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Performance Overview
CCG Chair and Accountablefficer Statement on Performance

As a result olsound financial stewardshighe CCG has met its financial control total target in every
year of operation (five years)lhe finance team continues to focus on financial planning and work
alongside the commisioning team to deliver a change programme that will transform care
pathways at the same time as delivering the financial efficiencies required within the CCG and
across the system.

NHS Thurrock CCG hdseen working closely wit system partners to develo@ new model of out
of hospital care delivered through an mtegrated Care System (ICS) known as Tioak Integrated
Care AllianceThe new model of care(For Thurrock in Thurrock¥ets out a population health
management approachto improving health and careoutcomes for the Thurrock populationlt is
being delivered by redesigning communitpased partnerships wrapped around networks of GP
Practices ands being piloted in one ofthe four Localities, before being rolled out across the other
three.

There is acontinued focus on quality andpatient safetyacross the CCQGworking with partners to

ensure that services are fit for purpose, of good quality and are safe. The Quality and Patient
Safety Teamhawe been working with Providersfocussing on the management of serious

incidents, undertaking qualityvisits and managing quality and safety through contract
performance reviews (via the Clinical Quality Review Groups). Having identified Primary Care
capacity and quality as one fothe biggest risks to deliverya high level of investmeninto the

Primary Care Teanhmas seen this teanmworking with Practices to develoguality,the Primary Care

Estate IT and digitaplatformsin orderto move allPr act i ces to a 06goodd CQC

Embedding the governance into the Mid and South Essex Sustainability and Transformation
Partnership (STPjhe CCG Joint Committee enabld$HS ThurrockCCG to workwithin the STPto
improve acute care and the deliveryof the constitutional standards. This continues to be a
significantchallenge,however,emerging plansthrough the Primary Caretrategy, out of hospital
model work and proposalsfor the reconfiguration of aute care pathwaysaim to tackle that
challenge and positivelyaffect the patient experienceby improving performancein A&E waiting
times, Referral To Treatment targgetCancer and Ambulance targets.

As part of the STP delivery, NHS Thurrock CCG has the leadership roldeliering the Adult

Mental Health agenda This work is in its early development, having commenced October

2017, however, early focus has been on contract negotiations with the main provider EPUT, the
successful delivery of Section 138 police power to remove someone in a mental health crisis to

a place of safety across Essex strong focus onquality across the newly merged organisation
(EPUT) and the interface with Childrends Ment al
Essex CCG

The CCG has been successful in implementing a programme of worlsti@ngthen governance
arrangementsand as a resultDi recti ons placed upon the CCG bo
February 2017 have been lifted and the CCG praised for having exemplar governance practices in

place.
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Introduction and Purpose of the Performance Report

The CCG isequired to present a performance report as part of the Annual Report and Accounts,
to provide the public and CCGstakeholders with a balanced and comprehensive analysis of CCG
performance during the year.

In accadance with NHSguidelines, this report covers the period 1 April 2017 to 31 March 2018.

The Performance Report is split into two key sections; the Performance Overview and
Performance Analysis. The Performance Overview sets out (in narrative féwey)information
about the CCG HowthéedGCG has pesfdmed ia detivering its stabry functions,
duties and objectives( 6 Per f o r ma n cwhichSatenset aut yodlow The Performance
Analysis section prades quantativedetail showing the performance of the CCG in comparison to
key targets and metrics monitored by NHS England.

About Us

The CCG(established on 1 April 2013)is responsible for commissioning healthcare services to
meet the needs of residerst in Thurrock (aGP registeredpopulation of 176k) which includes
Acute Care Community Services, Mental Health and sonspecialist services (NHS England
commissiors the majority of Primary Care services)rhis is achieved through detailed analysis of
health needs (in conjunction with public health; defined within the Joint Strategic Needs
Assessment (JSNA)hat informs which services the CCG purchaswithin a defined financial
framework Contracts are established withroviders by or on behalf of the CCG (by other CCGs or
appropriate bodies such as the local authority). The commissioning process is clinically led
through the CCGGoverning Bodyand informed by engagementwith key stakeholderspatients

and the local community the CCG has a statutory duty to inform and involve patients)

Once contracts have been established withrpviders, it is the responsibility of th€ECG to ensure
that services deliveredrae o6 f it f or pdequateoandcapproariatd qualiy antd safety
standards. This idelivered by monitoring and managing contracts

The CCG, from % February 2018, is the lead commissioner for the menitaalth contract with the

Essex Partnership University Trust (EPUT) ulputintil this time was the lead commissioner for the
North East London NHS Foundation Trust (NELFT), which is now commission@tH$/ Basildon

and BrentwoodCCG.

