Tracker Last updated on 19 July 2022

Reasons not completed by original completion

date Status

Private / Public Action Tracker Ref No Date of Meeting Subject Responsible Lead Deadline Date Comments and Updates

12/07/2022 - List of clinical policies was circualted to the ICB

SS to circulate list of 62 clinical policies to Board board on 12 July 2022.

PUBLIC ICB/4.12/22 01/07/2022 ICB Governance Report S Surgenor 27/07/2022
Members

RAG Rating Key:

Open (overdue)
Open (on-going)
Completed / Action Closed
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Meeting: Meeting in public X | Meeting in private (confidential) Il
HWE ICB Board meeting held in Meeting 27/07/2022
Public Date:
Report Title: Patient and Lived Experience Agenda 06
Stories Item:
Report Author(s): Joy Hale, Public Engagement Manager
Report Signed off by: Michael Watson, Chief of Staff
Purpose: Approval | X | Decision | [ | Discussion | X | Information | [
Report History: NIA
Executive Summary: This paper proposes the way in which patients and those with lived

experience will share their insights during Board meetings.

Having this rich insight at Board meetings will help to meet a
constitutional requirement that the Board ensures

individuals, their carers and their representatives are involved in
aspects of the ICB including, but not exclusive to, planning
commissioning arrangements and making decisions about current
arrangements.

This approach is referenced within Principle 1 of the ICB’s draft Working
in Partnership with People and Communities Strategy (Appendix 1,
page 7): ‘Put the voices of people and communities at the centre of
decision-making and governance, at every level of the ICS’.

The ICB Board are asked to discuss and approve the proposed
approach so that patient stories can be heard in the September,
November, January, and March Boards 2022-23.

Recommendations:

Potential Conflicts of Indirect L] Non-Financial Professional ]
Interest:
Financial L] Non-Financial Personal L]
None identified Y
N/A
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Impact Assessments
(completed and attached):

Equality Impact Assessment:

N/A

Quality Impact Assessment:

N/A

Data Protection Impact Assessment:

N/A

In the event of working
with patients, we would
securely store their
consent forms in digital
form on the secure ICB
network.

Strategic Objective(s) / ICS
Primary Purposes supported
by this report:

Improving outcomes in population health
and healthcare

X

Tackling inequalities in outcomes,
experience and access

Enhancing productivity and value for
money

Helping the NHS support broader social
and economic development

Successfully complete and embed the
transition of staff and functions from the
three clinical commissioning groups into
the Integrated Care Board

O O] O] O

Develop the ways of working and profile
of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working
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1. Executive summary

This paper proposes the way in which patients and those with lived experience will share
their insights during Board meetings.

Including this level of insight at Board meetings will ensure the Board approaches its
decisions having as full as possible an understanding of the experiences of Herts and West
Essex in accessing services. It will also help to meet a constitutional requirement that the
Board ensures individuals, their carers and their representatives are involved in aspects of
the ICB. This includes, but is not exclusive to, planning commissioning arrangements and
making decisions about current arrangements.

The approach of using patient and lived experience stories is referenced within Principle 1 of
the ICB’s draft Working in Partnership with People and Communities Strategy (Appendix 1,
page 7): ‘Put the voices of people and communities at the centre of decision-making and
governance, at every level of the ICS’.

The purpose of hearing stories is to enhance learning and sharing good practice, add to the
Board’s understanding of the quality of services, and give members the opportunity to reflect
on whether we do anything differently as a system. The stories will be sourced using patient
experience information captured by the ICB’s Nursing and Quality Team, as well as
providers, health and care partnerships, and organisations who represent groups of people.

Board members will hear different experiences of health and care services, including positive
and negative experiences, and those with elements of both.

There is scope for sharing stories beyond Board meetings, and they can form part of the ‘you
said, we did’ feedback approach which can be evidenced in the ‘Get involved’ section of the
ICB website. This way, patient stories not only contribute to Principle 1 of the draft strategy,
but also Principle 2 ‘Start engagement early when developing plans and feed back to people
and communities how their engagement has influenced activities and decisions’.

2. Background

Hearing from patients and those with lived experience can help system leaders understand
more about the health and care services commissioned locally. It can flag where service
improvements might be needed, but also highlight when services are doing well.

There are several ways by which the ICB will hear about health inequalities and the health
and wellbeing challenges faced by our Hertfordshire and west Essex population. A patient
story is one important way - it allows someone to describe their experiences of a particular
‘journey’ (e.g. a multi-agency experience) and is a very direct way for Board members to get
a better understanding of what is important to people, their family, friends and carers when
they use health and care services.

Giving people the opportunity to talk about their experiences is a well-established practice in

many organisations’ Board meetings and committees, and the creation of the ICB brings
fresh opportunities to strengthen these more direct engagement practices.
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3. Resource implications

Planning a patient story and ensuring it is available to for Board members to hear will involve
different ICB teams, and potentially include providers, health and care partnerships, and
organisations who represent groups of people.

Patient experience is heard predominantly in the ICB’s Nursing and Quality team and, more
indirectly, through the Communications and Engagement team. They will work together as a
‘Story Team’ and follow a process agreed by those teams to deliver the story.

The subject will be offered different ways to tell their story; the options include:

* writing the story that is then read out by a member of staff

* being interviewed by a member of the Story Team, writing down what they’re told and then
reading that at the Board meeting

« telling the story in person at a meeting / via online platform

» recording the story on film or as an audio recording either on their own (i.e. not assisted,
using a smart phone) or by a member of the Story Team.

4. Risks/mitigation measures

Risk 1: A patient who is initially willing to participate grows more anxious to take part or
needs to withdraw from the process altogether.

Mitigation:
= The person telling the story will be fully supported to help assure them that they and
their story will be treated respectfully and compassionately, and they will be involved
in every part of the process. However they will not be under duress to continue to
work with the ICB
= The ICB will work on more than one patient story at a time.

Risk 2: Working with patient identifiable data (PID) might mean it is accidentally shared
further than the patient has consented to or is released into the public domain without
consent.

Mitigation: A restricted list of Nursing and Quality, Communications and Engagement, and

Governance colleagues will see people’s contact details, and it will be clear on the consent
form what details people are happy to share (e.g., full name or not, age or not, etc.).

5. Recommendations

= Agree the proposed approach

6. Next steps
e Agree the theme of the stories for 2022/23
¢ Assemble members of the Nursing and Quality and Comms and engagement teams
to start identifying potential stories.
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Foreword — building on our positive legacy

Alison Gardner

Lay Member for Public and Patient Involvement

Herts Valleys Clinical Commissioning Group,

East and North Hertfordshire Clinical Commissioning Group

“In my years working across the two Hertfordshire CCGs, | have been delighted to provide
assurance to both governing bodies about the range, breadth and impact of patient
involvement activity taking place. Both CCGs have much to be proud of in the way they
have fulfilled their public and patient participation obligations in a meaningful way.

Each CCG has developed its own approach to patient and public involvement and
engagement, with these functions embedded in their organisations in different ways.
However, where opportunities for collaboration have afforded themselves, the two sides of
the county have worked together for consistent and unified information sharing. For
example, we have brought together both CCGs’ patient engagement networks for
webinars about Hertfordshire-wide services and topics, such as updates on the COVID-19
pandemic and the vaccination programme.

East and North Hertfordshire CCG has well-established patient participation groups which
are linked together in locality-based networks. There is strong patient attendance at board
meetings and committees. There have also been some effective targeted communication
and consultation activities which have had strong patient involvement. For example, the
public engagement around the opening hours of the Urgent Care Centre at the New QElII
Hospital in Welwyn Garden City involved senior clinicians in face-to-face conversations
with patients and the public in high streets and shopping centres across the patch. In
combination with public meetings, online, paper and social media methods, this
engagement process reached a wide cross-section of residents who were able to find out
more about urgent and emergency care and put their views to the Governing Body.

The ‘Cancel Out Cancer’ awareness programme was co-produced by East and North
Hertfordshire patient volunteers with the support of cancer experts. Through interactive
sessions, which were adapted to be held online during the pandemic, the programme
leads people towards a greater understanding of cancer signs, symptoms and screening
programmes through activities and discussions.

Herts Valleys CCG facilitated a programme to the support the community with a series of
virtual events. ‘Let’s get connected’ brings together members of GP practice patient
groups with a range of community support groups. Sessions provide an opportunity for
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patient practice group members to be aware of and link into the diverse community
support networks that are available locally. Topics covered include coping with
bereavement, a memory event and working with the voluntary and community sector.

The Patient and Public Involvement (PPI) Committee provides assurance to the Herts
Valleys board that there is meaningful participation in the business of the organisation from
patients, carers, families and members of the public. Its role also includes the review of
strategies and proposals to offer views from a patient or public perspective. Recently the
PPl committee has had the opportunity to offer views on restoring services after COVID
disruption and winter planning, among other areas.

| feel very strongly that there are a great deal of well tested approaches that will leave the
NHS in Hertfordshire with a major resource to draw on when building the future
arrangements for patient and public involvement and engagement. The ICB will be able to
start from a position of strength to develop strategies for involving our public, patients and
communities in improved and sometimes new ways.

Finally, as | move from this role and observe the work of the ICB going forward, | am
looking forward to seeing strong integration with social care, a commitment to reducing
health inequalities and tackling the social determinants of good health, and a focus on the
role of personal responsibility in staying well — all with the meaningful participation of, and
contributions from the people of Hertfordshire and west Essex.”

Bobbie Graham
Lay Member for Patient and Public Involvement
West Essex Clinical Commissioning Group

“As the Lay Member for Patient and Public Involvement at West Essex CCG, | have been
in the privileged position of being able to see the real difference engagement has made to
the way patients experience the services they need.

West Essex is incredibly diverse and includes some of the most affluent areas of Essex to
among the most deprived. Health inequalities were laid bare during the pandemic in a way
we have never seen before, showcasing a stark need for support and engagement in
areas including digital access and mental health. | am pleased to say we have risen to that
challenge by working in partnership and collaboration across county borders in multi-
disciplinary teams to address immediate and longer-term issues.
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Looking back, engagement has played a large and constant role in developing mental
health services in particular. Our award-winning Adult Mental Health Family Group
Conference gave individuals receiving secondary mental health care a space in which to
collaborate with service providers to plan and make decisions relating to their own care
and wellbeing. Drawing on best practice, this approach brings in the individual’s extended
family, friends, neighbours, community members and professionals to support decision
making where difficulties extend beyond the individual alone.

This collaborative approach with the individual’s wider support network enables individuals
to maintain their recovery through their support network. By working on their terms,
involving those most important to them, the individual is no longer stressed and isolated.
By the end of the process they have come up with a unique and flexible care plan to
follow.

The Integrated Adult Mental Health Transformation Services is another scheme which
continues its coproduction on services including dementia and is currently working with a
service user living with dementia to coproduce the West Essex Dementia Plan.

We recognise that putting the voices of people who have first-hand experience of our
services is vital to their effectiveness. Our 18-25 mental health transformation work
involves the local population in the design of inclusive services and delivery models that
are accessible to wider groups, including people from diverse ethnic backgrounds and
those within the LGBTQ+ communities.

District councils have been key to supporting our engagement, along with local
businesses, including Stansted Airport.

Reaching younger people has always been more challenging so a highlight of the CCG’s
work was with Sixth Form students at St John’s School in Epping, who joined our Health
Ambassadors Programme within the school to raise awareness of mental health and
wellbeing and reduce the stigma of mental health concerns among students and teachers.

With support from the CCG, North East London NHS Foundation Trust (NELFT) and
direction from the ‘Time to Change’ initiative, the CCG guided students on their
presentation, offering suggestions for service signposting and ways to get help and advice.
A psychologist from NELFT collaborated with the students on the presentation, which was
delivered by the students to their peers and teachers.

In more recent years the CCG’s engagement with patients and the public has grown and
supported the excellent work of the COVID vaccination programme to reach those most
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vulnerable and in need. Working in partnership with ICS colleagues, local authorities,
neighbouring CCGs in Essex, Healthwatch, and voluntary sector colleagues, the CCG was
able to reach and engage and build trust with people, sharing correct information to enable
more to be protected from COVID.

| am particularly proud to say our engagement doesn’t stop end at the end of a programme
or project. We want to continue developing relationships and are increasingly inviting
public and patients involved in various pieces of work to get involved in wider CCG and
ICS-wide engagement programmes. Our dedicated Medicine Champions — including
patients from different practices — have been working with us for many years to keep
patients informed about the correct use of medication, checking prescriptions and advising
against stockpiling. Members were invited to join patients from across the ICS area on a
wider engagement network which continues to evolve as the ICB transition draws closer.

1. Background

The Health and Care Act 2022 sets Hertfordshire and west Essex’s Integrated Care
System (ICSs) onto a statutory footing from 1 July onwards, building on the proposals for
legislative change set out by NHS England and NHS Improvement in its Long Term Plan.
Clinical Commissioning Groups (CCGs) will cease to exist from 30 June.

The Act requires our public and voluntary sector health and care organisations to work
together to improve health and wellbeing for all, in order to:

e improve outcomes in population health and healthcare
e tackle inequalities in access, experience and outcomes
e enhance productivity and value for money

e support broader social and economic development.

The Act reflects extensive discussions with NHS England, the Local Government
Association and the health and care sector. It incorporates lessons learned from the
COVID-19 pandemic, where the positive impact of collaborative working, information
sharing and voluntary, community, faith and social enterprise (VCSFE) organisations
helped to support our most vulnerable residents.

It introduces an Integrated Care Board (ICB), and an Integrated Care Partnership (ICP)
that each Integrated Care Board and its partner local authorities will be required to
establish. ICPs will bring together health, social care, public health and wider partners to
deliver joined-up care for their communities, tackling health inequalities.
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Collaborating as an ICS will help health and care organisations in Hertfordshire and west
Essex to tackle the complex challenges facing our 1.5m population, including:

e improving the health of children and young people

e supporting people to stay well and independent

e acting sooner to help those with preventable conditions

e supporting those with long-term conditions or mental health issues

e caring for those with multiple needs as populations age

e getting the best from collective resources so people get care as quickly as possible.

2. The key role of people and communities

We can only successfully tackle the health inequalities and the health and wellbeing
challenges faced by our Hertfordshire and west Essex population if we actively involve and
engage people and communities at the heart of our health and care system, so that they
can shape and influence the development and commissioning of services.

The creation of our statutory ICS has brought fresh opportunities to strengthen the positive
legacy of the area’s three former Clinical Commissioning Groups. We can build on the
good relationships, networks and activities which exist across the ICS’s organisations and
embed the positive involvement and engagement practices which have in many cases
been strengthened by the COVID-19 pandemic.

3. Guiding principles for our Integrated Care System

Meaningful involvement and engagement should guide all our work, from neighbourhood
and community planning to board-level decision making processes. Although the ICS will
operate at a strategic level to address challenges facing the overall health and wellbeing of
our residents, it will place person-centred care at the heart of a policy making.

The ICB has adopted ten principles set out by NHS England in its draft guidance on
working with people and communities (this guidance is currently out for public
consultation). The principles are embedded in the ICB’s constitution and will be used
when developing and maintaining arrangements for engaging and communities.
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It is hoped that the same ten principles will guide the involvement of people and
communities across our ICS area; from the ICP, to our three place-based Health and Care
Partnerships, Hertfordshire’s Mental Health, Learning Disability and Autism Collaborative
and at neighbourhood level too, leading to a consistent, best-practice approach.

Principle One

Put the voices of people and communities at the centre of

decision-making and governance, at every level of the ICS

The ICB’s constitution requires that arrangements are in place to ensure that
individuals, their carers and their representatives are involved in:

¢ the planning of commissioning arrangements by the ICB

e the development and consideration of proposals by the ICB

e any changes in commissioning arrangements where the implementation of
proposals would have an impact on the range of health services available, or the
manner in which those services are delivered

e |CB decisions which would affect commissioning arrangements in a way that would
have an impact on services or the way they are delivered.

The independent, non-executive members of the ICB will be supported to undertake their
roles through training and development. They will be tasked with helping to ensure that
the statutory duties of the ICB are met, including those relating to patient and public
participation. Non-executive members will be connected with representative organisations
including the new ICS-wide VCSFE Alliance, Health Care Partnership-specific citizens
panels and the well-established and effective co-production groups in our area, including
those run by Essex and Hertfordshire county councils.

The learning from these representative bodies will inform the Board’s work and improve
decision-making. There will also be an expectation that individuals’ views are taken into
account, with ‘experts by experience’ invited to share their insights during Board meetings.

Transparent decision-making supports accountability and responsiveness to communities.
Both the ICB and ICP will meet in public, with information published in advance on
accessible public-facing websites outlining the agenda. Meeting papers will be available in
advance in a timely way, and there will be clear information on how the public can pose
guestions and observe meetings if they wish to do so.
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Information about the membership, roles, accountability, and governance structures of
both the ICB and the ICP will be made readily available via the ICS’s over-arching website.
The responsibilities of independent members/non-executive directors of formal
governance bodies, such as providing a lay perspective or particular expertise, will be
clearly outlined.

Principle Two

Start engagement early when developing plans and feed

back to people and communities how their engagement
has influenced activities and decisions

A number of approaches will be employed to ensure the involvement of people and
communities in decision making at a ‘formative stage’ in Hertfordshire and west
Essex. These will include:

e having regard to groups with ‘protected characteristics’ under the Equality Act, such
as age, disability, race or sex, and engaging with them when planning services or
service changes

e involving ‘experts by experience’, for example unpaid/family carers, people with
long term conditions and service users and their families, including those on
existing county council co-production boards. Healthwatch Essex and Healthwatch
Hertfordshire will support the recruitment of people whose circumstances or health
and social care needs give them valuable personal insights into services.

e engaging with representative organisations who advocate on behalf of the people
and communities they support

e working with patient, service user, carer and public reference groups

e liaising with clinical transformation programmes and the health and care
professional senate to ensure that patients and carers play a key part in treatment
pathway and patient information design work.

The ICS will use a range of appropriate and accessible communication channels to feed
back the results of engagement and co-production to those involved, taking account of any
accessibility requirements of those involved. A “You said, we did’ approach will help to
build public confidence in the impact of involvement across our ICS.
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Principle Three

Understand your community’s needs, experience and

aspirations for health and care, using engagement to find
out if change is having the desired effect

The ICS will use information from a range of sources, including public health surveillance
information, information gleaned from the results of residents’ surveys, feedback from
patient experience and quality sources and input from elected and community
representatives to understand the needs of our communities and to assess the impact of
its policies.

In line with the requirements of the Equality Act 2010, the ICB will be required to:

« evidence the analysis that has been undertaken to establish whether our policies
and practices have (or would) further the aims of the general equality duty.

e provide details of information that we have considered when carrying out an
analysis.

e provide details of engagement (consultation / involvement) that we have undertaken
with people whom we consider would have an interest in furthering the aims of the
general equality duty.

In order to meet the requirements of this duty the ICB will carry out an Equality
Impact Assessment process at the primary stages of planning changes, such as:

e organisational change

« considering any new or changing activity

« developing or changing service delivery

e procuring services

« developing projects

e developing a policy / procedure / guidance or changing or updating existing ones.

The Equality Impact Assessment process will be used to assess whether there may be
any barriers or difficulties, harassment or exclusion as a result of a planned change, or in
fact any positive impact such as the promotion of equality of opportunity, developing good
community relationships, encouraging participation and involvement as experienced by
service users, patients, carers, relatives, staff, the general public and key stakeholders.
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Principle Four

Build relationships with excluded groups,

especially those affected by inequalities

The ICS is committed to ensuring that everybody, irrespective of their age, disability,
gender reassignment, marriage and civil partnership, pregnancy and maternity, race,
(including nationality and ethnicity), religion or belief, sex (male/female) or sexual
orientation should have equal access to services and that services should, as far as
possible, be sensitive to individual needs.

An emerging area of focus during the COVID-19 pandemic response was the way in which
the virus had a disproportionate impact on the health of people living in poverty, with
noticeable impacts on people who are Black, Asian or from other minority ethnic groups.
As a result, health and care organisations have become more closely engaged with
community and faith groups, district and borough councils — and our own staff from Black,
Asian and Minority Ethnic backgrounds - who have made it clear that they want to be more
involved in shaping health services to ensure they are better tailored to meet the needs of
our diverse population.

This could be around improving local services to ensure equal access for all, and the way
that we help residents to hold us to account for the way that services are provided. ICS
partners will take particular care to hear from people who cannot access care and support,
and have poor experiences and health outcomes, to understand their needs, barriers and
aspirations and opportunities for improvement. This will be either through direct
engagement or through linking with representative organisations.

Population health management approaches will help us to better understand local
population needs and demonstrate how these impact on future commissioning and service
delivery. We will take the opportunities presented by collaboration in the ICS to mobilise
the strengths and experience of all partners, build and strengthen relationships with people
and communities who experience inequalities, and tackle agreed inequalities targets.
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Principle Five

Work with Healthwatch and the voluntary, community and

social enterprise (VCFSE) sector as key partners

Healthwatch is the independent body with statutory powers, responsible for understanding
the needs, experiences and concerns of patients and the public, and to ensure people’s
views are put at the heart of health and social care. Funded through public monies, at a
national level Healthwatch listens to what people like about services and what could be
improved, and shares this insight with a range of commissioners, providers and regulators.

Our ICS is covered by two Healthwatch organisations, Healthwatch Hertfordshire and
Healthwatch Essex. They have a broad remit, covering health and social care for both
children and adults and provide independent sources of insight gathered outside service
delivery, typically through surveys, focus groups, research papers and interaction with the
public and local members.

The insight and expertise of our local Healthwatch organisations is already valued in our
ICS and they will have an ongoing active involvement in the new statutory Integrated Care
Board, the ICP, and our area’s Health and Care Partnerships.

Building on the existing strong partnerships with the Voluntary, Community, Faith and
Social Enterprise (VCFSE) sector in Hertfordshire and west Essex, a new ‘VCFSE
Alliance’ is being developed for the ICS. This will help to maximise the impact of the
sector and its expertise in health creation across the ICS, and ensure that the sector gets
the strategic support it needs to be effective. The Alliance is expected to be fully formed
by May 2022 and membership will be open to any charitable organisation with a remit to
improve health and care in Hertfordshire and west Essex.

Principle Six

Provide clear and accessible public information about

vision, plans and progress, to build understanding and
trust

Effective engagement and inclusive communications promote transparency and inclusivity
and empower people to shape, understand and access the services and support that are
available to help them to lead healthier, happier lives.
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The following communications and engagement principles have been developed in recent
years as best practice by Hertfordshire and west Essex’s CCGs. Our information will:

e Be clear and accessible: We will work to ensure that all public-facing ICS
communications are written in plain language, avoiding jargon. All acronyms will be
spelt out. Complicated language will be avoided, and different formats made available
where possible.

e Reader Panel

An ICB volunteer reader panel has been established, building on best practice
from Herts Valleys CCG, which includes members of the public with disabilities that
affect their ability to receive information. Made up of volunteer patients, carers,
community members and others, panel members review leaflets and other material
and feedback on whether information is easy to understand, accessible and free
from jargon.

The panel has recently reviewed booklets on winter wellness for older people and
on children’s minor illnesses, patient letters on changes to prescriptions and a
number of leaflets. Its involvement has led to changes in content to make
information more relatable for the audience, changes in language to use words that
are more familiar to patients, and amendments to layout and font size to make
important information clearer and changes to avoid ambiguity Healthwatch Essex
has a disability panel which can also support in sense-checking documents.

\ /

e Be empowering: Involving our patients, service users the public and stakeholders as
joint partners in decisions made about services they use.

e Be embedded into everyday: It is everybody’s business to ‘start with people’ and we
want to ensure that the public views and experiences influence our ICS organisations’
everyday practices. All system colleagues can assist in making this a reality by getting
communications and engagement specialists involved at an early stage in
conversations about decision making or service changes, for example.

e Be timely: Our communications will be delivered at the most effective time for voices
to be heard through any engagement process. We will link closely with quality and
complaints teams, as well as the newly appointed ‘Patient Safety Partners’, so that
themes that emerge from patient, service user or stakeholder enquiries and complaints
can be quickly identified and addressed.
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Be collaborative: We will work closely with different organisations in the statutory,
voluntary, faith and community sector to ensure that we take a collaborative approach.
We will seek to engage with organisations and individuals where they are, rather than
expecting them to come to us. The ICP, ICB and Health and Care Partnerships will
work to maintain a positive and proactive dialogue with the Hertfordshire and Essex
Health ‘Overview and Scrutiny Committees’, and the district and borough council
committees that scrutinise health and care services, to support an open and honest
dialogue with elected representatives.

Be accurate: All communications will deliver an accurate picture of the current
landscape and all engagement will be clear and realistic in its outcome at the start.

Be meaningful: Engagement with our patients, public and stakeholders will be
meaningful and add value to the work of the ICB and ICP, with experience and insight
being fed into the decision-making process at a formative stage of the commissioning
cycle. We will be clear and honest with the public about the parameters within which
policy decisions and service changes can be made.

Be innovative: We will review and adapt our communications and engagement to
reflect new tools and methodologies to constantly improve our approach. We will
leverage the opportunities available through digital approaches such as social media,
online information gathering and webinars.

Be representative: We will open up more opportunities for people to give their views
and feedback, to ensure better representation from the communities we serve. We will
also continue with targeted work with the ‘seldom heard’ in our communities such as
young carers and people with learning disabilities.

Be evidence-based: We will evaluate the effectiveness of our engagement and

communications work so that we can evidence its impact and ensure that the
approaches we use are fit for purpose.
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- Using data to improve vaccine take-up

Data showing relatively low COVID-19 vaccine take-up in Harlow led West Essex
Clinical Commissioning Group to work closely with local faith and community groups
and college students to understand and the issue of misinformation about the
vaccine. The increased understanding gained from this work led to the
development of targeted resources which have addressed concerns and helped
to increase vaccine uptake in that area.

Principle Seven

Use community development approaches that empower

people and communities, making connections to social
action

The Voluntary, Community, Faith and Social Enterprise Sector (VCFSE) is a key provider
of services to disadvantaged, under-represented and minority ethnic communities and has
an excellent understanding of the health and care issues faced by those communities in
our area. VCFSE organisations are often trusted, accessible and skilled at outreach and
engagement.

Our statutory ICS partners have well-established partnerships with VCFSE organisations
which support the engagement of people and communities in health and care matters. In
many cases, the impact of these partnerships have been strengthened during the COVID-
19 response.

- COVID Information Champions

As part of the pandemic response, representatives from diverse communities in
Hertfordshire were recruited to take on the role of information ambassadors, working
as part of a network of county-wide ‘COVID Information Champions’. Managed
through the voluntary agency ‘Communities 1st’, these ambassadors have worked
to tackle vaccine misinformation and promote the benefits of the vaccine programme
in their own local communities — feeding back questions and concerns into
communications and engagement planning.
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p COVID recovery workers

Through funds raised nationally by Captain Sir Tom Moore during the pandemic,
Black, Asian and Minority Ethnic ‘COVID recovery workers’ were employed to
support digital inclusion during the pandemic, when ‘real life’ interactions for many
people were strictly limited by lockdown requirements and shielding. The workers
provided practical help, advice and equipment which has made it possible for
digitally excluded people to get online and benefit from the connections this can
bring for the first time.

Making every contact count N

In Hatfield, the NHS, the University of Hertfordshire and Welwyn Hatfield Borough
Council have been working together throughout the vaccine programme to improve
the take-up of the COVID-19 jab among students and staff, in an area where
vaccination rates are among the lowest in our ICS area. Pop-up vaccination
sessions and engagement events at the university are enabling joint teams to
improve vaccine take-up, whilst also helping students to register with a GP practice
and connecting them with the support and information available through the
borough council’s Healthy Hub.

Principle Eight

Use co-production, insight and engagement to achieve

accountable health and care services

Co-production describes an approach through which individuals, family members, carers,
organisations and commissioners work together in an equal way to design, deliver and
monitor services and projects. This way of working is important because people who use
social care and health services (and their families) have knowledge, experience and
insight that can be used to improve services and tackle inequalities, not only for
themselves but for other people who need them.
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There are co-production boards at local authority level, such as the Hertfordshire All Age
Autism Co-Production Board, and examples of services which have been developed
through co-production, such as the Essex Local Offer for families and children with special
educational needs and disabilities. Similarly West Herts Hospital Trust has implemented a
robust approach to co-production and the South and West Hertfordshire Health and Care
Partnership has committed to a co-production approach.

With various interpretations of coproduction and co-design, an ICS-wide shared
understanding of these terms and what they mean would benefit transparency and public
understanding.

- Cancel Out Cancer

The ‘Cancel Out Cancer’ awareness programme is an example of a co-produced
health improvement programme in the Hertfordshire and West Essex ICS area. Led
by networks of local GP practice patient group representatives with a passion for
cancer prevention, the programme was developed with the support of cancer
experts and NHS engagement professionals. Through interactive sessions, which
transitioned to be held online during the pandemic, the programme leads people
towards a greater understanding of cancer signs, symptoms and screening
programmes through group activities and discussions.

Seeking out feedback to improve services

To address the impact on patients and their families of long waiting lists for some
non-urgent treatments, a number of supportive programmes have been put in

place. The ‘waiting well’ initiative contacts patients to ensure that their health is not
deteriorating, and to find out whether targeted support can improve their wellbeing
as they wait. A similar approach is now being adopted to supporting patients who
have been discharged home from a hospital stay without care packages. Callers
check that patients and their families are managing and find out whether any
additional help from the voluntary sector is required.
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Principle Nine

Co-produce and redesign services and tackle system

priorities in partnership with people and communities

Co-production is one of the ways in which our ICS works with people and communities to
ensure that services meet the needs of the people that use them and are not designed
around the convenience of the organisations meeting their needs. People with relevant
lived experience can put forward ideas that clinicians and managers may not have thought
of, leading to changes that better meet the needs of the local population.

As well as giving better outcomes, a co-production approach can help build better
relationships. It needs to be based on genuine partnerships, with professionals being
comfortable with not having the answers and with sharing resources, responsibility and
power.

The ICS approach to co-production will build on the long-standing approach to co-
production adopted by our two county councils. There is a commitment to co-production
throughout the ICS, from the ICB, ICP, Health and Care Partnerships and Mental Health,
Learning Disability and Autism Collaborative.

4 Co-production at Essex County Council

Essex County Council works with Collaborate Essex for some of its co-production
work. In adult care, there are several steering groups for commissioning joined by
people with lived experience who provide input to strategies and also work with the
council on service specifications and tender evaluation. The council has also
worked with the organisations ‘Think Local Act Personal’ and the National Co-
production Advisory Group to support with the re-commissioning of services.

The council is currently discussing a co-production strategy to look at how the
council increases the breadth of people they engage with, and how they may be
recompensed for working with the council.

A successful forum of over 1,000 people with disabilities complements co-
production work, raising topics of importance, gathering evidence and then
discussing them with relevant professionals and senior leaders from health and
social care to make improvements to services and policies.
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Co-production at Hertfordshire County Council N

Adult Care Services has eight subject-specific co-production boards which meet
every three months, covering the following interests: older people, mental health,
physical disability and sensory needs, drug & alcohol, learning disabilities,
dementia, carers and all age autism. The boards feed into a strategic co-production
board which support the Council to make decisions and design services in
partnership with the people that use them or support people that use them, such as
unpaid carers or friends or family. Most boards meet quarterly but use Task and
Finish groups in-between. Boards are co-chaired by a ‘professional’ representative
and someone with lived experience who is supported with training to help them in
their role. Co-chairs usually serve a three year term.

The Hertfordshire and West Essex ICS will:

e visibly support and sponsor co-production through culture, behaviour and
relationships, including senior leadership role modelling, such as through the ICB’s
Non-Executive Members

e build on the culture of co-production already in place in parts our system, and
nurture, share and spread this way of working

e support organisations and an infrastructure that enables the voice of people and
communities to be heard

e invest in people who use care and support, including unpaid carers, to ensure they
have the knowledge, skills and confidence to contribute ‘on a level playing field’

e work closely with the VCSFE Alliance and our diverse networks of community
champions to assess needs in what are referred to as our ‘system, places and
neighbourhoods’ in national guidance documents. Systems are described as
covering a population of 1-2 million people, places are described as typically
covering populations of 250-500,000 people and neighbourhoods as covering a
population of 30-50,000 people.
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Principle Ten

Learn from what works and build on the assets of all ICS

—‘ partners — networks, relationships, activity in local places

Our ICS organisations, including the Integrated Care Partnership, the Integrated Care
Board, the Hertfordshire Mental Health, Learning Disability and Autism Collaborative and
the three geographically based Health and Care Partnerships, are being established in a
way that is designed to ensure that input is captured from a broad range of voices,
representing a wide range of interests. The work of the new VCSFE Alliance, as well as
that of our Health Care Partnerships, will play a key role in this. In addition, attendees with
insights or lived experience will be invited to share their input on relevant agenda items in
key decision-making fora. This approach will ensure that our decision-making bodies
remain agile and can draw directly from relevant individual experiences, as well as hearing
from representative groups.

The ICS will seek to draw from best practice across Hertfordshire and West Essex, such
as the community asset mapping approach led by Healthwatch Essex, sharing and
nurturing activities and insight which enable the needs and views of people and
communities to be heard and understood. This involvement and insight will be particularly
important during key points of the commissioning cycle, when there is the greatest
opportunity for meaningful input into services commissioned.

