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Meeting of the Ipswich and East Suffolk CCG Governing Body held on Tuesday 23 November
2021 via Microsoft Teams and live streamed for members of the pubilic.

PRESENT:

Dr Mark Shenton
Maddie Baker-Woods
Steve Chicken

Dr Dean Dorsett

Ed Garratt

Paul Gibara

Dr Peter Holloway
Dr Lorna Kerr
Graham Leaf
Amanda Lyes
Phanuel Mutumburi
Lisa Nobes

Dr Omololu Ogunniyi
Jane Payling

Dr Imran Qureshi

Dr Ayesha Tu Zahra
Richard Watson

IN ATTENDANCE:
Rachel Bottomley
Sarah Colley
Jared Gusterson
Louise Hardwick
Hayley Stearn

Jo Mael

GP Governing Body Member and CCG Chair
Chief Operating Officer

Lay Member

GP Governing Body Member

Chief Executive

Director of Performance Improvement

GP Governing Body Member

Secondary Care Doctor

Lay Member: Governance and CCG Vice Chair
Director of Corporate Services and System Infrastructure
Lay Member for Patient and Public Involvement
Director of Nursing

GP Governing Body Member

Director of Finance

GP Governing Body Member

GP Governing Body Member

Director of Strategy and Transformation

Interim Alliance Planning Delivery Adviser (Item 21/100 only)
Communications Team

Communications Team

Head of Partnerships and Alliance Delivery (ltems 21/093 — 21/099 only)
Patient Story (Items 21/093 — 21/099 only)

Corporate Governance Manager

21/093 WELCOME AND APOLOGIES FOR ABSENCE

The Chair welcomed everyone to the meeting and started with a personal statement as follows;

‘How a society treated its most vulnerable was always the measure of its humanity.

Headlines had recently included;

e That the most deprived populations had driven a surge in demand for ambulances.
« Alack of foster carers risked children having to go into care homes at enormous cost to

councils.

e People were dying in ambulances whilst waiting outside A/Es that were too busy to
accommodate them quickly enough.
e Black women were four times more likely to die in childbirth.

No one with any humanity in them wanted to read those headlines which | personally feel
ashamed of, but there is a very stark reality in what is happening in our communities that has
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fundamental upstream causes. They are policies driving inequalities and deprivation and poor
strategies for workforce capacity from absent detail in policies to fund workforce development
sustainably.

For details of how deprivation and inequalities impact our country, look no further than the
Marmot report of 2010 that describes the actions needed to address the problems we have.
Unfortunately, you will have to see what happens when you don't accept the recommendations
made by reading Marmot +10 - life expectancy falls and morbidity increases in deprived
populations. When there is still no action and Covid-19 arrives the consequence is stark for
all, but most of all for those living with deprivation who have died disproportionately.

Our workforce engine is running at full capacity in every part of the system. Putting more fuel
in the tank won’t make it go faster. The consequences are the stories in the press of challenges
responding to the needs of people wanting help, be it in General Practice, pharmacies,
community services, mental health, public health, ambulances, A/E, maternity services, and on
our wards. Working at 120% every day means that people tire, they naturally develop their
survival mode and mistakes and missed opportunities become more frequent in the urge to try
and meet the needs of the patients they want to give a good service to. This is burnout.

As always, this demand starts in primary care, the place where the vast majority of work is done
in healthcare. We have all seen comments about General Practice be it on the TV, in the papers
or on social media. It was truly saddening to see how very hard working colleagues, friends and
partners who hold positions of utmost trust in their communities were undermined and
questioned about their motivations and competence. Unfortunately, but predictably, it was not
long before that demand spread to the rest of the system and the headlines that we all feel
ashamed of come through.

And it's not just in the NHS- domiciliary care and capacity in our voluntary sector is also affected
with impact on helping people leave hospital in a timely way to complete their recovery at home
or in not having enough capacity to prevent admission.

Clinical colleagues are being faced with having to say and hear the word “no” when help is
required. This is not usually for frivolous needs but for issues that can then present real
conundrums to professionals, families and the affected individual. Our teams are then having
to also bear the burden of feeling they have been let down and feel morally injured as a
consequence.

For short periods of time, with a rest period in sight, this can be managed. In war time, troops
are regularly rotated with periods of R and R to help, but we are about to go into winter when
we have already had five months of high demand. Uncertainty remains high despite intense
and careful planning by very cooperative, experienced and committed leaders across all
sectors. Across the country, system leaders are highly aware of this and are doing all they can
to try and help staff meet the demands on them, but the most pressing solution to those needs
is the capacity that is long missing. The calls for more staff in pretty much every sector of health
service needs to be answered.

Once this pandemic is over, we will have the challenge of a doubling in expected workload due
to our ageing population and the impact of political policies driving deprivation and inequality of
outcomes, so there can be no excuses in failing to address this at the highest level of our
society.

Significant pots of non-recurrent monies do not address the upstream issues. Recurrent monies
need to fuel the long-term strategies our colleagues need to address the known challenges we
face. The capacity of the workforce engine needs to grow sustainably, and policies to address
deprivation need to come through urgently. Further dither and delay will only make the position
harder to recover so please, let's get capacity done!
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21/096

21/097

Locally we have been doing our best to target prevention work towards those who need it most
and we have been increasing support to double the training numbers in our university as well
as creating apprenticeship academies to offer long term ideas worthy of national support.

Populist soundbites associated with those big numbers of non-recurrent money will not do. Nor
will exhortations to keep going and do more with what we have. They risk waste and initiativitis
that is demoralising to all staff wanting to do their best whilst burning them out further.