The main Acute Rovider for Thurrock residents is Basildon and Thurrock University Hospitals NHS
Foundation Trust (BTUH), which is now commissioned by the Mid and South Essex Sustainability
and Transformation Partnership, who are also responsible for managing contracdts thie East of
England Ambulance Service NHS Trust (EEAST).

The vision of the CCGs that the health and care experience for the people of Thurrock will be
improved as a result of working together. To achieve this vision, the CCG designs services within
available resources around the agreed needs of people and by working collaboratively with
partner organisations.
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Key Information

Headquarters Civic Offices,
2nd floor,
New Road
Grays
RM17 6SL
Number of Member Practices: 31 (see Accountability Report for full list)
Population (Registered with a GP): 175,997 (as at31° March 2019
2017/18 Budget: £210.34n
Community: Borough of Thurrock
Number of Employees: 51 staff, 8.6 whole time equivalent (WTE)
Number of Governing Body Members: 17

Thur r o clocalCed s
Thurrock is situated in South WestEsgx and lies to the East of London on the north bank of the
River Thames with an area of 165 square kilometres. It has a very diverse and growing population.

The latest publishedestimates showed the population of Thurrock (the mid-2016 revised
population estimates (as at March 200&)ad risen from the previous yeato 168428, representing
a percentage rise of 1.4%. The most significant increases from the previous year are in some of the
young, middle and older age groups, with the number aged 59 years and 1014 years increasing
by 3.24% and 4.28% respectively; those agg&d 54 years increasing by 3.92% and thoseaged 70-
74 yearsincreasing by 6.66%.

Thurrock currently has a significantly greater proportion of young people than the England
average and thistrend is likely to continue into the future.

This 1.4% increase in Thurrockds population is
population increase (0.87%), and can be attributed to two fact@® nat ur al changedé (wh
number of Dbirths minus the number of deaths) and

In 2016, there were 2,514 births and 1,203 deaths, representing a natural change of 1,311 residents.
Internal migration (residents moving into Thurrock from other parts of the country) resulted in an extra
7,298 residents moving in and 7,082 moving out. tAtal of 1,386 people moved into the borough
from areas outside England and Wales and 535 moved out.

Many of the international migrants originated from the European Union accession states (particularly
Poland), and from parts of Africa, contributing toenv and complex demands on local services.
Migration as a whole counted for 1,067 additional residents in the borough.
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Percentage growth in Thurrock population aged-68 years and
65+ years
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The main health priorities in the Thurrockarea are consequentlya focus on early identification of
patients with hypertension oirregular heart rates,he reduction in the prevalence of smoking and
adult and childhood obesity, and improving management of longterm health conditions.

The Purpose of the CCG
NHS Thurrock CGG exists to drive forward clinicalcommissionng and to facilitate the delivery of
the goals set out in the OLiberating the NHS: Legislatve Framework and Next Stepsdand the
2012 Act. The CCG is responsible for commissioning high quality services that meet the specific needs
of the CCG population to enable the people of Thurrock to live longer, healthier and happier lives,
putting the patient and family at the centre of their care. THeCG supports the ethos set out within
the Five Year Forwardiew published in October 2014 to deliver healthcare to meet the needs of
patients.Thisrequires.

A Monitoring the quality and safety of servicgpage 10);

A Securing leadership, capacity and captityi (page 21);

A Managing resources delegated to {page 34);

A Ensuring that the responsibilities delegated to it are deliverghge 36).

Performance Summary
The CCG is structured into five Directorates with responsibility for delivering the key aspdcts
CCG business as follows:
A Corporate (led by the Accountable Officer covering governance, comnications and
business support
A Quality (led by the Chief Nurse covering quality, patient safety and Continuing Health
Care)
A Finance (led by the Chief Finance f@&r)
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A Commissioningand Transformation(led by the Director of Commissioningnd Director of
Transformation)
A Primary Care (led by the Director of Primary Care)

The activities of the Directorates and how they have contributed to the delivery of CCG ohjest
and management of risk during the financial year are set out below.

Monitoring the Quality and Safety of Services

The aim of the Quality Team (0the teanpdy)andi s t o
the public of Thurrockthat the quality of health service provisiois of an acceptable and safe
standard,deliveredin a timely manner. Where risks are identified, these are reported and where

possible, mitigation is put in place to optimise quality and patient safety.