Page 34 of 158



GP-practice based patient involvement and participation groups, supported
by the area’s Clinical Commissioning Groups, have played an active role for a
number of years in ensuring that registered patients are involved in decisions
about the range and quality of services provided and commissioned by their
practices, as well as supporting health campaigns in their local communities.
These groups are most effective when they have the full support and cooperation
of their GP practices. Successful practice-led campaigns have supported people
with diabetes, dementia, those experiencing bereavement and people isolating
due to the COVID pandemic.

With the support of the National Association for Patient Participation, an incentive
scheme was introduced in the south and west of Hertfordshire in 2021, aimed at
encouraging and rewarding practices for routinely asking for and acting on the
views of their patients, engaging with their practice population and supporting the
development of their patient group was. The scheme, developed with input from
Healthwatch, GP practice representatives and patient representatives, also
encouraged patient group members to engage on wider local health issues.

Practices were incentivised to encourage and reward patient group development,
with additional funding available for highly developed and evidenced schemes.
The success of this scheme in improving the approach to patient engagement in
south and west Herts has led to it being included as part of the ICB’s new
Enhanced Commissioning Framework for primary care across the ICS area,
working with the Patient Association to broaden the range of people involved in
their patient participation group by taking a community engagement approach.

GP practice-based social prescribers support approximately 30,000 people per
year to improve their health and wellbeing, linking with district and borough
council-based ‘healthy hubs’ and wellbeing offers and signposting people to
VCSFE resources in their local communities that can support and empower them.
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The strategy, incorporating any feedback from the CCG Boards in Common, will be laid before the

4. Next steps for this strategy

All ICBs are expected to:

Submit their draft strategy

for engaging with people and communities
to NHS England by 27 May 2022. This is a
‘level 2 evidence requirement’

feedback incorporated

ICB Board on 1 July 2022, as part of a pack of governance documents, strategies and policies

ICB Board on 1 July

Draft strategy published online

on the ICB’s website on 1 July. A link to the draft
strategy from the ICB’s constitution will also be made once the constitution
is published following approval by the Board on 1 July 2022

Incorporate NHS England feedback

when we receive it (from 25 July onwards) before sharing
the draft strategy again with the ICB and ICS organisations.

Clear and transparent mechanisms

adopt clear and transparent mechanisms for
developing integrated health plans with people
and communities

National good practice

from September onwards, review national support
based on themes and good practice on working with
people and communities from strategies from across
the country.
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Chairs Update Report

| am delighted to be able to provide this first Chairs report since the formal creation of the
Hertfordshire and West Essex Integrated Care Board and would like to begin by saying thank you to
all the staff across the three Clinical Commissioning Groups that contributed to making our transition
programme a success. | would also like to pay tribute to the outgoing Chairs of the three CCGs, for
their leadership of those organisations both before and during the transition.

The Integrated Care Board has been in existence for just a few weeks, but the first meetings of the
board and its sub committees have demonstrated the sheer volume of work taking place across the
organisation to achieve our goals. Equally importantly, the discussion highlighted the amount of work
we have to do in the future- both to meet the immediate challenges facing the NHS, and to seize the
opportunities presented by system working to develop long term solutions to those challenges.

Looking more widely, | am very excited by the role the Integrated Care Board will play in the
establishment of the Integrated Care Partnership. The ICP will be a driving force in what | think is the
biggest opportunity presented by the creation of an integrated care system- the opportunity to involve
all organisations, and the residents of Hertfordshire and West Essex themselves, in developing an
approach to population health which tackles variation and inequality, and ultimately achieves our
vision of making Hertfordshire and West Essex the best place for health, wellbeing and care, for
everyone.

Looking ahead to the next few months, some crucial work is underway that will see us begin to make
strides towards making that vision a reality. Most importantly, between now and the end of the year
we will be developing our strategy for the system, and after that the implementation plan to deliver it.
In both of those pieces of work we will be keen to ensure a genuine process of co-production with
partners and the residents of Hertfordshire and West Essex.

We have an ambitious plan for the next 3 months including:
e Establish our health and care professional senate to help to guide our approach to quality
and other areas
¢ Revise the people plan for H&WE, setting out a revised vision for tackling the workforce
issues that are at the heart of so many of the challenges facing the NHS
e Further develop the Public Health Management team within the ICB
e Launch our full strategy for Primary Care across the system

At the same time as delivering the above, the Integrated Care Board has a crucial role to play in
working with System partners as we continue to confront one of the most challenging operational
environments the NHS has seen- with the continued need to respond to the pandemic, the increase
in demand for primary care services, the backlog of elective care and the huge demand faced by our
Urgent and Emergency Care sector. | am confident that by working as a system we are much better
placed to meet those challenges than we have in the past.

In closing | would like to welcome to the board our Non-Executive Members, and partner members
from local government, primary care and NHS Providers as they attend their first ‘BAU’ meeting of
the board. The work they have been involved in throughout July has already been invaluable in
shaping the future direction of the ICB- and | look forward to working with them in the weeks and
months ahead.

Page 39 of 158



““E Hertfordshire and
==! West Essex

Hertfordshire and Integrated Care Board
West Essex Integrated
Care System
Meeting: Meeting in public X | Meeting in private (confidential) Il
HWE ICB Board meeting held in Meeting 27/07/2022
Public Date:
Report Title: Chief Executive Officer’s Report Agenda 08
Item:
Report Author(s): With contributions from the ICB Executive Team
Report Signed off by: Jane Halpin, Chief Executive Officer
Purpose: Approval | [ | Decision | [ | Discussion | X | Information | X

Report History: Not applicable

SV SRR This report provides the ICB Board with a high-level update of the range

of key operational & transformational workstreams across the
organisation and wider system.

REERITETEEOS: The Board are asked to note the contents of this report.

Potential Conflicts of Indirect 1 | Non-Financial Professional | [l
Interest:
Financial ] Non-Financial Personal ]
None identified 2

Page 40 of 158



Impact Assessments Equality Impact Assessment: N/A
(completed and attached):

Quality Impact Assessment: N/A

Data Protection Impact Assessment: N/A

Strategic Objective(s) / ICS Improving outcomes in population health
Primary Purposes supported | and healthcare
by this report:

Tackling inequalities in outcomes,
experience and access

Enhancing productivity and value for
money

Helping the NHS support broader social
and economic development

Xl X X X| X

Successfully complete and embed the
transition of staff and functions from the
three clinical commissioning groups into
the Integrated Care Board

Develop the ways of working and profile X
of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working

Page 41 of 158



Hertfordshire and
==! West Essex

Integrated Care Board
Hertfordshire and

West Essex Integrated
Care System

Chief Executive Officer’s Report

Corporate overview update

A significant amount of work has taken place over the course of the last eighteen months to deliver
our successful transition from three Clinical Commissioning Groups into one Integrated Care Board
(ICB). | would like to take this opportunity to say thank you to Matthew Webb, Director of the
Transition Programme, our governance team and all our staff who did a fantastic job in getting us to
this point.

Having successfully transitioned into one organisation, we are now focusing on developing and
embedding a healthy culture and ways of working that will support the ICB to deliver its priorities. Our
board and committee structure- which completed its first round of meetings in July, will no doubt
require iteration over the year ahead. In the coming months a lot of work will be taking place to
ensure that our various governance processes (for example risk management, information
governance) are operating successfully. Along with all system partners and the Integrated Care
Partnership (ICP) which will shortly meet for the first time, we are looking at how we best work
together as one system to best support the population of Hertfordshire and west Essex.

Primary Care Update

1. Delegated Primary Care update

Primary Medical Contracting is now delegated to Hertfordshire and west Essex (HWE) ICB.
Further work is taking place with NHS England & Improvement (NHSEI) to prepare for delegation
of other primary care services (dental, pharmacy & optometry — see below) and some elements
of specialised services. In time, this may mean some staff resource will be transferred to our ICB
or neighbouring ICBs. Teams are working collaboratively to effectively embed such staff as part
of the ICB team ahead of formal transfers taking place.

We continue to highlight any operational issues that will support this such as access to files and
national databases, and resources that currently support the contracting function to allow full
integration of the NHSEI roles to the ICB. In addition, there will also be a transfer of additional
support contracts, such as occupational health services for GPs and translation and interpreting
services.

The programme of Knowledge Transfer has been designed to ensure that the current expertise
currently held at NHSEI is shared amongst systems and this will be ongoing throughout the year.

1.1 Pharmacy, Optometry and Dental Services (POD)

Following a number of discussions and more recently with the CEOs across the six ICBs in
the region, it has been agreed that commissioning and contract management for dental
services will be delegated to individual ICBs (with the exception of reserved functions) from
April 2023 (subject to national oversight processes).
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At the same meeting it was agreed that HWE ICB will host the contracting function that
supports community pharmacy and optometry on behalf of the six East of England ICBs.

Work will be undertaken through July and August 22 to ensure we are able to progress and
confirm staffing arrangements as per the National Moderation Panel (NMP - described
below).

Key milestones:

o Agreement to be developed between six systems to define arrangements for hosting
— each ICS needs to put this agreement through their respective Boards.

e We will then use the Pre-Delegation Assurance Framework (PDAF) process to
progress the staffing/ readiness position.

o Agreement/MoU approved/signed by six ICSs —end August (to align with PDAF)

o Develop PDAF and safe delegation checklist completed through August/ early Sept
22 with input from all ICSs in development and detail published 31/7/22

o Regional Leadership Team (RLT) to approve early September 22

e Progress PDAF through September with HWE ICB sign off, of submission end Sept
22

¢ NMP makes decision mid-October — this will indicate if target staff model is accepted
and will go to national NHSE Board 1/12/22.

e Subject to approval, start formal staff consultation mid Jan 23

e Delegation and target staff model effective 1/4/23

COVID-19 and Influenza (flu) Vaccination Programme

Since the last update, Joint Committee on Vaccination and Immunisations (JCVI) have confirmed the
groups who should be offered the Autumn COVID-19 and flu vaccination.

For COVID-19 this is Cohort 1-9 which includes:

Residents in a care home for older adults and staff working in care homes for older adults
Frontline health and social care workers

All adults aged 50 years and over

Persons aged 5 to 49 years in a clinical risk group, as set out in the Green Book

Persons aged 5 to 49 years who are household contacts of people with immunosuppression
Persons aged 16 to 49 years who are carers, as set out in the Green Book.

At the same time the groups eligible for influenza vaccination has now been extended to include:

Secondary school children in years 7, 8 and 9 who will be offered the vaccine in order of
school year (starting with the youngest first). This group are likely to be offered vaccination
later in the year once children age 2 and 3 and primary school age children have been
vaccinated.

50 to 64 year olds that are not in a clinically at-risk group, who are likely to be offered
vaccination later in the year once people that are more vulnerable to COVID-19 and flu,
including those in clinically at-risk groups have been offered their vaccine.

Programme team, working in partnership with system and region, are developing their plans for the
vaccination programme building on the success of the previous phases. Key difference to phase 5
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for COVID 19 vaccination is movement to system allocation of the budget, to deliver whole COVID-
19 vaccination programme with an element of surge and addressing health inequalities.

National enhanced services for Primary care GP practices, for delivery through networks and
community pharmacy, have recently been published.

The aim is to finalise the delivery plan for Hertfordshire and west Essex by the end of July. We are
proposing to have a mixed delivery model including primary care networks, community pharmacies,
a couple of vaccination centres and an enhanced outreach team through the lead provider to target
hard to reach groups.

Performance, Operations and Commissioning

Since the last board meeting on 1 July, we have made progress in a number of areas across both
Operations and Performance:

¢ We have developed and agreed proposals for the second and third Community Diagnostic
Centres (CDC) in HWE, one in West Essex, based at St Margaret’s in Epping and one in
South West Herts, based across St Albans Community Hospital and Hemel Hempstead
Community Hospital. Business cases for these are being drafted for submission to NHSE
later this month. A business case to expand the existing CDC based at the QE2 Hospital in
Welwyn Garden City is currently being considered by NHSE. These CDCs will expand the
provision of diagnostic testing and help reduce waiting times. The biggest challenge to
diagnostic capacity is workforce availability and work is being undertaken at an ICB and
regional level to address this.

e We have delivered a significant reduction in the number of patients waiting over 104 weeks
for their elective treatment. As at the 30 June 2022, 35 patients were still waiting for
treatment. Of these the significant majority have asked for their treatment to be scheduled for
a later date (rather than accepting earlier treatment at another provider).

e We are working closely with providers across our Integrated Care System to find ways of
increasing capacity and so reducing waiting times for non-urgent (elective) surgery in
Hertfordshire and west Essex. We are developing a business case to increase elective, low
complexity surgery in a system wide hub serving the HWE population.

e We are working to support the ongoing development of our place partnerships, including
recent discussions at the ICS System Leaders and Finance Directors Groups.

¢ We have initiated an ICB forum for place Urgent and Emergency Care (UEC) leads to come
together with performance leads, which will strengthen the oversight, assurance and peer
challenge functions of the ICS UEC Board. The ICS UEC Strategy will be available at a future
Board meeting.

However, we are managing significant operational pressures:

e Our urgent care pathways remain under pressure as a result of high volumes of attendances
in primary care and at our A&Es, and some patients are presenting with high acuity. We are
working with partners to develop plans to deliver improvement in urgent care through the ICS
Urgent Care board.

e COVID continues to have a significant impact on our system with c300 patients in hospital
beds across our geography.

e There is a regional UEC planning event on 21 July which will focus on key areas of
improvement including reducing hospital patient ambulance handover delays and the use of
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intelligent conveying to reduce ED attendances. Further conversations will be held around
winter planning and surge and escalation planning. We have “stood up” a fortnightly ICB UEC
improvement meeting, and are bringing Chief Operating Officers from across the system
together on 29 July to determine priority actions aimed at reducing operational pressure and
ensuring preparedness for winter

¢ We continue to work to reduce the numbers of patients waiting longer than 62 days for
cancer treatment, and longer than 78 weeks for elective treatment. A national programme of
oversight and support is being put in place to oversee improvement in these areas and two of
our acute providers, WHHT and ENHT have been selected for the highest tier of support.

Place-based updates

East and North Herts

Strategic transformation priorities

The East and North Hertfordshire Health Care Partnership (HCP) strategy identifies ten strategic
priorities, with the top three being hospital at home, community diagnostics and frailty. In addition to
reflect the strategic priorities for Children and Young People (CYP) in Hertfordshire which focuses on
health inequalities and prevention, integration, long-term conditions and complex care, and
personalisation we have identified the following priority areas for ENH HCP; community nursing,
special school nursing and CYP that need specialist health. As part of the community diagnostics
programme work has commenced on an integrated heart failure service.

In conjunction with the public health evidence and intelligence team, we are developing a needs
analysis which includes a work programme for the development of population health needs for each
of the partnership’s priority transformation areas in line with our agreed priorities. The needs
analyses will be used to ensure our transformation programmes are grounded in intelligence, best
practice, and evidence-based interventions. In the case of CYP the needs analyses will be
developed on a county-wide footprint.

Community Assembly

The Community Assembly has held its third meeting and will now start to focus on directly linking
with patients, family members, and carers to support the work programmes across the
transformation priorities to ensure that co-production is at the heart of pathway and service redesign.

Out of hospital strategy

Several workshops have been held during the lead up to the summer. The aim is to have a strategy
which will act as an ‘umbrella’ strategic document for a wide range of integrated services across

ENH HCP. The group has agreed the draft strategic statements, design principles, and has started to
develop the case for change. A key strand, the care coordination centre is now in the mobilisation
phase and is live in Stevenage.

South & West Hertfordshire:

Health and Care Partnership

The South and West Hertfordshire Health and care partnership has a stated objective to: improve the
health and care services for local people and reduce the gap in healthy life years between different
communities.

The partnership is made up of the following key partners
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West Hertfordshire Hospitals NHS Trust
Hertfordshire Community NHS Trust

Central London Community Healthcare NHS Trust
Hertfordshire Partnership NHS Foundation Trust
Hertfordshire County Council

GP practices

The HCP has identified five priority areas for change:

1) Further roll-out of the highly successful virtual hospital started by West Hertfordshire
Hospitals Trust at the beginning of the Covid-19 pandemic to care for people in their own
home. The team was awarded the BMJ Respiratory Team of the Year in recognition of the
innovation.

2) Development of an extended primary care diabetes service to help local people get
support to manage their condition at an earlier stage which will help prevent more serious
illness.

3) Development of a local model to fit the frailty pathway that has been developed across the
ICS as a whole.

4) Advanced care planning for at risk Patients

5) Improving children and young people’s services.

St Albans urgent care update

The previous Herts Valleys CCG Board agreed to a business case for providing an integrated urgent
care hub at St Albans City Hospital to be run by a team of nurses with the support of local GPs and
treating treat minor illnesses as well as minor injuries. Having run a full procurement process, a
preferred bidder will be recommended to the ICB Board for a new provider to run the new urgent
care service at St Albans City Hospital. We anticipate that the new service will be up and running
during October.

West Hertfordshire Hospitals Trust redevelopment programme

The Trust has submitted a strategic outline case to the National New Hospitals Programme and is
now working on its outline business case for funding to deliver its preferred option to redevelop its
three hospitals, with a major new build at the Watford General Hospital site. Outline planning
applications have just been submitted to the local planning authorities for work at the Hemel
Hempstead and St Albans sites. The case sets out a proposal whereby Hemel Hempstead will
provide specialist medical care for people with long-term conditions. St Albans will be the centre for
planned surgery and cancer care.

West Essex:

This is an update on the progress of system partners in west Essex in implementing its strategic
priorities as outlined in the WEHCP 10 Year Interim Strategy approved by partners in October 2021.
These priorities will be aligned with those of the wider ICS.

Key points to note:
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e The involvement of west Essex in the national PHM and Place Development Programme
e The WEHCP proposed strategic objectives for 22/23

e The focus on addressing health inequalities in Harlow

¢ Continued progress implementing the west Essex out of hospital model of care

The eight- week programme PHM & Place Development Programme is to accelerate the
development of the place-based approach to improving population health. West Essex’s participation
focusing on addressing health inequalities in Harlow. This aligned with the Harlow Levelling-up
agenda.

Through demographics, utilisation of services, health outcomes and wider determinants a population
cohort who are on multiple waiting lists has been identified. This group is to be the focus for
identifying interventions across all agencies to reduce health inequalities. The outcomes from this
programme will conclude in August and will form part of the Harlow Levelling- Up programme and
the wider Health Inequalities workstream. A Harlow Levelling-Up workshop has also been organised
by the partnership on the 21 July.

Through the leadership development module WEHCP identified the need to agree a smaller number
of strategic objectives from its 10 priorities with a focus on our most deprived communities.
Objectives that require all partners to work together to achieve the best outcomes. These include:

e Improving access to urgent on the day services

e Increasing the number of people having their needs met in a community setting with
improved access to proactive support this will include enhancing the development of our PCN
Aligned Community Teams (PACTS)

¢ Increasing the cancer screening up take

e Building on the PHM Programme in Harlow and scaling up

Other drivers underpinning these objectives include the need to improve system operational
resilience and recommendations from the Fuller Report on Primary Care. A workshop with PCN
Clinical Leads was held on the 14 July agreeing a WEHCP approach to addressing these objectives.
Progress continues to be made in the implementation of the out of hospital model of care.

¢ Further embedding and enhancing the development of the PACTs (PCN aligned Community
teams including community nursing, mental health, social care and primary care).

e The Care Coordination Centre moving to phase 2 of 4 phased programme. Phase 2 focused
on enhancing the community MDT and triage to support improvements in flow and access to
alternative community pathways to be implemented through the summer

e Working with Essex County Council to develop a Strategic Outline Case for new model for
intermediate care due in August

¢ Implementing an integrated virtual hospital model with PAHT and EPUT as part of the
national programme in readiness for a stepped increase in capacity from December 2022.

Human Resources

Recruitment:

Work has been progressing to ensure that all our external recruitment channels have been
rebranded, and merged, where there were three separate NHS Jobs sites for the three CCGs these
have been rebranded and once the recruitment work that started in each of the individual CCGs is
completed, these sites will be shut down, leaving a single NHS portal for recruitment.
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Change Management

A change management review panel has been set up with staff side representation, ensuring that
change management proposals going forward have an appropriate level of scrutiny and challenge,
that equality and diversity are an integral part of any proposals, and the plans are clear and
appropriate for sharing with staff.

HRXtra/Employee Relations

The Employee relations functions carried out by HRXtra will be brought back in house in August
2022 to enable us to reinvest in our internal support to deliver employee relations support to our
organisation. Project plans have been written to ensure a safe handover of this work and
communication will be going to the wider organisation in the first week of August

ESR

Following the functional mapping exercise, the workforce team have completed the updating of ESR
to align all staff members to their new line managers (if there was any change indicated). This
enables the new line managers to approve annual leave, input any sickness absence and have an
overarching view of their hierarchy

HR Realignment

HR Business Partnering has been realigned to support the Directorates. Good relationships are
being consolidated across the Directorates, including the attendance at team meetings and team
building sessions. Work to realign HR presence at meetings will continue as Directorate and Place-
Based forums revise their terms of reference and determine membership. Following the
establishment of the ICB, change processes and plans are being supported by the HR team
including job matching.

Clinical Lead/GP Recruitment

Clinical lead roles were advertised during June. 59 candidates applied, many of whom applied for
more than one role. There are 15 areas of clinical specialism which the candidates had an
opportunity to apply. Interviews are currently being conducted and should conclude by 22 July.

Induction

The ICB induction has been held via MS Teams jointly since May 2021. This has been a successful
intervention with new colleagues collaborating from their first day of employment. As CEO, | join this
and welcome new starters which receives excellent feedback from the delegates. Since 1% July
revised information is now being shared by Simone Surgenor and from September our Chief of Staff,
Michael Watson will follow on from me and bring to life “The HWE Way” (described below), as well
as the potential opportunities and benefits of system work for the ICB moving forward.

Staff engagement

Following on from the Listening Events facilitated by OKA, eight workshops were held ‘Managing
Here and Now’ to support managers in bringing their teams together. The aim was to empower them
to find new ways of working, lead with compassion, bring into the ICB best practice and to bring the
People Promise to life.
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As the teams started to collaborate and work in a matrix way, we felt it was important to create a co-
produced charter of behaviour which detailed what we all expected from each other as we started to
work in our new teams. A series of sessions were facilitated by OKA with the mandate to establish
“The HWE Way”. The HWE Way was developed and agreed and is now accessible to all via the HR
ODL intranet and command this will assist in creating a culture of compassion, kindness and civility
as teams connect.

Staff continue to engage in the bite-size learning courses facilitated by ODL with 112 of our
management/leadership staff having completed Confident Career Conversations. This will be vital
for this years’ Appraisal conversations as it will allow teams to start to engage on their future in the
ICB. Appraisal documents are being sourced from across EoE to establish best practice so a
proposal can be developed with the purpose of providing our staff and leadership a working
document that encourages and supports collaboration. The proposed document will continue to
embed Talent Management and Career Conversations in a user friendly and meaningful digital
resource that will enhance conversations and relationships on an ongoing basis. The Messenger
Review needs to be taken into consideration in developing this for the future.

Lunch and Learn remains popular with high numbers of attendees and the sessions have been
linked back to the staff survey and the People Promise. It is notable the difference it makes with the
attendance of executives at these sessions as the staff are feeling heard and listened to. Topics
have included, Anti-Racism, White Privilege, Unconscious Bias, Health and Wellbeing at Work and
upcoming is Matrix working in Teams.

The HR ODL intranet continues to be a source of support for our staff and managers. Since the start
of the new financial year the policies page has accumulated 1278 views with the ODL programme on
849 views. Every effort is made to ensure that our staff have ease of access to everything that they
require to assist them whether this be health and wellbeing, or resources for day-to-day needs. New
pages have been added, i.e., Freedom to Speak Up, Everything Inclusion, Staff Survey and The
HWE Way

ODL now have a trained Menopause guardian for the ICB and will be facilitating sessions to our staff
commencing July. A Health and Wellbeing tool is being developed to assist managers in having
meaningful conversations — this will be distributed for approval before 31 July 2022.

July saw the awarding of the Carer Confident (accomplished) and Disability Confident accreditation
for the ICB. Both of these badges will appear as part of our advertising on Trac (recruitment portal).

Each member of the ODL team is actively involved in facilitating for the BAME 2-4 Inclusive Career
Development Programme showing their commitment to the ICS.

Staff Survey

The launch of the staff survey actions, brought to life through the People Promise, commenced in
June with Michael Watson leading on ‘we are safe and healthy’. Much has changed with some
managers encouraging a healthy work life balance, taking breaks and using the 50/25 principle when
it comes to meetings, but we still have some work to do in embedding this. Adapted Scrum meetings
are being identified as a possible alternative under the July theme ‘Teamwork and Morale’ lead by
Sharn Elton. The July theme has already seen traction with 108 questionnaires already returned on
Team work with themes being identified as: being supportive, collaborating, efficiency, relationship
building. It is also noted that the WOW wall has seen staff being recognised for their work.
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Executive Summary:

The report summarises the following key items which were presented to
the ICB Quality Committee for;

Assurance

Status of serious untoward incidents and Complaints across the 3
localities of HWE ICS.

Safeguarding of Vulnerable adults and Children

Infection Prevention & Control:

e Oversight and monitoring of surveillance for reportable
organisms in commissioned services.

¢ Details of any outbreaks reported within Commissioned services
for the months of April & May 2022.

e Confirmation of pathways in place across all settings of care
including Primary care for responding to cases of Monkeypox
the ICS population.

Maternity & Neonatal services:

Good progress has been made within HWE against the regional LMNS
programme Board milestones with 10 of the 11 RAG rated as green
(currently on track to be completed within expected timeframe) which
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includes those milestones which relate to the Ockenden inquiry. Report
provides actions in place to address the 1 action rated as amber (at risk
and support required) relating to the Smoke free pregnancy pathway.
e CQC Status updates for

o East of England Ambulance Service

o Princess Alexandra Hospital

o West Herts Training Hospital

o Hertfordshire Partnership Foundation NHS Trust

Escalation
The report summarises those items escalated to the attention of the
committee with mitigating actions in place;
Adult Mental Health pressures in Acute Settings
¢ Increasing pressures from the number of people requiring
psychiatric assessment or support in Emergency Departments
e Numbers of patients who are experiencing increased length of
stay in an acute ward or emergency department in Hertfordshire.
¢ Increasing numbers of people detained in emergency
departments under section 136 Mental Health act and awaiting
secondary conveyance to/from places of safety.
e Primary care across the HWE footprint

Recommendations: The ICB Board are asked to discuss and note the contents of the report.

Potential Conflicts of Indirect L] Non-Financial Professional ]
Interest:
Financial [l | Non-Financial Personal L]
None identified Y
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Strategic Objective(s) / ICS Improving outcomes in population health
Primary Purposes supported | and healthcare
by this report:

Tackling inequalities in outcomes,
experience and access

Enhancing productivity and value for
money

Helping the NHS support broader social
and economic development

O O O O X

Successfully complete and embed the
transition of staff and functions from the
three clinical commissioning groups into
the Integrated Care Board

Develop the ways of working and profile ]
of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working
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Executive Summary

KEY HEADLINES

System Pressures: All areas of the local system continue to have significant operational pressures with ongoing review, adaptation of service, and
initiatives to support all providers to manage provision of services in a safe way. All Providers are focused on patient safety with implementation of quality
programmes as appropriate.

Safeguarding Adults: Mental Capacity (Amendment) Act (2019) The Code of Practice and Regulations consultation closes on 7th July. The Adult
Safeguarding Team are leading a coordinated approach to facilitate an Integrated Care Board (ICB) response.

Safeguarding Children: The significant number of cases awaiting review by Child Death Overview Panel (Herts) which sit outside recommended time scale
continues and remains on ENH/HV and Hertfordshire County Council (HCC) risk registers with a proposed change to the service model agreed.

Following death of Arthur Labinjo-Hughes in Solihull and the JTAl recommendations a review of HSCP Multi Agency Safeguarding Hub (MASH) capacity
identified gaps in partner agencies contributions and information sharing /joint decision making.

Infection Prevention and Control (IPC): The IPC team support providers with a small number of COVID-19 outbreaks across the system. Additionally work
is ongoing with acute providers to support reduction of C.difficile infections. The team supported monkey pox pathways in Providers. GPs advised to refer
to sexual health services for swabbing for Monkey pox

Maternity: Continuity of carer plans are in place across the system with potential to require additional time for full implementation. Regional assurance
visits were positive with response to resultant actions in progress. Learning from SI’s is shared across the system to promote safe practice. Workforce
mitigation through recruitment and retention programme continue to be effective. NHS Smoke free pathways to reach 46% of maternal smokers by
March 2023.

Mental Health pressures in Acute Trusts: Admissions of CYP to general children’s wards with eating disorder (ED) and mental health is mitigated through
education, training measures to support all disciplines of staff. Recruitment of staff across the system remains an issue, usage of agency support provides a
level of mitigation An early help ED service is in place in Hertfordshire to support.

PROVIDERS

ENHT: There has been an overall improvement in Sepsis performance, however Venous Thromboembolism (VTE) performance relating to reassessment
remains poor.

HPFT: Quality assurance visits continue with action plans implemented in a timely manner. Section 136 activity is high, workforce pressures continue with
effective oversight & management. Awaiting outcome of CQC revisit to the adolescent unit on section 29A. Management of breaches on 28 day camhs
waiting are in place.

EEAST: Activity remains high across the system, delays in handover at Acute is under daily review. New framework for Sis in regards to system delays has
commenced as a pilot with none received by ENH EEAST remain in special measures following significant concerns identified by the CQC during an
inspection undertaken in June and July 2020.

Care Homes: 2 inspections resulted in inadequate ratings, a Residential Home is now closed with the second in safety improvement planning (SIP). St
Elizabeths was also inspected by CQC with SIP action plan in place. Covid outbreaks in a small number of homes are managed effectively. Lessonsilearnt
following closure of Residential home is planned for July Page 53 of 158




Infection Prevention Control Quality Summary

Issues, escalation and next steps

Infection Prevention & Control for April and May 2022/23
Healthcare Associated Infection surveillance analysis within CCG populations (prior to ICB):

* Although all 3 CCGs were above ceiling in April, at the end of May, each of the 3 CCGs were within
their Clostridium difficile infection objective. The rate of infection per 100,000 population for the 3
CCGs was below that of the East of England regional rate at the end of May.

At the end of May, the number of Methicillin Resistant Staphylococcus Aureus (MRSA) blood stream
infections for all 3 CCGs remained below the regional rate.

By the end of May 2022, the rate of Methicillin Sensitive Staphylococcus Aureus blood stream infection
was above the regional rate for WECCG and HVCCG. By contrast, this rate was significantly lower for
ENHCCG.

There was a mixed picture in terms of Gram negative blood stream infections reported across the 3

CCGs

Klebsiella sp. — ENHCCG was below the regional rate of infection per 100,000 population. All 3

CCGs were above their allocated ceiling rate for the month of May 2022.

Pseudomonas aeruginosa — All 3 CCGs were above the regional rate of infection per 100,000
population and above their allocated ceiling for the month of May.

Escherichia coli — ENHCCG and HVCCG were below the regional rates of infection per 100,000
population. HVCCG were below the regional rate and the ceiling rate, while WECCG's rate was
above the regional rates of infection per 100,000 population for both months. All 3 CCGs were
above their allocated ceiling rate for the month of May.

Healthcare Associated Infection analysis within provider organisations:
* Metbhicillin Resistant Staphylococcus Aureus —all 3 Acute Trusts had zero cases in April and in May.

* At the end of May, the Acute Trusts reported a mixed picture in relation to Gram negative blood stream
infections:

Klebsiella sp. ~-WHTHT and PAH are above the regional rate of infection per 100,000 population
and ENHT is below. WHTHT and PAH are above their allocated ceiling rate whilst ENHHT is below
its ceiling rate.

Pseudomonas aeruginosa — ENHHT and WHTHT are above the regional rates of infection per
100,000 population while PAH is well below this rate. WHTHT was within its allocated ceiling rate
in both months. ENHT was 50% above ceiling in April and PAH had zero cases in both months.
Escherichia coli— PAHT is above the regional rate of infection per 100,000 population. ENHT and
PAH are just above their ceiling rate in both months, and WHTHT is within its allocated ceiling in
May.

¢ Clostridium Difficile infections

PAH — Clostridium difficile in April, the Trust was 30% over trajectory however in May the Trust
reported 2 cases against a total ceiling of 4.2. The rate for PAH, is above that for the East of
England regional rate per 100,000 population in both months.

ENHT — In April, the Trust was 50% over its trajectory however in May the Trust reported 3 cases
against a total ceiling of 4.9. The rate for ENHT, is way above that for the East of England regional
rate of infection per 100,000 population in both months.

WHTHT — the Trust was 47% over trajectory in both months and its rate is above that for the
East of England regional rate per 100,000 population in both months.

e All community and mental health Trusts had no reportable healthcare associated infections during this
period.

Workshop organised for all providers to discuss
Infection Prevention Control 5 year strategy for
localities in Hertfordshire and West Essex.
Representatives from social care, primary care,
independent providers, community trusts, acute
trusts are expected to attend.

Network meetings have been permanently re-
instated. Meetings are held monthly with
representation from wider ICS providers, and support
sharing learning and identifying risks.

Extraordinary meetings are called as soon as the ICB
team receives an alert on an emerging
organism/situation. Such meetings were convened in
response to living with COVID-19 and to Monkey Pox.
Monkey Pox -All providers (including primary care
and sexual health) now completed pathways.

HUC has been providing out of hours and weekend
testing service for the ICS on the interim basis. The
region is being consulted for a long-term solution on
this.