For those in power at the centre looking for reasons on which to campaign please find it in your
hearts to support increased workforce capacity and reducing deprivation. In my humble opinion,
there can be no more important issues’.

Apologies for absence were received from;
Dr Padmanabhan Badrinath Consultant in Public Health Medicine
DECLARATIONS OF INTEREST AND HOSPITALITY AND GIFTS

Phanuel Mutumburi declared an interest in Agenda item 8 (Ageing Well Transforming
Community Services - Urgent Community Response Funding Allocation for Ipswich and East
Suffolk) as a member of Ipswich and Suffolk Council for Racial Equality (ISCRE) who had been
commissioned to produce a report to provide a better understanding of the minority ethnic
population’s experiences living with frailty in Ipswich and East Suffolk. The Chair advised that
it was important that Phanuel remained in the meeting to contribute to the discussion.

MINUTES OF THE PREVIOUS MEETING

The minutes of the Ipswich and East Suffolk CCG Governing Body meeting in public held on
held on 28 September 2021 were reviewed and agreed as a correct record.

MATTERS ARISING AND REVIEW OF OUTSTANDING ACTIONS

There were no matters arising and the action log was reviewed and updated.

GENERAL UPDATE
The Chief Executive reported;

e That although Ipswich had had the highest Covid-19 rate in the country during recent weeks
it was now an enhanced recovery area and able to get additional support form national
teams. The infection rate had started to fall and there had been a superb effort in respect
of booster vaccinations, with over 72% of current cohorts having received the booster. All
those involved were thanked for their efforts.

e Ipswich and East Suffolk was one of the highest performing areas within the East of England
with regard to flu vaccination performance. Thanks to all those involved

e Work continued on the vaccination programme in respect of children aged 12-15. Nick
Hulme was on secondment to lead that programme nationally and, in his absence, Neill
Maloney had taken on the role of Acting Chief Executive at ESNEFT

e Elective care recovery continued and the Health Service Journal had recently ranked the
System as fourth nationally in respect of elective procedure recovery.

e Focus was currently on urgent emergency care and the Winter plan

» The System was currently the only green rated system within the East of England in respect
of transition and Amanda Lyes and Lizzie Mapplebeck were thanked for their hard work.

The Governing Body noted the update.
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The purpose of the ICS Personalised Care Strategy was to develop an Integrated Care System
(ICS) wide strategy which would deliver the Personalised Care vision, mission and outcomes
for local people and communities over the next three years in Suffolk and North East Essex.

The Strategy intention was to:

e Set out a strategic framework to provide focus, consistency and co-ordination of
implementation planning required to deliver strategy aims and objectives at an ICS, Alliance
and locality (PCN/INT) level.

e Build on system progress to date; deliver the national policy requirements; and align
wherever possible, to the existing ICS and Alliance plans

» Give back power to people — in health and social care; personalisation focuses on placing
the individual at the centre of their care and ‘reinforces the idea that the individual was best
placed to know what they need and how those needs can be best met’ (Carr 2008)

The report went onto outline the strategy approach, timetable and next steps together with
public and patient involvement.

It was recognised that the Strategy was ambitious and would require cultural change, it was
questioned whether the System could afford not to do it.

In response to questioning it was explained that there was no benefit in providing personalised
budgets if services did not exist. It was important that communities were involved in order to
achieve true co-production.

The Governing Body approved;

e The draft ICS Personalised Care Strategy as presented.
e The Strategy engagement timetable
e The next key steps required to mobilise the strategy.

PATIENT STORY

Hayley Stearn was welcomed to the meeting to present the patient story on behalf of Lorraine
which was unable to attend.

The presentation sought to provide information as to how Lorraine had been supported to date.
Lorraine was 67 years old and lived with her with brother. She had mobility issues associated
to weight which impacted on her legs and caused cellulitis and oedema which had necessitated
hospital admissions.

As a result of infection in her legs Lorraine had been referred to Connect to Health where
discussions had taken place in respect of her need to move as her present accommodation, a
first floor flat with no lift, was not suitable. Lorraine also felt isolated. Support was provided to
complete an application for more suitable accommodation and a referral to a befriending service
was also made. Visits to the home had identified a concern for welfare and a decluttering
referral was made together with a safeguarding referral. Transfer subsequently took place to
the Felixstowe service and Lorraine was provided with support from the Multi-Disciplinary Team
and a support care plan was developed. GP support for the housing application was obtained.
Liaison took place with social care to make the current property safer and befriender calls
commenced to reduce isolation.

The importance of having a number of agencies involved to ensure pathways were clear was
emphasized.
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Having queried if there was a mechanism for raising gaps in service provision, it was explained
that there was now social prescribing input within the core leadership team with staff aware of
what could be utilised.

It was recognised that the role of care coordinators would be key going forward and the need
for quality training provision emphasize, together with proactive use of data and intelligence. It
was highlighted that trust would be built if the right culture was in place and resources deployed
at the point of need.