The team work collaboratively with CCG colleagues to ensure that changes to service provision
undergo a quality and inequality impact assessment aondmply with safety and quality standards
The team are responsible for the quality monitoring all commissionexhdces which include adult
mental health services community and other clinical services, including supporting primary care.
They work with other CCG quality teams to monitor the quality of service provision in the acute
hospitals and clhisdrvicese Thé amnhave bearl workimgavith colleagues in
South West Essex to optimise educational opportunities for staff working in primary care.

The team is led by the CCG Chief Nurse and is supported by a deputy chief nurse, three lead
nurses and me quality and patient safety lead who is non clinical. All the members of the team
are experts with specific knowledge and experience; thegd on their own work portfolios and

are supported by other members of the team in this monitoring.

The Chief Nuse holds statutory responsibility for both Adt and C h i | dsafeguafding and is
the Caldicott Guardian.

The team liaises with the service providers and monitors their performance through key
performance indicators, quality meetings and reviews whidgludes visits to the services, as well
as monitoring patient feedback from complaints and patient surveys.

The team work with the CQC and other regulators to gain assurances and feedback on the quality
of the services. The regular quality contract meeajs are organised by the team, during which
detailed discussions on the quality of service delivery and development are undertaken.

Ensuring Safe and High Quality Service (Improve Quality)

Quality Monitoring

During 2017/18 NHS Thurrock CCG was the lead commissioner for the NELFT South West Essex
Community Services contract. This contract has been transferretlkdSBasildon and Brentwood
CCG from a quality perspective and fronT™IFebruary 2018 for Commissioner lead handover on

1% April 2018.

At the same time the contract and @ammissioning management oEPUT Mental Health contract
for South Essex was transferred MHSThurrock CCGrom NHSCastle Point and Rochford CCG.
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NHS Thurrock CCG will have direct responsibility damccountability as one of the anstituent
organisations of the Mid and South Essex STP to work in partnership across the STP footprint to
develop and commission Mental Health Servicess Associate commissiongrdNHS Thurrock
works well with other CCGs tanonitor the safety and effectiveness of other provider services.

Whilst the development of the Mid and South Essex STP and the Joint Committee structures are in
the process of being finalised. The work streams and governance are being realigned for the
acute trusts, although to date this has not significantly impacted upNiSThurrock CCG.

The CCG monitordroviders compliance with this requirement (Equality Impact Assessments) and
the safeguarding Mntal Capacity Act (MCA)/ Deprivation of Liberty Sa&fguards DoL§ training.

Commissioning Safe and Effectiveag

The CCG continues to comply with its statutory and contractual obligations to commission services
which are safe, effective, caring, responsive and well led. This was undertaken through a
contractual route of measuring and ensuring the compliance of providers against national and
local CQUINs (Commissioning for Quality and Innovation) and KPIs (Key Performance Indicators),
which are set and agreed on an annual basis.

There is also the expectan that staff employed in the CCG and provider organisations comply
with their professional revalidation and registration standards, the NHS Constitution and local and

national policies.

The CCG has reviewed the ©6My N*H&@l ratinghferithee dat a
hospital sites in this locality which is used by several providers.

The CCG has bedén froat @d 169 1dGqade)2017/ 18 rating

Quality Mental Health Services
Forquarter 4 2017/18 and going forward into 2018/9, the aim of the provision of Mental Health

services is to integrate prevention and sel€e ar e i nto peopleds |lives bas
where they live and this work is being informed by emerging best practiceisiwork has the
potenti al to make a real di fference to peopl ebs

findings from local transformation will feed into the wider STP model that is being developed. This
model will describe how services acrossetlivhole spectrum of health, social care and voluntary
sector can work together to provide more local, integrated, preventive and proactive care

People are living longer and the population is risinghurrockhas an ageing population in which
many more peple have onrgoing physical or mental health conditiondVlore people than ever
are being treated with more complex conditions. 2018/19 will need to be a year of further
innovation and transformation.
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During 2018/19 there will be a focus on reshapingental health services so that they achieve the
highest possible standards and are focused primarily in the communitytegrated community
health, mental health, and social care teams, with GP leadership, working with groups of GP
practices are in the priéminary stages of development.