Regional Monkey Pox update on 20th June stated
GPs should refer to genitourinary medicine services
for testing, so local discussion around this needs to
take place, especially in relation to potential child and
travel related cases needing swabbing. Local GPs have
previously been advised to swab in practices, so new
communication will be required. No Herts and West
Essex testing sites identified during working hours as
yet. Monkey Pox issues such as redirection of cases
to genitourinary medicine clinics, arrangements for
children under 13 and community swabbing are being
escalated at the Regional Meeting. Contradiction in
guidance noted regarding use of masks around
Monkey Pox in Primary care. Work is ongoing relating
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Infection Prevention Control Quality Summary (2)

Infection Prevention & Control Continued ( Outbreaks and incidents during April and May ):

COVID-19

Acute Trusts

* The Acute Trusts reported 18 outbreaks in the in-patient areas, currently there are 11 ongoing (PAH x 0; WHTHT x 2
and ENHT x 9). All outbreaks have been managed and 7 of these are closed.

Community Trusts
HPFT reported 5 outbreaks-3 are now closed and 2 are still open.

Independent Sector

Two visits to Cornerstone and Rhodes Wood - Mental Health Hospitals which have both reported COVID-19 outbreaks.
Infection prevention and control advice and support provided

Kneesworth also a Mental Health Hospital has been supported through a large outbreak on Nightingale and Orwell
wards which now closed. It reported 2 further outbreaks following this. A quality visit to this setting is being planned.

2 x Hospices: St Clare and Garden House and 1 x Priory Hospital (Mental Health) still open.

Clusters at Rhodes Wood and St Clare Hospice are now closed.

Primary Care
* 3 clusters at GP practices (2 x East and North Herts and 1 x West Essex) in April and are now closed

* 2 x GP practices (East and North Herts and West Essex) which are still open.

Infection Prevention and Control Assurance

Acute and Community Trusts

* Infection prevention and control support offered across all Trust outbreak Incident Management Teams as required.

» Attendance at Infection Prevention and Control Committee meetings undertaken.

* Review of Clostridium difficile and Methicillin Resistant Staphylococcus Aureus Root Cause Analysis/Post Infection
Reviews appeals undertaken.

* Peerreview visit at Sarratt ward WHTHT. Support and advice provided

* Quality visit to the Emergency Department at WHTHT

Primary Care

Due to the stepdown of UK Health Security Agency infection prevention and control guidance, a review of the
Infection Control Audit Technology system is underway to confirm it meets requirement prior to launch.

Four infection prevention and control link practitioners infection prevention and control training courses have
been set up and most places have been booked.

FFP3 fit tester training arranged and a number of practices have delegates booked in.
Monthly infection prevention and control GP Webinars continue and are well attended.

A message on monkey pox was circulated via communications department.

Issues, escalation and next
steps

Primary Care:

Infection Control Audit
Technology has been
approved with Information
Governance and is awaiting
final sign off within the ICB.
Hierarchy of Controls Audit
and infection prevention and
control audits agreed for
Primary Care.

ICS is in the process of
purchasing a course for our
Infection Prevention and
Control Champions in
primary care using the
NHSE&I funding.

Option for fit testing is still in
discussion to establish
requirements in Primary
Care. Potential option for
train the trainer funding has
been agreed.

Monthly Infection
Prevention and Control GP
Webinars continue and are
well attended
Onsite training for practice
staff given by the Infection
Prevention and Control
team.

Support for all practices
continues particularly in
relation to updated National
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Regional Maternity Programme Board East of England Summary

LMNS: Herts and West Essex

Milestones

Capability and Capacity Framework:
LMNS progressing action plans against domains and ensuring direct reporting line to ICB by July 2022.

Workforce:

Each provider is submitting their workforce plan every six months to Trust board. National review of most recent Birthrate+, findings not yet
shared.

Percentage of trusts achieving two ward rounds each day will be known at the end of the Ockenden visits 13/18 completed to date.

All trust are using the Core Competency Framework to support the training and upskilling of their Midwifery Support Workers.

The Anglia Ruskin University apprenticeship programme for Midwifery Support Workers bands 2-4 to be launched in 2024.

In the meantime providers are training in house.

Transformation:

LMNS progressing development of equity strategy with working group in place including Maternity Voice Partnerships and other stakeholders.
LMNS progressing Continuity of Carer implementation in line with workforce tool (building blocks need to be in place).

LMNS’ supporting Digital Midwives in the approach for developing the digital strategy

Following the ‘Ockenden Assurance Visits’ feedback, the LMNS monitors and has oversight of the maternity service action plan with trajectories
to achieve full compliance, with the Ockenden Immediate and Essential Actions

The LMNS supports the implementation of Saving Babies Lives Care Bundle version 2 in order to achieve Clinical Negligence Scheme for Trusts

Maternity Incentive Scheme safety action 6 and Ockenden.

LMNS progressing implementation of NHS smoke free pregnancy pathways and delivery plans to ensure availability to 46% of maternal smokers
by March 2023.

Milestone key

Complete The Milestone has been cc pecified ti — No support is required

On Track The Milestone is currently on track to cc pecified ti No support is required

The Milestone is currently at risk of not being completed within specified timeframe — Some support is required

Will not be met The Milestone will currently not be cc — Support is required

18 August 22

27 October 22

18 August 22

18 August 22

27 October 22

18 August 22

18 August 22
18 August 22

27 September 22

27 September 22

27 September 22
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Maternity Services - Local Maternity & Neonatal System Summary

LMNS are delivering a complete range of objectives to make maternity care safer, more personalised and more
equitable. The detailed deliverables and timelines have been set out and cover the following three key areas:
Pandemic Recovery: including reopening all services when safe to do so, supporting staff to recover and supporting

ICS work to increase vaccination against COVID-19 in pregnancy. High vacancy rates raise a number
Ockenden actions: All providers continue to embed and deliver the 7 Immediate and Essential Actions identified in of risks in relation to the delivery of
the interim Ockenden report and the 15 additional actions published in December in the final report. LMNSs Ockenden requirements and
oversees local trust actions for implementation and accountable via ICB Quality Committee and Board. maternity transformation

Maternity Transformation: LMNSs are asked to take responsibility for ensuring universal implementation of programme.

programme deliverables and are accountable to ICBs for doing so.

Continuity of Carer: As a system there is a commitment to provide continuity of carer as the default model of care Mitigations

for all women by March 2024. Implementation plans have been developed in coproduction with midwives, * Recruitment and retention plans
obstetricians and service users. There are Continuity of Carer teams in all three Trusts, roll out of further teams are in place, .includin.g links to

planned once appropriate staffing levels are achieved and building blocks are in place. There are robust recruitment regional international

and retention plans across the LMNS. BN .
Support offers for psychological

Ockenden: As a system we continue to build on the requirements of Ockenden, working collaboratively through support from various agencies
operational meetings and the Regional team for support. All three acutes sites received their Ockenden Assurance and platforms
Visits from the Regional Chief midwife and Regional Maternity Quality Lead for East of England NHSEI in April. Funds allocated through a

Feedback was positive and trusts are now responding to the findings of the visit reports. bidding process to support

.. . . . . ) ) capacity between establishment
Digital: The LMNS has been successful in securing funds to implement an electronic patient records system in 2 and birth rate +, all trusts

organisations, with the 3™ securing funding to significantly improve its digital maturity. The LMNS was also awarded successful in securing funding.
funding for a 12 months fixed term digital lead role to ensure digital maternity transformation meets the Birthrate+ review completed
requirements of relevant guidance and national programmes. Regional lead to build capacity
across the East of England
International recruitment
Support from system workforce
leads

Redeployment of seconded and

Quality and Safety: The LMNS Quality and Safety Forum is fully embedded and is a mechanism for sharing learning
from risk management, incidents, complaints, mortality reviews and claims. Escalations from this meeting and the
LMNS Serious Incident Oversight and Scrutiny Group Meeting are through the LMNS Partnership Board. All units use
the Perinatal Surveillance Model to report to Trust Board.

Smoke free pregnancy: Pathway planned and recruitment underway to enhance existing model to meet NHS smoke specialist Midwives to improve

free pregnancy model. Currently working to secure further funding via the ICS for full roll out clinical capacity
Implementation of Regional
Perinatal mental health: LMNS plans involve expanding the services offered until 2 years postnatally and divert and closure policies

developing care pathways for tokophobia, birth trauma and extending services for partners and families

Equity and Service user voice: Continuing to work in collaboration with the three local Maternity Voice Partnership
groups , work is also underway to co-produce and inform the LMNS Equity and Equality action plan to ensure it

. 5
meets the needs of our communities.
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Adult Mental Health Pressures in Acutes

Increasing numbers of people requiring
psychiatric assessment or support in Emergency
Departments.

Exacerbated by current Adult Mental Health
inpatient pressures.

Some patients remaining in the Acute Trust or
Emergency Department for prolonged periods
of time, caused by:

Increased demand for admission to adult
acute mental health beds.

Under supply of beds locally.

Challenges discharging current inpatients to
the community.

botion 136 There are increasing numbers of people

etentions detained in Emergency Departments under
5136 Mental Health Act and awaiting
secondary conveyance to/from places of
safety, adding further to Emergency
Department, Ambulance and Police

pressures.
Lack of Ambulance capacity for

conveyancing.

Ating Disorder Continued demand for Adult Eating Disorder
interventions, including presentation through
Emergency Departments.

* Psychiatric Liaison Team continue with strong performance seeing people in
Emergency Department within 1 hour.

* Proactive 2hrly ED check in by liaison team to avoid delay in assessment.

* Pilot of two MIND Emergency Department workers support discharge pathways
from Emergency Department to crisis alternatives in place.

* Additional 136 specialist mental health practitioner being recruited to support both
Mental Health and 136 pathway.

Block purchase of 15 private beds locally, alongside work to improve discharge.
Joint inpatient & community review of all new admissions within first 72 hours to
understand barriers to discharge and gather information.

Increased Crisis in-reach into the wards to ensure discharge plans are well
supported and change from a "push" discharge pathway to a "pull" pathway.
Voluntary, community and social enterprise partners working across inpatient
wards to support discharge, support access to housing & support etc.

* A Secure Care UK pilot has begun to support 136 detention and safe conveyance to
and from places of safety [Herts).

* Pilot to be reviewed.

* Additional 136 specialist mental health practitioner being recruited to support the
Mental Health and 136 pathway.

Community Eating Disorders team has maintained good performance of people
being seen with 28 days.

Additional short term funding in place to support pressure.

Recruitment underway for the additional support in the Crisis Eating Disorder
teams

Adult implementation group has been convened to address the whole system
pathway to ensure those on the waiting lists are offered support and GRs are
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Children and Young People (CYP) - Mental Health Pressuresl

Herts :

Presentations of CYP in crisis at ED remains high as previously . Acuity remains high.
Children’s Crisis and Assessment Team (C-CATT) continues to see unprecedented influx
of referrals both in the community and in the Acute Hospitals, of which levels of
complexities, need for medical treatment, those needing Mental Health Act Assessment
(MHAA), social care interventions have also risen. There has been an increase in complex
discharging/care planning/delays which may reflect the growing nature of young
people’s needs stemming across differing services and time needed to put plans in place
to meet their complex needs.

C-CATT have been present at both Herts acutes for most days despite ongoing
recruitment and workforce challenges. Whilst there have been some positive
recruitments into C-CATT, there are still some vacancies and staff absences which place
additional pressures on the team. Due to high levels of demand, they have added a
Saturday clinic every other week as an enhanced mitigation and way to reach the client
numbers. CCATT are looking at a recovery model to get back to pre covid status of
reaching the needs of young people and achieving Key Performance Indicators (KPIs).

Recruitment is due to commence for the CAMHS Paediatric liaison model within each
acute trust. We continue to deliver support and training to our acute trusts to enable
them to have enhanced knowledge and confidence to provide support to a number of
CYP on the Children’s ward who have co-morbid mental and physical health needs.

West Essex :

The service continues to support the acute hospitals in their management of Children &
Young People with Mental Health difficulties and eating disorders whilst they await Tier
4 beds. The numbers of children and young people presenting fluctuates, recent figures
show a slight reduction in the numbers of children and young people waiting for a Tier 4
bed across Herts and Essex.

CAHMS - Staffing capacity remains the biggest risk to service delivery. The service has
seen increasing levels of staff sickness, a reduction in staff morale and is at risk of
increasing attrition due to changes within the service.

There has been a notable rise in CYP presenting with Eating Disorders across Essex,
these CYP do not meet criteria for an eating disorder service and support and
management can be difficult.

Issues, escalation and next steps (including mitigating actions)

Herts :

A new Early Help Eating disorder service is now operational
in Hertfordshire and should support improved demand and
capacity and patient flow.

As staffing capacity remains the biggest risk to service
delivery, recruitment drives continue, and agency staff are
employed to cover vacancies to ensure CYP receive the care
and treatment they need.

Tier 4 beds for Eating Disorder Patients remains challenging.
Co-morbidities/dual diagnosis are further restricting bed
placements. Work continues as a system to address this
(Health and social care).

West Essex :

To support resilience staff are encouraged to make use of
the staff wellbeing service; staff psychological surveys have
been distributed. team away days are held, all staff receive
supervision, and they are supported by the freedom to
speak up guardian.

Recruitment drives continue, agency staff employed for
cover. Provider has appointed a targeted role to support
workforce, recruitment drive, job sculpting etc.

To respond to increases in demand provider is looking into
defining pathways for eating disorders to ensure CYP
receive input from the right services, alongside providing
education and training to acute services to ensure the needs
of CYP are appropriately addressed while in the acute setting
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Princess Alexandra Hospital CQC Inspection Summary

Progress and Action:
* Trust continue to report weekly to the CQC in terms of Emergency Department (adult and paediatric) workforce, clinical
observations, risk assessments and time to triage. To date improvements had been consistent and sustained.
CQC Section 31 has been reviewed as part of internal round-table comprising Urgent Emergency Care
Triumvirate Executive team . Acknowledged conditions on licence, team commended for progress made. Introduction of
NERVECENTRE seen as a critical step before removal of section 31 request is made. Electronic driven pathways and
implementation go live in July 2022. Agreement to review position in September
*Nervecentre is a new electronic patient record system (EPR) providing real-time information top acute hospital teams
to support effective, safe and timely care.
Colleagues in West Essex recognise the huge amount of work undertaken by the Trust and progress made —
well informed of work underway and good relationships with team have fostered open learning approach and continue
to support Trust . Engagement through clinical effectiveness groups and support delivery of action plans through peer
review and planned quality assurance visits to clinical areas

Peer Review Summary

Table-top Peer Reviews -Working alongside trust to focus on CQC Must and Should Do Actions as part of Table-Top Peer
Review meetings. Alongside the Trust's internal improvement tracker, this insight is used to understand themes, issues,
and risks to further support the Trust to address key gaps. Oversight, assurance and compliance data is presented, and
Business As Usual reports — broader suite across Key lines of enquiry framework around data, intelligence, peer review
to ensure we have oversight of quality compliance

Quality Assurance Visits - Supportive quality visits being undertaken by Nursing and Quality team West Essex Health
Care Partnership — targeted support and opportunities for improvement identified. Forward View Plan (Quarter 1 —
2022) with scheduled areas of focus developed in partnership with Trust and NHS England Improvement colleagues —
areas covered include Maternity and Paediatrics, Emergency Department, Infection Prevention and Control / Mental
Health Adults/Children, Safeguarding and Learning Disabilities. Notable improvements seen within the department and
visual poster displays introduced to encourage patients to communicate with staff during busy periods

Joint Improvement Work Quality First Team:

* Developing Clinical Vision for Unplanned Emergency Care — alongside Dr. lan Sturgess - working with the Trust and
wider system to support clinical vision for unplanned emergency care, which will help inform medium and long-term
improvement programme / outputs from workshop 7th June 2022

* Acute Assessment Unit Quality Improvement — performance is high when unit functions as assessment — following
on from recent Improvement Quality Assurance Visit recommendation to optimise Same Day Emergency Care and
review of pathways to improve flow — continue to support improvement work through Urgent Emergency
Care programme board/Clinical Workstream. Re-set of Acute Assessment Unit as a priority — Ico-design Improvement
Methodology to progress work alongside Quality First/lan Sturgess/Clinical Teams

Issues, escalation and next
steps

Urgent Care — Current Pressures in
Emergency Department and Impact on
Patient Flow

Increased attendances and Impacts of
EEAST system pressures and additional
ambulance demand. 4-hour standard
Type 1 Activity — PAH are 39/116
nationally. 19th June 2022 trust achieved
77% compliance with 4-hour standard.
Work within the team to establish what
went well and what can be learned

Long waits in Emergency Department —
12-hour breach data Backlog from Nov 21
— May 22 is now complete. Finalising June
(post validation). Real-time Harm Reviews
are taking place at daily Safety Huddles.
Oversight/assurance of process in place to
recover backlog and governance
through Joint Safety Performance Quality
meeting/Patient Safety Group/ Incident
Management Group

* Introduction of NERVECENTRE* being
implemented end of July
Digital Kiosk Streaming (streaming and
triage) - business case
Pilot - Improvement of non-admitted
4-hour performance and management
of overnight long-waits (awaiting sign-
off finance)
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Additional CQC Inspection Provider Summary (2)

West Herts Training Hospital NHS Trust (WHTHT) : Following the unannounced CQC inspection of maternity
services at WHTHT on the 13t October 2021, and overall downgrading from Good to Requires Improvement.
Below is the latest progress against the 4 key ‘must-do’ actions;
Guidelines — now fully compliant and new system in place to forecast future reviews.
Staffing — WHTHT are working in line to meet targets by March 2023. The Trust currently have a 15% WTE
vacancy factor. 28 student midwives due to quality in August 2022 and have automatic offers of
employment. Mitigations in place ensure staffing is managed within safe staffing policy.
Leadership — Director of Midwifery is now in post and 5 Obstetric Consultants will be in April 2022.
Cleanliness / Estates — Ongoing actions to maintain cleanliness. Nitrous oxide (NO) monitoring has
presented a challenge with delivery of monitors and plans are in place to manage this.

East of England Ambulance Trust (EEAST): CQC undertook an announced inspection of the emergency and
urgent care and emergency operations centre core services between 5 April and 6 April 2022. CQC also
inspected the well-led key question for the trust between 4 May and 5 May 2022. Overall rating has moved
from Inadequate to Requires Improvement. Further information can be found here;
https://api.cqc.org.uk/public/vl/reports/23e4cf38-b686-4e6f-88d9-a0a81d7a9574220220715112650 .
Must do actions include:

Providing mandatory training in key skills to all appropriate staff and volunteers.

Ensure there are enough staff with the right qualifications, skills, training and experience to keep patients

safe from avoidable harm and or to provide the right care and treatment.

All staff must receive appraisals, one - to one support and that clinical staff receive clinical supervision.

Develop existing staff engagement processes to improve staff wellbeing and respond to staff concerns

within the service.

Improve access to resources for local managers to take action to manage inappropriate behaviours

Ensure application and recruitment process for internal promotion is open and transparent.

Ensure people can access the service as required , and that response times for calls meet national

standards.

Hertfordshire Partnership Foundation NHS Trust (HPFT):

In January 2022, HPFT were issued with a 29A Warning Notice for Forest House and rated the service as
Inadequate. Concerns related to a lack of suitably trained and experienced staff , poor medication
management, lack of psychology input in the care of young people, lack of physical health checks and a lack of
oversight and service monitoring.

Issues, escalation and next steps

WHTHT :

Nitrous Oxide level monitoring — monitors
are in final stages of testing and scavenger
units in place, due to go live by August
2022. Delays due to contractor
amendments and plan in place to support
requirements if levels identified require
action. Recruitment /retention plans in
place and trajectory for March 2023 for
full establishment.

EEAST:

CQC Inspection Action Plan to be agreed.
Date tbc. For further assurance
information about EEAST please see the
corresponding EEAST slide within the
quality report.

HPFT :

Capacity was reduced to 10 young people
beds before Christmas, and currently
there are six inpatients. Leadership has
been strengthened, to provide impartiality
and a review in respect of the service
improvement plan. The five areas covered
by the warning notice are being monitored
in respect of ‘should dos’ and ‘must dos’
with weekly meetings with senior
leadership team for oversight.

Building work is due to be completed in
July 2022 and a trajectory is in place to
safely increase bed capacity. Staffing
comprises 70% permanent to 30%
temporary.
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Primary Care CQC Inspection Summary (3)

Table of Care Quality Commission (CQC) Overall Ratings (Across Hertfordshire and West Essex) as at July 2022

Outstanding Inadequate Inspected awaiting
publication

East & Morth Herts 51

West Essex 27 20

(]

Herts Valleys 1 54 55
1
2

TOTALS

West Essex:

Lister Medical Centre (Harlow South Primary Care Network) has recently received an announced fully comprehensive CQC inspection, which was published 23rd June 2022. The practice has been rated as
'Inadequate’ overall with Inadequate ratings for Well-led, Safe, Responsive and Effective. Caring was rated as Good. The practice have been placed in special measures and will be inspected again within 6
months. (See slide 4 for further detail)

Stellar Healthcare Ltd, a General Practice Provider Company that provides a Central Referral Service, GP with Specialist Interest (GPSI) services and Extended Hours services in West Essex has recently
received an announced fully comprehensive CQC inspection, which was published 20 June 2022. They were rated as 'Requires Improvement' overall with 'Requires Improvement' in safe and well-led.
Other areas were rated 'Good'. The Integrated Care Board (ICB) has written to the provider asking them to advise what actions they are taking to address the issues raised by the CQC and to return this as
an action plan. Progress will be monitored through the performance and quality meetings held with the provider

Palmerston Road practice in the Loughton, Buckhurst Hill, Chigwell Primary Care Network has recently received an announced fully comprehensive inspection and were rated as 'Good' overall with Good
for all key questions (published 7 July 2022)

The CQC have confirmed that all Direct Monitoring calls carried out in the last 2 months were satisfactory and no further regulatory action was required

East & North Herts:

Stockwell Lodge Medical Centre is rated as 'Requires Improvement’. The Nursing & Quality team continue to support the practice whilst they await re-inspection.

The CQC have confirmed that all Direct Monitoring calls carried out recently were satisfactory, ather than one practice, who were booked for an inspection.

Afull inspection at Burvill House Surgery took place on the 7th July 2022, while publication of the report is awaited, initial feedback from CQC s positive. Support was offered to the practice prior to
inspection but the practice did not require suppaort.

A routine inspection is scheduled in July for Buntingford & Puckeridge Medical Centre. The Nursing & Quality team have offered support to the practice.

Herts Valleys:

There are currently no practices that are 'Inadequate’ or 'Requires Improvement’ m.fera|||
CQC have plans for inspections, however dates are awaited
The CQC have confirmed that all Direct Monitoring calls carried out were satisfactory and no further regulatory action

Watford Health Centre have received a complaint that was received by NHSE - currently being investigated - CQC have been informed Page 62 of 158



Adult Safegua rdingl

Overview :

Mental Capacity (Amendment) Act (2019): The Code of Practice and Regulations consultation closes
on 7t July. The Adult Safeguarding have compiled an ICB response and participated in multi-agency
responses for both counties. It is anticipated that the Government response to the consultation will be
published in winter 2022/23 and an indication of implementation date will be given at this time. LPS
preparation workshop will be held on 14t September, facilitated by regional lead, NHSE Regional
Liberty Protection Safeguards Clinical Lead to explore implementation of LPS within the HWEICB.

Herts :

Domestic Abuse: The newly recommissioned Hertfordshire Independent Domestic Violence Advisor
Service is now commencing. The Named Nurse for Adult Safeguarding will oversee the provision for
health and presence within primary care . Discussions at the Essex Domestic Abuse Local Partnership
Board has highlighted the need for future multi-agency financial contribution to develop services.

Safeguarding Adult Reviews (SARs), Domestic Homicide Reviews (DHRs) & other reviews:

In Hertfordshire there are 3 SARs in progress and 4 SAR reports awaiting agreement. There are 4 DHRs
in progress and 5 waiting to commence A multi-agency rapid review of the 5 pending DHRs took place
last month to identify immediate learning whilst awaiting the full DHR.

West Essex:

SARs and DHRs -Essex Safeguarding Adults Board has received 1 SAR Referral- determination has

not been made yet whether it will be progressed to a full SAR. Information is currently being collated.
DHRs- There are 3 open in the locality- 1 with the Home Office, 1 for Epping, 1 for Harlow-Level 2,

1 for Uttlesford- which is going to be a level 3.

Essex Safeguarding Adults Board- Reviewed the Safeguarding Adult Guidelines in April 2022. New
sections were added on to key topics; These new sections relate to: Think Family, sexual abuse,
transition, carers and young carers. Significant updates also made to referral to police, consent

in relation to safeguarding, LADO and Domestic Abuse

Mental Capacity Act & Liberty Protection Safeguards (LPS) -The public consultation on the Mental
Capacity Act Code of Practice and LPS implementation continues. Key Stakeholders have been invited
to respond to the consultation as individuals or in groups. Meanwhile, there has been a barometer
check of the readiness and preparedness regarding Liberty Protection Safeguards
implementation. The responses are analysed, and the information will be fed- back into the systems
Domestic Abuse -The Local Domestic Abuse Partnership Board has embarked on some Discovery work
whereby partner agencies will contribute financially to the project work being undertaken around
domestic abuse.

Issues, escalation and next steps (including
mitigating actions)

Herts :
Mental Capacity (Amendment) Act (2019) :

Work to ensure a strong foundation in the
knowledge and use of the Mental Capacity Act
(MCA) continues within ENH/HV and providers.
The Safeguarding Team and relevant colleagues
are active members of the Hertfordshire and
Essex local authority Liberty Protection
Safeguards (LPS) Programme and Implementation
Boards and the NHSE&I LPS Implementation
Steering Group.

The ICB LPS Operational Group works together in
preparation for an implementation date and to
ensure the Executive Team are kept informed.

Domestic Abuse:

Development of Domestic Abuse and Sexual
Violence policy for GP practices led by the
Named Nurse

Adult Safeguarding Team has commissioned
further primary care Domestic Abuse webinars to
be delivered in the Autumn. To focus on
intrafamilial abuse in response to learning from
DHRs

West Essex :

LPS - Barometer check of readiness and
preparedness. The responses will be analysed
and fed- back into the systems

Following publication of one SAR; from wider
Essex learning focus on what agencies/ GP
practices/surgeries can do to identify and
engage vulnerable people who Do Not Attend
etc
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Children Safeguarding

Herts:

Child Death - Significant number of cases awaiting review by Child Death Overview Panel (CDOP)outside
recommended time scales, and compounded by long term sickness in admin support provided by
Hertfordshire Safeguarding Children Partnership (HSCP) business unit. Issue noted on commissioner and
Hertfordshire County Council (HCC) risk registers. Proposed change to the service model agreed and potential
provider identified.

Children Looked After (CLA) - The number of Hertfordshire children in care is now 1005 a reduction of < 1%
since last Quarter. There is an overall increase in last 3 years associated with greater complexities and risks.
Initial Health Assessment completion has continued to stabilise. Gaps in dental provision identified .No
commissioned provision for diagnosis of Foetal Alcohol Spectrum Disorders to meet the NICE Quality
Standard.

No pathway in place for UASC TB Screening as GPs are not contracted to support this.

Fathers and Partners - Current gaps in involving fathers in risk assessment and information sharing . Universal
Services and Maternity do not routinely involve fathers in assessment at point of care.

Multiagency Safeguarding hub (MASH) - Following death of Arthur Labinjo-Hughes in Solihull and the Joint
Targeted Area Inspection (JTAI) recommendations a review of HSCP MASH capacity identified gaps in partner
agency contributions and information sharing /joint decision making.

West Essex:

Safeguarding Practice Review Report- awaiting publication following criminal prosecution. Learning
continues to be disseminated.

Non-accidental injuries (NAI) to infants/ children - Six children in West Essex have been identified as
potentially experiencing non-accidental injuries (NAIl) since January 2022, of which 4 were under 6 months of
age. Three have been confirmed as NAl and are now in local authority care; two remain unconfirmed. Parental
mental health was considered a key contributory factor.

Missing West Essex Child - A child ( Ward Of Court) has been removed from the country by his mother. All
services are aware and working together to expedite the child's safe return.

Children presenting with complex mental health iliness - Young people awaiting allocation of a Tier 4 bed or
other specialist provision within the acute hospital who are not subject to the Mental Health Act and are being
supervised 24 hours and not free to leave, are potentially being deprived of their liberty. Parents/ carers
cannot consent to a deprivation of liberty. This presents a risk both to the organisation and the responsible
local authority. It is the duty of the court under its inherent jurisdiction to make a deprivation of liberty order
where indicated.

GP child protection case conference reports - Work is underway with Essex Children Social Care to consider
how to support GPs to present the information required for child protection case conferences.

Essex Multiagency Thematic Audit (MATA) Neglect - A MATA on Neglect has been completed with Primary
Care using focus groups. Outcome report has been submitted to the ESCB . Learning to encompass an Essex-
wide perspective.

Issues, escalation and next steps (including
mitigating actions)

Herts :

CDOP- increased panel meetings, clinical and
admin resource provided from HSCP and the
commissioner. Revised model of delivery agreed
and discussion with potential provider have
commenced.

Children Looked After(CLA);

-Provider mitigating need with use of PHNs to
undertake RHA. IHA completion remains stable
-Working with national team to improve access to
dental care for Children Looked After. -
Collaboration with commissioners to develop
pathway. Individual Funding Request (IFR is
available where required.

-Escalated to Chief locality Officer and to
Designated Network to find solutions.

Fathers- Current plans to review Strategic
oversight of current practice model is underway
with HSCP / Family Safeguarding Board.

MASH -An interim MASH model has been agreed
with additional funding to increase capacity and
mitigate identified risk.

West Essex:

Non-accidental injuries (NAI) to infants/ children
-Learning from national /local

child safeguarding practice reviews of cases of
NAls continues to be shared and local pathways
strengthened.

Complex mental health illness - Legal advice is
expedited when a young person is detained
without relevant governance framework.

GP case conference reports -Pilot project to
identify template and process GP's can engage
with in progress
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Patient Safety

Issues, escalation and

West Essex Serious Incidents (SI) 2021/22:

* 56 serious incidents affecting West Essex patients were reported within the year (5 de-escalated).

33 Sis were closed, 23 remain open under investigation. The West Serious Incident Assurance
Panel assessed and closed a total of 132 Sl within year — 99 of these were reported before April
2021.

Top three reporting organisations:

* The Princess Alexandra Hospital — 28 (1 de-escalated) . Five of these are being investigated by the
Maternity Division of the Healthcare Safety Investigation Branch . East of England Ambulance
Service - 8 declared and (2 de-escalated) and Ramsay Healthcare 4 declared (1 de-escalated)

Themes of learning from other Sl relate to:

Shortages and movement of staff leading to individuals caring for patient groups and in locations
with which they were unfamiliar

Education gaps in fundamental aspects of care due to education programs being paused during
the pandemic

Human factors assumption of staff knowledge due to seniority

Procedures not in place/unclear for certain aspects of care/escalation

Organisation not taking measures to ensure that staff knew that a process/policy was in place or
had changed

Documentation of decision making/risk assessment not robust or missing

Herts Valley Serious Incidents ( April / May 2022 ):

* 122 COVID-19 related Sls have now been closed at West Herts Training Hospital Trust (WHTHT)
and a thematic review was produced encompassing learning and actions which have been shared
with partners. Further progress achieved with reducing the remaining backlog of investigations
with trajectories agreed and set by the Trust and commissioners .

13 new Sls declared in April / May 2022.The main theme relates to Infection Control.

Never Events — 2 Never Events at WHTHT declared in Q1/Q4 related to theatres. The first was
due to an incorrect lesion removal and the second, a retained swab. Immediate actions taken.
Mental health services - there has been a reduction in Sls when comparing Q4 (23) to Q1 (18).
Overall theme’s for these Sls is ‘Apparent/actual/suspected self-inflicted harm’

East and North Herts Sls
Between April and mid-June 30 Serious Incidents were declared by local providers relating to
patients in East and North Hertfordshire.
The main reporting organisations were; East and North Herts Trust- 13 Serious Incidents were
reported. Key themes related to treatment delay, maternity and slips/ trips/ falls
Hertfordshire Partnership Foundation Trust- 11 of the 27 Serious Incidents declared related to
ENH patients, the majority related to actual or suspected self-inflicted harm.
Hertfordshire Community Trust- 4 Serious Incidents were declared including 1 being led by NHS
England and Improvement around a vaccination incident.
For ENH Serious Incidents the main themes was slips/ trips and falls.

West Essex

Never Events :2 declared at The Princess Alexandra Hospitals ; 1 relating to a

guidewire inadvertently left in when a central line for renal replacement therapy was

inserted, the other an oral medication inadvertently given to a patient via the
intravenous route. Both patients were unharmed. As a result of these incidents the

Trust is currently auditing all processes related to the never events relevant to

their services.

* Ambulance Delays : 5 of the East of England ambulance service Sl relate to delays
attending to a patient and the subsequent death of the patient. There are
recognised system issues with the ability of ambulance teams to handover patients
at hospital due to capacity, leading to those ambulances being unavailable for the
next 999 call. Work is being undertaken at regional level, across all relevant
organisations to mitigate these risks of the 132 Sl closed in year, 59 related to
patients who contracted healthcare acquired COVID 19 at The Princess Alexandra
Hospital (in 2020) - These were investigated as a group, a single report was
produced. This was a robust and significant piece of work the learning from
which enabled Princess Alexandra hospital to implement a 10-point improvement
plan. Actions were effective and reduced future cross infection.