Hayley was thanked for her informative presentation.
(Dr Peter Holloway left the meeting)

AGEING WELL TRANSFORMING COMMUNITY SERVICES - URGENT COMMUNITY
RESPONSE FUNDING ALLOCATION FOR IPSWICH AND EAST SUFFOLK

All ICSs (Integrated Care Systems) nationally had been allocated funding to be utilised to
transform community services to boost out-of-hospital care and thehe NHS Long Term Plan
(LTP, 2019) set out how that should be achieved by;

- Promoting a multidisciplinary team approach where doctors, nurses and other allied health
professionals worked together in an integrated way to provide tailored support that helped
people live well and independently at home for longer

- Giving people more say about the care and support they received, particularly towards the
end of their lives

- Offering more support for people who looked after family members, partners or friends
because of their illness, frailty or disability

- Developing more rapid community response teams, to support older people with health
issues before they needed hospital treatment and helping those leaving hospital to return
and recover at home

- Offering more NHS support in care homes including building on strong links between care
homes, local general practices and community services

As part of that the national Ageing Well programme of work focussed on the following three
workstreams:

1. Anticipatory Care

2. Urgent Community Response (UCR) and

3. Enhanced Health in Care Homes (EHCHS)

The funding for SNEE ICS for 2021/22 was detailed in paragraph 1.3 of the report and had been
split proportionately to each alliance based on their respective population size, there were two
funding streams ‘transforming community services’ (recurrent) and ‘system leadership’ (non-
recurrent):

For the five-year funding period 2019- 2024 the national team had recommended that the
ageing well funding was treated as recurrent and had encouraged systems to recruit to posts
substantively. The national team had advised that current allocation should be focused on
developing and optimising Urgent Community Response services which should be operational
from April 2022. It was expected that the focus for spending next year would be towards
anticipatory care workstream of ageing well.
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Patient representatives had been members of the Ipswich and east Suffolk Frailty Steering
Board (FSB) that provided strategic leadership and direction to deliver the overarching shared
vision and approach to proactively managing frailty across Ipswich and east Suffolk.

Ipswich and Suffolk Council for Racial Equality (ISCRE) were commissioned to produce a report
to provide a better understanding of the minority ethnic population’s experiences living with
frailty in Ipswich and East Suffolk, and their health needs, to prevent escalation of need.

Having noted that the report applied to adults, work with children was queried. It was explained
that the current funding was not aimed towards children but predominantly for adults and the
frail elderly. Rethink had been commissioned to carry out a review of paediatric community
services and its recommendations had been practical and strategic. Work was ongoing with
acute Trusts and community services as to how acute and community nursing might be
integrated. It was intended that in January 2022 work would commence on development of a
strategic framework for children across Suffolk/Norfolk and Waveney which it was hoped would
set the context for a programme of work for the next three years.

The work was aligned with overarching Strategy. There was opportunity to invest in care
coordination within the Integrated Neighbourhood Teams and link with work on population
health management to better understand need.

The Governing Body was reminded that understanding was key and reminded of the need to
use language that resonated with the local community.

The importance of not losing sight of prevention was highlighted.

The Governing Body approved the national ageing well monies funding allocation within
Ipswich and East Suffolk, in line with the table in section one of the report.

PROCUREMENT UPDATE: SUMMARY OF ACTIVITY 2021/22

The Governing Body was provided with an update on the procurements completed since the
last procurement update and those currently in progress and planned for 2021/22.

Key points highlighted included,;

Pathology Services - the CCG currently commissioned Pathology Services across the
Integrated Care System through a contract with North Essex & East Suffolk Pathology Services
(NEESPS). The specification had now been agreed by the Clinical Executive and a paper had
been produced to outline the proposed commercial sourcing process, which would be
implemented once that had been approved.

Mental Health Assurance - the transformation work continued within mental health services
and the requirement for the procurement of services was now solidified. On the 23 September
2021 the assurance workbooks from the Provider Alliances were received covering, Crisis,
Children & Young People, Community and Learning Disabilities & Autism. A multi-disciplinary
review of the workbooks had taken place and the dialogue meetings commenced although they
had been interrupted by the Care Quality Commission visit. The pause had allowed a stocktake
of the process and both Commissioners and Providers had concluded that a slight change in
the emphasis would be more beneficial to all those involved and service users.

Outcomes of the assurance process were due to be presented to the Governing Body in

January 2022 and the procurement element of the outcome of the evaluation and moderation
would be presented in March 2022.
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Secure Mental Health Transport - an approach to sourcing secure mental health transport
had been agreed with colleagues from Norfolk and Suffolk NHS Foundation Trust (NSFT), and
now that more resource for procurement was within the CCG the procurement could progress.

Dementia Services - the procurement for the Suffolk Dementia Support Services was released
on the 16 July 2021 and had now reached the ratification of the evaluation stage. The outcome
of the procurement was subject of another report to the Governing Body and would be reflected
within the January 2022 Procurement Report.

Future Procurements - Level 2B (L2b) neuro-rehabilitation beds was currently in the options
appraisal stage and it was likely that it would evolve into a procurement early in the new
calendar year.

Procurement Policy regarding Anchor Organisations, Social Value and Sustainability was
evolving locally. The Procurement Target Operating Model (PTOM) agenda was also gathering
pace within the ICS and the Procurement Lead was now involved in that work with the Provider
Heads of Procurement across the locality.

The Procurement Lead continued to be actively involved in the Provider Selection Regime
Reference Group run by NHS England. That small group of procurement professionals’
reviewed and advised on NHS England’s implementation of the Provider Selection Regime for
the procurement of NHS Healthcare Services.

The Governing Body noted the report.
SPECIAL EDUCATIONAL NEEDS AND DISABILITIES (SEND) ANNUAL REPORT 2020/21

The Governing Body was in receipt of the Special Educational Needs and Disabilities (SEND)
Annual Progress Report 2020/21. Key areas of progress included,;

e Establishment and recruitment of a Designated Clinical Officer team to provide CCG
oversight to statutory SEND duties.

» Scoping of Health statutory duties and quality improvement work needed to develop a local
Action Plan for Suffolk, measured against Send Code of Practice 2015 and Child and
Families Act 2014

e Development of working relationships with partners.

* Agreement of joint priorities with SCC/Family Services.

» Participation and strategic leadership for Health across the Suffolk SEND strategy and
priority work streams.

e Independent review of Suffolk SEND by Lincolnshire County Council 2021.