In order to embed quality and patient safety at the heart of the transformatioNHS Thurrock
CCG will ensure that service planning and investments result in parity of esteem in mental health
and physical health servicesith a model ofproactivecare delivery

Adult mental health services support and treat people with mental ill health inclgdiepression,

anxiety, and longterm mental health conditions. Many people with mental health problems also

have longterm physcal health conditionsT h e  Crie@tal bealth programme works towards

thevi si on to i mprove peoprigedsdteirpyschl health.alhedCO@se | | b e i n
achievedthis in a variety of ways including improving access to psychological therapies along with
improved recovery rates for those using serviceWorking closely with EPUT the C®@I develop

an integrated interface between primary and secondary care, witpaticular focus on advice and

support to practices resulting in improved patient outcomes.

In addition, the CCG continues to work with the local authority public health teams to improve the
health of the people of Thurrock; this is particularly pertinembw that the public health teams are
the lead commissioners for some community health related services.

The CCG and public health teams have agreed a memorandum of understanding to work
collaboratively to monitor the serious incident reporting and prosses and support the quality
reviews of these services.

EnsuringQuality and Patient 8fety

The Quality & Patient Safety Team (QPST) review all clinical quality performance data for each of
the CCG commissioned services and have undertaken a programrhguality visitsthe outcomes

of which are provided at the end of the visit and in writing. During 2017/18 the QPST has also
developed a programme of visits to monitor the caref Continuing Health Care funded patients

in nursing/care homes, or their owrmomes where they are receiving care from domiciliary care
providers.

Safer $affing

The safer staffing initiative was published in June 2015 making it mandatory for NHS providers to
publish on a monthly basis their planned and actual staffing ratid$is was deemed to be an
indicator of the quality of care that could be provided to patients in each clinical area for inpatient
units.

The CCG monitors vider staffing levels together with levels of agency use on a monthly basis

and they are discusstat the Clinical Quality Review Group€QRG Meetings with providers. For

NELFT in particular, recruitment has been highl
Risk Register.
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The QPST works with the CQC sharing intelligence relating to providers and reviews published
reports for services relevant tNlHST hur r o c k C C GOucones fpm ingpécitionsnand
reports delivered to theCQRGare reported to the Quality & Patient &ety Committee and any
exceptions escalated to the Governing Body.

Whilst NHS Thurrock CCG were the lead commissioners, the NELFT service as a whole was
revi ewed by the CQC on 30/11/17 and received
improvement fom the previousrat ng of ORequi.res | mprovement?d

Support has been provided to primary care (for GP Practices) both before and after announced
CQC visits as required. Some of the GP practices have beenvigited during 2017/18 and
currently thereare2 1/ 31 Practices with an overall rating

Other providers serving the Essex population currently have the following CQC ratings:

Basildon Hospitad Goodwith Maternity services rated a®uistanding

Broomfield Hospitad Good

Southend Hospitab Requires Improvement

East of England AmbularecServices (EEASA Requires mprovementwith Caringrated as
Outstanding Further reviews of the service are anticpated.

EPUTO The CQC has not yet undertaken a Trust wide inspectioliowing the merger on

1 April 2017. Recent focused visits have been undertaken and these will be considered as
part of the overall rating. Action Plans from the focused visits are monitored through the
CQRG Meetings. A review is expected during 2018/19

> > D

>

The QPST are actively involved in the work with commissioners to review services and support
procurement processes to erdnce the quality of care. Costrprovement Programmes (CIP)
developed by acute and community service providers are monitored throughe respective
CQRGs. The Chief Nurse seeks to ensure that proposed savings do not compromise the quality of
service béng provided.

The Chief Nurse and the QPST scrutinise data and soft intelligence including outcomes from
surveys, NHS Choices, Patieiafety Thermometer, Friends & Family Test, to gain assurance on
the quality and safety of the service provision. This intelligence may be used to furnish reactive
guality visits in collaboration with partner CCGs, the Local Authority, the Care Qualitpr@igsion

or NHS England and going forward the Joint Committee. The findinggluding areas of good
practice and those for improvement are shared with the providevho develops the action plan
which is monitored by the QPST for the lead commissioner.

Infection Control

Key infection control ceiling trajectories foclostridium difficile (CDiff) infections and ecoli
bloodstream infections are set by the Department of Health. The zero tolerance for MRSA
bacteraemia is monitored through the Post InfectioReview (PIR) processes bwliic Health
England. The QPSTonitors the service provider to ensure that lessons learned from any
investigation are shared and embedded.