Herts Valleys:

Never Events in Theatre : Quality assurance visit undertaken to identify further

learning, assurance and actions . Visit report currently being finalised, areas for future

focus discussed with WHHT include a clear plan regarding auditing, including through
observational audits around WHO checklist compliance and ongoing roll out of human
factors learning for staff.

* Re IPCSIs Infection control actions at WHTHT include focus on consistent
standards of cleaning and decontamination as well as reviewing allocations of staff
to dedicated areas preventing risk of further transmission.

Mental Health : Review of the risk assessment document on PARIS to ensure that

specific questions or prompts about pain are included as part of the assessment.

A completed evaluation of the current Personality Disorder pathway including an

assessment of current demand levels and available capacity to treat all people.
HWE :

Continue to work closely with providers in relation to the techniques that can be

used to carry out an investigation to gain most benefit

Establishing trajectories for closing all open SI

Ongoing partnership work with providers to gain assurance on changes to practice

that is collaborative and timely. An ICB Serious Incident policy

Learning from Serious Incidents: The ICB Nursing and Quality Team regularly

undertakes Quality Assurance Visits during which learning form incidents and

Serious Incidents is reviewed. Key Serious Incidents are also discussed at the

provider and commissioner quality meetings.

Work is ongoing with all providers to reduce any backlog of Serious Incident

investigation reports and clarifications prior to the implementation of the new

Patient Safety Incident Response Framework (PSIRF). Page 65 of 158




Patient Experience

Complaints: In Q1* ENH investigated 2 new complaints. One related to IFR and one related to medication not being
prescribed in the local area. 5 MP enquiries were received . Themes included Phlebotomy, CHC process, discharge summaries
and ASD/ADHD assessment. There were 55 PALS and vaccination queries, compared to 50 PALS and vaccination enquiries
received in Q4. The main themes continues to relate to Hertfordshire Eye Hospital, COVID-19 vaccinations, funding issues, and
referral delays and a proposed GP practice closure. *audited from 01/04/22 to 13/06/22

In Q1 West Essex investigated 10 complaints relating to clinical treatment across various providers (3 relating to PAH, 1
complaint relating to EPUT, 2 funding concerns and 4 in West Essex relating to quality and experience)

In addition there were 115 PALs queries and collectively the top three
themes relate to quality of Clinical treatment - 26%,

Communication (oral) — 17 % and Communication (written) — 7%.
Learning is shared across organisations with primary and secondary care
Colleagues through regular attendance at GP locality meetings and
West Health Care Partnership group. There is a notable change from
previous data seen in Q4 where top themes consistently related to
access and care and treatment delays. 0 50 100 150

West Essex Patient Experience Q1 2022.
Type

PALS-...m
—

Compliment 1
= H Total

Comment |

GP Hotline: 184 hotline queries reported in Q1, down from 241 reported in Q4. In Q4 ,28 queries were flagged by the Hotline
as patient safety concerns; compared to 30 reported in Q4.

ENHT - There were 45 queries reported, a decrease from 71 reported in Q4. Themes include issues relating to discharge
paperwork, pathways, prescribing issues, chasing referrals and inappropriate work sent to GPs . The number of patient safety
related queries during this period has decreased from 24 in the previous quarter to 9 during Q1.

PAH-There has been 40 queries reported in Q1, the same number as in Q4. Themes in Q1 include queries relating to chasing
referrals, GP sent inappropriate work, referral processes or rejections, consultant to consultant referrals, poor discharge
paperwork, inadequate after care arrangements, chasing results and Ophthalmology referrals rejected months later. There
were 10 patient safety related queries reported in Q1, an increase on the 5 reported in Q4.

HCT-There have been 7 queries reported in Q1, a decrease from 15 reported in Q4. Five of the enquiries were related to
referral processes and referral rejections. There was 1 patient safety related query in Q1 reported to the hotline for HCT and
lin Q4.

HPFT- There have been 9 queries reported in Q1 compared to 12 reported in Q4. Queries related to difficulty with referring,
pathways or to accessing services. There was 1 patient safety related query reported in this period compared to 0 in Q4. The
other 83 queries reported through the hotline mostly related to consultant to consultant referrals, test results processes and
chasing, cancelled appointments, IFR and pathways.

QAS : For Q4 WHTHT and HCT are the two providers that most of the alerts relate to. Key themes were; Delayed discharge
letters, Inappropriate request for GP action, Medication concerns.

Information and intelligence gathered from patient experience contacts, is used to inform feedback to providers at
contract/quality meetings, through direct discussions with stakeholders for example sharing themes and trends with Primary
care networks. Specific actions and outcomes are also followed up where appropriate via quality assurance processes.

Issues, escalation and next steps
(including mitigating actions)

Herts and West Essex:

¢ Patient experience Team
collaboration in place across ICB to
develop pathways and processes for
consistent application of function.

Hotline:

* The hotline continues to have a
reduced service provided in line
with business continuity plans;
and processes urgent or patient
safety related queries, or those
impacting on multiple patients or
practices only.

Meetings have taken place with
team members from across the
three commissioners to
understand the varying processes
they use, in preparation for
transition to the ICB.

QAS:
Continued support to Primary
Care by liaising with providers to
assist resolving themes around
inappropriate requests. Delays to
receiving discharge letters
continues to be raised within
quality meetings with Providers
alongside Patient safety meetings
as appropriate.
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East of England Ambulance Service NHS Trust (EEAST)l

Overview:

CQC inspection undertaken in April and May 2022 of urgent care and emergency operations
centre core services between 5 April and 6 April 2022. Overall Trust Rating has moved to
Requires Improvement from Inadequate. Further details are provided in the CQC summary
update slide.
NHSE&I continue to provide additional support having placed EEAST into Special Measures in
October 2020. Progress regarding the Trust’s improvement plan, reviewed by the EEAST Oversight
and Assurance Group, was recently reviewed by KPMG at the end of 2021. Areas for improvement
include leadership, safeguarding, Human Resources functions and processes, governance, culture,
and management of risks, issues and performance.
Due to operational pressures local data for complaints were not available. For EEAST as a whole
there were 42 complaints received in March (latest available data). The majority of upheld or
partially upheld complaints across the region relate to delays in ambulance attendance, clinical
treatment, staff attitude and call handling.
Significant delays in arrival to handover times at all Acute Trusts across the sector continue. EEAST
attend the daily system calls and are working with partners to improve flows and review of
escalation procedures. The Hospital Ambulance Liaison Officer role continues in 2022/23 and is
hoped to have a positive effect on these figures going forwards.
There are 4 Sls declared at the time of writing for Q1 (April — mid June), 1 of which was for a ENH
patient. The overall theme of SIs remains delayed care. A new framework for Sls for system delays
is being piloted from April.
Compliance with IPC audits across the Trust has improved and meets compliance standards. Due to
operational demands of both EEAST and the commissioner, Quality Assurance Visits have not been
undertaken but will be scheduled in the future.
Assurance sought from EEAST regarding statutory and mandatory training. System pressures have
affected compliance and continue to decrease from 69% in November to 65% February (latest data
available), remaining below target. A recovery plan has been shared and includes a planned 1 day
training abstraction through to June to improve training compliance.
Activity into EEAST remains high. During March (latest available data for Hertfordshire and West
Essex) the Cat 1 performance was 10:32, worse than 09:26 in January. The C2 performance was
01:01:18 in March, down from 47:03 in January and continues to be significantly below the 18
minute standard. With increased activity and patients’ acuity this has a knock-on effect on C3and C4
performance as EEAST have to prioritise the sickest patients. Response times worsened in February
and March and local resources were diverted outside of the area to support neighbouring areas.
Staff sickness levels have reduced from peak Covid levels but remain significantly higher than pre-
Covid. Many staff are off with stress and anxiety .

Issues, escalation and next steps (including
mitigating actions)

CQC Inspection 2022 — for caring KLOE EEAST
were rated as good , with inadequate ratings for
safe , effective , well led and responsive
domains. CQC action plan to be agreed. Date tbc
Safeguarding training is below the 90% target
but shows early signs of improvement. Level 1
compliance is 64% in March, up from 63% in
February. Level 2 is 65%, up from 63%. Level 3
is 73% up from 72%. Assurance has been given
that this will be at target by August 2022.
Appraisal rates continue to fall from 43% in
November to 40% in February (latest available
data). Assurance has been sought as to how
this will be resolved.

Ambulance delays continue but with some
improvement between March 2022 and May
2022. There is a clear link between the length
of handover delay and the risk of harm. The
commissioner will continue to work with the
wider healthcare system to reduce handover
delays.

To mitigate the performance EEAST continue to
maximise bank and agency staff, offering
overtime incentives at peak periods, and all
non-essential meetings are being cancelled. In
addition, EEAST converted the Rapid Response
Vehicles to Double Staffed Ambulances as C3’s
require transportable resources. Resource
Escalation Action Plan level 4 actions remain in
place.
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BPAS
BSI

C. difficile
CAMHS
C-CATT
CHC
CLCH
CPA
cQc
CYP

DA

DolS

E. Coli
EEAST
ED
ENHCCG
ENHT
ESR

GP

British Pregnancy Advisory Service

Blood Stream Infection

Clostridioides difficile

Child Adolescent & Mental Health Services
Children's Crisis Assessment and Treatment Team
Continuing Healthcare

Central London Community Healthcare NHS Trust
Care Programme Approach

Care Quality Commission

Children and Young People

Domestic Abuse

Deprivation of Liberty Safeguards

Escherichia coli

East of England Ambulance Service NHS Trust
Emergency Department

East and North Hertfordshire Clinical Commissioning Group
East and North Hertfordshire NHS Trust
Electronic Staff Record

General Practitioner

Hospital acquired thrombosis

Healthcare Associated Infection

Hertfordshire County Council

Hertfordshire Community NHS Trust
Hertfordshire Partnership University NHS Foundation Trust
Human Resources

Hertfordshire Safeguarding Children Partnership
Hospital Standardised Mortality Ratio

Herts Urgent Care

Herts and West Essex

Herts Valleys Clinical Commissioning Group
Integrated Care Board

Integrated Care System

Infection Prevention and Control

Information Technology

Learning Disability

Acronyms

LeDeR
LMNS
LPS
MADE
MCA
MDT
MP
MRSA
MSE
MSSA
NECS
NHS
NHSE&I
PAH
PALS
PAMMS
PCN
PPE
PREVENT
PTL

Q1, Q2...
RAG
RCA

RF

RTT

Sl

Learning Disabilities Mortality Review

Local Maternity and Neonatal System
Liberty Protection Safeguards

Multi Agency Discharge Event

Mental Capacity Act

Multi-disciplinary Team

Member of Parliament

Methicillin Resistant Staphylococcus Aureus
Mid and South Essex Partners
Methicillin-sensitive Staphylococcus aureus
North East Commissioning Support Unit
National Health Service

NHS England and NHS Improvement
Princess Alexandra Hospital NHS Trust
Patient Advice & Liaison Service

Provider Assessment and Market Management Solution
Primary Care Network

Personal Protective Equipment

Strategy to identify vulnerable individuals at risk of radicalisation
Patient Tracking List

Quarter 1, Quarter 2 etc.

Red Amber Green

Root Couse Analysis

Royal Free Hospital Trust

Referral to Treatment Time

Standard Hospital Mortality Indicator
Serious Incident

Safety and Improvement Process

Standard Operating Procedure

Single Point of Access

Venous Thromboembolism

West Essex Clinical Commissioning Group
West Hertfordshire Hospitals NHS Trust
Workshop Raising Awareness of Prevent
Whole Time Equivalent

Year To Date

16
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NHS

Hertfordshire and

West Essex
Hertfordshire and Integrated Care Board
West Essex Integrated
Care System
Meeting: Meeting in public X | Meeting in private (confidential) Il
HWE ICB Board meeting held in Meeting 27/07/2022
Public Date:
Report Title: Performance Report Agenda 10
Iltem:
Report Author(s): ¢ Alison Hendron, Deputy Director Performance and Delivery,

Hertfordshire & West Essex ICB

e Stephen Fry, Assistant Director of Performance West Essex,
Hertfordshire & West Essex ICB

e Shazia Butt, Acting Associate Director of Quality & Performance
Improvement, South West Herts, Hertfordshire & West Essex
ICB

e Jo O’Connor, Assistant Director of Performance East and North
Herts, Hertfordshire & West Essex ICB

Frances Shattock, Director of Performance and Delivery, Herts & West

Report Signed off by: Essex ICB

Purpose: Approval | [ | Decision | [ | Discussion | [ | Information | [

Report History: Committees in Common and Performance Board

The ICS Performance report provides an overview of the performance
and quality of services being delivered by the system against key
standards and benchmarks. Issues are escalated by exception with a
focus on actions and next steps being taken to address.

Executive Summary:

Assurance/Escalations to Board

Performance is challenged across the board as highlighted under the
Executive Summary on page 2 of the report; Urgent and Emergency
Care (UEC) and Mental Health (MH) are the main areas for escalation.

Recommendations: The ICB Board are asked to note the contents of the report.

Potential Conflicts of Indirect [l | Non-Financial Professional | []
Interest:
Financial [l | Non-Financial Personal L]
None identified Y
N/A
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Impact Assessments Equality Impact Assessment: N/A
(completed and attached):

Quality Impact Assessment: N/A

Data Protection Impact Assessment: N/A

Strategic Objective(s) / ICS Improving outcomes in population health
Primary Purposes supported | and healthcare
by this report:

Tackling inequalities in outcomes,
experience and access

Enhancing productivity and value for
money

Helping the NHS support broader social
and economic development

O 0O X| X| X

Successfully complete and embed the
transition of staff and functions from the
three clinical commissioning groups into
the Integrated Care Board

Develop the ways of working and profile X
of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working
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Executive Summary

111 call volumes continue above commissioned levels and mean data points, the ICB is ranked 2" in the region for 111 performance. Call volumes answered within 60 seconds increased in month by 9%.

* ED attendances have remained consistently above historical average and there was an in month increase of 3,500 patients. ED performance was 65.1% and shows a trend of slowly deteriorating performance compared
to a baseline of 76.4%. However the numbers of long waits and 60 minute handover delays are now stabilising, and % of patients waiting 12hrs in ED has reduced by 44 patients in month.

* Continuing to progress NHS 111 First and Same Day Emergency Care (SDEC) work programmes to relieve pressure on UEC flows, increase use of alternative admission avoidance pathways and review MH
pathways, with mitigations starting to deliver improvements in some areas. ICB has commenced working with the national team on the Integrated UEC (iUEC) to drive recovery and support improvement.

CANCER, Slide 15: ICB performance is better than regional average, ranking 2" in region for 2 Week Waits and 62 Day First Treatments

* Although performance slipped in month, the ICB continues to perform comparatively well against the key cancer standards and was second in the region for Cancer 2ww and Cancer 62d.

* 62 day backlogs have stabilised at a level significantly above pre pandemic levels and the reduction seen over the last few months in patients waiting over 104 days has now slowed. The majority of 104 day
waits are at WHTHT, but there are particular issues with Urology capacity at PAH. Demand and capacity planning continues in line with the national recovery plan, with joint working to ensure governance and
harm reviews are in place. Targeted mutual aid in place across the system. Referrals remain high, but no significant variation to recent months.

e Actions in place are delivering continued improvement to 104 Week Waits and the ICB is largely on track to deliver the target to eliminate 104 weeks by the end of June 2022.

* Having reduced during Quarter 4 of 21/22, the number of patients waiting over 52 weeks is again increasing. High referral volumes in early 21/22 are now reaching their 52 week wait, and “pop-ons” of long
waiting patients are being identified through enhanced validation.

* Further decline in 18 week performance and the ICB remains at 5% in region. Covid and UEC pressures continue to impact workforce, operating and bed capacity; Trauma and Orthopaedics remains the main
area of pressure for long waiters.

DIAGNOSTICS, Slide 14: ICB performance is better than regional average, ranking 3" in region for 6 week wait

* 6 week wait PTL levels have now stabilised at pre pandemic levels and whilst below standard, ICB performance is better than regional average. PAH performance remains >80% and significantly betters the
national average. Referrals remain very high, particularly in Ultrasound and this is being investigated across the system. Outsourcing arrangements are in place across a range of modalities and the ICB
Executive Team has reviewed Community Diagnostic Centre (CDC) proposals across the three places, their funding implications, and agreed to proceed with the development of business cases.

* Dementia diagnosis remains challenged in Herts. A number of primary care initiatives are in place to improve performance including an Enhanced Commissioning Framework (ECF) for GPs to improve coding

* |APT Access deteriorated in month at ICB level, primarily due to a decline in West Essex. A comprehensive IAPT engagement plan and dedicated assessment weeks are in place, with outsourcing also being
explored by the lead provider.

* Pressure for Mental Health beds continues, but Out of Area Bed Placements improved in April as a result of block bed purchasing in area, as well as the ability to flex and maintain community input.

* CYP requiring support for ED remains a concern in Herts and continues to increase. Numbers being referred for support have not yet stabilised and the levels of complexity and acuity remain significant. The
system continues training support to acute trusts enabling more informed care for ED patients on wards, and a medical monitoring service is being implemented by the end of July to support primary care.

Primary care;

* Total number of GP appointments and all modes of consultation declined in April, likely reflecting Bank Holidays and the end of the WAF funding.

» PCattendances for Sept to Mar 22 show a 21.7% increase vs April 19, indicative that additional GP slot capacity is meeting current demand. Page 72 of 1582



Executive Summary — Performance Dashboard
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Statistical Process Control (SPC)

How to interpret a Statistical Process Control (SPC) Chart
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R I e i - === t—'-.—!—! ———————————— -.-‘—'————— Mean line
_.___......___.___._Il.'_.__- ...... -."J'--"h"‘-"-- ..___.____.....--\..---...-.---.....-J

L5 . v —a o —/  Lower process limit

Y ¥ \(’ Drange higher is better

10 Consecutive values below Two out of three points Blue lower i better

the mean close 1o a process lmit P — { neither i better

05 points decreasing
A M I ) AS ONDJ) FMAMI) J ASONDIFMAMI ) ASOHNDIFM

2005-20 202011 021-22
Variation Assurance

Spedial cause variation of concerning nature Corsistent Failing of the target

due to Higher or Lower values Upper flower process limit is above [ below target line

Special cause variation of improving nature e Consistent Passing of target

due to Higher or Lower values Upper flower process limit is above [ below target line
. | Comemon cause varistion N
U No significant change .\:-L..__; inconsistent passing and fadling of the target
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Performance by Work Programme

Slide 6: NHS 111

Slide 7: Urgent & Emergency Care (UEC)
Slide 11: Urgent 2 Hour Community Response
Slide 12: Planned Care Activity Plan

Slide 13: Planned Care — 52 & 104 Week Breaches
Slide 14: Planned Care Diagnostics

Slide 15: Cancer

Slide 17: Stroke

Slide 18: Mental Health

Slide 20: Continuing Health Care

Slide 21: Primary Care
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NHS 111

111 - Calls received by telephony system 111 - Calls answered within 60 seconds
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ICB Area What the charts tell us __M
Fortnightly IUC meetings with the Provider and

—Target

Commissioners to discuss issues and escalations Provider engaging
* Recruitment company engagement to fill vacancies with Commissioners
e Calls answered < 60 seconds remain consistently * Recruitment of clinical staff * Range of staff support and welfare measures in place and Clinical Leads on
below target and historical mean despite additional * High sickness rates, including * Increased home working for Health Advisors to increase fortnightly basis to
staff capacity deployed during 22 short notice absences and COVID- capacity and encourage shift pick ups discuss escalations
* Call answered are consistently higher and calls related absence * Provider delivering GP engagement events to speak directly and strategies put in
answered consistently lower * Sudden influx of leavers to clinical colleagues regarding engagement with the place to remedy
service recruitment/leavers
* Provider investigating reasons behind sudden influx of issues.

leavers and preparing strategies to remedy this
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UEC - Ambulance Response Times

EEAST: Cat 1 - Mean (<7min) EEAST: Cat 2 - Mean (<18 Mins)
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Urgent & Emergency Care (UEC)

A&E - ED Average Attendance AS&E - 4 Hour Standard
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Urgent & Emergency Care (UEC)

What the charts tell us bssues _____JAdons

111 call - drop rates have reduced to June *  High demand for UEC services with growth in Managing demand;

21 levels; Conveyance and CAS revalidation
rates remain roughly static

Category 1 & 2 performance - continues to
show a trend of declining performance, April
data compared to March 22 does however
show a slight improvement in performance

The numbers of long waits for patients are
now stabilising, specifically 60min handover
delays and % patients waiting 12hrs in ED
suggesting action being taken to limit
patients waiting long periods has had an
effect.

ED attendances have remained consistently
above historical average over the last
12mths placing pressure on the UEC
pathway and this has coincided with a
12mth period of month on month
deterioration in performance against the
4hr standard

14 day LoS remains consistently higher than
historical average

attendances at all ‘place’

High numbers of ambulance conveyances and 111
demand

Impact of any future Covid outbreaks

Estates issues and size of footprint in some areas
impacting on managing current and future demand
Workforce availability and impact on Covid on the UEC
workforce

IT and digital impacting on efficiency and role out of ED
direct booking process

Increasing the number and availability of primary care slots available. There has been a
month on month rise in attendance at appointments from 475, 000 attended
appointments to 650,000 in March. This is above pre-pandemic levels and the rise is seen
in both urgent and routine referrals.

Implementation of the HARIS/Unscheduled Care Co-ordination to provide health care
professionals working within our system access to appropriate clinical support to make the
best use of services across the system and to reduce delays and improve performance. This
program will start with support to EEAST Ambulance service (East of England Ambulance
service)

System response;

Plans to improve performance against all Ambulance Response Standards, with plans to
achieve Category 1 and Category 2 mean and 90th percentile standards supported by the
system priorities

Additional primary care slots and capacity planned

Identification and monitoring of system UEC commitments for 2022 which include;

- Reducing ambulance handover delays over 60 minutes
- Reducing the numbers of patients spending 12 hours or more in ED
- Improving the numbers of in-patients staying more than 14 and 21 days

Strengthening of ICB and CCG oversight and assurance arrangements linked to local
escalation surge plans, and quality and performance frameworks

Participation in the integrated Urgent and Emergency Care (UEC programme) supported by
the National Improvement team. The ICB is one of two systems that are participating in
the pilot programme. The aim of the programme is to support development of a UEC
strategy, support UEC recovery and reduce overcrowding in the EDs through diagnostics
based on population health needs and service redesign

Flow and discharge;

Reviewing community and out of hospital capacity and responsiveness

Improving alternatives to the emergency department for patients through for e.g.
ambitious virtual ward expansion plans and Same Day Emergency Care

Enhancing community care models including Virtual wards, Urgent community response,
Anticipatory care and Enhanced Health in Care Homes
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Urgent & Emergency Care (UEC)

What the charts tell us __M

West Essex
/ PAH

South West
Herts /
WHTHT

East &
North Herts
/ ENHT

Handover delays — significant reduction in
delays over 60 minutes to below June 21
figures

ED attendances —increase in April to 16.7
compared to 14.7 in March 22

ED 4 hour performance — continued monthly
trend of improved performance. Slight
increase to 66.9% in April vs 66% in March

12 Hour total time in ED — slight deterioration
t0 9.4% in April vs 8.9% in March 22

Handover delays — an increase 346 delays
over 60 minutes in April 22

ED attendances — increase in April to 14.7
compared to 15.3 in March 22

ED 4 hour performance — continued monthly
trend of a deterioration in performance to
58.8% in April compared to 62.1% in March
12 Hour total time in ED - slight deterioration
t0 4.0% in April vs 3.4% in March 22

Handover delays — slight reduction in delays
over 60 minutes in April compared to March
ED attendances — increase in April to 11.4
compared to 10.4 in March 22

ED 4 hour performance — April performance
was 64.1% vs 63% in March

12 Hour total time in ED — slight deterioration
t0 10.7% in April vs 9.5% in March 22

High demand and growth in number of
attendances

Numbers of patients with a total time in ED of

12 hours or more

Estate footprint and size of department

ED staffing, sickness and isolation

Flow into ED and out of hospital (Discharge)

Gibberd Escalation Ward (step down) closed

on 29th April

MH assessments and bed shortages
High demand and growth in attendances
High number of ambulance conveyances
Continued decline in type 1 4 hour
performance
Continued increase in Mental Health
presentation

Watford UTC has not achieved the 95% target

since September 2021

High demand and growth in attendances
High number of ambulance conveyances
Continued decline in 4 hour performance
Demand and annual growth in attendances
Decline in ED all type performance

IPC issues and staffing levels impacting
capacity

Daily joint working with all system partners to create ED capacity aligned to local oversight
arrangements

Urgent Treatment Centre (UTC) relocated in 21/22 — continued work to ensure over 60% of all ED
activity being streamed via UTC if appropriate

Nightingale Ward (18 beds) available as escalation as per escalation plans and staffing availability
Continue with established safety huddles and harm review arrangements

place to
ensure that

Actions in

patient safety
is maintained.

National Discharge Programme — participation in programme and role out of actions HWE selected
Maintain improvement in 7 and 21 day Length of Stay, although 14 day remains challenged for National
Daily calls and CCG support with discharges and Transport IUEC

Transformation

Daily joint working with all system partners to create ED capacity aligned to local oversight
arrangements
Executive led confirm and challenge sessions
Opening of Watford UTC in July 20, and establishment of an integrated urgent treatment centre at
St Albans from October 22
NHS 111 direct booking to UTC
Additional assessment trolleys in place
Continue with established safety huddles and harm review arrangements
Ambulance handovers - HALO cover in place, drop and go for Category 1 conveyances, and
co-horting plans utilising Resus corridor
Review of ambulatory care model and increasing SDEC utilisation
Speciality Cardiology, Respiratory and Gastroenterology reviews and assessment at front door
Mental Health - 40 surge beds in order to support flow within system, across adults, older adults
and CYP
Investment in MH crisis services to avoid unnecessary demand on emergency services / walk in to
ED
Daily joint working with all system partners to create ED capacity aligned to local oversight
arrangements
Continue with established safety huddles and harm review arrangements
Capital build to increase ED and SDEC capacity due for completion August 22
Review of joint trust and CCG improvement plans
Ambulance handovers — joint working with EEAST on extension of the rapid release pilot
ED consultant led virtual waiting room
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UEC - Urgent 2 Hour Community Response
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HVCCG - Urgent Community Response - Prevention of Admission (POA)
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ENHCCG - Urgent Community Response - Prevention of Admission (POA)
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ICB Issues, escalatio d next steps

ICB - is meeting the 70% standard in all our places. The size of the service is consistently higher
(above 50%) in WE compared to the other places which may be impacting on 2 hour
performance. UEC leads to look at sharing learning from WE and how that fits with the iUEC
programme.

West Essex / EPUT:

* Dipin activity following the peak seen in February

* Performance remains strong and compliant with the expected 70% standard

East and North Herts / HCT:

* Dip in activity following the peak seen in February

* Performance continues to meet the 70% standard and has continued to improve since dip in
February achieving 87% in April

SWH / CLCH :

e Upward trend for referrals March to April. Increased 2-hour responses achieved through
increased staffing capacity in month and service roster changes.

* Ongoing quality improvement work with local acute hospitals (ED and Frailty services) and
EEAST to increase flow of prevention referrals, leading towards HARIS model inception
Sept/Oct 22.

e Additional work started June ‘22 with Telecare services to direct non-life threatening calls to
2-hour UCR team in west Herts (away from 999) — start tbc.
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Planned Care — 52 & 104 Week Breaches

RTT - 52 Week Waits RTT - 104 weeks
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Mitigation
L . “ ” . . . . . . . L .
* Significant and continued . Pop-ons” of long waiting * The systems next focus is on reducing the 78ww cohort, and there is national oversight and Actions delivering continued
improvement and reduction in patients identified through focus on this improvement. Largely on
104 week waits validation *  Ongoing work to increase system elective capacity through mobilisation of Elective Hub(s) track to deliver the target to

e Data for 104+ week waits shows
3, 1 at WHTHT and 2 at ENHT

High referral volumes in early
21/22 now reaching their 52 .

across the ICB to ringfence capacity for high volume / low complexity procedures
National ISP capacity support

eliminate 104 weeks by the
end of June 2022. Latest

¢ The number of patients waiting week wait * 104 week breach plans in place to deliver the end of June 2022 national zero expectation position shows 3 breaches for
over 52 weeks is increasing and *  Covid and UEC pressures * Plansin development to deliver the national expectation of zero >78 week waits by end of capacity reasons — one at
there is not yet a consistent continue to impact workforce, March 2023 WHTHT and two at ENHT
HWEICB trend of improvement operating and bed capacity *  Anaesthetist recruitment National emphasis on
*  Trauma and Orthopaedics *  PAH Theatre Utilisation Programme — 90% utilisation ambition and aim to return to full prioritising patients in order
remains the main area of operating capacity in August of clinical need resulting in
pressure for long waiters *  WHTHT long waits improvement plan in place including maximising ISP capacity and longer waits for routine

additional inhouse sessions

ENHT PTL management continues with a focus on individual patient plans
Waiting Well pilot in place starting with Pain and Orthopaedic patients
Programme of validation work in place to improve PTL data quality issues

patients

Clinical harm reviews and
regular patient contact to
manage patient safety and
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Planned Care — Diagnostics
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25.09% 55.0% 53.0% 99.09% 99.0% 99.0% 99.0%

* 6 week performance * Referrals increased significantly in May, particularly
remains >80% and betters in Ultrasound
the national average by » Cystoscopy recovery has slowed over the last
c.10% month and is behind trajectory

* 6 week diagnostic * Prioritising the most clinically urgent patients results

performance deteriorated in longer waits for more routine patients
to 66.6% for April * Covid related absences have resulted in unplanned
reduction in capacity
* Increased validation following EPR implementation
* 6 week diagnostic * Continued increase in cancer demand month on

month for CT, MRI & Ultrasound

* Overall demand increased (urgent & routine) with
significant step change since Feb 2022

* Workforce shortages (vacancy & sickness)

performance deteriorated
to 45.9% for April

Referral increases under investigation across the ICB

ICB imaging best practice group established
Echocardiography insourcing capacity reducing backlogs
ICB diagnostics strategy including yr2 -5 CDC programme
Aim for theatre utilisation rate of 85%

Outsourcing in place for MRI, CT & US

Non-obstetric ultrasound outsourcing in train

Additional scanner at Hemel Hempstead site

Additional in house sessions to increase capacity

ICB diagnostics strategy including yr2 -5 CDC programme

ICB collaboration and mutual aid

Use of ISP mobile manned vans

Further international recruitment and alternative recruitment
drives using social medial platforms underway

ICB strategy including yr2 -5 CDC programme to improve access

ICB Area_| What the charts tell us [sswes __________________________________|Ations | mMitigation |

Current actions in place are
delivering improvements across
most modalities.

Patients receiving a D code to
prioritise & treat in clinical order
Staffed mobile MRI scanner at
HHGH live from 20 Nov 2021
Patients receiving a D code to
prioritise & treat in clinical order

Improved imaging turnaround times

for all modalities however backlog

clearance remains an issue.