The leadership and team were thanked for ensuring the CCG was now a stronger partner in the
SEND space. It was queried whether there was likely to be a void from the stepping back of
the Suffolk Parent Carer Network (SPCN) in respect of how families were listened to going
forward. The Governing Body was informed that whilst the experience that the SPCN had
brought was helpful there had been a desire to extent that. In line with statutory requirements
a new group had now been formed to look to re-establish a carer forum and continue to make
sure that the voice of the young person was included as well.

Having noted that the report provided overall system information, it was highlighted that the
independent review had been quite damming in terms of its content and recommendations
which had indicated that there was no system in place to oversee SEND. It was explained that
the review had focussed on specific areas within Suffolk County Council (SCC) delivery and
families concerns had triggered the review. SCC were congratulated on taking steps to do the
review. Programme governance included priority workstreams with the outcomes of services
included in the draft outcomes framework that was currently being worked on.
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Areas for action included Speech and Language Therapy, Childrens and Adolescents Mental
Health Services (CAMHS) and Neuro-development for which a new model was to be launched
in January 2022.

There was capacity to recognise need and develop quality plans with a commitment to address
those needs and improve services.

The Governing Body noted the report.
PATIENT AND PUBLIC INVOLVEMENT AND EXPERIENCE

The report provided the Governing Body with a broad overview of patient, public involvement
and experience. The report contained a summary of activity and developments in citizen
involvement and patient experience.

Following a restructure of the team earlier in the year, activity had been focused on a new
approach and new ways of working. That included a focus on supporting the Alliances through
strength-based collaboration with communities and transforming our approach to patient
experience insight. It had also led to the development of an Involvement Strategy for the CCGs,
a new reporting process for Patient and Public Involvement Activity, the launch of a new
Engagement Platform and proactive planning for the transition to the new Integrated Care Board
(ICB) arrangements. The report went on to provide more detail of those areas.

It was highlighted that if the principle of co-production was met, there was no higher partnership
level of working with patients and members of the public. Whilst there was acceptance that
when looking at the impact of the Strategy into year three it was unclear, it was recognised that
delivery of the Strategy necessitated working together.

Section 2 of the report indicated how comprehensive engagement had been and acknowledged
the small team involved who had worked across the System to achieve buy-in. Opportunity to
get peoples voices from wider areas also came with a challenge in respect of the ability to
influence partners to respond to issues raised.

It was suggested there was a need to think about how to facilitate co-production, not by service
providers, but by demand from patients and members of the public. There was also a need to
ensure alignment of financial, cultural and leadership strategies.

The Governing Body noted the report.
EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR)

The purpose of the report was to present the CCGs rating with relation to Emergency
Preparedness, Resilience and Response as part of the annual EPRR assurance process.

On 26 July 2021 NHS England wrote to Accountable Emergency Officers outlining the
expectations for the 2021 Emergency Preparedness, Resilience and Response [EPRR]
assurance process. That was the means by which NHS England obtained assurance that NHS
funded organisations were sufficiently able to respond to emergencies.

The 2021 submission had a reduced number of core standards for Commissioners and Provider
organsations to meet recognising the pressures all organisations had been under responding
to the pandemic. The 2021 audit had 29 EPRR Core standards applicable to CCGs and also
contained a deep dive regarding the storage and use of medical gasses which was not
applicable to CCGs. The information collected within the deep dive would be assessed
nationally and best practice guidance drawn up and shared.
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The CCGs were recording a substantially compliant rating where they were partially compliant
on one standard linked to mutual aid processes (core standard 42). The CCGs were partially
compliant on that standard as although they had processes in place there was still more to do
to enable the flow of CCG staff through the system. In order to be fully compliant the EPRR
team would consider the matter during the development of the Integrated Care Board to enable
a mutual aid system to be built into the new organisational structures. A full copy of the CCGs
core standards return was presented as an appendix to the report.

The Governing Body noted the report and combined Suffolk and North East Essex CCGs
EPRR Core Standards Return.

2021-22 PLAN (MONTHS 7-12)

At its meeting in July 2021 the Governing Body had signed off the budget and financial plans
for the first half of the financial year (H1). The plans for the second half of the year were then
to be developed following national guidance and information on allocations for the period from
1 October 2021 to 31 March 2022.

The guidance, alongside H2 financial allocations, was received on 30 September 2021. The
teams within the CCGs had worked alongside our local partners to review the requirements and
develop the relevant plans. Owing to the timing of the Governing Body meetings and the
deadlines set by NHSEI, some of the submissions had already been made and were currently
being reviewed by the regional team.

The report summarised the following elements of the plans for approval which formed part of
the formal H2 planning submission:

e Plan narrative (appendix A)
» Activity & Performance plan (appendix B)
e Financial Plan and budget (appendix C)

A workforce plan was being developed with system partners as part of the formal H2 submission
but at the time of writing insufficient information had been received to present it for approval as
part of the report.

The Governing Body was also being asked to approve the System Winter Plan which although
not part of the formal submission was one of the main elements of system working in H2.

Comments included;

There was concern with regard to workforce information contained within the report as it
seemed that whilst infrastructure, non-clinical support, nursing and midwifery groups were
increasing, clinical staffing had reduced. The need for work on workforce to be felt by those on
the front line was emphasized in order to ensure that people felt supported. In response it was
explained that the issue was being dealt with at System level across Suffolk and was high on
The People’'s Board agenda. Reassurance was provided that workforce discussion was
included in all plans. The importance of providing a working environment that supported staff
on the front line with their health and wellbeing, by setting realistic targets and processes on
the ground was again emphasized.

Staffing areas of concern across the Region were Health Care Support workers and domiciliary
care. Health Education England was working closely with workforce leads across SNEE on
initiatives to ensure the provision of respect and wellbeing support.