CCG performance as at December 2017:

Pagel3 of 167
Annual Report and Accounts 20118



4
LYY NHS
Working together for Thurrock

better health and care Clinical Commissioning Group

Healthcare Acquired Current peformance Trajectory
Infection (HCAI):

EColi 87 97

CDiff 30 29

MRSA Bacteraemia No cases have been assigned| Zero tolerance

to NHSThurrock CCG
following completed peer
infection reviews

Learning from serious and other incident investigations provides background on thality and

safety of services which is also used as a basis for quality visits to seek assurances that learning has
been embedded and chang s made as a r erisuglhcident (J)brecesse€edes S
audited by the Internal Auditors and the CCG waiven a satisfactory assurance rating.| &dtions

have been completedThe Sl Policy has recently been revised to reflect the newly published Never
Events Policy & Framework and reference the national reports on learning from deaths.

Monitoring of Pressure Ulcers

Other soft intelligence includes the reporting of pressure ulcer incidence in line with national
frameworks and theSlpolicy. The QPST have been working with NELFT to review how serious
incidents for pressure ulcers are investigated areported.

The Multiincident Pressure Ulcer Panel (MIPU) process continues, during which mul8ple
investigations are reviewed and é@hematic reviewdis produced. These panels arattended by
front line staff whoprovide the case history for their pégnts and the contributory factors to the
development of the pressure ulcer. These staff are then able to take the learning directly back to
their teams. The formal report is shared with the CCG Chief Nurse and the team.

At the end of the reviews NELHJroduce a newsletter which is shared across the Essex locality of
their organisation to share the cases and the learning. thematic action plan is monitored
through NELFTs Pressure Ulcer Working Group and progress is reported to the CCG through the
CQRGmeetings. This process was shared at the South Essex Harm Free Care Meeting as good
practice.

EnsuringProfessionalSandards

The South West Essex Community Education Provider Network (CEPN) has dmexioped and
has beenmeeting monthly since ApriR017. The purpose of the networks to improve primary
care nurse educationCEPN membershigncludes provides of services, education and primary
careand is led by the newly appointedEPN facilitator.

A competency workbook has been produced utilising thRoyal College of General Practice
competency guidelines, agreed with the Royal College of Nursing for Practice Nurse, Health Car
Assistant and Advanced Nurserdtitioner roles.

A Pharmacist and Physiotherapist document was also produced using sinmtdionally agreed
competencies. The South West CEPN Facilitator has developed a plan to visit all practices
providing updates on these documents.
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During 2017/18 the South West Essexlocality had two student nurse placements and three

training practices forGP 0 s . There were two |ive mentors one
the end of the first year, 22 Nurses have been identified to either undertake their training or to
update to become live mentors, which has exceeded the agreed target of a 20% in@eas

Following positive student experience, two additional practices have registered to accept Nursing
students on placement and another practice is taking paramedic students after employing a
paramedic at their practice.

The CEPN successfully acquired élimg for nine places on the Advanced Nurser&ctitioner MSC
program for Primary Care, ensuring that the workforce will be more skilled to meet the needs of
the population. Other funded courses hee included fundamentalf practice nursing to support
nurses who are new to practice nursing to continue tdevelop; six nursesstarted in February
2018.

In addition to this workshops have also been delivered locally bdnglia RuskinUniversity
including minor illness, managing longerm conditions, principlef clinical assessment, cervical
cytology and norrmedical prescribing.

The CCG has reviewed its mandatory training register to include specific requirements for both
clinical and nonclinical staff.The CCG continues to support nurse ealidation and to date all
applications have been successful

Learning Disabilities Mortality Review

The Learning Disabilities Mortality Review (LeDeR) Programme is delivered by the University of
Bristol. It is commissioned by the Healthcare Quality ImprovementtRanship (HQIP) on behalf of
NHS England. Work on the LeDeR programme commenced in June 2015 for an initial three year
period.

A key part of the LeDeR Programme is to support local areas to review the deaths of people with
learning disabilities. It willlso collate and share the anonymised information about the deaths of
people with learning disabilities so that common themes, learning points and recommendations
can be identified and taken forward into picy and practice improvementsiwo CCG Lead Nurses
have undertaken the reviewer training angow undertake reviews.

The CCG Qualityteamleh a 6 Sign up to Safetyd Kitchen tabl
the CCG to review and celebrate the proactive safe services commissioned on behalf of thégou
in Thurrock and collaborative work with the Public Health and Local Authority.