Patients receiving a D code to

prioritise & treat in clinical order
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Cancer

Cancer - 2WW Referrals Cancer - 28 Day Faster Diagnosis (FDS)
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Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep21 Oa-21 MNov-21 Dec-21 Jan-22 Feb22 War-22 Apr22
— EAST AND NORTH HERTFORDSHIRE NHS TRUST 7215 75.6% 76.2% 76.7% 720% 71.8% 76.5% 74.8% 74.0% 64.2% 72.9% 7a5% 68.0%
——WEST HERTFORDSHIRE HOSPITALS NHS TRUST 81.3% 79.8% 814% 82.1% T78% 77.2% T1.7% 7L9% 64.7% 47.0% 59.2% 54.6% 51.3%
- THE PRINCESS ALEXANDRA HOSPITALNHS TRUST  723% 746% 66.8% 71.1% 75.9% 62.9% 65.1% 0.6% 66.8% 50.9% 69.45% 60.3% 64.1%

75.6% 76.9% 75.4% 78.9% 75.3% 711% 73.8% 69.3% 68.9% 54.4% 67.3% 65.6%

Inconsistent application of latest coding guidance. Urology Registrar and Locum recruitment e System support and oversight in place with
Alignment of processes across the ICB is in trainand ¢  Skin insourcing on place since 21/22 and Tele-dermatology bi-weekly meetings
expected to improve performance to ¢.74% in place from August e 2 week wait and Breast performance

* Urology and Skin capacity e Additional funding agreed to improve Pathology capacity

and turnaround times

showing significant improvement

28d FDS showing a deteriorating
trend in performance

specialties directly impacts the 28 performance that
was continuously compliant up until October.
Radiology and Pathology delays

Recruitment of staff in both departments has
caused delays to cancer pathways

Chemotherapy delays at LMCC due to staffing issues
Staff Covid absence

Ongoing work to increase 2ww capacity and time to first
bulletin to GPs supporting

Deep dives for tumour sites continue. Additional scrutiny
and support leading to improved performance

LMCC extended hours and Saturday sessions

Radiology and histopathology prioritising cancer patients
from urgent and routine to avoid delays and also offering
WLI work to increase capacity

* Increase in referrals and lack of capacity to manage *  Monthly escalated performance meetings with Cancer * Monthly escalation meetings for oversight
» Referrals remain high but no referrals. Alliance, ICB, CCG, NHSE and WHTHT with WHTHT/HVCCG
significant variation to recent * Residual EPR issues (mainly resolved now). *  Ongoing place based system work to ensure demand * Weekly patient reviews and oversight where
months * Delay in 2ww pathways for many of the large increase is NG12 compliant pathways failing to progress

Harm reviews with oversight from DON and
MD of WHTHT
Timed pathways in place for all Tumour sites
to improve 62 day and FDS performance

Regular pathway analysis to identify issues
and resolve the delays
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Cancer

Cancer - 62 Day Total Waiting Cancer - 62 Day Standard
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Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nowv-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
WEST HERTFORDSHIRE HOSPITALS NHS TRUST 73 76 96 105 79 83 103 B8 132 179 130 128 128 331 347 374 307 261 297

m THE PRINCESS ALEXANDRA HOSPITALMHSTRUST 129 118 200 187 127 107 141 161 212 224 201 150 127 175 176 303 154 182 156
EAST AND NORTH HERTFORDSHIRE NHS TRUST 20

Issues
[of: WV {F What the charts tell us Mitigation

* Onsite operating still not at full capacity Plan to return to full theatre capacity in July ¢ Clinical harm reviews
* 62 day backlog position has . L
* Recruitment to key cancer posts *  Substantive Head of Cancer in post from September. Interim ¢ Rapid Access Pathways maintained and
stabilised at a level significantly . . . . . . . .
e Urology workforce is particularly impacting 104 day now also in post with priority to focus on Urology safety netting in place
higher than pre-pandemic levels . . .
) waits * 62 day recovery plan and trajectory in place
* Further work required to reduce . (ontinued high number of 2 week wait referrals, *  Trust level cancer improvement plan to assist backlog * Continued Clinical Harm Reviews
the 62 d?y backlog to t.he.pre— above pre (_:0_‘"d levels management, including specific tumour level demand & e 62 and 104 weekly fed into the Senior
pandemic level of 289 in line : Be:ays in cllllmc Ietttﬁrs th ting delav at th capacity work. Updated trajectories expected in July Management Team (SMT). Currently being
i i * Delays earlier on the pathway creating delay at the
with agreed 22/23 operating 62 e:d ! pathway ing Y *  Monthly escalated performance meetings with Cancer reviewed). Weekly patient reviews and
plan Alliance, ICB, CCG, NHSE and WHTHT oversight where pathways failing to
* 62day pt'-:‘rformance shows a progress— oversight from Director of Nursing
trend of improvement but * Workforce and capacity constraints ¢ Demand & capacity planning continues ¢ Timed pathways in place for all Tumour sites
remains consistently below the ~ « UEC jclnd COV_id pressures . *  Robust weekly PTL management in place; clinical and to improve 62 day and FDS performance
baseline : antlnuedé\lghdnlumk;er of 2 week wait referrals, operational review of patients waiting >62 and 104 days * Regular pathway analysis to identify issues
. ; above pre Covid levels . . . .
104 day reductions have RIE 0! »  Improving process of communicating non cancer diagnosis; and resolve the delays
plateaued * Delays in clinic letters

long standing issue with clinicians wishing to see patientsin ¢ Speciality level action plans updated weekly
clinic but prioritising the treatment of patients with cancer Page 85 of 158




4 hours direct to Stroke unit from ED
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ICB Issues, escalati

ext steps

Barking, Havering and Redbridge Trust (BHRT) are the main providers of Stroke for West Essex
patients. Reporting is currently on a quarterly basis, but we are reliant on publication of national
SSNAP data. Q4 results are yet to be published, but the Trust’s SSNAP overall score in Q3 was B,
and 2 of the 3 key Stroke standards are being achieved. Regular review meetings with the Trust
are being established.

Performance at ENHT continues to meet target for percentage of patients who spent at least
90% of their stay on a stroke unit, achieving 82.7% in April. In WHTHT 75% of patients spent
90% of their stay on a stroke unit. ENHT performance has declined against the percentage of
patients who were thrombolysed within 1 hour of clock start, achieving 33% in April . WHTHT
performance improved in April to achieve standard at 75%. WHTHT performance has also
improved significantly for 4 hours direct to stroke unit from ED, achieving 65% in March and
58% April against a local target of 90%. ENHT performance continues significantly below
standard, declining to 12% in April; the pandemic has had a significant impact on performance
driven primarily by IPC factors and bed capacity. Both WHTHT and ENHT are addressing this and
implementing mitigation.

Next Steps

Overall concerns with April performance across the domains are due to high level of COVID
related sickness and delays in handover and ED flow. Further actions include:

* As per the Statistical Process Control chart, the area of most concern is Direct to Stroke unit
within 4 hours -this forms priority for review and development of action plans

¢ Other domains have stable systems and processes, but ongoing monthly reviews for all
domains are supported with improvements plans

e 4hr performance is an issue reported nationally, with all Trusts recording C or below

* High number of breaches due to limited bed and side room capacity

* Ringfencing of Stroke bed capacity is being reviewed in support of improvement on this
domain
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Mental Health — Dementia Diagnosis and IAPT

Mental Health - Dementia Diagnosis Mental Health - 1APT Entering Treatment
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Dementia performance *  Staff annual leave Increased EPUT Dementia resource Recovery rates improved again in
. . . . .
remains just short of the *  Reduced working days in the month Further funding to recruit to clinical support to increase dementia month and achieved the 50% national
g q f assessments
national standard * Patient choice to delay access . o . standard.
. . * Comprehensive IAPT engagement plan to coincide with Mental L
* Notable drop in patients * The 6 week and 18 week waiting time
Health Awareness Week
entering IAPT in April « Dedicated assessment week in mid-May standards both continue to be
e Vita Health investigating outsourcing to support IAPT access achieved.

* Modest recovery in Dementia * Dementia prevalence has not been changed * Enhanced Commissioning Framework (ECF) for GPs to complete coding  « Continue with current actions to

Diagnosis rates as redeployed to reflect the impact of the Covid pandemic exer(.:ise capture.true diagnos:is rate‘s _ o increase access to Dementia Diagnosis
staff return to EMDASS posts. and performance has dipped nationally : Admlp role in Prlr_nary Care Diagnosis Service to free Nurse Specialists and IAPT services

. . . * Practice Data reviewed monthly to target support . . .
But remains off target * |APT referrals into the service are now . . * Bring Recovery Action Plans into one

e  Communication plan in place & public engagement events

* Sustained improvement in the reducing « Review of GP websites to enable patient direct access forum to ensure central oversight
number of IAPT patients » Review and update primary care materials and distribute new materials
entering treatment over e Commission 3rd party provider to deliver increase in step 3
period interventions where vacancies cannot be recruited to
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Mental Health — Out of Area Placements and CYP Eating Disorders

Mental Health - Out of Area Placements = =
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West Essex
/ PAH

Out of Area Bed Days increased
slightly, but remain significantly lower
that the spike seen in the Autumn
West Essex performs strongly against
the Urgent Eating Disorder standard

Sustained increase of Out of Area Beds
in last year. Local data shows gradual
reduction; activity is ICB funded beds
not Spec Com managed by Regional
Provider Collaborative & NHSE

CYP requiring support for ED continue
to increase. Numbers being referred
for support have not yet stabilised and
the levels of complexity and acuity
remain significant

86 102 S0 51 12 22 140 314 177 225 134 83 100

Pressure for Mental Health beds has
increased substantially over the Covid
period leading to a national shortage of
beds, high occupancy rates and use of
OOA beds.

Exceptional period of inpatient demand
Community Transformation disrupted
Barriers to discharge —housing & support

The number, complexity and acuity of
CYP presenting with ED and staffing has
impacted on patient throughput
Challenges remain for those requiring
specialist beds due to co-morbidities, but
wait times for beds has improved in June

ics s2.0% 54.0% s15% s5.2% 95.0% 90.0% 86.0%
——Target EE e o5 5% o5% 5% o5%

SMART (Surge Management and Resilience Toolset) -
providing real time ward data

Essex review of bed model - numbers, type & location

Out of Area Placement (OOAP) Elimination & Sustainability
Impact System Group (Essex wide) in place to monitor the
impact of the NHSE OOAP Action Plan

Block bed purchased in area — can flex up and maintain
community input for patients supporting discharge
Community & inpatient pathway transformation restarted
NHSE national support for OOA beds pressures engaged

Continue training support to acute trusts enabling more
informed care for ED patients on wards

HPFT recovery plans in place — continue to monitor & support
Medical Monitoring service implemented by the end of July to
support primary care

75.9% 77.2% 81.3% 81.3% 77.3% 65.5% S6.15 as.1%
o055 os% e o5 EEES EE o5% 5%

What the charts tell us __

MH Out of Area Placements:

* Continue with current actions

* Bring Recovery Action Plans into one
forum to ensure central oversight

* Review Herts bed base numbers

CYP Eating Disorders:

* Early Help ED service commissioned to
initially support the CYP Community ED
team reduce the waiting list and provide
safe step down to improve through put

* Recovery plans being monitored
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Continuing Health Care (CHC)

CHC - Decision within 28 days
120%
—
100% - ¥ ik
=
- e
3 s e T - -
80% = ~—_ B e —
-
5 ¥ =
60%% - -
-
@
40%
& -
TG T PR | S S S
0% - =
o o o o o - - - - - (=] — — = — - _— =J -J
= 0 O O D0 9 9 9 9 9 49 89 9 9 9 &8 9 9o 9o
T 8 2= g g2gsssT g3 8 2
= = = = =X =F = = = = X =X =X = = & = = =
E—3 L—J - = L= L) L= L —] L—J f=—3 L—J = =] L= L —] = f—] = -
e Iul- Aug- SeD- OO Nov- Dec- Jare Feb- Mar- Api- May- Jurr - Aug- S8D- ON1- Nowv- Ded- lane Fet- Mar- ¥ Wi - Aug- Sep- OO Nov- Ded- Jan- Fe- Mas- Ape-
i 19 19 19 19 19 ? 19 1 L n W ] W W W W N W W N N n 21 EI M N N M N n n o n nn 22
East & North Hertfordshire CCG 33% 33% 72% 21N 57% 6N% 71% GF% 73% 53N 30% 71N O% 30% 100% 33% O% 57% 21% 4% 31N 21% 16% 20% 30% 23% 30% 36% S0% 67% 77% 70% 48% 53% 72% 69N 71N
s Yaleys CCG BN TOW Ba% BEW BOW 9% PON ETH GOW BE% 9% ON 0% OM ON 0% ON 100% 91% BEM BTN TOWM 6TH TOW ATH 66% Ta% BIM BOW 67% GIM TI% B6% BOM TIN TIN 4TH
Wt Exsa €05 3% 20% 4% 6% SN 30% 3% 63% 37 43% AE% D% 0% D% O% O% D% O% O% 0% O% 0% ON | O% 100WEMS 7i% 3% S0% EE% 100% 93X 53% GA% B0% 70% 89%
5 TTN G0% 1% BN BO% BO% BO% EI% BTN BI%N EI%N TIN 0% 30% 100% 33% O% DI% T4% ONN TIN 44% J6% SO0% GI% TN GS% TTM TN TIN TON TIN TN TIN TIN 71N S6%
— At

West Essex
/ PAH

South West
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Both standards were achieved in April

Performance against decisions made
within 28 days was not achieved.
Although this remains a challenge a
robust action plan has been put in place
and shared with NHS England

The assessments carried out in acute
standard continues to be met

Performance against 28 Day standard
continues at similar levels to last two
months at 71% in April

Continued achievement of 0% of
assessments in an acute setting

No significant issues to report and similar
levels of performance are expected in May
Workforce issues, recruitment & induction
Backlog of CHC & FNC reviews due to
prioritising high numbers of new DSTs
Challenges of receiving signatures from
social workers following assessment
Receipt of evidence prior to assessments

Staffing capacity: CHC and community
Ongoing impact of Covid-19 on community
nurses, social workers etc

Delays receiving signed assessment
paperwork from community, particularly
Mental Health

CHC - Assessments in Acute
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—Target

provide additional resource and support.
Recruitment drive continues
Prioritisation of fast track and patients receiving 1:1

Allocation and weekly tracking of assessments to ensure 28 days

target is met remains a priority

Case management for all cases over 6 weeks
Continuous collaborative working with system partners
including weekly meetings with Local Authority

Each backlog case has an individual plan including a date for

completion of the Decision Support Tool

Weekly tracking of referrals over 28 days by caseload and CHC

manager
Performance levels expected to be improved in May

15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15% 15%

What the charts tell us __

The CCG’s CHC Team continues to work alongside EPUT to

Performance standards continue to be
monitored, issues escalated and risks
mitigated

Agency cover requested to cover for
vacancies whilst recruitment continues
Setting trajectory and drive on clearing
cases over 28 days

Responsibility of managing flow of
referrals focus on quality standards /
assessment are in line with the
framework

Page 89 of 158_



Primary Care

Primary Care - Attended Appointments
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—— Herts Valleys CCG
West Essex CCG

HomeVist 2681 2,84 2567 3,139 2778 2984 3589 335 3198 3650 3064 2,194 1444 1616 2,013 2,198 1362 2389 2443 2329 2070 2063 2041 2664 2415 2245 2571 2420 2057 2349 2427 2891 2755 2562 2655 3197 1754
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ICB Area at the charts tell us issues | Actions ______________________________________|Mitgation

49% of appointments in Jan and
48% in Feb.

Total number of GP appointments ¢ General Practice .
and all modes of consultation continues to see
declined in April, likely reflecting increases in
Bank Holidays and the end of the e e
WAF funding.
+ PC attendances for Sept to Mar 22 backdrop of
show a 21.7% increase vs April 19, working through .
indicative that additional GP slot the backlog,
capacity is meeting current workforce .
demand. pressures and
* Proportion of face to face calls negative media .
have stabilised with 59% seen face
to face in Jan ,60% in Feb and portrayal.
March, and 61% in April. * Increase in Covid .
+ Same day appointments made up staff absence

Full funding from ICB Winter Access Fund (WAF) has been spent.
While some impact such as additional capacity is immediate, as we
saw in March, we also expect to see benefits from infrastructure
investment over the medium term.

We continue to implement actions funded through the WAF
including advanced telephony and offsite storage of notes.

WAF visits have been completed across the ICB providing each

practice with an tailored plan to support the improvement of access;

Follow up visits and monitoring of action plans underway in areas of
high risk/poor access.

Patients Association has been engaged to support practices to
restart and maximise engagement with their Patient Participation
Groups following the disruption of the Pandemic.

Healthwatch have been engaged to support developing patient
engagement in key programmes across the ICB.

* Review the inputs funded through the WAF for
impact and return on investment to inform future
winter planning.

* Continue to support return of business as usual to
general practice through the relaunch of the
Enhanced Commissioning Framework (ECF) across
the ICB, supported by investment.

* Continue to monitor access trends in the 3 places
and to pick up individual practices with poor
access through complaints and patient contacts

* The National GP Patient Survey was undertaken
between January and marc with results expected
summer 2022., and will use this as part of our

contract and quality visits to practlces
Page 90 of 158



Glossary



Performance Board Acronyms

Glossary

>104 days less than 104 days

>104 weeks less than 104 weeks

>62 days less than 62 days

A&E Accident & Emergency

AAU Ambulatory Assessment Unit

AHC Annual Health Check

BAME Black Asian & Minority Ethnic

BAU Business As Usual

CAMHS Children & Adolescent Mental Health Service
CCATT Children Crisis Assessment & Treatment Team
CCG Clinical Commissioning Group

CDC Cancer Diagnostic Centre

CEO Chief Executive Officer

CHC Continuing Healthcare

CISS Community Intensive Support Service

CLCH Central London Community Healthcare NHS Trust
CMO Chief Medical Officer

CO Carbon Monoxide

cQcC Care Quality Commission

CT Computerised Tomography (scan)

CYP Children Young People

D2A Discharge to Assess

DQ Data Quality

DST Decision Support Tool

DSX DSX Systems (Digital Health Solutions)
DWP

EAU
ECHO
ED
EEAST
EMIS
ENHCCG
ENHT
EPR
EPUT
F2F
FHAU
FNC
GP
HALO
HCA
HCT
HEG
HPFT
HVCCG
IAG
IAPT
ICP
ICB
IPC

IS

luC

Emergency Assessment Unit

Echocardiogram

Emergency Department

East of England Ambulance Service NHS Trust
supplier of EPR systems and software

East & North Herts Clinical Commissioning Group
East & North Herts NHS Trust

Electronic Patient Record

Essex Partnership University Foundation Trust
Face-to-Face

Funded Nursing Care

General Practise

Hospital Ambulance Liaison Officer
HealthCare Assistant

Hertfordshire Community Trust

Hospital Efficiency Group

Hertfordshire Partnership Foundation Trust
Herts Valley Clinical Commissioning Group
Inspection Action Group

Improving Access to Psychological Therapies
Integrated Care Partnership

Integrated Care System

Infection prevention and control
Independent Sector

Integrated Urgent Care
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Performance Board Acronyms

Glossary

JSPQ
LA

LAC

LD
LeDeR
LFT
LMNS
LMS
LoS

MH
MOU
MRI
MSE
NHSE /|
NICE
NLMCTR
NO
NOK
OHCP
OOAP
oT
PAH / PAHT
PCN
PCR
PEoLC

Joint Strategic Patient Quality / Patient Safety Strategy
Local Authority

Look After Children (team)

Learning Disability

Learning Disability Mortality Review / Living From Lives & Deaths
Lateral Flow Test

Local Maternity Neonatal System

Local Maternity System

Length of Stay

Mental Health

Memorandum Of Understanding

Magnetic Resonance Imaging

Mid & South Essex NHS Foundation Trust

NHS England & Improvement

The National Institute for Health & Care Excellence
Care & Treatment reviews

Nitrous Oxide

Next Of Kin

One HealthCare Partnership

Out of Area Placements

Occupational Therapy

The Princess Alexandra Hospital NHS Trust
Primary Care Network

Polymerase Chain Reaction (test)

Palliative & End of Life Care

PIFU
PMO
PRISM
PTL
RCA
REAP
RESUS
RTT
SACH
SAFER
SDEC
SLT
SMART
SSNAP
T&O
TTA
UEC
us
uTC
WAF
WECCG
WGH
WHTHT

Patient Initiated Follow-Up

Project Management Office

Primary Integrated Service for Mental Health
Patient Tracking List

Root Cause Analysis

Resource Escalation Action Plan
Resuscitation

Referral to Treatment (18-week elective target)
St Albans City Hospital

Patient Safety Strategy

Same Day Emergency Care

Speech & Language Therapist

Surge Management and Resilience Toolset
Sentinel Stroke National Audit Programme
Trauma and Orthopaedic

Take Home Medication

Urgent Emergency Care

Ultrasound Scan

Urgent Treatment Centre

Winter Access Fund

West Essex Clinical Commissioning Group
Watford General Hospital

West Herts Hospital Trust

week waits
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NHS

Hertfordshire and

West Essex
Hertfordshire and Integrated Care Board
West Essex Integrated
Care System
Meeting: Meeting in public X | Meeting in private (confidential) Il
HWE ICB Board meeting held in Meeting 27/07/2022
Public Date:
Report Title: HWE ICB Finance Report 2022/23 Agenda 11
Iltem:
Report Author(s): Debbie Griggs, Deputy Chief Finance Officer
Report Signed off by: Alan Pond, Chief Finance Officer
Purpose: Approval | [ | Decision | [ | Discussion | X | Information | X
Report History: N/A

SNSRIl The aim of the paper is to inform the Herts and West Essex (HWE)

Integrated Care Board (ICB) of the current financial position, the
expected forecast position, and any identified potential risks.

With the dissolution of East and North Hertfordshire CCG, Herts Valley
CCG and West Essex CCG, a formal ledger close for each CCG is
required on 30 June 2022, with a formal three-month year end process,
subject to External Audit scrutiny. The financial balances of the three
CCGs were then transferred to the ICB for the remaining nine-month
financial period; NHS England will enact a retrospective allocation to
bring each CCG to a breakeven position by either bringing forward
allocation to cover any deficit positions or transfer any surplus allocation
back to the ICB.

The ICB is expected to achieve financial balance in line with the
financial plans submitted to NHS England in June 2022 and recognising
the wider Integrated Care System (ICS) financial positions.

REERTEe Y oS: The ICB board are asking to note the contents of the paper.

Potential Conflicts of Indirect [l | Non-Financial Professional | []
Interest:
Financial L] Non-Financial Personal L]
None identified Y
N/A
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Impact Assessments Equality Impact Assessment: N/A
(completed and attached):

Quality Impact Assessment: N/A

Data Protection Impact Assessment: N/A

Strategic Objective(s) / ICS Improving outcomes in population health
Primary Purposes supported | and healthcare
by this report:

Tackling inequalities in outcomes,
experience and access

Enhancing productivity and value for
money

Helping the NHS support broader social
and economic development

O X| X| O] O

Successfully complete and embed the
transition of staff and functions from the
three clinical commissioning groups into
the Integrated Care Board

Develop the ways of working and profile ]
of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working
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1. Executive summary

The aim of the paper is to inform the Herts and West Essex (HWE) Integrated Care Board
(ICB) of the current financial position, the expected forecast position and any identified
potential risks.

2. Background

The Health and Care Act 2022 amended the Health and Social Care Act 2012, abolishing
Clinical Commissioning Groups (CCGs) and establishing statutory Integrated Care Boards
(ICBs) and Integrated Care Partnerships (ICPs).

On | July 2022, the NHS HWE ICB came into effect, which meant that NHS East and North
Hertfordshire CCG, NHS Herts Valleys CCG and NHSE West Essex CCG were dissolved
and all duties and functions transferred to the HWE ICB.

This resulted in the three CCGs being required to shut down their respective accounts on 30
June 2022 and execute a formal three-month year end process, which will be subject to
External Audit scrutiny. The financial balances of the three CCGs were then transferred to
the ICB for the remaining nine-month financial period; NHS England will enact a
retrospective allocation to bring each CCG to a breakeven position by either bringing forward
allocation to cover any deficit positions or transfer any surplus allocation back to the ICB.

The ICB is expected to achieve financial balance in line with the financial plans submitted to
NHS England in June 2022, recognising the wider Integrated Care System (ICS) financial
positions.

3. Resource implications

This report is providing the Board information on the Quarter 1 (April to June 2022) financial
position for the three CCGs, which has not yet been formally closed. The report will be
showing the combined financial positions; although the recurrent core allocations were
distributed to the relevant CCG by NHS England, the non-recurrent allocations were lodged
with West Essex CCG, as the Lead CCG, and due to the shortened financial period, there
was no ability to transfer funding between CCGs.

Notified Allocations for the ICB

The table below shows the recurrent and non-recurrent allocations for the ICB which were
known when the 2022/23 Financial Plan was submitted on 20 June 2022:
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Annual oo nfirmed  Indicative

Allocations Plan
£000 £000 £000

Recurrent Allocations
ICB Programme Allocation 2,342,224 2,342,224
Delegated Co-commissioning 237,401 237,401
Running Costs 28,995 28,995
ICS Additional Inflationary Funding 25,840 25,840
Ockenden Funding 2,745 2,745
Total Recurrent Allocation 2,637,205 2,637,205 0
Non-Recurrent Allocations
Service Development Funding (SDF) 53,461 43,610 9,851
Elective Services Recovery Funding (ERF) 45,375 45,375
COVID Funding 36,944 36,944
ICB Additional Inflationary Funding 6,702 6,702
Health Inequalities Funding 3,988 3,988
Total Recurrent Allocation 146,470 136,619 9,851
Total ICB Allocation 2,783,675 2,773,824 9,851

The non-recurrent allocations, in the table above, have already been committed or have
been provide for a specific purpose:
e Service Development Funding (SDF) — there will be locally agreed programmes of
work designed and implemented to comply with the nationally agreed schemes
¢ Elective Services Recovery Funding (ERF) — this is expected to be paid to NHS
Trusts and Independent Sector Providers to cover the additional cost of providing
additional elective services above the 2019/20 activity baseline. Where this activity
threshold is not reached, it is expected to be returned to NHS England.
e COVID Funding — this has been distributed to the HWE ICS Trust Providers or
retained within the ICB to fund the expected costs associated with COVID.
¢ |CB Additional Inflationary Funding — this has been distributed to the HWE ICS Trust
Providers to support additional non-recurrent costs associated with the high
inflationary rates. This is in addition to the recurrent 0.7% increase to all NHS
Providers to their 2022/23 contract baselines and System Top-ups.
¢ Health Inequalities Funding — the South and West Hertfordshire (SWH) ICP and the
East and North Hertfordshire (ENH) ICP have committed this funding; West Essex
(WE) ICP are in the process of agreeing the schemes to commit their share of the
funding to.

Quarter 1 Expenditure
The table below shows the expenditure for the three CCGs for Quarter 1 2022/23.
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Ql Ql Ql

Quarter 1 Expenditure Budget Actual Variance
£000 £000 £000

Acute Services 362,522 362,985 462
Mental Health Services 65,845 66,141 296
Community Services 59,508 60,324 817
Continuing Healthcare services 33,942 34,070 128
Primary Care services 125,447 118,725 (6,722)
Other programme services including reserves 9,563 8,955 (608)
Running Costs 7,698 6,909 (789)
ICB (underspend) / deficit 664,525 658,110 (6,415)

The information above has been adjusted for the non-recurrent elements, such as ERF and
SDF and for non-recurrent allocations in Quarter 1 where a formal liability has not yet
occurred and therefore cannot be accrued.

Quarter 1 budget is profiled in a straight line and broadly equates to 25% of the total
recurrent and non-recurrent allocation. Where the expenditure occurs in later quarters, and
cannot be accrued for in Quarter 1, the underspend will be transferred back to the ICB to
match the future spend. There were also prior year benefits released in Quarter 1 for Primary
Care Services, which within the Quarter 1 underspend.

Forecast expenditure for the ICB

The information currently available would indicate that the ICB could achieve financial
balance at the end of the nine-month period, however, there is little headroom within this
position, other than non-recurrent benefits realised during the financial year of 2022/23.

4. Risks/Mitigation Measures

There are two main areas of financial risk within the above ICB position:

Cost and Volume contracts with Acute Providers

The vast majority of the Acute Providers’ contracts are based on the Aligned Payment
Incentive (API) Agreements, which are on an agreed fixed cost for urgent and non-elective
services and a variable element for elective services, CQUIN and high-cost drugs and
devices. Over performance against elective services would be funded from the non-recurrent
ERF funding resource.

However, there remains a several cost and volume contracts, which could present a financial
risk. Overperformance on elective services would still be covered by the ERF funding,
however, overperformance against urgent and non-elective services would be a cost
pressure to the ICB. The two largest cost and volume contracts are detailed below:

¢ Moorfields Eye Hospital NHS Foundation Trust — baseline contract value £12.429m

¢ North Middlesex University Hospital NHS Trust — baseline contract value £12.713m

The future finance reports will monitor and report on these and other cost and volume
contracts and describe any agreed actions taken to mitigate this pressure.

Continuing Healthcare Placement Expenditure
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There are known cost pressures for Continuing Healthcare from both inflationary increases in
the cost of placements and the volume of high cost placements for patients in the South and
West Hertfordshire Place.

Whilst there has been an increase in funding to support this pressure, inflation continues to
rise above the original levels funded. There has also been extensive work undertaken to
understand the specific pressures in South and West Hertfordshire area and monitoring will
continue as policies and prices are aligned across the ICB.

5. Financial Control
There are four key financial control indicators which the Board are asked to note:

Cash position

The combined CCGs utilised 99.8% of the Quarter 1 cash envelope, which is within the limit
set by NHS England. At the end of June 2022, ENH CCG and HV CCG both exceeded their
cash envelope, drawing down 100.51% and 106.8% respectively, as the resource limit was
allocated to WE CC, as the Lead CCG. This was reflected in the under utilisation of the cash
draw down by WE CCG of 92.2%.

Better Payment Practice Code (BPPC)

The target for the BPPC is for 95% of all invoices are paid with 30 days of receipt of a valid
invoice. As at Month 3, all three CCGs exceeded this target, with a combined achievement of
99.7% for NHS Provider invoices and 98.5% for Non-NHS Provider invoices.

Accounts Receivable (Debtors)

The value of invoices that are owed to three CCGs and remain outstanding for more than 90
days is £0.110m:; this reflects the hard work of the Finance Teams and Budget Holders to
reduce the number of outstanding invoices prior to the dissolving of the three CCGs.

Accounts Payable (Creditors)

The value of invoices that are due to be paid by the three CCGs and remain outstanding at
the end of Month 3 is £12.013m. All invoices, where liability is accepted, have been accrued
for in the Month 3 position.

6. Recommendations

The HWE ICB Board are asked to note the content of the report.
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Impact Assessments Equality Impact Assessment: N/A
(completed and attached):

Quality Impact Assessment: N/A

Data Protection Impact Assessment: N/A

Strategic Objective(s) / ICS Improving outcomes in population health
Primary Purposes supported | and healthcare
by this report:

Tackling inequalities in outcomes,
experience and access

Enhancing productivity and value for
money

Helping the NHS support broader social
and economic development

O X| X| O] O

Successfully complete and embed the
transition of staff and functions from the
three clinical commissioning groups into
the Integrated Care Board

Develop the ways of working and profile ]
of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working
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1. Introduction

The year-end financial position for 2021/22 is set out below, together with an update
on the planning process for 2022/23.

Activities within the Finance Director group are updated to cover June -July 2022.

2. Revenue Financial Position

All Trusts have now signed off their accounts with the auditors for year-end 2021/22,
with final numbers shown below.

HWE ICS Financial Position : Month 12
FOT (£000) £'000
Revenue Plar}?;:fisct::)mus Actual Surplus Variance Final Adjusted Post
/(Deficit) Plan v Actual Audit Position

Hertfordshire and West Essex STP
ENHCCG 0 132 132 132
HVCCG 0 500 500 500
WECCG 0 0 0 0
ENHT 0 361 361 361
HCT 0 221 221 958
HPFT 0 85 85 705
PAH 0 1,110 1,110 1110
WHHT 0 689 689 689
System Position 0 3,098 3,098 4,455

Month 3 2022/23 positions are currently being finalised by Trusts. CCGs are closing
their positions and year-end accounts are starting to be prepared in readiness for a
further audit, later in the year. This second year-end will affect CCGs only, as these
organisations have been closed down as of 30th June 2022 and the new HWE ICB
has been established with its own legal status, from 1st July 2022.

The timing of the audit has not yet been agreed, as current auditors will need to fit
this additional work into their annual business cycle. It is expected to be towards
quarter 3 or 4 of the year.

CCGs will report a break-even position at the end of quarter 1, under guidance
received by NHSEI. Allocations will be aligned to achieve this, so that the plan for
the first quarter is adapted to be the same as the actuals. Overall, the plan for the full
12 months will agree with final plans submitted 20th June, with the profiling in the first
three months being adjusted to align to the first three months of income and
expenditure.
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3. Planning 2022/23

Following the final plan submission 28th April 2022, levels of deficit across systems
nationally were deemed excessive by NHSEI. Following continuing discussions with
Treasury they sought to ease some of the cost pressures arising from high
inflationary pressure and continuing covid costs. This resulted in the release of
additional funding to system envelopes across the country, which went someway to
reducing this deficit. However, this was not sufficient to cover all cost pressures being
cited and organisations were requested to find additional efficiencies and non-
recurrent means of balancing their positions.

NHSEI requested a further planning submission on 20th June. In line with all systems
in the East of England region, HWE submitted a break-even plan, with each
individual organisation also breaking-even.

The additional funding made available to the HWE system is shown below:

TOTAL ICB Basis for
£'000 Allocation
General Inflation 13,595 Fair Shares over 3 CCGs
Ambulance 3,714 Allocate to EEAST
Other Pressures 8,531 Fair Shares over 3 CCGs
Additional Non-Recurrent 6,702 Fair Shares over ICS Trusts
TOTAL 32,542

This funding will be distributed across the ICB (previously 3 CCGs) and all providers
serving the HWE population, not just HWE system providers.

All contracts were increased by 0.7% to help fund inflationary pressures. The
ambulance allocation was effectively a pass-through payment to EEAST and did not
ease cost pressures being felt within the system. The £3.7m funding does however
ease financial pressures felt by the ambulance trust and will support our population
receiving services provided by EEAST.

The £8.5m funding will ease continuing health care, funded nursing care and other
cost pressures being felt by the ICB (previously 3 CCGs).

The final non-recurrent additional fund of £6.7m has been split (based on trust
operational costs) across system providers, to support their individual financial
pressures.

ERF allocations have been received by the ICB for the first quarter, with NHSEI
confirming the ICB should assume no claw-back at this stage. Formal performance
figures and ERF award to Trusts has not yet been notified by NHSEI. Trusts and the
ICB are therefore treating ERF prudently, with no firm expectation that we will be able
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to keep it in entirety and without adjustment. Despite follow-up, further clarity has not
been forth coming from NHSEI.

Now the planning round has completed and the second and exceptional year-end
draws to a close, the System Finance Director group will be turning its focus,
amongst other things, to a more granular and detailed review of CIPP / QIPP
planning, including performance but more importantly the sharing of successful
transformation pieces of work and integrated system working, to support
achievement of the efficiency programme, baked into organisational plans.

There is a regional focus on workforce and following work across the procurement
hub, HWE are well placed to contribute to the regional effort in this area. This means
that much of the low-hanging fruit has already been achieved, however a refresh and
refocus should provide additional benefits. This will be reported in future meetings.

4. ICS Finance Director Meetings — Update

Planning and year-end have dominated FD agendas for the last 6 months. With
these topics now concluded, FDs have begun the discussion around place based
financial arrangements and reporting, with some further discussion on future
agendas around how we will organise ourselves to support this.

Community diagnostic centre capital has also been discussed and business cases
will be shared at the next Finance Director meeting on 22nd July, with a view to
approving those cases to be put forward to NHSEI.