The Governing Body was informed that at a recent meeting for Audit Chairs it had been
indicated that there was likely to be more pressure in future in respect of elective recovery.
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Elective recovery asks were likely to include the maintaining of urgent elective activity, recovery
of cancer performance by the end of March 2022, and a reduction in patients waiting 104 weeks.
System plans were realistic in what could be achieved.

There was concern at obesity rates within the region and it was suggested work be carried out
to address as they would drive cost going forward. Whilst it was felt that obesity was often
aligned to deprivation, it was suggested that increased education might also prove beneficial.
There was a need to enable people to facilitate change.

The Director of Finance advised that a balanced budget had been reported with key risks being
continuing healthcare and prescribing.

Having queried whether there was any information as to the impact of the Discharge to Assess
service on continuing healthcare, the Governing Body was informed that, whilst there was no
current information, Attain had been commissioned to report on the model and how it was
working.

The Governing Body approved the following draft plans subject to any final changes
regarding the budget being delegated to the Financial Performance Committee for approval;

e H2 Narrative (appendix A)

e Activity & Performance plan (appendix B)

e The CCG budget for H2 of 2021-22 (appendix C)
e Winter Plan (appendix D)

INTEGRATED PERFORMANCE REPORT

The Governing Body was in receipt of the Integrated Performance Report which had been
scrutinised by the CCG’s Clinical Scrutiny Committee prior to presentation to the Governing
Body.

Key points highlighted included;

e Focus was currently on urgent care, the Winter plan and elective recovery.

e The System was in the top four performers with regard to delivery of activity with specialties
such as orthopaedics, gynaecology and oral and maxillofacial surgery providing the greatest
challenge.

e There had been positive work associated to mutual aid taking place across several areas
with the System working to address waiting list issues.

« Referral to Treatment time recovery was a long term plan linked into future performance.
There were currently no 104 week waits although the waiting list was growing overall and
52 week waits had slightly increased.

e The System was currently balancing emergency and elective work with elective having
recently decreased due to pressure but able to recover quickly.

e Urgent care — there was regional concern with regard to ambulance delays and a need to
minimise delays at the front door.

e Whilst in comparison to other Systems performance was good, it was anticipated that a
difficult winter period was ahead.

Clinical Quality

« Key risks were associated to workforce and demand.

e There was concern with regard to the demand on staff and inability to meet patient needs
experienced by the East of England Ambulance Service NHS Trust (EEAST), mental health
services and acute Trusts which impacted on retention, sickness and workforce numbers
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together with patient experience and outcomes.

There had been an increase in serious incidents across the System relating sometimes
directly to treatment and care. Providers were working hard on the psychological safety of
the workforce but it was difficult to hold workforce without addressing the root cause.

Transformation

Elective care transformation programme — work continued at ICS level at pace on musculo-
skeletal and eyecare.

Eyecare — work had been commissioned to look at demand and capacity modelling long
term. Hoping to get a five-ten year model in place. A report would be presented to the
Clinical Executive in the near future.

Mental health — serious mental iliness health checks were at 50.7% for quarter two which
was one of the highest in the region. Suffolk Users Forum pilot was going well with Norfolk
and Suffolk NHS Foundation Trust re supporting those that had had health checks with
ongoing need. Recruitment to mental health practitioner posts was going relatively well with
all but eight posts recruited to. A procurement process was about to commenced associated
to crisis safehavens and community hubs.

Cancer — a new community breast pain pathway was to be launched soon lead by Prof
John Robertson from the East Midlands and a patient co-production event was planned.

Primary Care

Learning Disability health check work was positive, and there was a need to ensure quality
of care after health check.

Dementia diagnosis rates were slightly below where they needed to be.

A lot of work was taking place in practices to look at models of care and ensure access was
balanced. Changes were taking place in some practices in conjunction with Patient
Participation Groups.

The strain on the workforce continued and GP numbers were challenging.

In addition to workforce challenges and increased demand, estate was becoming an issue
as the workforce diversified there was a need to utilise every spare space and capacity was
being reached in some areas. The need for the estate to also support training was
highlighted.

Finance

The CCG was reporting a balanced position at end of month six.

The Governing Body noted the report.

GOVERNING BODY ASSURANCE FRAMEWORK

The Lay Member for Governance presented the most recent Governing Body Assurance
Framework (GBAF) together with a summary of local risk registers.

Amendments and additions to the GBAF were detailed within Section 2 of the report, with key
aspects of departmental risk registers being listed in Section 3.

The Governing Body noted and approved the GBAF as presented.

DECLARATIONS OF INTEREST
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The report provided a public record of relevant and material interests declared by members of
the Ipswich and East Suffolk CCG Governing Body, its sub-committees, decision making staff
and member practices.

As regards declarations and registers of interest, guidance required that all CCG Officers,
Governing Body members, GPs, all staff, including students, agency and seconded staff,
together with practice staff with involvement in CCG business complete declarations. Only those
staff classed as ‘decision makers’ were included in the register published on the CCG’s web
site.

Declarations were sought by the CCG on a six-monthly basis — in October by submission of a
signed declaration and in April by exception should there have been changes. The decision
makers declarations constituted the register published on the CCG’s website. The current
register was attached to the report at Appendix 1.

The Governing Body noted the current register.
HEALTH AND SAFETY UPDATE

The report informed the Governing Body of work currently being undertaken in relation to Health
and Safety.

The Health and Safety Committee, chaired by the Director of Corporate Services and System
Infrastructure, continued to meet twice per year. The Committee reviewed the Health and
Safety annual plan at its meetings to ensure that the CCGs remained compliant with current
Health and Safety legislation.