Safeguarding
The Chief Nurse for the CCG & statutory partner for boththe Thurrock Safeguarding Adult and
Chil dresnds Board

The CCG ensure its NHS commissioned providers meets their responsibilitiesaining through
its commissioning arrangements. The CCG has a clearly defined safeguarding accountability and
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governance arrangements in place which ensures the CCG is ablefulfil all its statutory
requirements including the proactive and effective management of risk

SafeguardingChildren

Under Section 11 of the Children Act 200MHS Thurrock CCG has a mandatory requirement to
ensure that robust arrangements are in plad¢e safeguard and promote the welfare of all children
and young people. The Designated, Associate, and Specialist Professionals for Safeguarding
Children and DesignatedProfessional for Looked after Children (LAC) are directly employed and
hosted byNHS Baildon and Brentwood CCG (BBCC@) behalf of NHSThurrock CCG (TCCG).

The CCG is fully compliant with the statutory g
2 0 1 Bséfeguarding Vulnerable People in the Reformed NHS: Accountability and Assurance
Frameworld 2015, the Children Act 1989 & 2004 and t&tutory Guidance Fromoting the Health

and Wellbeing of Looked after Childret 2015. Quarterly reports provide theCCG Quality &

Patient Safety Gmmittee with the activities of the team, alerts theommittee to any actual and

potential risks, and preides assurance that the CCG hasbust safeguarding and looked after

children (LACparrangements in place for 201/238.

The Chief Nurseis the CCG statutory member of the Thurrockocal Safeguarding Child e n 6 s
Board (TLSCB). All members of the Safeguarding Team represent the CCG at various TLSCB
subgroups/committees.The CCG holds all commissioned providerganisationsto account,
through the contract, toensure their safeguarding and_AC responsibilitiesare carried out and
robust processes are in place.

Annual quality visits toobtain assurance forsafeguarding and LAC training supports the data
provided. The Designated Nurse Looked after Childreworks in partnership withthe Public
Health Thurrock conmissioning team to be included in the quality visits of 16+ accommodation
for Looked after Children.

The CCGO0s Safeguarding Chil dr élidded laam(Ghid Saexugd r o a c h
Exploitation, Female Genital Mutilation, Honour Based Abu$&rced Marriage, Prevent /
Radicalisation, Domestic Abugeomplies with local and national guidance. Mandatory and

statutory responsibilities are promoted across the health economy. this Safeguarding Children

T e a mdilective responsibility to ensa that those children and young people atisk are swiftly

and appropriately safeguarded to prevent orngoing abuse, neglect, exploitation, and
safeguarding from further risk of harm.

The Childrends Safeguarding T dé&yamd safety ofachreacrosact i v e |
South West Essex to promote the safety of children and to enhance staff knowledge following
investigations and safeguarding concerns at a local and national level. During 208 éne serious

case reviewfor Harry was published

There are currently five case reviews in progress across South West Essex. The learning from these
cases has been shared across tloeality and nationally
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The safeguarding team are actively promotingegh need t o h e aroicaofthechielcedd d t
during any consultations or interaction with childrefihere are quarterly reports to NHSE to
update on case reviews.

The Chief Nurse and the Safeguarding Team are members of the Southend, Essex, Thurrock (SET)
Safeguarding Clinical Network (SCN)ocal and national safeguarding and LAC agendas, lead
roles, soft intelligence across SET and other information are discussed and triangulated with the
wider CCG Chief Nurses and Safeguarding and Looked after Children Professionals.

In the event of a childdeath, systems and processes are in place to ensure the cause of the death
is investigated with all relevant partners. Partners can include the County Council, through the
TLSCBand as a service provider of social care, the police and providers of hecdtte.

NHS Thurrock CCChas beenleading on the implementation of the Child Protection Information
Sharing (CPRIS) programme across the Mid and South Essex STP. This was then extended to
provide support to all acute trusts, community providers, out ofiar 8 s s the threedogal
authorities across Essexthe project group has supported local authority and unscheduled
healthcare settings to achieve first phase deployment across Southend, Essex and Thurrock
localiies within the specified timeframeprovided by NHS EnglandMarch 2018). The project

group can report successful implementation achieved across the following sites:

A Southend, Essex and Thurrock local authorities;

A OrsettMinor InjuriesUnit;

A Mid Essex Hospital Trust (paediatric and aduthergency department, burns unit,
paediatric services);

A Basildon & Thurrock University NHS Trust (paediatric and adult emergency department,
paediatric services);

A Southend University Hospital NHS Foundation Trust (paediatric and adult emergency
department, paediatric services);

A Princess Alexandra Hospital NHS Trust (paediatric and adult emergency department,
paediatric services);

A Colchester Hospital University NHS Foundation Trust (paediatric and adult emergency
department, paediatric services, maternity @i

A Walk in Centre (North Colchester).