Electronic Patient Record (EPR) capital is due to be awarded by NHSEI at the end
July and further discussion related to the 3 acute trusts, and their EPR plans /
convergence to a single system, has been shared between FDs. NHSEI intend to
award capital by the end of July although have signalled this may be delayed, to
ensure they make the ‘right’ decision.

Page 104 of 158



NHS

Hertfordshire and
West Essex

Hertfordshire and Integrated Care Board
West Essex Integrated
Care System
Meeting: Meeting in public X | Meeting in private (confidential) Il
HWE ICB Board meeting held in Meeting 27/07/22
Public Date:
Report Title: Governance Report Agenda 13
Iltem:

Report Author(s):

Simone Surgenor — Associated Director of Integrated Governance &
Organisational Alignment

Report Signed off by:

Michael Watson — Chief of Staff

Purpose:

Approval | X | Decision | [ | Discussion | [ | Information | []
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The paper will take the Board through a sequence of governance related
items, clearly referencing what actions are being sought from NHS
Hertfordshire and West Essex Integrated Care Board.

Executive Summary:

1. Background

1.1 The Health and Care Act 2022 (the 2022 Act) amended the Health and
Social Care Act 2012, abolishing Clinical Commissioning Groups
(14Z27) and establishing statutory Integrated Care Boards (ICBs) and
statutory Integrated Care Partnerships (ICPs).

1.2 As of 00:01 going into Friday 1°* July 2022, NHS Hertfordshire and West
Essex Integrated Care Board came into effect through the granting of an
Establishment Order by NHS England. This means that from then - NHS
East and North Hertfordshire Clinical Commissioning Group (CCG), NHS
West Essex CCG and, NHS Herts Valley CCG were dissolved with all duties
and functions transferring to the Integrated Care Board.

1.3 Thisisthe second meeting of NHS Hertfordshire and West Essex Integrated
Care Board. Where the first meeting held on the 1 July 2022 was very
transaction and based largely on bringing the new ICB into operational
existence, this Board meeting will to a greater extent — cover what many
would see as business as usual, supporting the new entity as it develops.

1.4 The Board will see through the course of this paper, that whilst a number
of the sub-committees approved on 1% July have met, their initial meetings
have intentionally been focused on discussions surrounding their
development — as opposed to reaching decisions or making formal
recommendations.
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2. Issues:

2.1 The Board will be asked to consider the following:

a) Establishment of the Hertfordshire and West Essex Integrated Care
Partnership, as a joint committee of the NHS Hertfordshire and West
Essex Integrated Care Board — paragraph 2.1 below and appendix A.

b) NHS HWE ICB’s Risk Register - paragraph 2.2 below and appendix B.

c¢) Committee summarises — paragraph 2.3 and appendix C

d) Policy Update

e) Governance Handbook update, and areas likely to come before the
September Board:

) Terms of Reference
° Standing Financial Instructions
° Sub-committee names

For approval —

e The Establishment of the Hertfordshire and West Essex
Integrated Care Partnership, as a joint committee of the NHS
Hertfordshire and West Essex Integrated Care Board.

e Extension enabling the continued delegated approval of ICB
policies to the Executive and Commissioning Board — pending
recommendation to the Governance Handbook scheduled for
September 2022.

e Adoption of the following policies:

e Child Death Procedures (web links provided)

e Hertfordshire

e Southend, Essex and Thurrock

e Domestic Abuse Policy for Staff

e Management of Allegations against Staff, Volunteers and
People in Positions of Trust who work with Adults and
Children

e Safeguarding Supervision Policy

e Management of Serious Incidents Policy

Recommendations:

For noting and comment -
e |CB Risk Register
e Committee Summaries
e Policy Update, and noting of approval by the Executive
Committee of the following. Due to date for the filling of this
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report, against feedback from the Executive, a verbal update

will be provided addressing any concerns raised if they occur:

° Competition Disputes Policy

° Access to Information Policy

. Policy for the Receipt and Management of Petitions

° Information Governance Framework and Policy

. Records Management and Information Lifecycle
Management Policy (which included Data Quality)

. Acceptable Use Policy

° Backup Policy

° ICT Registration Authority Policy

° Information Security Policy

° Mobile Device Security Policy

° Network Security Policy

° Patch Management Policy

° Telecoms Policy

Potential Conflicts of Indirect L] Non-Financial Professional ]
Interest:
Financial ] Non-Financial Personal ]
None identified ]

The papers referenced cover a large core section of this Board and
governance within the ICB. Therefore, conflicts have been addressed up to
this point and all members have a vested interest in their adoption.
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Impact Assessments
(completed and attached):

Equality Impact Assessment:

The work forms part of
an overarching
transition Equality Act
compliance, with
impact assessments
connected to the
specific pieces of work.

Quality Impact Assessment:

<Yes/ No/ N/A >

Data Protection Impact Assessment:

< Yes/ No/N/A >

Strategic Objective(s) / ICS
Primary Purposes supported
by this report:

Improving outcomes in population health | X
and healthcare

Tackling inequalities in outcomes, X
experience and access

Enhancing productivity and value for X
money

Helping the NHS support broader social X
and economic development

Successfully complete and embed the X
transition of staff and functions from the

three clinical commissioning groups into

the Integrated Care Board

Develop the ways of working and profile X

of the Integrated Care System to ensure
that its operating model is capturing the
opportunities presented by closer system
working
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1. Executive summary

1.1  The Health and Care Act 2022 (the 2022 Act) amends the Health and Social Care Act
2012, abolishing Clinical Commissioning Groups (14Z27) and establishing statutory
Integrated Care Boards (ICBs) and statutory Integrated Care Partnerships (ICPs).

1.2 Asof 00:01 on Friday 1t July 2022, NHS Hertfordshire and West Essex Integrated Care
Board came into effect through the granting of an Establishment Order by NHS
England. This means that from then - NHS East and North Hertfordshire Clinical
Commissioning Group (CCG), NHS West Essex CCG and, NHS Herts Valley CCG were
dissolved with all duties and functions transferring to the Integrated Care Board.

1.3  Thisisthe second meeting of NHS Hertfordshire and West Essex Integrated Care Board.
Where the first meeting held on the 1st July 2022 was very transaction and based
largely on bringing the new ICB into operational existence, this board meeting will to a
greater extent — cover what many would see as business as usual, supporting the new
entity as it develops.

1.4  The board will see through the course of this paper, that whilst a number of the sub-
committees approved on 1st July have met, their initial meetings have intentionally
been focused on discussions surrounding their development — as opposed to reaching
decisions or making formal recommendations.

2. ltems for Consideration

2.1 Establishment of the Hertfordshire and West Essex Integrated Care Partnership, as
a joint committee of the NHS Hertfordshire and West Essex Integrated Care Board —
for approval

2.1.1 Asreferenced in the Executive Summary above, Integrated Care Systems comprise of
two statutory committees: an Integrated Care Board; and, an Integrated Care
Partnership.

The two committees can be distinguished in their remit with the following:

a) The Integrated Care Board — is responsible for planning and delivering health
services

b) The Integrated Care Partnership — a statutory joint committee which brings
together local authorities and other organisations involved with improving
the care, health and wellbeing of the population. In summary, this committee
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leads the integrated care strategy, but does not commission services (King’s
Fund — Key planning and partnership bodies from July 2022).

2.1.2 Anintegrated care board and each responsible local authority whose area coincides
with or falls wholly or partly within the board’s area must establish a joint committee
for the board’s area (an “integrated care partnership”) (section 26 Health and Care
Act 2022 (the Act)).

2.1.3 At appendix A, the board will see a document entitled: Establishment of the
Hertfordshire and West Essex Integrated Care Partnership (ICP). This document is
within the public domain and is due to be tabled at the Hertfordshire and West Essex
Integrated Care Partnership’s first formal meeting on Thursday 28 July 2022.

2.1.4 In compliance with the Act, the board is asked to approve the establishment of this
joint committee within the Hertfordshire and West Essex Integrated Care System.

2.2 Risk Register — for noting

2.2.1 Asasummary of risk legacy - a meeting of the CCGs Risk Review Group took place on
26th April 2022, with representation from all three CCG senior leadership teams. The
remit and scope of this group is currently being developed and will form part of the
overarching Risk Strategy and Framework.

2.2.2 Alongside discussions surrounding the transition of both strategic and operational risks
into the ICB -legacy documents were developed and have been shared with the last
CCG Boards that sat on the 23™ June 2022, and continue to be tabled as agenda items
at each of the new ICB mirroring committees. These documents were drafted to
highlight risks that it is felt must not be lost as part of each organisation’s corporate
history.

2.2.3 This section provides the Board with updates on the corporate risks rated 16 or above
in line with the HWE draft Risk Management Framework — that is currently sat in its
Governance Handbook. The detail provided below, forms part of a wider development
structure within the ICB, which includes its Health Care Partnership and wider partners
— in receiving training and developing an understanding over risk appetite. This
alongside the greater alignment of conversation over risk, will aim to mitigate against
duplication and support a more cohesive programme in identifying, documenting and
scoring risks.

2.2.4 There are currently 10 risks with a rating of 16 or above. These risks are summarised
with the following:
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e ID 351 - If- there is a pandemic flu/Influenza type disease (pandemic), infectious

outbreak or disease including

- Localised legionella or meningitis outbreak

- Major outbreak of a new or emerging infectious disease
Then- this will cause additional pressure on healthcare services and organisational
business continuity issues. Resulting in- the increased potential for compromised
patient care and safety and organisational business continuity failures
This risk has a current rating of 16, with a target rating of 12.

e |D 387 - Increased demand for EHCPs (Emergency Health Care Plan’s) in Community
Paediatric services across ICB due to 2015 & 2018 SEND (Special educational needs and
disability) reforms. (Around 40-50% increase in demand). This is resulting in long
waiting times throughout the community paediatric services and if additional resource
(staff and investment) are not made available these waits will continue to increase.
There is a risk that children will not receive the support required in both health and
education environments which will impact on their health, wellbeing and educational
attainment. This risk has a current rating of 16, with a target rating of 8.

e |D 389 - Attention Deficit Hyperactivity Disorder (ADHD) - long waits across

Hertfordshire and no service provision for tier 2 service in South & West Hertfordshire
-The risk is that the condition may worsen if ADHD (Attention-
deficit/hyperactivity disorder) left untreated, impacting on educational
attainment and social and emotional development with longer term economic
impacts
-There is also a risk that this will have an impact on the mental well being of
parents and families in managing their child's condition.

This risk has a current rating of 20, with a target rating of 9.

e ID 391 - Special school nursing. The number of special school places has increased in
Hertfordshire alongside the acuity of the children and yet in E&N Hertfordshire the
nursing establishment has not increased. The establishment is 41% under the required
number of nurses needed to provide the service required. Local Authority planning of
new special schools does not take account of additional capacity required of health
services to effectively support children attending the school. The resulting issue is that
some elements of the service cannot be provided, and this is adversely impacting
children, families, and schools. It is also putting significant strain on the existing
workforce.

This risk has a current rating of 16, with a target rating of 6.

e |D 322 - If-the pace of organisational development for primary care networks and their
clinical directors does not increase. Then- there may be insufficient capacity for GP
practices, primary care networks and federations to deliver against transformation of
care priorities and a limited amount of collaboration between PCNs and other local
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delivery. partners. Resulting in- delays in delivery of transformation objectives to
improve quality and accessibility of services.
This risk has a current rating of 16, with a target rating of 4.

e |D 324 - If there are not consistent and rigorous processes for monitoring quality and
performance of contracts and investments then there is potential for variable
outcomes in improvements across the three geographical areas resulting in
inequalities in the quality and performance of ICB primary care services and disparities
in costs for the same services in different locations.

This risk has a current rating of 16, with a target rating of 12.

e |D 325 - If the processes for recruitment of social prescribing link workers in primary
care are not aligned then- availability of social support in primary care will be uneven
across the ICS resulting in- inequalities in outcomes for local populations.

This risk is new, with a current rating of 16. Its target rating is 8 with the register having
pending updates concerning controls and gaps.

e |D 333 - If Transfer of the GP Extended Access Service from the IUC (Integrated Urgent
Care) Contract to PCNs (Primary Care Networks) - Cost pressure CCG may be required
to fund PCNs at a higher value Then- can be disaggregated from the HUC IUC contract,
Resulting in- a cost pressure. Extracting the equivalent PCN value from the IUC contract
may destabilise the remaining NHS111, Out of Hours and CASservices(Primary Care but
specific to WECCG only).

This is a developing risk with a rating of 20, and target rating of 16. The register entry
currently has entry gaps concerning controls.

e |ID 123 -IF GPs or doctors within the Trust prescribe high doses of opioid analgesics for
chronic pain (especially above 120mg oral morphine equivalent) which are not
regularly reviewed in line with up-to-date national guidance. THEN there is a risk that
patients would continue to be prescribed very high doses of opioid analgesics,
sometimes inappropriately which do not provide any additional clinical benefit and can
increase patient harm and mortality. RESULTING IN potentially serious harm to
patients including dependency, reduction of quality of life and reputational damage to
the CCG (ICB).

This has a current risk rating of 16, with target rating of 12.

o |D 318 - If points of participation and influence for primary care in the new ICB and HCP

(Health Care Partnership) structures are not made clear during the transitional period
then meaningful engagement with primary care may not be sustained into the new ICB
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arrangements resulting in challenges enacting ICB plans for delivery at place/Health
Care Partnership.
This has a current risk rating of 20, with a target risk of 4.

2.3 Committee Summaries - for noting

2.3.1 Since the ICB transition on 1°t July 2022, the following sub-committees have sat:
e People Board — 5" July 2022
e Population Outcomes & Improvement Committee — 6 July 2022
e Quality Committee — 12t July 2022
e Performance Board — 13t July 2022
e Commissioning Board — 14" July 2022
e Primary Care Board — 26™ July 2022.

2.3.2  Meeting remain pending with:
e Audit & Risk Committee — due to meet on 2" August 2022
e Finance & Investment Committee — due to meet on 9t" August 2022

2.3.3  Going forward, each of these committees will produce an individual summary
report for board linking their work with reporting sub-groups and committees,
alongside meeting the requirements of the Constitution at paragraph 4.6.4 (a) in
that each committee and sub-committee of the ICB will:

“Provide a written report to every board meeting. At each meeting of the board,
the Chair of the committee will present a short report in writing which highlights
key matters.”

For the purposes of this Governance Report it is confirmed that:

e Each committee referenced above has thus far met in a developmental function
with no decisions or recommendations being made;

e That core areas being discussed include:

e Membership

e Terms of Reference

e The name

e Quoracy; and

e Scope.

e It is also anticipated these Committee Summaries will include proposed deep
dives with their schedule and scope.

This board will find at appendix C and D, its first Committee Summary Reports

covering Quality Committee and, the Population Outcome & Improvements
Committee. These provides two things: an example illustration of what will be
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coming before the Board in future; and, an opportunity to feedback on whether
any additional detail would be sought?

24 Policy Updates — for noting. Approval is sought over the continued interim
delegation (paragraph 2.4.1), policy adoption (paragraph 2.4.5)

2.4.1 On the 1% July 2022, the board approved delegation of policy approvals to the
Commissioning Board and Executive. This was approved in addition to the Boards
remit has provided in its Standing Financial Instructions.

2.4.2 The board is asked to continue with this delegated position pending proposed
amendments to the ICB’s Governance Manual, that will be tabled in September.
This extension supports development work also being undertaken with each
committee, in understanding the proposed scope of their delegated remit.

2.4.3 The board will not that since the 1 July 2022, the following policies have been
approved by the Executive and Commissioning Board

2.4.4 By way of noting, since the adoption of policies ratified on 1% July by the board,
NHS Digital have released new licences in support of updated and aligned email
addresses — that would have in the past sat within each Clinical Commissioning
Group. Therefore, as each email address is confirmed, it will be updated in its
respective policy. It is not proposed that policies with updated email address are
brough before this board for reapproval, as the changes will not be material.

2.4.5 On the 12% July 2022, the Quality Committee reviewed the following policies:

o  Child Death Procedures (web links provided)
e Hertfordshire
e Southend, Essex and Thurrock
Domestic Abuse Policy for Staff
Management of Allegations against Staff, Volunteers and People in
Positions of Trust who work with Adults and Children
Safeguarding Supervision Policy
Management of Serious Incidents Policy

Following the cut-off for feedback having passed at 12 noon on Tuesday 19t July
and no concerns having been raised, the Board is asked to approve the adoption
of these policies.

2.4.6 In compliance with the interim delegation provided by the ICB on Friday 1%t July
2022, the Executive Committee was approached to approve the following. The cut
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off date for approval is 22" July 2022, therefore in anticipation of the any concerns
being received and these concerns will be provided via a verbal update to the board
on Wednesday 27 July, the board is asked to note approval of the following:

° Competition Disputes Policy

Access to Information Policy

Policy for the Receipt and Management of Petitions

Information Governance Framework and Policy

Records Management and Information Lifecycle Management Policy
(which included Data Quality)

Acceptable Use Policy

Backup Policy

ICT Registration Authority Policy

Information Security Policy

Mobile Device Security Policy

Network Security Policy

Patch Management Policy

Telecoms Policy

2.5 Governance Handbook update, and areas likely to come before the September Board.
For noting:

2.5.1 Terms of Reference — as identified on 1t July 2022, whilst Terms of Reference were
adopted for each delegated committee of the ICB, these were adopted on the
understanding that revised Terms of Reference would be presented to the board
within six months. This work is progressing, and it is envisaged some revised drafts
may be presented to the board for approval in September 2022.

2.5.2 Standing Financial Instructions - The purpose of this governance document is to
ensure that the ICB fulfils its statutory duty to carry out its functions effectively,
efficiently and economically:

2.5.2.1 The SFls are part of the ICB’s control environment for managing the
organisation’s financial affairs as they are designed to ensure regularity and
propriety of financial transactions.

2.5.2.2 SFIs define the purpose, responsibilities, legal framework and operating
environment of the ICB. They enable sound administration, lessen the risk of

irregularities and support commissioning and delivery of effective, efficient and
economical services.

It is envisaged proposed revisions will be presented to the Board in September. The
revisions are anticipated to include greater clarity over approval limits.

2.5.3 Sub-committee names — directly linked with discussions surrounding the Terms of
Reference, and in support of the concerns identified at Board on 15t July 2022, sub-
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committees sat under the ICB with current titles of Board are currently being revised
with proposal pending for the adoption of committee in relation to:
e The Performance Board, that would be known as the Performance Committee;
and
e The Commissioning Board, that would be known as the Commissioning
Committee.
e Alongside Board approval for these changes, updates would also be made to the
Standing Financial Instructions, and the ICB’s Scheme of Reservation and
Delegation.

3. Recommendations

3.1 For approval -

e The Establishment of the Hertfordshire and West Essex Integrated Care
Partnership, as a joint committee of the NHS Hertfordshire and West Essex
Integrated Care Board.

e Extension enabling the continued delegated approval of ICB policies to the
Executive and Commissioning Board — pending recommendation to the
Governance Handbook scheduled for September 2022.

e Adoption of the following policies:

° Child Death Procedures (web links provided)
o  Hertfordshire
o Southend, Essex and Thurrock

° Domestic Abuse Policy for Staff
° Management of Allegations against Staff, Volunteers and People in
Positions of Trust who work with Adults and Children
° Safeguarding Supervision Policy
. Management of Serious Incidents Policy
3.2 For noting and comment -
) ICB Risk Register
° Committee Summaries
° Policy Updates — pending a verbal update from Executive Committee:
° Competition Disputes Policy
° Access to Information Policy
° Policy for the Receipt and Management of Petitions
° Information Governance Framework and Policy
° Records Management and Information Lifecycle Management Policy

(which included Data Quality)
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Acceptable Use Policy

Backup Policy

ICT Registration Authority Policy
Information Security Policy
Mobile Device Security Policy
Network Security Policy

Patch Management Policy
Telecoms Policy
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Agenda ltem
No.

2

HERTFORDSHIRE AND WEST ESSEX INTEGRATED CARE
PARTNERSHIP

THURSDAY, 28 JULY 2022 AT 2:00PM

ESTABLISHMENT OF THE HERTFORDSHIRE AND WEST ESSEX INTEGRATED CARE
PARTNERSHIP (ICP)

Report of Director of Law and Governance, Hertfordshire County Council

Author:- Luis Andrade, 01992 555504
ICP Member:- Clir Richard Roberts, Chair Designate, Integrated Care Partnership
1. Purpose of report

1.1 This report is to:

¢ confirm the initial Statutory Requirements for the membership of the
Hertfordshire and West Essex Integrated Care Partnership (ICP)

e confirm the initial members of the Hertfordshire and West Essex ICP

e confirm the initial Chair and Vice Chair of the Hertfordshire and West Essex
ICP

e seek agreement to the approval of the attached Constitution for the
Hertfordshire and West Essex ICP

e seek agreement to the appointment of the co-opted and co-opted (non-voting
members) to the Hertfordshire and West Essex ICP as detailed in the attached
Constitution

¢ note that the proposed membership of the Hertfordshire and West Essex ICP
will be reviewed in 6 months.

A= d Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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2. Summary

2.1 The Health and Care Act 2022 (the Act), which received Royal Assent on 28 April
2022, sets out requirements for every area in England to have statutory arrangements
for health and care known as Integrated Care Systems (ICS’).

2.2  ICSs bring together the NHS, Local Government and community and voluntary sector
organisations to work collectively for improvements in health and wellbeing. Prior to
the Act, ICSs already existed in all areas, including one for Hertfordshire and West
Essex. The Act changes these arrangements from voluntary partnerships to statutory
bodies.

2.3  There are two main components to ICS:

¢ the Integrated Care Board (ICB) which is responsible for planning and
delivering health services, and

e |CP, a statutory joint committee which brings together local authorities and
other organisations involved with improving the care, health and wellbeing of
the population.

24  The ICB for Hertfordshire and West Essex became formally constituted on 1 July
2022, with the ICP receiving the same on 28 July 2022.

2.5 The proposed arrangements for the Hertfordshire and West Essex ICS have been
considered within Hertfordshire and West Essex ICS Partnership Board meetings and
were also considered and approved by Hertfordshire County Council on 20 June 2022
and Essex County Council on 21 June 2022.

3. Recommendation

3.1 The Hertfordshire and West Essex ICP are invited to:

i) note and comment on the content of this Report

if) appoint Councillor Richard Roberts as the initial Chair of the Hertfordshire
and West Essex ICP.

i) appoint Paul Burstow, Chair of the Hertfordshire and West Essex ICB as the
Vice Chair of the Hertfordshire and West Essex ICP

A= ,{ Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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iv) adopt the Constitution for the Hertfordshire and West Essex ICP, as
attached at Appendix 1

v) appoint the additional members to the Hertfordshire and West Essex ICP as
detailed in the attached Constitution.

vi) note that the membership of the Hertfordshire and West Essex ICP will be
reviewed in 6 months.

4. Background

4.1 ICSs are partnerships that bring together providers and commissioners of health and
care services and other local partners across a geographical area to collectively plan
health and care services to meet the needs of their population. The relevant ICS for
Hertfordshire is the “Hertfordshire and West Essex ICS”.

4.2  Although ICBs and ICPs could not be formally established until the Act was passed,
system partners were required to proceed with preparations to design and implement
governance and leadership arrangements ahead of July 2022 launch date.

4.3 The core purpose of every ICS, as set out in legislation, is to:

e improve outcomes in population health and healthcare

o tackle inequalities in outcomes, experience, and access

e enhance productivity and value for money

e help the NHS support broader social and economic development

5. The Hertfordshire and West Essex Integrated Care Board (ICB)

5.1  The Hertfordshire and West Essex ICB will be accountable to NHS England (NHSE)
for NHS strategic planning, spending, and performance within its boundaries. It will be
governed by a unitary board. The Hertfordshire and West Essex ICB will produce a
five-year plan, updated every year, for how NHS services will be delivered to meet
local needs.

5.2  The Hertfordshire and West Essex ICB will, over the course of time, undertake via
delegation, some responsibilities currently residing with NHS England. These

A= ,{ Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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responsibilities will not be delegated on the 1 July 2022, but include community
pharmacy, optometry, and dental services.

5.3 A shadow ICB for Hertfordshire and West Essex has been in place since April 2022,
and this became a statutory organisation on 1 July 2022. Staff from the Clinical
Commissioning Groups (CCGs) were transferred to the new ICB. Senior appointments
to the ICB have been made, including the appointment of Dr Jane Halpin as Chief
Executive Officer and Paul Burstow as Chair.

6. The Hertfordshire and West Essex Integrated Care Partnership (ICP)

6.1  The Hertfordshire and West Essex ICP is a statutory joint committee which brings
together the key partners in the health and care system in Hertfordshire and West
Essex. The core statutory function of the ICP is to produce an Integrated Care
Strategy which is a document which sets out how organisations will implement the
Health and Wellbeing Strategies for the areas covered by the Hertfordshire and West
Essex ICS. Those strategies are produced by the respective Health and Wellbeing
Boards for Hertfordshire and Essex.

6.2 As a statutory joint committee, the Hertfordshire and West Essex ICP is required by
the Act to have a minimum membership and is tasked with producing an Integrated
Care Strategy for their area by December 2022.

6.3 Engagement has been taking place with ICS partners across Hertfordshire and West
Essex on the scope, priorities, and membership of the ICP. This has included
consultation:

¢ with the Voluntary, Community, Faith and Social Enterprise (VCFSE) sectors and
Healthwatch in Hertfordshire and Essex to establish the most appropriate means of
involvement and representation

o with District and Borough Chief Executives to establish how best to secure
involvement from the district and borough councils in the ICP

o with the three place-based health and care partnerships (One Health and Care
Partnership, East and North Hertfordshire Health and Care Partnership, and South

A= ,{ Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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and West Hertfordshire Health and Care Partnership) and the Mental Health,
Learning Disability and Autism collaborative (MHLDA)

o with the Hertfordshire and Essex Health and Wellbeing Boards to explore the
relationship between the ICP and the Board

e a webinar for County, District and Borough councillors to inform members of ICS
development.

6.4 Legal and policy representatives of Hertfordshire County Council, Essex County
Council and the ICB have developed the draft Hertfordshire and West Essex ICP
Constitution. Attached at Appendix 1.

7. Membership

7.1 The Act requires the ICB and each responsible local authority (local authorities with
social care and public health functions) whose area coincides with or falls wholly or
partly within the ICB’s area, to establish a ICP.

7.2 The initial statutory membership of the Hertfordshire and West Essex ICP will be:-

- Councillor Richard Roberts — Leader of Hertfordshire County Council
- Councillor John Spence — Essex County Council
- Paul Burstow - Chair of the Hertfordshire and West Essex ICB

7.3  ltis further proposed that in addition to the statutory members there will also be 2
further categories of members of the ICP:

o Co-opted voting members
e Co-opted non-voting members (able to take part in discussion and observe at
the meeting, but not vote)

7.4  The proposed membership of the Hertfordshire and West Essex ICP is set within the
Constitution and consists of 25 co-opted voting members in addition to the 3 Statutory
Members detailed in paragraph 7.2:-

A= ,{ Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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Type/Sector Role Herts | Herts | Essex
&
West
Essex
County Council Chair of Health & 1 1
Wellbeing Board
County Council Elected councillors 2 1
County Council Director level or 3 2
above
District/Borough Chief 2 1
executive/Elected
Council councillors
ICB Independent chair 1
ICB Chief Executive 1
ICB Provider/Health and 3 2
Care Partnership
Police / Police and Crime 1 1
Commissioner/Police,
Criminal Justice Crime and Fire
Board Commissioner or their
deputy/Chair of
Criminal Justice
Board
Voluntary, Chief executive/Chair 2 1
community, faith and
social enterprise
sector (VCFSE)
Healthwatch Chief executive/Chair 1 1
Care provider Chief executive/Chair 1

7.6

Consultation has taken place with partners from across the sectors and geography of

Hertfordshire and West Essex ICS to identify appropriate member nominations for
each of the roles/sectors identified. These nominations have been collated into a

A= d Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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Table at Appendix 2, and it is proposed that this will be the initial voting membership of
the Hertfordshire and West Essex ICP.

7.7  The tenure for each Hertfordshire and West Essex ICP Board Member role is initially
for six (6) months. Membership will evolve as the Hertfordshire and West Essex ICP
determines its direction and priorities and as such a review of its membership tenure
and composition will be conducted after six (6) months.

8. Chair

8.1  Chairing arrangements for the ICP have been discussed at a meeting between the
then Chair Designate of the ICB and the Leaders of the Essex and Hertfordshire
County Councils. It was agreed that Councillor Richard Roberts, Chair of the
Hertfordshire Health and Wellbeing Board, will be the initial Chair of the Hertfordshire
and West Essex ICP. It was also agreed to appoint Paul Burstow, Chair of the ICB as
the Vice Chair of the Hertfordshire and West Essex ICP. The Chair and Vice Chair will
then be appointed annually by the ICP.

9. Financial Implications

9.1 There are no financial implications arising.

Report signed off by: Quentin Baker, Director of Law and
Governance, Hertfordshire County
Council, Paul Turner, Director Legal &
Assurance, Essex County Council,
Simone Surgenor, Associate Director
of Integrated Governance and
Organisational Alignment

NHS Hertfordshire & West Essex ICB
Sponsoring HWE ICP Member/s: Councillor Richard Roberts,
Hertfordshire County Council,
Councillor John Spence, Essex

County Council, Paul Burstow,

Chair of the Hertfordshire and West

Essex ICB
- INHS
S, ﬂ Hertfordshire and
> West Essex

Essex County Council Hertfordshire Integrated Care Board
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HWE ICP Strategy priorities
supported by this report:

Statutory compliance.

Needs assessment (activity taken):

Our proposals have been developed
in line with the ICS Framework
guidance and requirements arising
form the Health and Care Act 2022.

Consultation/public involvement
(activity taken or planned):

Extensive consultations with existing

Equality and diversity implications:

An EqglA concluded that there are no
negative effects anticipated by the
development of the Integrated Care
Partnership for Hertfordshire residents
including those with protected
characteristics. The ICP work
programme is driven by the desire to
improve health and care service
delivery for residents including those
with a protected characteristic.

Acronyms or terms used. eg:

Initials In full

CCGs Clinical Commissioning Groups

EqlA Equality Impact Assessment

ICB Integrated Care Board

ICP Integrated Care Partnership

ICS Integrated Care Systems

HWE Hertfordshire and West Essex

NHS National Health Service

VCFSE Voluntary, community, faith and social

enterprise sector

Ar—.

INHS

S E{ Hertfordshire and
A= West Essex

Essex County Council Her_ ifordsﬁfrE

Integrated Care Board
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APPENDIX 1: PROPOSED HERTFORDSHIRE AND WEST ESSEX INTEGRATED CARE
PARTNERSHIP CONSTITUTION

BACKGROUND

Section 116ZA of Local Government and Public Involvement in Health Act 2007 requires the
Integrated Care Board (ICB) and each local authority in ICB to establish an Integrated Care
Partnership (ICP), which is a joint committee of these bodies. The ICP may appoint other
members and determine its own procedures.

ICPs have a critical role to play in Integrated Care Systems (ICS), facilitating joint action to
improve health and care outcomes and experiences across their populations, and influencing
the wider determinants of health, including creating healthier environments and inclusive and
sustainable economies.

NAME
The name of the ICP is “The Hertfordshire and West Essex Integrated Care Partnership’
OBJECTIVES

The Hertfordshire and West Essex ICP will consider what arrangements work best in its area
by creating a dedicated forum to enhance relationships between the leaders across the
health and care system that:-

¢ build on existing governance structures such as Health and Wellbeing Boards (HWBs)
and other place-based partnerships, and support newly forming structures to ensure
governance and decision-making are proportionate, support subsidiarity and avoid
duplication across the ICS

e drive and enhance integrated approaches and collaborative behaviours at every level
of the system, where these can improve planning, outcomes, and service delivery

o foster, structure, and promote an ethos of partnership and co-production, working in
partnership with communities and organisations within them

A= ,{ Hertfordshire and
A= West Essex
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e address health challenges that the health and care system cannot address alone,
especially those that require a longer timeframe to deliver, such as tackling health
inequalities and the underlying social determinants that drive poor health outcomes,
including employment, reducing offending, climate change and housing

e continue working with multiagency partners to safeguard people’s rights and ensure
people are free from abuse or neglect and not deprived of their liberty or subject to
compulsory detainment or treatment without safeguards

e develop strategies that are focused on addressing the needs and preferences of the
population including specific cohorts.

FUNCTIONS

Under s116ZB of the Local Government and Public Involvement in Health Act 2007 the
Hertfordshire and West Essex ICP is required to prepare an integrated care strategy that:-

e Details how the needs of resident of its area will be met by either the ICB, NHS
England, or local authorities

e Considers how NHS bodies and local authorities could work together to meet these
needs using section 75 of the National Health Service Act 2006

e Must have regard to the NHS mandate and guidance published by the Secretary of
State

¢ Involves the Local Healthwatch and people who live or work in the ICP’s area

e Isreviewed and revised as required when a new Health and Social Care joint strategic
needs assessment is received from a local authority within the ICP

e Considers how health related services can be more closely integrated with
arrangements for the provision of health services and social care in its area

¢ Is published and provided to each local authority in its area and each partner
Integrated Care Board of those local authorities.