The last meeting of the Committee was on 28 October 2021 and issues reviewed included;

e Covid-19 workplace risk assessments were in place and were updated when there were
changes in government guidance. The current advice remained to work from home unless
that was not possible for health and wellbeing purposes or if there was a business need.

* There was a discussion in relation to the status of the Building User Group (BUG) meetings.
The meetings generally highlighted individual building issues as well as work being
undertaken. The BUG meetings at West Suffolk House were continuing (the last one was
08/10/2021 with the next one arranged for 03/11/2021). The status of the BUG meetings at
the other sites was unknown.

e The Risk Manager presented the updated (2021-2022) version of the annual plan.
Homeworking was now included in the annual plan and it would be revised to reflect the
closure of the CCGs and the move to an ICB from 1 April 2022.

e There had been no health and safety related incidents since the last meeting.

e The Risk Manager presented the latest HR report which included sickness absence and
new / leaving staff.

The Governing Body noted the report.
MINUTES OF MEETINGS

Presented by the Lay Member for Governance, consideration was given to minutes and
decisions from the following meetings.

a) Remuneration and HR Committee
The unconfirmed minutes of a meeting held on 12 October 2021.
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b) Financial Performance Committee
The unconfirmed minutes of a meeting held on 2 November 2021

c) Clinical Scrutiny Committee
Minutes of meetings held 22 June and 24 August 2021

d) Covid-19 Resource Approval Committee
The unconfirmed minutes from a meeting held on 13 October 2021

e) Ipswich and East Suffolk CCG Primary Care Commissioning Committee
The unconfirmed minutes of a meeting held on 26 October 2021

f) Ipswich and East Suffolk Alliance
Unconfirmed minutes of a meeting held on 19 October 2021

g) CCG Collaborative Group
The minutes of a meeting held on 19 October 2021

h) Community Engagement Partnership
The minutes of a meeting held on 11 October 2021

The Governing Body endorsed the minutes and decisions as presented.
DATE OF NEXT MEETING
The next meeting was scheduled to take place at 9.15am, Tuesday, 25 January 2022

The Secondary Care Doctor highlighted the recent COP26 and raised concern that the
Governing Body had not talked about sustainability or considered its possible effect on mental
health. There was a need for the System to have an empassioned sustainability champion who
could take responsibility to ensure providers were doing their utmost and also to ensure that all
procurements were judged on sustainability. It was suggested that the ICS should have a
sustainability representative.

In response, the Director of Corporate Services and System Infrastructure advised that the
System currently had a sustainability lead in post and agreed to invite him to attend the next
Governing Body to share the work that was being carried out. An Air Quality Summit was
planned for the near future.

QUESTIONS FROM THE PUBLIC

Questions from members of the public were received as follows:

Mr Anthony Dooley:

1) Question - what is the response of the CCG to the unprecedented protests in Ipswich and
Bury on Sunday afternoon by Midwives and Midwifery students concerning safety issues?

Response - the Director of Nursing reported that the march had been nation wide and,
although outside of the support of the RCM and providers, staff should be supported to raise
concerns. The action signified what had already been said during the meeting with regard
to the ability to deliver safe services. Recruitment work was ongoing to attract staff.

2) Question — Mr Javid has stated that 'thankfully there are low levels of deaths from
coronavirus'. Given that more than a thousand people a week have been dying, do you
share his view of 'low levels'?'
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4)

5)

6)

7)

Response - the Chief Executive reported that whilst benchmarking work was carried out,
any death was one too many.

Question - can you specify with criteria when the NHS would be '‘overwhelmed'? At present
it is a word without denotation.

Response — it was explained that current triggers were set out within the Winter plan from
a local perspective and were constantly monitored and assessed. The triggers were linked
into Emergency, Preparedness, Resilience and Response structures so should the system
be overwhelmed action would be taken.

Question - you have responded to the Patients' story | sent you with the response that the
experience was 'unacceptable’. Are you not, at least in part, responsible for this and other
‘unacceptable' experiences? The front line staff are not to blame, who is?

Response — the Chief Executive reported that the CCG did not have a blame culture but
was accountable for most of the services commissioned in Ipswich and East Suffolk. The
specific case was poor experience at the emergency dept at Ipswich and accountability also
sat with the provider of services.

Question - currently, 10% of the East of England ambulance crew are off sick mainly due
to stress and other mental health issues. How does that square with your remit to promote
mentally healthy workplaces?

Response — there was a lot of support within the system to support the mental health of
staff including the staff of EEAST. As an organisation working closely with EEAST, time
had been spent last week working through issues and agreement made to continue with
wrap around support as a System. It was difficult for EEAST to resolve the situation on its
own as some issues related to a difficult context for staff.

Question - given the failure of Stuart Keeble, Director of Public Health’'s 3 C's in July that
you endorsed, why have you supported his recent 5 'asks' of the public, given your
understanding that as Einstein said to repeat an action expecting a different outcome is a
sign of madness?

Response — the Chief Executive reported that the CCG was supportive of the Suffolk
community, and proud of response work during the pandemic and the focus on vaccinations
which had gone beyond national averages.

Question - will the CCG seek publicity for the statement by Mark Shenton at the beginning
of today's meeting, plus will you send it to MPs within the CCG with an expectation of
responses to the specific issues raised?

Response — the Chief Executive reported that the statement would be available within the
recording of the meeting that would be published on the CCG website.
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\ Ipswich and East Suffolk

Clinical Commissioning Group

GOVERNING BODY

Agenda Item No. 08

Reference No. IESCCG 22-02

Date. 25 January 2022

Title Sustainability update

Lead Director Amanda Lyes, Director of Corporate Services and System Infrastructure
Author(s) Andrew Urquhart, Sustainability Lead

Purpose To provide the Governing Body with an update on sustainability.