NHS acute maternity services arexgected to go live imminently NHS Digital have reported a
particular IT system issue which requires a national solution. This has delayed local progress with
out of hours services and NHS England is aware of this del&ast of England Ambulance Service
continues to progress with plans to be a pilot site for B8 implementation and are undertaking
regular internal meetings in order to achieve deployment.

SafeguardingAdults
Adult Safeguarding is fully embedded within the CC@&orking closely with the local authority,
Community Safey Partnership and the Preventgenda.
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The CCG has reviewed the Adult Safeguarding policy and this complies with Southessex and
Thurrock (SET guidance which included MCA/DoS to ensure that patients are managed
appropriately and consideration is made to their mental capacity to support robust decision
making to enable patient choice.

The functionality of the Thurrock&eguarding Adults Board (TSAB) has been reviewed during the
year. This Board is led by an independent chair on behalf of the three statutory partners from
health, localauthority and the police. The Businessavager proactively manages the process to
ensue statutory responsibilities are met. The TSAB is planning a further conference in the autumn
of 2018.

NHSE have provided licences to the CCGs for tBafeguarding AdultTool (SAT)which isan

online system to record evidence of compliance with NHS Emglae 6 s Saf eguarding A
Guidance, both for Children and Adults. The tool meets statutory and legal safeguarding
assurance requirements.

The CCG uploaded information and se#fssessed their compliance developing action plans where
there were gaps and eidence was red RAG rated initially.

The evidence was uploaded by 31 October 2017. During the first two weeks of November 2017,

NHSE reviewed the uploaded evidence and arranged a peer review meeting to discuss their

findings which members of the QPST atted e d . The expectation from N
maintain this tool.

Current Ratings are:

N1 Leadership & Organisational & Accountability
N2 Governance & Commissioning

N3 Training

N4 Safer Recruitment

N5 Interagency Working

N6 Lessond earned

N7 Policy and implementation

N8 Patient Engagement

N9 Supervision

The changes to legislation relating to the Mental Capacity AQ05 (MCA and Deprivation of

Liberties &feguads (Dd_9 has proven challenging, although Thurrock local authority has met the
required standards and performance data i s moni i
Healthcare (CHC) procesn relation to these changeseeds to be formalised.

Prevent guidance required that providers achieve 858fostaff trainedby March.

NHS England is recommending all health professad® should have undertaken the avkshops to
Raise Awareness of Prevent 3 (WRAP3) training which will be a requirement gotog2D18/19.
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The CCG is actively supporting this Prevent Agenda and provided Primary Care health
professionals with WRAP3 training through the GP Time to Learn sessions delivered in June 2017.

The Chief Nurse attends the Essex Quality Surveillance Growetings, where soft intéibence
and other information aretriangulated with the wider CCG audiences, Health Education England,
Local Authority and regulators.

ReducingAvoidable Deaths

The QPST have worked with the lead commissioners to monitor Hospitébrtality and
Sandardised Hospital Mortality Indices (SHMIn acute provider organisations, this will be
monitored in future by the Joint Committee.

EEAST (Ambulance)

The CCG provide quality support to monitor the EEAST contract which is led in BsgdXHS
North East Essex CCG. The Deputy Chief NurseN®tS Thurrock CCG is the quality lead and
represents support findhequalitymonisoenyg e this dostrace x CCGO s

Key Areas for 2018/19:
The QPST will continue to monitor and challenge provider organisations to maintain safe and
effective services through:

A Contract monitoring of service provision, monitoring KPIl and other quality indicators
(leading on the EPUT contract)

A A schedule of announed and unannounced quality visits to provide of serviceso obtain
further assurances

A Review of soft intelligence received from CQC and other regulators, Thurrock Council and
HealthwatchThurrockon the quality of service provision

A Infection prevention ad control monitoring of services and outbreaks

A Supporting BBCCG with NELFT contract monitoring and with clinical quality reviews
including the serious incident monitoring for themes and trends including the il of
the pressure ulcer panel

A Promote programmes for Primary Care Nurse education through the CEPN funding

A Lead on the Childrenand Adul® safeguarding agendas including upads to the SAT

assurance tool

Quality monitoring of the development ofntegrated Medical Centres

Enhanced Care in Care Honse

Ensure plans foMental Health workforcemeet the needs of the population across the

locality.