Under s116B of the Local Government and Public Involvement in Health Act 2007 a local
authority and each of its partner ICPs must have regard to:-

¢ Any joint assessment of health and social care in relation to the area for which they
are responsible

A= ,{ Hertfordshire and
A= West Essex
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¢ Any Integrated Care Strategy that applies to the area of the local authority

¢ Any Joint Health and Wellbeing Strategy prepared by the local authority and any of its
partner ICB’s

e The Hertfordshire and West Essex ICP will not perform a Health scrutiny function and
will itself be subject to scrutiny by the Health Scrutiny Committees of the County
Councils of Hertfordshire and Essex.

MEMBERSHIP
There are three classes of members of the ICP:

e Statutory members
e Co-opted voting members
e Co-opted non-voting members

The initial statutory membership of the Hertfordshire and West Essex ICP will be one
member appointed by each of the County Councils and the ICB.

Subject to the agreement of the Hertfordshire and West Essex ICP from time to time its co-
opted voting membership will comprise of the following:-

Type/Sector Role Herts & Herts Essex
West
Essex
County Council Chair of Health & 1 1
Wellbeing Board
County Council Elected councillors 2 1
County Council Director level or 3 2
above
District/Borough Chief 2 1
executive/Elected
Council councillors
ICB Independent chair 1
ICB Chief Executive 1
§ d Hertfordsh[iir!ez-:;ngd
West Essex

Essex County Council Hertfordshire Integrated Care Board
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ICB NHS Provider/Health 3 2
and Care Partnership

Police / Police and Crime 1 1
Commissioner/Police,

Criminal Justice Crime and Fire

Board Commissioner/Chair
of Criminal Justice
Board

Voluntary, Chief executive/Chair 2 1

community, faith,

and social

enterprise sector

(VCFSE)

Healthwatch Chief executive/Chair 1 1

Care providers Chief executive/Chair 1

Where a member is to be appointed other than by a county council or the ICB then the ICP
will invite nominations via any fair process determined by their appointing organisations and
the agreed nominee will be co-opted on to the ICP at a meeting of the ICP. In the event that
there is no clear nominee or if there is a dispute as to the identity of the nominee the ICP
may co-opt as it thinks fit.

Essex County Council, whose Health and Wellbeing Board now operates across three ICS
will not be exercising Health and Wellbeing Board activity through the Hertfordshire and West
Essex ICP and nor will Hertfordshire County Council.

In addition to the membership of the Hertfordshire and West Essex ICP, the Hertfordshire
and West Essex ICP may appoint such additional persons as it sees fit, either as co-opted
voting members or as observers who shall be entitled to participate in discussion at meetings
of the Hertfordshire and West Essex ICP but shall not be entitled to vote.

A= d Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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PROFESSIONAL AND ADMINISTRATIVE SUPPORT

The Hertfordshire and West Essex ICP may establish Programme Boards/Advisory Sub-
Groups to oversee specific work programmes or broader thematic areas as required.
Programme Boards/Sub-Groups, reporting into the Hertfordshire and West Essex ICP, will be
managed in accordance with separate terms of reference as agreed by the Hertfordshire and
West Essex ICP

The role, remit and membership of Programme Boards/Advisory Sub-Groups will be
reviewed regularly by the Hertfordshire and West Essex ICP to ensure they remain flexible to
the demands of ongoing and new programmes of work.

Administrative support to the Hertfordshire and West Essex ICP will be provided by
Hertfordshire County Council for the first 12 months of its operation without charge and
thereafter the reasonable cost of this will be split between by the ICB, Hertfordshire County
Council and Essex County Council subject to the agreement of each authority which is
expected to pay.

The Hertfordshire and West Essex ICP may from time to time decide that an organisation
other than Hertfordshire County Council may support the ICP.

STANDING ORDERS

The Hertfordshire and West Essex ICP is governed by Standing Orders approved and
amended by the ICP from time to time. The Current standing orders are set out in Annex A
attached to this Constitution.

A= d Hertfordshire and
A= West Essex

Essex County Council Hertfordshire Integrated Care Board
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Annex A - Hertfordshire and West Essex ICP STANDING ORDERS
1. Membership

1.1 The Hertfordshire and West Essex ICP may appoint representatives to other outside
bodies as co-opted members, voting or non-voting.

1.2  Arepresentative of NHS England shall be entitled to attend meetings of the
Hertfordshire and West Essex ICP as an observer and to participate in discussion but
shall not be entitled to vote unless appointed as a co-opted voting member by the
Hertfordshire and West Essex ICP.

2. Alternate or Substitute Members

2.1 Each voting member will be entitled to appoint from time to time one named alternate
or substitute member in exceptional circumstances, who may act in all aspects as a
voting member of the Hertfordshire and West Essex ICP in the absence of the voting
member appointed.

2.2. The Chair of the Hertfordshire and West Essex ICP must be informed in advance of
the relevant meeting of the identity of a substitute.

3. Term of Office
3.1.  The term of office of voting and alternate or substitute voting members shall end:

a) if rescinded by the organisation by whom they are appointed; or

b) if a Councillor appointed by a Council cease to be a member of the appointing
Council.

c) if an ex officio member cease to be appointed in that role

d) if the individual change’s role within an organisation and is no longer in the role
that led to their appointment to the ICP.

4. Appointment of Chair and Vice-Chair

4.1 The Chair and vice Chair will hold office until they resign, cease to be a member of the
Hertfordshire and West Essex ICP or until their successor is appointed under this

A= ,{ Hertfordshire and
A= West Essex
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5.1

5.2

5.3

6.1

6.2

6.3

paragraph and will be appointed annually at the first meeting taking place after
Hertfordshire County Council and Essex County Council have held their annual
meetings' .

If a vacancy arises for either position within the Municipal Year, an appointment will be
made for the remainder of the Municipal Year.

Quorum

The quorum for meetings of the Hertfordshire and West Essex ICP  will be 1 voting
member appointed by each of Hertfordshire County Council, Essex County Council
and the ICB.

If there is no quorum at the published start time for the meeting, a period of ten
minutes will be allowed, or longer, at the Chair’s discretion. If there remains no
quorum at the expiry of this period, the meeting will be abandoned, and no business
will be transacted.

If there is no quorum at any stage during a meeting, the Chair will adjourn the
meeting for a period of ten minutes, or longer, at their discretion. If there remains no
quorum at the expiry of this period, the meeting will be closed, and no further business
will be transacted.

Member Conduct

Members of the Hertfordshire and West Essex ICP who are not Councillors or officers
of a County Council shall comply with any code of conduct applicable to their
professional body and/or the organisation they represent.

Members of the Hertfordshire and West Essex ICP are required to declare any
interests they have in respect of matters being discussed by the Hertfordshire and
West Essex ICP.

If a member persistently disregards the ruling of the Chair, or person presiding over
the meeting, by behaving improperly or offensively or deliberately obstructs business,

1 It has been informally agreed that the initial Chair of the Hertfordshire and West Essex ICP will be the Leader of
Hertfordshire County Council and that the initial Vice Chair of the ICB
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the Chair, or person presiding over the meeting, may move that the member be not
heard further. If seconded, a vote will be taken without discussion.

6.4 If the member continues to behave improperly after such a motion is carried, the
Chair, or person presiding over the meeting, may move that either the member leaves
the meeting or that the meeting is adjourned for a specified period. If seconded, a vote
will be taken without discussion.

7. Meetings and Proceedings of the Hertfordshire and West Essex ICP

7.1 The Hertfordshire and West Essex ICP shall hold at least four meetings each year.
Special meetings may be called at any time by (i) the Chair or (ii) by a written notice
requiring a meeting to be called being served on the Chair by the ICB or Hertfordshire
County Council or Essex County Council specifying the business to be transacted.

7.2 In the absence of the Chair at a meeting of the Hertfordshire and West Essex, the
Vice Chair will preside over that meeting. In the event that both the Chair and Vice
Chair are absent then the ICP will appoint one of its members to preside at that
meeting.

7.3  The Hertfordshire and West Essex ICP may hold any meeting remotely using Zoom,
Microsoft Teams, or any other suitable platform and may live stream the meeting.

7.4  The manner of Voting be determined by the person chairing the meeting.
8. Notice of and Summons to Meetings

8.1 At least seven clear working days before a meeting, a copy of the agenda and
associated papers will be sent to every member of the ICP. The agenda will give the
date, time and confirmation regarding whether the meeting is in person or virtual and
specify the business to be transacted and will be accompanied by such details as are
available.
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9. Virtual Meetings
9.1 The Quorum provisions at paragraph 5 shall apply equally to virtual meetings.

10. Voting

10.1  Hertfordshire and West Essex ICP members commit to seek, where possible, to
operate based on consensus.

10.2 Ifitis not possible in a specific instance to find a consensus, the issue may be
deferred to a later meeting of the Hertfordshire and West Essex ICP, which may be an
adjournment of the same meeting. Where an item has been deferred for lack of
consensus a vote will be taken at and, if a consensus is still not achievable, the
decision will be made based on a simple majority.

10.3 In the case of an equal number of votes the Chair (or in his absence the vice Chair or
the person presiding at the meeting) shall have a casting vote.

11. Reports from Health Overview and Scrutiny Committees

11.1  The Hertfordshire and West Essex ICP will receive any reports and recommendations
from the Health Scrutiny Committee of both Hertfordshire and Essex County Councils
and the Chairs of those Scrutiny Committees, or a nominated representative on their
behalf, will be entitled to attend meetings of the Hertfordshire and West Essex ICP to
represent the Committee.

12. Participation at the Hertfordshire and West Essex ICP

12.1  All members of the Hertfordshire and West Essex ICP are entitled to speak and vote
unless they have been co-opted as a non-voting member by the Hertfordshire and
West Essex ICP.

12.2 At the discretion of the Chair, co-opted non-voting members may be permitted to
speak and participate at meetings of the Hertfordshire and West Essex ICP.
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13. Public Questions

13.1 At a meeting of the Hertfordshire and West Essex ICP any member of the public who
is a resident or a registered local government elector of Hertfordshire or Essex may
ask a question about any matter over which the Hertfordshire and West Essex ICP
has power, or which directly affects the health and wellbeing of the population.

13.2 A member of the public who wishes to ask a question under 13.1 above shall give
written notice, including the text of the proposed question, to Hertfordshire County
Council’s Director of Law & Governance at least 5 clear working days before the
meeting.

13.3 Unless the Chair otherwise agrees and subject to 13.4 below, a member of the public
may only ask one question under 13.1

13.4 Questions shall be put orally at the meeting in the order in which notice of the question
has been received. At the end of each reply, the questioner may ask one
supplementary question arising from the answer. A member of the Hertfordshire and
West Essex ICP nominated by the Chair will either give an oral reply to the question
and/or any supplementary question orally or will indicate that a written reply will be
sent to the questioner within 5 working days. There shall be no debate about the
question or any supplementary question between members of the to the Hertfordshire
and West Essex ICP.

13.5 The period allocated to questions under 13.1 shall be limited to 20 minutes unless the
Chair agrees to extend this time. Any questions remaining after that period has
elapsed shall be subject to a written reply within 5 working days.

13.6 Answers given orally at the meeting shall be included in the Minutes. Written replies
shall be copied to all members of the Hertfordshire and West Essex ICP.

13.7 For the purposes of 13.1 to 13.3 above and for the avoidance of doubt a County
Councillor, or a District Councillor for a District Council in Hertfordshire or Essex, who,
in either case, is not a member of the Hertfordshire and West Essex ICP shall be
regarded as a member of the public.
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14. Minutes

14.1  The Chair will sign the minutes of the proceedings at the next suitable meeting after
they have been agreed as a correct record at that meeting. The Chair will move that
the minutes of the previous meeting be signed as a correct record.

14.2 The minutes will be accompanied by a list of agreed action points, which may be
discussed in considering the minutes of the previous meeting should they not be
specifically listed as items on the agenda for the meeting.

15. Interpretation of Standing Orders

15.1 The ruling of the Chair of the Hertfordshire and West Essex ICP as to the
interpretation of these Standing Orders shall be final.

16. Suspension of Standing Orders

16.1 As far as is lawful, any of these Standing Orders may be suspended by motion passed
by the majority of those members present and entitled to vote.
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APPENDIX 2: NOMINATIONS FOR MEMBERSHIP OF THE HWE ICP

Typel Role Herts & Herts Essex
West Essex
Sector
County Chair of Health 1 1
Council & Wellbeing
Board
Councillor Councillor
Richard John Spence
Roberts
County Elected 2 1
Council councillors
1. Cllr Tony Clir Holly
Kingsbury, Whitbread,
Cabinet Deputy to
Member for Cabinet
Adult Care, Member for
Health & Health and
Wellbeing Adult Social
Care
2. Cllr Fiona
Thompson,
Cabinet
Member for
Children, YP &
Families
County Director level 3 2
Council or above
1. Chris 1. Chris Martin,
Badger, Exec Director for
Dir Strategic
Commissionin
a ﬂ Hertfordsh!iir!gngd
- s West Essex

Essex County Council Hertfordshire

Integrated Care Board
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Adult Care g (Children and
Services Families)
2. Jo Fisher, 2. Moira
Exec Dir, McGrath,
Director for
Children’s Strategic
Services Commissionin
g (Adult Social
3.Jim Care)
McManus,
Exec Dir,
Public Health
District/ Chief 2 1
executive or
borough elected
council councillors
1. Clir Councillor Dan
Elizabeth Swords
Dennis-
Harburg, Deputy Leader,
Harlow Council
Leader of
North Herts
District
Council
2. Richard
Cassidy
Chief
Executive of
East Herts
District
Council
— . Hertfordsh!iir!E;E
Essex C‘3’;:;;-"Council Hertfordshire Integx‘t’:isérgiigi:
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ICB Independent 1
chair
Paul
Burstow
ICB Chief 1
Executive
Dr Jane
Halpin
ICB NHS 3 2
provider/Healt
h and Care
Partnership

1. Sharn Elton, | 1. Toni Coles,
Place Director, | Place Director,

ENH HCP
WE HCP

2. initially
James Benson 2. Ms Alex
Deputy Chair, | Green, COO,
SWH HCP
Board and EPUT
Interim Chief
Executive,
Central
London
Community
Healthcare
NHS Trust
(deputising for
Matthew Coats,
Chair, SWH
HCP Board)

3. Karen
Taylor, Co-

s~ . NHS

S b Hertfordshire and
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Chair,
Hertfordshire
MHLDA
Collaborative
Partnership
Board, and
CEO,
HPUT
Police and Police and 1 1
Crime Crime
Commissioner | Commissioner
/
Commissioner Chief
Criminal David Lloyd | Superintendent
Justice Board Leighton
Hammett
VCFSE Chief 2 1
executive/
Chair
Voluntary, 1. Joanna Kate Robson
community, Marovitch
faith and social VSFSE
enterprise VCFSE Alliance Vice
sector Alliance Chair Chair &
&
CEO Uttlesford
CEO Herts Mind | Citizens Advice
Network
2. Charlotte
Blizzard-Welch
VSFSE
Alliance Vice
Chair &
— . Hertfordsh%g
A= West Essex
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CEO Citizens
Advice,
Stevenage
Healthwatch Chief 1 1
executive/
Chair
Steve Palmer, Amanda
Chair Cherry, Chair
of Trustees
Healthwatch,
Herts Healthwatch
Essex
Care providers | Chief 1
executive/
Chair
Sharon
Davies CEO,
Herts Care
Providers
Association
Deputy
Michelle
Airey
3 15 10
TOTAL 28
“R J Hertfordsh[iir!el-:;;g
A= West Essex
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ICS Strategic Objectives

Source Reference

Risk owner
Risk Lead 1

Risk Lead 2
Risk Lead 3

Directorate

Risk description

Rating (current)

Risk
Directional
Movement

isk level (current)

Hertfordshire and West Essex Integrated Care Board

Control

Risk

in control

Register

st Line of Defence
‘Operational functions enforcing required behaviours and working
practices throughout the organisation's day-to-day activities

of asst

Ist Line - Leve

2nd Line of Defence
Oversight functions undertaking scrutiny and
monitoring of the governance framework to
ensure that it operate in an efficient and effective.

£ 3rd Line of Defence:

Functions providing independent and objective challenge and
‘assurance with regards to the organisation's governance
arrangements

Gaps in assur

If-the impact of Covid19 on syste resilience across HWE
(deciared as a level 3 incident) causes
sgnificant resource from CCG business as usual;
(6) Pandeic incident increases the likelihood of absence from
H board
2 and committee members
£ pacity. PPE, swabbing, staff
H eoiation LHRP / LHRP subgroup / HETCG / SCG meetings
Z . Regular UKHSA guidance received
H HA 5 z Daily teleconferences n place with providersto
HE B LSS S s Eneiand s tetvioy Ieponst e H . oy incident response / business continuity plans in place and signed off|
AR - failure to meet statutory target: g e o . toreptacepace [P el ° o " °
HEHEHEHE 3 g Regular liason with NHSE/I via MS Teams e.g. RHRF, |ICB emergency plans required to replace place - = [Herca reports to the sca -
HEHEEHE 2 |- ailure to meet patient needs 5 Hep inpl or response | £ 2 2
30| wsjosio2f S| 2| £ 2| 3| 2| £ £ - 20| 15| 10| Z|iowered  [PRR leads meetings, UEC/EPRR tactica calls based versions HETCG and LHRP subgroup in place to co-ordinate system response | £ {511 ¢ Team £ [0 subgroup reports to the Like H
HEEE R & |ana satety = Place based incident response and business il g H
HEEREER harm from unfulflled statutory duties and assurances(EPRR) g continuity plans
£ 8= b Team / departmental BlAs
§ i Incident Control Centre stood up
£
BiAs in p
ertical functions and how to manage these during periods of
[disruption. These are signed off by the appropriate director.
plans in place I
(Current Herts Flu Pandemic Framework is out of [and major incident) which have been signed off at Exec level corent hers P Pandemie
Hertfordshire Pandemic Flu Framework date and require review by NHSE/! et
B14s completed for each team / department Speciic nfecti been e review by
Place based business continuiy plans B1A template requires review so that it is signed off by the IC8 Accountable Emergency Officer and the LHRP. peciiic Infectious Disease
Place whole ICB. This may dela Framevork required
£ pirector / i /packs I armenta [L4 and L a o1 template requires review so
H 3 irector acks some team » e
ol o 5| E| 2 [MoU for the Mobilsation of NHS Resources inthe BIAs,aithough leads have been asked to just lete NHSE/ that ts consistent actoss the
<le| 8| 5| E o T o be provided in 2021 was fully compliant in this area [whole 1c8. This may delay the
ARHERH |- ocalised legionella or meningitis outbreak event of a significant Health purpose in the 3 o
AHEEEE | e s e e eancime £ |HETCG and Health Protection Outbreak Board 2 £ Jannualreview of some team /
31 josp02| 3| [ 2|5 gl § S b TEmE ; 20 16| 12f@Nochange (2 rogrammesin  |1cs e requied to replace the |Staff and community vaccination programmes i place for fluand | 5 |currentl in place to manage exising COVID / 2 [sca, RHRF currently in place to oversee ICS response to COVID | |departmental BiAs, although
°1£|5| 2| 5§ 5 [and organisationsl business coninuity sues Jace for flu/ COVID o oo ased veran. These arecuredyseng.|COVD G [Monkevpoxincidents G|/ Monkeypox 5 [fcads have been asked to just
HEIEEH et " i s o oeing HRPs of current check that these remain fit for
58 o n of ) :
2 be deployed as and when required Place based on call Director / Senior Manager On Call systems in place to manage any for future outbreaks “’c“éz‘x:r‘"&;’f ":‘;i’;‘a':;e
to be met) following IC8 transition incidents reported out of hours e e
EPRR training and exercise programmes in place | MoU for the Mobilsation of NHS Resources in e
(Outbreak plans and pathways i place the event of a sgnificant Health protection ~[Outbreak plan / pathways in place -
(cidemt i siace currently being drafted forsign
the process of being ot
ks /1
NHSE/1 working on the implementation of a specifc Infectious
Disease Framewor
2 Piace based incident response / business continuity plans in place
H [-terrorist & malicious attacks oceur Including 8 emergency plan reauied to replace place  [*e oore et oorer ¥ plans n p 6 emergency sfans requied to
H catastrophic terrorist atacks based versions & Eency plans req
Z . [Multi-agency mass casualty plan 6145 in place for each team / department replace place based versions
3 £  attacks on infrastructure g [Multi-agency mass fatalities plan 1As for all teams / departments required on call system / packs in place to assist with management of 6145 for all teams / departments
2l o] o 5|22 - smaller scale CBRN attacks g Pice besea meident responae standardisation and review e e P! & i standardston and
HARHERE I i lace based incident response plans M o ! euires evi incidents out of hours _ . . |reauire standardisation an
HEHEHERH P Reinpelibinininine H Flocebased busines continity plans e e 11 lpremiss ik asessments n lace oreach o the 31coses signed | [Detals . 2 Quartrty and maintans versigh of al 5 £ [review
szl 52|25 ¢ H £ cansition Z H
32| o502 3| [ 21 2| 3| 2| § £ §|Nochange  [BiAs completed for each team / department off at Exec level |related to theannual | 5 £ [Prace based on cal system
R | B[ 5] 5| 5| F| e e v ol e st resre onpesnre | 15| 10| 8 gftestee - et e ASCAS plan s out ofdate and e review | Chre ol o cllsafa part of the B riing | 5 [Bordreport. g 8 rcaires review olowing
£ HEE E & ol Ltaecl LY 5 Premises risk assessments up to date [programme signed off by the AEO. ” = F |transition to 1c8
g HE B % LHRP training and exercise plans » Marauding firearms / mass casualty incident included on the LHRP 3 MASCAS plan i out of date and
§ @ = [Vass Fatales plan s outof date and 1€0Ues o cyercise pla sgned off by the AE requires review
H O review Mult-agency MASCAS plan in place
£
Place based Severe Weather plans in place and signed off at Exec
level
Jans requir
2 If-extreme temperatures are experienced including = Place based Severe Weather plans 1B emergency plans required to replace place _|P12€E B3568 Incident Response and Business Continuity plans in ‘:“‘::f'i‘i';‘g:;dz;?:“f" ©
ol o| 5| 2| - Low temperatures and heavy snow = Place gency plons red PIACEPIZCE | place and signed off at Exec Level HETCG / 5CG in place Lies 3year Severe place ol S aments
AR |- Heatwave 2 Place based business continuity plans B1As completed for all team / departments signed off by the = [response to any incident if required 2 |Weather exercise and maintain oversight of all Severe Weather | = "
£ 5 22| 3 i g B1As for each team / department 614 foral teams / departments required relevant director £ [petails of incidents or exercises relating to Severe | £ [preparations £ [reauire standardisation and
354)  19/05/2022| = B zl2| & £ o~ " e 16/ 12| 8| &|No change standardisation and review ] - 2 [review
HEREEE 3 [and organisatonal busines continuty issues b iCB on cal systems e aaures review|/BOn G happen outof | & included H I hieved iepmRcore [ B[ system
NEEEEH ing i ised pati of = LHRP 3 year exercise plan fotowins vanaton orca. hours 3 [Boar & [standards for EPRR self-assessment in this area R reires reviow folloui
Nk business continuity arrangements through staffing g Nationa cold weather and heat wave plans “ Severe Westher exercise included on LHRP 3 year exercise plan e e e
& shortages(EPRR) :
H cB emergency plans required to
: s emegencypans e oreplcepace 726259524 severe wther [ ncdent response and business Leoce plce basd versions
£ H - there i flooding includin Multi agency flood plan e ameney plans red PIACEPIZCE  Lcontinuity plans in place and signed off at Exec level i for e deparements
LN et 8145 completed for each team / department eine for o teams / departments reuire HETCG currently in place to oversee any specifc incident responses e epan
HEMEHEE « Iy ;n rdous flash flooding Place based incident response plans e o & [Team / by the 2 betats of any traning /. Jincident = [uP meets quarterly and maintains an oversight of all Cs. ==
HEIEHHERE § | Localised, extremely hazardous flash floodin i dentresp o standardisation and review 2 |oetais of any training / exercise / incidents 5 guanerlyona 2 review
35| 1o0s202) 3| 2| 51 2| E| 2| & £ |- coastal Fooding 9| 6| 6|8 Nochange [71oce based business continuity plans Place based on call irector £ relating to severe weather included in annual £ [fevere Weather preparations £ |piace based on callsystem
HEIHEEFH § [Then- this could cause business continuity issues Pirector/ Senior Manager on callsystems /packs g0 ing transiton to 1Co s 2 [report to Board g3 cocs were £ [requires &
HeEERIEE 8 r exerci n inpl nage inci h occur 3 £ [eprRin this areain 3
HEHEERE Resulting i ialfor compromised patient / staff care e e proner plans Multi agency flood plan is out of date and CB on cllsystem in place to manage incidents which occur out of PR i this arean 2021 transition to 1C8
H HES and safety and business continuity failures L& requires review [Multi agency flood plan is out of
§ i [date and requires review
£
luding
- significant or perceived significant constraint on the supply of HETCG in place and can be used to oversee system response to any
H ing stati industrial acti i incident
HE1F el, refiner or effective fuel blockades. Place tinuity plans gency plans required 0 maintain t
HHEEEHE i lcebased oncal system o mansgenidnts (oA o aleame/ deparimentsrequire ol U G LT ncientcesponsepansn | B [oeats ofam sl action| |13 CcGswe corestandrdsor | £ [as ol teame/ depariments
3s8[  20/05/2022] 3| £ HEEE E 16| 9| 6] &|Nochange |outside of normal hours standardisation and review " ponse P = H = P
E R g place and signed off at Exec evel 2 [wit be included in annual repor to the Board 2 [EPaR in 2021 n relation to business continuity 2 [require standardisation and
HEHEFE § [force cien B1As for each team / department Place based on call system requires review [0 o6€ S0 e ST e e H 4 |
15188 [Then- this could lead to healtheare services and business uncefield incident (oftsite) lan following transiton to IC 6145 in pace for al teams / departments signed off by relevant reltion to any industrial action
& continuity rsks directors
safety and business continuity failures(EPRR)
2 RE1E it Training and exercise plans in place and approved by the AEO
H glel &8 LHRP training plan / programme current 4 c i 2 2 g [Curvent traning requirements
glgl el 3| 2| §|% 3 ] 2 [uoe sgn ot of training and exercise plans 2 |need assessing against NOS and
39| 200s/202| 3| 2| 2| 2| 2| 2| & 2 d control i 16| ol lff|ioweres  [Pirectoroncalisuppon against NOS and training programme needs approved at Exec level 2 [1c8 £pRR training covered in annual report to 2 A0 s scored full emmplmce for g n the NHSE/t core| 2 [wvaming vogrammne e
§le|2|s|5|5]5] 3 [ememenovsiuaton pce b on cal packs d srem P subgroup meetings | Jowrd 2ot s asessmentar 2021 5 |rcview tollowing s ssessment
= HEEH © |Resulting ir Director on call support & & 2 .
$ HHE lossof lfe(EPRR)
£ ]
£
2 e e by e o equired place based emergency plans allsgned off at Exec level - EPRR, [0 emerbeney s reaured o
A f1ocalsystems are potentially unable to fulflthlr rol a5 eency plans req |ncident Response, Business Continuly,Severe Weather, ICC L8P subgroup reports quarterly tothe LR place p
22l 6| 5|E i i ined ab Place ° 6145 signed off by appropriate director and the oihs foral teams / departments
HBEHERHE 3 [andi Place based severe weather plans. B1As for allteams / departments require B On col yctom f k. 2 2 . ® £ [require standardisation and
HHEEHE & an o i ; : n cal system / packs - - . ’ £ exercie pans H
sel| oosaon| 3| 2| £ %) 2 2l & 2 [ 10| 2| 2| E[Nochange [Place based IcC plans standardisation and review 1E7C0 corently m iace o ovrsee incident esponse 5 [pnuatepas assurance report o poara [Erecs o vccs were fly compliantwit nisef core | 5[
SlE| g 2] gl B 3 ccinated NHS resp Team / departmental BlAs Place based on call 3 g EPRR in 2021 and WECC 2 |Place based on call systems
HEIHEH en this could lead to an un-coordina response 8 3 L for 3
HEIE R ' Place based on callsystems following transition to ICB require review following ICB
£ 2|S Resulting in worse outcomes for patients(EPRR) L8P exercise programme signed off by AEO compliant
i ) LHRP training and exercise plans Proe & " heics P transition
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362

20/05/2022)

ICS Strategic Objectives

Improving outcomes in population health and healthcare

3
s
[
g
T
o
Q
g
3

1CB risks.

Risk owner
Risk Lead 1

Burlingham, Jo

Hazle, Maxine

Risk Lead 2
Risk Lead 3

Stephenson, Ms Grainne

Veates, M Amanda

Directorate

Operations: EPRR

Risk description

[Business Continuity planning

dependent

Cautious

/ area,
safety and care and business continuity failures(EPRR)

20

Rating (current)

Risk
Directional
& Movement

(Target)
vel (current)

Rating

(4

Lowered

o
Action s discretionary.

Hertfordshire and West Essex Integrated Care Board

Control

Place based Business Continuity plans
Place based incident response plans

Risk

in control

1A template sothat
across the whole ICB. This may delay the annual

1B emergency "
based versions.

Register

st Line of Defence
‘Operational functions enforcing required behaviours and working
practices throughout the organisation's day-to-day activities

Place based incident response and business continuity plans signed
off at Exec level
[Team / departmental BiAs signed off by the relevant director

of asst

Ist Line - Leve

2nd Line of Defence
Oversight functions undertaking scrutiny and
monitoring of the governance framework to
ensure that it operate in an efficient and effective.

plan

to Board idents / training

review of some team / dep: BlAs, although
leact

tojust
remain ft for purpose in the meantime

d review
Place based on call system requires review,

staff as part of the overall EPRR training programme
Place based on callsystems

e tolcs

LHRP training plan includ %
Ic: in place of

[Training plan signed off by the AEO and includs

ubstanti

UEC Board.
Performance Board

training
[surge and escalation plans i place to support ICB mutual aid
[Day-to-day tactical management of surge processes in place across
ics

d Local Delivery
Boards

£ 3rd Line of Defence:

Reasonable

Functions providing independent and objective challenge and
‘assurance with regards to the organisation's governance
arrangements

Gaps in assur

18 emergency plans required to
replace place based versions

Lire maintains ics
business continuity arrangements
[Training plan signed off by the LHRP

/ departments
require standardisation and

I for
EPRR self-assessment for 2021 i this area

Substanti

requires review following
transition to I8

353

19/05/2022|

1CB risks

Burlingham, Jo

Hale, Maxine

Stephenson, Ms Granne

Yeates, Ms Amanda

Operations

- there are terrorist and malicious attacks including.
- Cyber attacks on infrastructure
- Cyber attacks affecting data confidentiality

Cautious

arrangements

6[ &No change

1CB emergency plans required to replace place based|
versions

B1As for all teams /
standardisation and review
Place based on call 8

‘gency plans required
based versions.
B1As for all teams /

transition to 1CB
ICT Disaster Recovery plans

LHRP 3 year exercise plan

HBLICT Cyberattack Operations Playbook
Information Governance policies

standardisation and review
Place based on call system requires review,
following transition to IC

information Governance policies signed off at Exec level
IM&T Disaster Recovery plan

ic8 Incident response plan signed off by joint Exec team

Place based business continuity plans

[HBLICT Cyberattack operations playbook

Exercise included on LHRP 3 year action plan

0n call system in place to manage incidents out of hours

8145 in place for al teams / departments signed off by the relevant
director

Substanti

Details of any cyberattack incidents / exercises
will be included in the annual EPRR report to
Board

ic8 emergency plans required to
replace place based versions

LHRPs of planning
farrangements

[The 3 CCGs were fully compliant with NHSE/I core standards for
Eprr in relation

/ departments
require standardisation and
review

Substanti

incident response in 2021

requires review following
transition to 18

356,

19/05/2022]

Improving outcomes in population health and healthcare

1CB risks.

Burlingham, Jo

Hazle, Maxine

Stephenson, Ms Grainne

Veates, M Amanda

Operations

- industrial accidents including

- Industrial explosions and major fires

storage of flammable and/or toxic

Cautious

compromised patient care and safety and the filure of business
continuity arrangements

6[ &No change

1CB Incident Response Plan
[COMAH plans
safety groups

Place based on call systems
Mult agency MASCAS plans

cor
1CB Incident Response plan to be updated inline.
ponse pl P e

with core standards requirements
On callsystem requires review following ICB.
transition

[MASCAS plan is out of date and requires.
updating

(c8 ncident plan in place signed off at Exec Level
MAH plans in place for high risk sites

gular parties held to di fety at
|COMAH sites (e.g. the Buncefield Safety Liaison Group)

HETCG can be stood up to coordinate system response to any
incident

[On call system in place to manage incidents which occur out of
hours

Substantial

Details of any Industrial accident incidents or
[exercises will be included in the annual EPRR
report to Board

Reasonable

LHRP maintains oversight of system incident response plans
land risk assessments

CG can be stood up to coordinate system response to any.
incident

4113 CCGs were fully compliant with NHSE/I Core Standards for
EPRR in relation to incident response for 2021

LRF engagement and oversight

Substantial

c8 Incident Response plan to be
updated in line with core
standards requirements

[0n call system requires review
ollowing ICB transition

357

20/05/2022)

Tackling inequalities in outcomes, experience and access

1CB risks

Burlingham, Jo

Hale, Maxine

Stephenson, Ms Grainne

Yeates, M Amanda

Operations

f-utilty failure events occur including

2 non-toxic contaminant

infrastructure
ruption or loss of telecoms systems.