Applicable CCG Clinical Priorities:

To promote self care

To ensure high quality local services where possible

To improve the health of those most in need

To improve health and educational attainment for children and young people
To improve access to mental health services

To improve outcomes for patients with diabetes to above national averages
To improve care for frail elderly individuals

To allow patients to die with dignity and compassion and to choose their place
of death where appropriate

9. To ensure that the CCG operates within agreed budgets X

© Nog AWM

Action required by Governing Body:

To support the ICS Green Plan approach.
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3.1

4.1

Background

The Lancet Medical journal has identified that climate change poses the greatest risk to
healthcare in the 21st century. In response to the climate emergency, the NHS was the
first healthcare system globally to develop a strategy to commit to net zero carbon
emissions i.e. become carbon neutral. The NHS is responsible for approx. 5% of the UKs
carbon emissions and therefore, has a significant opportunity, responsibility, and role to
play in tackling climate change. This paper provides an update to Ipswich and East Suffolk
(IES) Governing body on the CCG and ICS approach and progress towards delivering the
net zero challenge.

Key Issues

e Tackling climate change and mitigating its impacts is an upstream health intervention. If
the UK achieves its climate change targets, it saves lives. (Dietary changes, improving
air quality and leading more active lifestyles).

« Climate change is placing pressure on front line services through extreme weather
events (flooding, heat waves and potential diseases and pathogen transfer).

e The most vulnerable in our societies are the most at risk to the impacts of climate
change.

e The CCG has a Sustainability Steering Group chaired by Amanda Lyes and a green
action plan which, has focussed on engagement, awareness raising and targeted
activity in 2021 to build action and activity with staff and the wider system partners. A
summary update of activity is provided.

< Amanda Lyes appointed as Director responsible for Sustainability.

e Sustainability is requested by Greener NHS for inclusion at Board meetings as a
standard agenda item.

Patient and Public Engagement

Will form part of the Green Plan (Sustainability strategy). This will include activity with
patient participation groups on areas such as switching to lower carbon inhalers and wider
community and voluntary sector engagement. The drafting of the Green Plan is taking
account of previous public engagement such as the Healthwatch report on Digital Health
and Care https://healthwatchsuffolk.co.uk/wp-content/uploads/2021/06/Digital-Health-and-
care-FINAL.pdf

Recommendation

The Governing Body is asked to support development of the Green Plan.
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Update

COP26 Climate change month

Hosted an ICS Thinking Differently Together event for the launch of COP26 (Climate
change summit) on tackling climate change in healthcare.

ICS Sustainability webpage launched November 2021. Environment and Sustainability -
Suffolk & North East Essex Integrated Care System (sneeics.org.uk)

A TDT event summary flip book to raise awareness on the issues of climate, pollution, and
health. Can Do Health & Care - Thinking Differently Together About Climate Change
(sneeics.org.uk)

CCG support of Greener NHS regional activity including Amanda Lyes & the CCG
Sustainability Lead presenting to regional events in how to engage and develop green
plans.

Wider system support through development of a guide to write green plans — utilised as the
regional guide.

Workforce and leadership

Carbon Literacy training provided for SNEE CCG Estates team, Trusts Sustainability Leads
and contributors to national pilot project to develop carbon literacy for procurement
(including attendance by ESNEFT).

Cycling UK Big Bike revival funding for two Bike Doctor sessions at Endeavour House.
Cycling equipment grant for staff (24 applications) to encourage and support active travel.
Members of the Suffolk Climate Change, Environment and Energy Board supporting the
delivery of the Suffolk Climate Emergency Plan.

Attending the Suffolk Air Quality Group meeting held in September 2021 to ensure more
integrated working.

Supporting colleagues in Public Health England and local authorities on the development of
a county wide Air Quality Action Plan which, is being developed in response to the Suffolk
Air Quality Profile which, was launched in June 2021.

Integration of work in procurement productivity working groups, finance, training and clinical
engagement through the Essex and Suffolk Greener Practice network (a GP sustainability
network).

Reporting to regional Greener NHS team remains up to date and complete.

Medicines

Supporting the medicines management team on metred dose inhaler switch activity.
Training day December 2021 Ipswich & East Suffolk Pharmacy Forum (extended to wider
Suffolk and North East Essex pharmacy colleagues) rollout of formulary changes to switch
to lower carbon inhalers.

Quarter 4 21/22 activity — Green Plans

The CCG is co-ordinating the ICS Green Plan (for 2022-25).

Michael Kenyon-Waters has been seconded to support the project delivery.

The initial plan will focus on amalgamating the Trust Green Plans and include CCG,
primary care and some wider partner work in specific themes such as local authority input
regarding air pollution. In year one of the strategy wider ICS engagement will be
undertaken to include voluntary and community sector and wider system partners.

The plan will Address Key issues — tackle air pollution, address poverty & inequality,
biodiversity & green spaces, improve population health towards delivering carbon neutrality.
Green Plan areas of focus (themes) — Workforce & leadership, estates, travel, medicines,
food & nutrition, climate risk & adaptation risk, sustainable models of care, digital
transformation, supply chain & procurement, social value, air pollution, primary care
engagement, amalgamating the Trusts Green Plans. Theme leads and leadership functions
within the system are being consulted to contribute.
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The current deadline is targeted Board approval and submission in March 2022 subject to
change due to COVD pressures.

Year 1 elements of the Green Plan (2022) to be tackled will include

Training and development plan that supports the programme and staff to upskill and deliver
sustainable healthcare.

A metred dose inhaler action plan to reduce the use of inhalers that contain harmful
greenhouse gasses. A programme that returns the inhalers for safe disposal preventing the
release of residual gasses in household waste.

Supporting SNEE Trusts to switch anaesthetic gas use to less polluting gases and
procedures to improves use and storage. Thereby reducing pollution.

Development of green spaces and social prescribing models such as undertaken at
Kennedy Way, Clacton and Whitton, Ipswich.

A review and update of the CCG transport and travel policy to drive further vehicle related
emission reductions.

A review and update of flexible working to maximise the reduction of grey fleet staff
business travel as COVD lifts and the continued use of remote meeting digital platforms.

A procurement strategy that is ICS wide and includes value chain engagement to enshrines
social value principles (net zero, environmental improvement and wider social value
themes) in our supply value chain.

Work related to Electric Vehicle infrastructure.

An evaluation of further work required in year one of the ICS Green Plan which integrates
more system wide working.
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Agenda Item No. 09

Reference No. IESCCG 22-03

Date. 25 January 2022

Title Procurement Update: Summary of Activity 2021/22

Lead Director Paul Gibara, Director of Performance Improvement

Author(s) Jane Garnett, Procurement Lead

Purpose To update the Governing Body on the procurements completed since the last

procurement update and those currently in progress and planned for 2021/22.

Applicable CCG Clinical Priorities:

To promote self care

To ensure high quality local services where possible

To improve the health of those most in need

To improve health & educational attainment for children & young people
To improve access to mental health services

To improve outcomes for patients with diabetes to above national averages
To improve care for frail elderly individuals

To allow patients to die with dignity & compassion & to choose their place
of death where appropriate

9. To ensure that the CCG operates within agreed budgets

O N g AW N e

Action required by Governing Body:

To note the work undertaken and the evolving procurement work programme for 2020/21.
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Update

The table below summarises the current health service procurement activity.

Pathology Services

Procurement approach outlined - start date April '22 thc

Mental Health assurance

Portfolio of assurance and procurement - ongoing

Secure Mental Health Transport

Start date tbc — market testing underway

Safe Haven & Wellbeing Hubs tbc tbc tbc
Community Connectors tbc tbc tbc
Mental Health & LDA Framework tbc tbc Apr 2022
Dementia Services 3 Alzheimer’s Society Apr 2022

Neuro beds

Approach and start date tbc

Please note table does not include procurements being undertaken exclusively for West Suffolk CCG

1.2

1.3

Current Procurements

Please see below a summary of the major / complex procurement processes being handled by the
Procurement Team currently, there are also currently a number of lower-level quotations and
contractual issues which are also being supported, which are not present in the narrative below.

Pathology Services
The CCG currently commissions Pathology Services across the Integrated Care System through a
contract with North Essex & East Suffolk Pathology Services (NEESPS).

The specification and approach to procurement has been agreed by Clinical Executive. The CCGs
will be adopting a Commercial Sourcing approach which is the subject of a separate paper
presented to this governing Body. The process is scheduled to start in April 2022 subject to
approval.

Mental Health Assurance

The Assurance process continues with mental health partners; however, it has been impacted by
Covid-19 and the vaccination programme, so the outcome is nhow not expected to be presented to
Governing Body until March 2022.

The following are in progress:

e Sessions between Commissioners and Providers to address areas of concern — working
together to develop how we implement the new models, inc. actions & timelines.

« Development of the Mental Health Transformation Plan (Roadmap) and Service Development
Improvement Plan.

e Assurance is presented differently for some groups to reflect the nature of the topic and the best
way to demonstrate current position.

The Assurance work has been split into the following work groups to allow focus:
e Community — Services focus and clinical elements — Dialogue
e Crisis — Services focus and clinical elements — Dialogue
e CYP - Services focus and clinical elements — Dialogue
e LDA - Services focus and clinical elements — Dialogue
< Demand & capacity and finance — across all disciplines — Dialogue
e Governance group — inc. outcomes — across all disciplines — monthly meetings underway —
evidence report based
 Workforce — (inc. the review / development of a workforce strategy) — Dialogue
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1.6

e Co-production — across all disciplines — series of meetings with patient & public reps — ongoing
and scheduled
 IM&T and Digital / new technologies — across all disciplines — Dialogue and plans

Mental Health Procurement
The Mental Health Procurement includes the establishment of the Mental Health and Learning
Disabilities & Autism Framework, the sourcing of the Daytime Wellbeing Hub and Evening Safe
Haven Service and the Suffolk Community Connector Network. Each are a separate evaluation
process within a single tender.

Documentation was released on the 19" November and responses are due back on the 14"
January. Evaluation and moderation of the tenders for the Daytime Wellbeing Hub and Evening
Safe Haven Service and the Suffolk Community Connector Network will be undertaken and the
outcome will be presented at the March 2022 Governing Body.

The responses for inclusion on the Mental Health and Learning Disabilities & Autism Framework will
be reviewed and included within the framework assuming there are no eligibility queries. The
outcome of the Framework establishment will also be presented to Governing Body in March 2022
and will be ready for use immediately.

Secure Mental Health Transport

An approach to sourcing secure mental health transport has been agreed with colleagues from
Norfolk and Suffolk NHS Foundation Trust (NSFT), and the specification is being reviewed
internally. The specification will be released to the market to get provider feedback on its detail and
some set questions around pricing for the framework etc.

The market engagement is due to be released in January 2022.

Dementia Services

The procurement for the Suffolk Dementia Support Services concluded in November and the
outcome was presented to and ratified by Governing Body in November 2021. This service is now
in the process of being mobilised, with the service transferring from Sue Ryder to The Alzheimer's
Society.

Future Procurements

1.7

1.8

2.1

2