Cautious

- Technicalfalure of regional electricity network / system
[Then- this could cause issues with the provision of healtheare
services and business continui

ity concerns.

safety and business continuity failures(EPRR)

6f &|Higner

1B emergency d
versions

B1As for allteams / departments require
standardisation and review

8 v plans required
based versions.
B1As for all teams / departments require
standardisation and review

lace based

transition to 1CB

Pl
1CB Incident Response plan

C8 incident response plan in place, signed of by joint exec team
Place based business continuity plans in place

B1s in place for al teams / departments

[BCMT can be stood up if required to oversee organisational incident|
response

[HETCG can be stood up if required to co-ordinate system response
iC8 on callsystems in place to manage out of hours incidents

Substantial

Details of any business continuity incidents
(including utility) wil be included in the annual
EPRR Board report

Reasonable

ic8 emergency plans required to
replace place based versions

5CG can be stood up to co-ordinate incident if required
A1l 3 CCGs were fully compliant with NHSE core standards for
Eprr

/departments
required standardisation and
view

inrelation
2021,

Substantial

to
[manage incidents outside of
normal hours

387

12/07/2022]

fes in outcomes, experience and access

Aligned for ICB

Kinniburgh , Jane

Chand, Ms Kate

Nursing & Quality: Children

increase in demand).

 |paediatric services and f additional resource(staffand

2 |increase. There

a sk that children will not receive the support

20

8[B8INo change

[S&W-HCT business case for additional staff clinically
approved at HVCCG Commissioning Exec - HCT
completed clinical harm review for Community
Pacdiatrics and recommendations to be
implemented by HCT in collaboration with,
commissioners. - Commissioners monitoring
[monthly data on RTT, referrals and quality data
[ENH- E&N Herts ICBcontracts team are working to
obtain waiting lst data for all CYP Community
Services so that there is clear awareness of the
waiting list and any associated risks.

| West Essex- ECC continue to work on developing a
more streamlined electronic process for EHCPs. -
Process in place to ensure all plans are available on
the child's PB19 record to support holistic
approaches to care. - Increase capacity of the
current designated officer function for SEND with
administration support. - Commissioning manager
returns from maternity leave in December.
Workplan to include more of the Essex SEND agendal
o support capacity of the team. _ -Extensive
[programme of work n train across Essex on
therapies transformation and neuro pathway
alignment

included on risk register
[CYP Herts Exec
Escalated to Exec Lead for CYP.

Reasonable

8C

None

ITac

None

(Children's governance and risk
reporting being confirmed within|
Inew 1B governance structures

389)

12/07/2022|

les in outcomes, experience and access

Tackiing inequali

Kinniburgh , Jane

Powell, Mrs Melanie

Chand, Ms Kate.

Nursing & Quality

development with longer term economic impacts
There i also a risk that this will have an impact on the mental

Averse

3
condition.

20

98I No change

South and West- LD&MH Collaborative have been
formally asked to lead on this work by the ICB. - A
backlog business case has been submitted to the IC8
and commissioning, clinical and financial feedback
has been provided with the expectation that a
revised business case is submitted. - A revised
clinical pathway has been developed - A further
business case will be required for the ongoing
service model
East and North - Ongoing requests for data via
[ENHCCG contracts team and ASD/ADHD programme
for ADHD data. - Clinical and operational teams
involved in future Hertfordshire wide pathway
discussions. - Issues flagged to CAMHs
commissioners with regards to Community
Paciatrics referrals being declined by CAMHs. A
udit is being undertake
Data reporting is nowin place for S&W Herts and in
[May May 908 children on waiting list in S&W Herts.
|Average referrals 48 per month. Data not available
in £ due to system issues.

[ADHD waiting time data not avalable from ENHT
due to the fact that ADHD appointments are

follow ups and there is ot a way of easily pullng |

this data from their systems

Risk log completed
Escalated to SMT in S&W.

Escalated to Exec Lead for Nursing and Quality and ICB Medical
irector

Escalated to the LD&MH Collaborative for action and work is being
led by LD&MH Collaborative

Reasonable

None

None

390)

13/07/2022]

Tackling inequalities in outcomes, experience and access

Kinniburgh , Jane

Powell, Mrs Melanie

Chand, Ms Kate

Nursing & Quality

expected 18 week target.

The risk is that without  diagnosis children will not get

2|{regarcs o earing,speec,or socalnteracions.

(Thereis a /
they are waiting for a formal diagnosis.

20

No change

o
Take and monitor action

S&W and E&N - Waiting time ASD assessments are a
long way short of the expected 18 week target. The!
rsk is that without a diagnosis children will not get
appropriate support and may not develop.
competent skills with regards to learning, speech, or
socialinteractions. There is arisk that children /
families are not fully supported while they are
waiting for a formal diagnosis.

West Essex - Investment in capacity. HCRG sub-
contracting additional capacity with Mind
Professionals; has been slow in being initiated and
Vet to see impact. - Remodelling of the JADES
pathway - planning intiated. - Enhanced reporting
for improved transparency and monitoring of
recovery.

included on risk register
lCYP Herts Exec
Escalated to Exec Lead for CYP.

Reasonable

8C

None

None

|Governance for children's
including where risks are
reported is currently being
Jogreed.

391

13/07/2022|

s in outcomes, experience and access

Tackiing inequal

Aligned for ICB

Kinniburgh , Jane

Chand, Ms Kate.

Nursing & Quality

Special school nursing

alongside the acuity of the children and yet in E&N Hertfordshire

415% under the required number of nurses needed to provide the
service required.

Averse

effectively support children attending the school.

provided, and this is adversely impacting children, fomilies, and
schools. ting signifcant stra

workforce.

688 No change

E& N Herts -Specification being developed for
current special school service - Business case is
being developed by health CYP commissioning team
in collaboration with ENHT & HCC setting out
current and future needs for special school nursing.
This will eview skill mix and nursing need alongside
required establishment - There i a targeted piece of
work on Lonsdale REP cover as part of this working

HCC - Proforma developed by Health CYP.
commissioning team/HCC and ENHT to ensure
clinical data and educational needs s shared with
clinical team before child starts school - Cross
system programme board established - Presented to
[ENH HCP Exec and support to progress

[S&W and E&N - to review additional school places tol
ensure that capacity meets demand

West Essex- Current commissioned SSN capacity is
sufficient for supporting the 3 special schools in WE.
[New SEMH school planned in Harlow, requiring.
additional capacity - SSN commissioning limited in
the rest of Essex, prompting an Essex wide review;
potential risk of changes being imposed to current
commissioning and provision.

included on risk register
[CYP Herts Exec
Escalated to Exec Lead for CYP.

Reasonable

BC

None

(Children's governance and risk
reporting being confirmed within|
Inew 1C8 governance structures
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APPENDIX B: Hertfordshire and West Essex Integrated Care Board Frperted on 17/07/2022
Risk Register

ves|

Risk 1st Line of Defence

‘Operational functions enforcing required behaviours and working
a ols aps in controls . monitoring of the governance framework to
R ol Gaps in controk practices throughout the organisation's day-to-day activities g G

Jovement ensure that it operate in an efficient and effective

3rd Line of Defence
Functions providing independent and objective challenge and
‘assurance with regards to the organisation's governance
arrangements

2nd Line of Defence
Oversight functions undertaking scrutiny and

D Opened Risk description Gaps in as:

ICS Strategic Objec
Source Reference
Risk owner
Risk Lead 1
Risk Lead 2
Risk Lead 3
Directorate
Rating (current)
Rating (Target)
Risk level (current)

Children’s Community Nursing — ENH
|and up to 16. West Essex and Herts Valleys offer a 7-day service
from 8am to 6pm in HV, 8am to 8pm in WE.
s nursing team and therefore spend additional time in hospital. Draft business case has been developed by ENHT.
& Impact on hospital avoidance, pressures in ED and NEL/EL care, The case s being updated to include current data
g ey and option of provision from 16-15. -ENH HCP
H agreed fit with hospita at home prioity and are
H AR et H mortn of moing s wakarvars-Cos » oo
HEHEEIRE ] ystem programme board established - Postion escalted to Bxec Lead for Chidren's . e governancesnd sk
HEEHEHEE 3 g paper drafted by CYP health commissioners included inrisk log B o 2 |reporting being confirmed within Mrs Melanie Powell
32 wjo7202) g\ 5| B [ 2| [ g 15| 15| 4| &|Nochange |- Development of joined-up service provision Escalated to Operational erformance and Delivery Group in East | 5 [T8C §|rec £ | vow 1CB governance structurs 13/07/2022 17:16:30
HEEHEERE H etween WE CCN and PAH HAH 0 mprove and North et g 2 2 [rew 1B governance structures :
=| 2| £ & H § [pathways and process. Potential for WE CCN to be Escalated to Managing Director in West Essex
s g o expand the service to include the
H majoriy ofthe Herts catchment along the border.
H Costestimations have been provided and willbe
£ incorporated into options going forward.
5 Medicines recalls for example
H 1. Monthly monitoring of prescribing items and
g z costs using electronic prescribing data
LA : (T STy s et . . . [
§ 3 F K leads at locality prescribing meetings . g 3 3 3
HIES H] external price rises ] ] £ [stuations which can not be Leon Adeleye 28/06/2022
e 2s0n009| §| |5 H V| 12| 12| of Bltowered |5 Monthly monitoringof agreed QIPP tarets and o E E H Ve 28/09/:
HE E - s oo 7o negotiste an approprite budget with finance 2 2 £ [onticipated for example 4101
3l |e the cc = ased on forecast issuesfor the following year & & £ [following medicine recall and
£ § 4. Biannual feedback to the Governing Body through! B wpphﬂfmmml o
H g the PMOT prescribing Report withdraw a product from the
H market
1f points of participation and influence for primary care in the new
s o 1cB and i i
5 § eriod
HE 3 P
319 18/05/2022 32 z 20 Leon Adeleye 25/05/2022|
23 £ sustained into the new ICB arrangements
5 & H : :
: - . L 5
g ] high level g
HEEE] S = con Adeleye
320 asos02 §| | S| & 2| 20 12| g §fvewnsk Leon Adeleye 01/06/2022
HEEE H v
HREE £ for patients 2
8 2 : g
= Z| ic =
H E
é g ;E: 5 g Leon Adeleye 01/06/2022|
| s §| |53 H o, 16 12 4§ oo e
HEER £ patient safety, £ i
M & commissioner reputation. g
: B
£ < P
?}‘) 2 networks and their clinical directors does not increase.
HEHEE o 3 i
£ 2| s S Leon Adeleye 01/06/2022
32| sosponf 5| | 3|8 H care priorities and a limited amount of collaboration between 20 16| afflnew risc oo leve 0106/
3 23 E [PCNs and other local delivery partners
g ] improve quality and accessibility of services
- If the pace of organisational development for primary care
H . may be insufficient capacity for GP practices, primary care B
é g ;E: 5 iorities and a limited collaboration g Leon Adeleye 01/06/2022|
323 18/05/2022| § -2 2| 12| 8| H Closed Ve
HREE £ and ot v 2
HE R £ 2
I
g If 8
o g ® quality and performance of contracts and investments then there
s| |3l € §
£ <= < Leon Adeleye 01/06/2022
320 18/05/202| § |2 B 20 16|  12fB@New risk ¥ 01/06/:
HEEE H 3624
HEEHE £ ce
= ° & for the same services in different locations
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APPENDIX B:

ID  Opened

ves|

ICS Strategic Object
Source Reference

o
3
4

Risk Lead 1

Risk Lead 2
Risk Lead 3

Directorate

Risk Appetite

Risk description

Rating (current)

Risk
Directional
Jovement

Rating (Target)
sk level (current)

Controls

Hertfordshire and West Essex Integrated Care Board
Risk Register

st Line of Defence
Operational functions enforcing required behaviours and working

aps in controls ?
Cepslnicoguot practices throughout the organisation's day-to-day activities

15t Line - Level of assu

nd Line of Defence
Oversight functions undertaking scrutiny and
monitoring of the governance framework to
ensure that it operate n an efficient and effective.

3rd Line of Defence
Functions providing independent and objective challenge and
‘assurance with regards to the organisation's governance
arrangements

Gaps in as:

Exported on 17/07/2022

Leon Adeleye 01/06/2022
14:22

Leon Adeleye 01/06/2022
17:36

Leon Adeleye 01/06/2022

Leon Adeleye 01/06/2022

Leon Adeleye 01/06/2022
103229

Leon Adeleye 01/06/2022
11:12

Leon Adeleye 01/06/2022
20:57

issues would i pop

.
care)

3.l » g
HEEE g i
35| wsjosio| S| | S| 2 2| 200 16 88 new risk
HEEE £ in outcomes for local populations
HE A &
H 5
S0 | e g
ANEE & 5
£ MK < e
a6 gospon| 5| | 2| 3 H 16 12| 4B
EHELR] £ experience. °
A & £
i g
H =
H H
Hi e o 1 primary care recovery and prioritisation of workload is not s
HEREH § ing of pri H
HEEE g
37| asjosjpo2 5| | | 2| 15[ 12 6| & |New risk
IR E B
£ “le < care and experience, QOF outcomes and wider system pressures H
Z i
H 5
H 5 i g
g |E|E 5 pri 5
E <= < €
328 1gos02| §| | 5| G z 16 12| af §[vewrisc
HEEE £ s
H £ 5
] outcomes, experience and access B
: E
H 3
£ 2 o Z
N EE H challenges in general practice workforce
H 2|z S
3| wosoz §| |2 H 9 8 3
H Zls E o
i E access to a range of skilled professionals in primary care
H If there is  lack of career development opportunities n primary
M =l 8 @ care.
AREE 5
£ <= <
30| sosponl 5| | 2| 3 H g 12| 9 3
3 2 g E leaving primary care and choosing alterative career paths,
H ] H
i access(Primary Care)
H ansfer of the GP. £
HEHE 8 v £
sl aoson| §| [ 5] H  the GP resutting 16| 12 4| §
3 HEi £ in a risk for future provision b.Incumbent providers may lose =
e s £ i Bh TUPE whi iisethe £
I
H g
g i bea
5l L=l g 2 tingin a. Practice
HEHE 8 . e ' :
b e -1 P H and skills needed to deliver primary care to patients. b. Practices 8 3| 3f g Newrisk
3|5 £ would fai their CQC.

Leon Adeleye 01/06/2022
2518
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APPENDIX B: Hertfordshire and West Essex Integrated Care Board forted en ooz
Risk Register

@
@

g 8 = ==
HEL s e g 38 E
i 18] /5] o=y 84 €9} 1 g 55  2nd Line of Defence
O8cSERBE E & 3 Risk st Line of Defence £ Dremanundonsunderlaking serutinyand grdiineofDefence
o5 2888 3 E N . ‘Operational functions enforcing required behaviours and working Functions providing independent and objective challenge and
ID Opened & 353333 cription & £ 3 Directional Controls Gaps in contre ; 3 monitoring of the governance framework to . Gaps in as:
2S x>x%% 8 > o2 practices throughout the organisation's day-to-day actvties H P e SR assurance with regards to the organisation's governance.
2eFsss L 2 2 3 Movement 3 ensure that it operate nan efficent and effective. & “reor v
SSxgrro £ 3 & manner E
S5 5 B A
@3 Z 35 =
7] 4
o
H H i Transfer of the GP
N EE § HuC
| s §| [ 52 H Integrated ing i 20 200 14 Leon Adeleye 22/06/2022
HEEE H " . 5933
HE M & destabilse the remaining NHS111, Out of Hours and
F ] Casservices(Primary Care but specific to WECCG only)
N P 02/20> IMT response to requirements made from
gl |s e J national and regional team
I8 13| | |3| ooy sarelorulse domrs sed o o ket covring ey cre e i Simon ames
W owoao 3| £ 2| 5| || 5| g |reuced paentaccesto prmanycae s 12 6| fBINochanee | e, Teretore fo arcarscy and grater os/o72022 150236
=R £ ranularty, and fuller document with be used for
HEEREG concers ofpatents who may ave been exposed ramiarty, and fullrdocumentwithbeusd
£ 3.Additional provider costs for cleaning infected areas / replacing ¢
materials.
H hstat
H i s
sss| 15/05/2002] § - 5 mover,| 9 Leon Adeleye 01/06/2022
H H e e e e e e e
HEEE = con Adeleye
sl s §| (5] % 5 i 1] Leon Adeleye 01/06/2022
ARG services provided by PMOT and other departments
3 £ls|. ; =
AR REEEE , |sufficient Then-the local wil be unable to continue with core 2 s s s
00 oson| 5| 2| 5| 2| 2| 2| 2 H 8 8 8| Z[nochange see risk 1D 362 Eleerisins2 Eleerisins2 H Closed o Burlingham
HEE HEE 2 |premises, staff and IT / phone infrastructure. = & Z Z Z 14/07/2022 09:57:19
HER g
£ B <
H
g K] Al
MEERE " H 3 3 3
AHEERE 3 structured EPRR training and exercising programme g 2 2 = 1o Buringham
SR HEHE R H 44 4 Zfnochne See risk 1D 359 5 [seerikioaso 5 [seerikiozso H Closed 12/07/2023 1012111
HEIHEIH exercisng in EPRR(EPRR) g 7 7 7
Hie =
AR 3 e
HEHEEH E . it o emergency plans and assocaed e otar| 2 [resus 3 o uringnam
36| 20/0s/2022| 3| S| £[ 2| | 2| § £ [assurance in terms of their EPRR arrangements. 3] 2] 1[5g|No change £ o © |LHRP and NHSE/1 oversee core standards assessments |Closed
HEEEEEH [ e — N R exec level & [reponea o s sty H 14/07/2022 10:14:40
HBEEEHEHE and care
£ ]
H
2
HEEHEE y
BEHEHEEH manner Then- the team will not have the capacity to meet all of
69| 20/05/2022] HEHEEE , in particular in & 20 [con detee 13/072022
2 HE] u§ H from NHSE Resulting in- non-compliance with statutory regulation
HEHEE Reputational damage(Safeguarding Aduits)
=
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APPENDIX B:

ID  Opened

386 12/07/2022

ves|

ICS Strategic Object
Source Reference
Risk owner
Risk Lead 1

|, Mrs Melanie

Pow

Risk Lead 2
Risk Lead 3

Directorate

Nursing & Quality: Children

Risk Appetite

Risk description

0 2015 & 2018 SEND reforms. (Around 40-50% increase in
demand).

clinical harm.

reforms, CQC/
system.

Rating (current)

E
S
=S
T
(4

sk level (current)

Risk
Directional
Jovement

Controls

Hertfordshire and West Essex Integrated Care Board
Risk Register

2nd Line of Defence
Oversight functions undertaking scrutiny and
monitoring of the governance framework to
ensure that it operate n an efficient and effective.

st Line of Defence
Operational functions enforcing required behaviours and working

aps in controls ?
Cepslnicoguot practices throughout the organisation's day-to-day activities

3rd Line of Defence
Functions providing independent and objective challenge and
‘assurance with regards to the organisation's governance
arrangements

Exported on 17/07/2022

Gaps in as:

Mrs Melanie Powell
12/07/2022 16:17:21

338 19/05/2022)

Kinniburgh , Jane

Wallace, Mr David

Nursing & Quality

that any CHC funded clients who are deprived of their liberty are
2 pr y

(Capacity (Amendment) Act (2019)
Then- the CCG will not be meeting its statutory duty.

Tec

Leon Adeleye 14/07/2022
3307

368 20/05/2022)

Kinniburgh , Jane

(Historical Deleted User)

N&Q: Safeguarding Adults

W
[manner to support the return of responsibility to CCGs, for those
by CHC,

2 person, who lacks mental capacity to consent, may be lawfully
deprived of their iberty.

implementation

care;
(damage; potential legal action(Safeguarding Adults)

Leon Adeleye 13/07/2022

370 20/05/2022)

Kinniburgh , Jane

(Historical Deleted User)

N&Q: Safeguarding Adults

- the approach to safeguarding in Hertfordshire and Essex is not

aligned

systems, proceses and practice in each county

processes

Leon Adeleye 13/07/2022

347,

19/05/2022]

Kinniburgh , Jane

Harvey, Mr Chris

Emson, Mary

Wallace, Mr David

N&Q

If-we don't achieve/ make reasonable adjustments in healtheare

gs and/ Z
learning disabiities

potentially

expectancy for patients with learning disabi

20

Leon Adeleye 13/07/2022
13:32:00

34

19/05/2022|

Kinniburgh , Jane

Harvey, Mr Chrs

Emson, Mary

Wallace, Mr David

N&Q

iliness (SMI) is not met

poor patients,
poor patient experience and outcomes

[Resulting in- enforcement action) notice imposed be regulators
and loss of reputation for the CCG

Leon Adeleye 13/07/2022
3723

349

19/05/2022]

Kinniburgh , Jane

Emson, Mary

Harvey, Mr Chris

Wallace, Mr David

N&Q

-2 child's death process is not being reviewed within

recommended 6 month period

idents, and impact on parents and carers

Leon Adeleye 13/07/2022
388

375

07/06/2022)

(Historical Deleted User)

Golding, Stacey

Medical

&  job tit

resulting in more PMOT recruitment and retention problems

|from in terms of pharmacists and technicians)

Leon Adeleye 13/07/2022
2907
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Exported on 17/07/2022

Hertfordshire and West Essex Integrated Care Board
Risk Register

@
o
Zg <
: = =5
2 2 Z6
2255S0e g B 15t Uine of Defence 4 ndLine of Defence 3rd Line of Defence
OSSsmaml 5 & B Risk - 5 Oversight functions undertaking scrutiny and o
o5 28885 ) 3 £ " " ‘Operational functions enforcing required behaviours and working Functions providing independent and objective challenge and N
ID Opened 2@ 53333 Risk description & £ 3 Directional Control in control ; 3 monitoring of the governance framework to . Gaps in ass
et~ 33 > o2 practices throughout the organisation's day-to-day activities H W ciont et assurance with regards to the organisation's governance
2eFsss L 2 2 3 Movement 3 ensure that it operate nan efficent and effective. & “reor v
SSxgwegd E §x & manner E
» 5 r xo 5
7] [4 H
o
5 _ turned of then there is a rsk that historical decisions will not be.
z g [stacey Golding
382 28/06/202| 5
/06 s H 7 20, 28/06/2022 11:11:30
z decisions were made and reputational risk
High dose opioids per 1000
atients are below national
" The 2022/3 QOF and PCN DES quality improvement Ererase mer CCG (akhough not n
§ sets targets ncluding structured medication reviews e dunl pooctee a1t s
i S e
H medicines which can cause dependency and the use [inse opiord tem v percemtage
H non phar I aternat n
£ o1 on pharmacolocl aernaties o POTEIAIN 1o approve opioid s in ENH 2022/23 regular opioids are above the
g e P B¢ - To brief practices on opioid LIS (ENH and HV) national average in ENH and HV
g in Localincentive scheme approved at PCCC for 2022/3
H Lack of support of NICE guidance by some GPs |CCGs (and below the national
K national guidance with targets on opioid reduction in ENH (to be s . e
§ - [ ., and specialists = 2 3 [average in
H z La ics £ 2 £ [currently agreeing data sets to stacey Goldin
) o § H] = 20| 16| 12ffloversd uking igh doseapiidsand apertheirdose 0Ll S L H g & st e moniaringof L/oe/2022 54301
3 £ Working with MO team an primrycare pttwas, | e : H 3 [Prescing dataat CCG et o
= increase patient harm and mortality raining and options for commissioning of services (178 {755 0 i ety oosiors and monitor
£ to support patients addicted to prescribed o extend the mapping of services ICS wide change
s dependency, reduction of quaty ofIfe and reputational damage medicines PPIE o ing with other GP
H Opioid discussions at locaity prescribing meetings et and
x| and with individual practices e xternal pressres e ong
H Discussion with others at CD LIN to enable s to g i
H piscus " waiting times
] leam from good practice investigating extension of
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ICB Committee Summary Document

Committee:
Quality Assurance Committee
12 July 2022

Aims/Remit of the Para 2.3 of the Committee’s terms of reference require it to
committee: provide regular assurance updates to the ICB in relation to
activities and items within its remit. This report seeks to provide
this assurance.

This was the first meeting of the Hertfordshire and West Essex
ICB Quality Assurance Committee following the establishment of
the HWE ICB on 18t July 2022.

The Committee has been established provide the ICB with
assurance that it is delivering its functions in a way that secures
continuous improvement in the quality of services, against each
of the dimensions of quality set out in the NHS England-National
Quiality Board Shared Commitment to Quality and enshrined in
the Health and Care Act 2022.

The fundamental purpose of this committee is:

e To oversee and monitor delivery of the ICB key statutory
requirements as applicable to quality.

e To provide robust scrutiny and give the Board assurance it is
delivering its functions in a way that secures continuous
improvements.

e To hold each other to account whilst being mindful that we
are an integrated system and will have to work collaboratively
and collectively to achieve a common purpose, which is to
provide a high quality, effective, efficient, sustainable,
healthcare service for the community we serve.

Key discussion points: 1. CCG Quality Committee Legacy Document
The Committee reviewed and discussed the document that had
been handed over by the CCGs to the ICB.

Areas within the document included key quality issues that
remain a challenge such as workforce to be taken forward by the
Committee and, more historical challenges that have been faced
where the CCG’s the teams felt there was value in ensuring
previous intelligence is highlighted and lessons learnt. This
included CQC regulatory action and a summary of current CQC
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warning notices, previous CCG contractual action related to
performance impacting on quality, and key topic areas including
mortality and workforce where challenges remain.

2. Quality Oversight and Assurance
A presentation was shared with the Committee outlining the new
governance structures for quality across the ICS as well as the
key areas of quality that feed into the ICB Quality Assurance
Committee. The purpose of this was to provide an understanding
of the governance structures in place in relation to reviewing
monitoring and addressing quality across the system; how they
will feed into this committee and gaps to be addressed.

The slides also provided an overview of the areas of quality and
safety that the Nursing and Quality Team review, how the team
triangulate the information to identify emerging risks or red flags, and
the key areas of focus for the ICB in relation to quality over the
next few months.

3. Quality Committee Governance
Policies
The Committee noted six identified Nursing and Quality policies
that were ratified at Board on 15t July 2022, on the understanding
that any revised Equality Impact Assessment will be undertaken
within three months starting from 15t July 2022:

3.1Complaints & Feedback policy
3.2CHC Operational policy

3.3Mental Capacity policy

3.4 Deprivation of Liberty (DoLs) policy
3.5 Safeguarding Adults policy

3.6 Safeguarding children policy

The Committee was asked to provide comments and
recommend approval of the Nursing and Quality policies listed
below, on the understanding that any revised Equality Impact
Assessment will be undertaken within three months for outward
facing policies, and six months for inward facing policies starting
from 15t July 2022:

3.7 Southend, Essex and Thurrock Procedure for
Responding to Deaths in Childhood

3.8Domestic Abuse Policy for Staff

3.9Management of Allegations against Staff, Volunteers
and People in Positions of Trust who work with Adults
and Children

3.10 Safeguarding Supervision Policy
3.11 Management of Serious Incidents Policy
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The Committee was informed that on 01.07.2022 the Board
delegated interim powers to the commissioning Board and
Executive committee to approve policies up to the 27t July 2022;
when the Board will reconvene to make a decision on the future
approval process of policies. Following clarification, the
committee asked to be sighted on those policies that fall within its
remit.

Terms of Reference
The Committee discussed the Terms of Reference in detail and
provided helpful comments. Members were asked to review and
consider the following key areas:

3.12 Membership

3.13 Frequency of meetings

3.14 Quoracy

3.15 Scope

3.16 Any further amendments

4 Quality Escalations Report

The Committee discussed the report which summarised key
guality headlines, including current quality oversight and
assurance escalations across several providers and functions.

Areas discussed by the Committee included:

4.1 Mental Health for both adults and children and young
people, including update on the Essex Mental Health
Taskforce

4.2 Maternity and Ockenden progress

4.3 Safeguarding adults and children

4.4Workforce challenges and impact on staff and patients

4.5Key escalations within individual providers including
progress with required improvement where CQC
regulatory action has been taken.

5 Primary Care Quality Report

The Committee discussed the report which provided an overview
of recent CQC inspections and findings, current ICB Nursing and
Quality Team work to monitor GP practices and provide support
where required, and a summary of patient safety and patient
experience data available.

A detailed verbal update was provided and discussed regarding
one GP practice that has recently been rated as ‘Inadequate’ by
the CQC. This included the areas of concern identified, and
action taken by the ICB to mitigate risk and ensure patients
receive safe care, and work with the practice to ensure necessary
improvements are made. A further update will be provided at the
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September Committee.

6 Continuing Healthcare Report

The Committee discussed the Continuing Healthcare summary
report on the work ongoing within the team to align to a single
operating model, current performance for reviews as well as
KPls, and current risks and mitigations.

7 1CB Risk Register (Quality Risks)

The Committee discussed and noted that the current quality risks
have been carried forward from the CCGs, and work is now
required to review and identify the system risks and refine the
risk register.

Some current risks remain relevant to the ICB at system level,
whilst others relating to single providers are historic and can be
reviewed with proposal for closure at the next Committee.

The Committee will be looking to develop a shared
understanding and perception of risk, including risk appetite,
which links closely to the recent NQB publication on quality risk
response and escalation. The Nursing and Quality Team will also
be working with system partners to ensure a shared
understanding of current and emerging system risks as well as
the mitigation in place.

8 Forward Planning

1 To develop a system dashboard that will provide oversight of
key quality and safety metrics and benchmark position,
highlighting areas of focus for the Committee. It was noted
this will take time to develop.

2 Tolook at areas where greater discussion and deeper dives
are required, particularly in areas where the Committee feels
less assured.

3 Any identified significant risks which are impacting on the
ability to deliver, will be escalated to Board.

4 The Committee would like policies that have been
reviewed/updated to be brought to the Committee for
oversight, scrutiny, and comment.

5 The risk register will be reviewed and refreshed in partnership
with colleagues across the system.

Decisions made:
There were no reports presented to the Committee for
decision at this meeting.

Risks Identified:
No new risks were identified from the matters discussed at
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Escalations to the No items were discussed which required escalation to the
organisation/Board: Board.

As agreed, the Terms of Reference have been circulated to
Committee members for comment. A revised terms of
reference will be presented to Board in September.

e As discussed, five Nursing and Quality draft polices listed in
para 3 (3.7 to 3.11) above have been circulated to Committee
members for comment and recommendation for adoption and
approval.
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ICB Committee Summary Document

Committee:
Population Outcomes & Improvement Committee
Wednesday, 6 July 2022

Aims/Remit of the e The remit of the Committee is to have oversight and assurance
committee: that NHS Herts & West Essex ICB and partner organisations are
delivering on its strategic commitments to:

e Deliver better and equal outcomes for the population

e  Support personalisation in all aspects of care

e Develop a prevention focused approach to improving
health inequalities & outcomes

e Develop the partnership with the Voluntary, Community,
Faith and Social Enterprise (VCFSE) sector to support
delivery

e Ensure that the ICB with its partners will shape and make
recommendations to leverage socioeconomic growth, in
its communities and workforce.

Key discussion points: | e This was the first meeting of the Committee and it was intended to
be a development session to come to a shared understanding of
what population health is about and what this Committee is aiming
to achieve to inform the Terms of Reference

e The Committee received a presentation to explain what population
health is about. Clarity was provided on definitions as there is
confusion around different terminologies.

¢ Attention was drawn to the difference between population health
which is everyone’s responsibility and population health
management (PHM) which is an approach and methodology that
can be applied at different layers of the system and will have an
impact on the health of the population.

e Terms of reference and scope of the Committee was also
discussed.

e Terms of reference adopted by the ICB Board at the meeting on 1
July were shared with the Committee.

e There was discussion regarding membership and the Committee
was asked to consider who is recommended to be a member and
who is recommended to be an attendee

e Updated terms of reference to reflect discussion will be circulated
to the Committee and any further feedback was requested within
one week.

Decisions made: e The Committee recommended that August’s proposed meeting is
stood down due to a number of colleagues being on leave.
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Risks Identified: e None

Escalations to the e None
organastion/Board:
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Committee:

COMMISSIONING COMMITTEE
THURSDAY 14 JULY 2022

Aims/Remit of the e At this first meeting, members agreed that the group would

committee: be called the Commissioning Committee (rather than Board).

e The Commissioning Committee is a sub-committee of the
ICB Board. It is intended to be a decision making, oversight
and assurance body acting in line with the authority and
objectives outlined in the Terms of Reference.

e The Commissioning Committee has delegated financial
authorisation limits as outlined in the ICB Governance
Handbook. The Commissioning Committee is able to approve
proposals on individual contracts or services of a capital or
revenue nature amounting to, or likely to amount to, £1m, or
up to £2m if contract exceeds 12 months.

Key discussion points: Purpose and orientation of the Commissioning Committee

Terms of Reference

Committee Workplan

Procurement Outcomes Report — St Albans Integrated Care

Hub

e Community Integrated Musculoskeletal Service Contract
Extension South & West Place

e Reflections and feedback of the first meeting

Decisions made: e Terms of Reference agreed, subject to amendments

e Recommendations to the Board regarding the St Albans
Integrated Care Hub

e Recommendations to the Board regarding Community
Integrated Musculoskeletal Service Contract Extension South

& West Place
Risks identified: e None at present
Escalations to the e St Albans Integrated Care Hub — Recommended to the Board
organisation/Board: that Bidder A is engaged and commencement of contracts (a

report will be presented to the Board)

e Community Integrated Musculoskeletal Service Contract
Extension South & West Place — Recommended to the Board
that the Integrated Musculoskeletal Service (iMSK) is
extended to 31 March 2024 (a report will be presented to the
Board)
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