> > >

Continuing Healthcare Commissioning

The statutory function of Continuing Healthcare (CHC) requires each CCG to assess patients
against a National Framework tadetermine their eligibility for funding ongoing care. The
framework requires CCGs to fund packages of care for individuals who have been assessed and
found to have a O6primary health needd.
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CHC activity continues to experience yean-year growth asThurrockfaces an aging population
and advances in technologyo assist patientswith complex conditionsin surviving longer.

Increase in CHC patient numbers has presented a humber of operational and capacityiastges
in 2017/18 which the CCG hamanaged to minimise through service redesign and improved
assurance measures.

In response to these challenges the CCG has:

worked to stabilise the local provider market;

introduced quality assurance visits ofrpviders commissioned to deliver CHC package
made revisiors to the CHC team structure to ensure appropriate capacéwnd skill set;
adoption of new CHC software reporting system to enhance performance, financial and
case management.

> v > D

Embracing the Quality, Innovation, Productivity & Prevention P®) programme the CCG has
implemented improvement initiatives that enhance the experience and quality of care patients
receive within CHC; gaining national and regional acknowledgement of good practice.

In addition to managing those patients identifieds eligible for CHC fundingthe CCG has
commissioned a new cargathway in 2017/18 cald o6 Di s c har g e DidcliargeAts s e s s 6 .
Assess model sees the CCG commission packages of care to meet the immediate needs of
patients post hospital discharggto facilitate recovery.

The revised pathway undertakes each patientds as
prevent patients entering longterm care prematurely.

In 2018/19 the organisation will look to build upon the platform of new servicereated over the
past two years including:

A increased numbers of patients requiring end of life care receiving services through the
Rapid Assessment Discharge Service; provided

A enhance the provision of rehabilitation andeablement for patients with complex needs
being discharged from hospital to facilitate patients reaching their optimal independence;

A introduction of revised patient surveys to help inform operational and commissioning
practice.

The CCGhad an independent quality assurance audit on the delivery @HC functions, in which it
received the highest rating of substantial assurance. THeport documents how processes have
been strengthened since establishing the-luse CHC team in 2016/17.

End of Life Care

The emergence of the Strategic Transformation Programme has undaddy strengthened the
focus of palliative and end ofifie planning and service provision. Thurrock commenced 2017/18
in a strong position, having already introduced a number of servicepimvement initiatives in
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previous years. Thigesuled in NHS Thurrock CCG being recognised as an area of good practice.
2017/18 has seen the continuation and enhancement of these initiatives including:

A One Response, the single point of access for pdilia and end of life services, has
experienced a considerable increase in the number of contacts, which has been
instrumental to ensuring increased numbers of patients can reeeadvice and access to
services

A growth in the capacity and delivery of the RabAssessment Discharge Service (RADS); for
those end of life patients wishing to receivéeir care within their own home

A continued delivery of End of Life Gold Standards Framework (GSF) discussionssacros
General Practices in Thurrock

A improvement in how patients are identified as being in the last year of life to ensure
patients can achieve their Preferred Place of Care / Death.

Securing Leadership, Capacity and Capability

Three key teams within the CCG work to secure leadership, capacity and capability not only within
the CCG itself buts part of awider health economy so that the aims and objectives of the CCG
are delivered efficiently. This often requires innovative Wiog practices with partner
organisations and stakeholders.

This section of the report explains the role, objectives and deliveralitthe:

A Commissioning Team
A Transformation Team
A Primary Care Team

The aim of theCommissioning Tean{ 0 t h e t epkmmpujchasesandtmonitor the quality of
services. The team ensws¢hat it understand the needs of the population, plashow services are
best delivered,and ensures the right providers are in place and then lead the contract

monitoring.

Commissionig is a collaborative exercise and one of the key strengths of the Thurrock team is
their ability to bring stakeholders together to lead change. The team work collaboratively to
ensure that each step in the commissioning cycle is successfully deliveradexample:

Working with public health colleagues to assess the needs of the population

Working with provider colleagues to review service provision to understand patient
outcomes

Working with STP colleagues to decide priorities and develop strategies

Working with clinical colleagues to redesign services

Working with procurement colleagues to shaping the structure of service supply

Working with finance colleagues to ensure the teamommissiors with sufficient capacity
This include redesigning pathwag to manage demand

Working with local authorities and continuing healthcare to promote choice and increase
the availability of personal health budgets

Working with quality and contracting colleagues to manage performance

Working with the voluntary sectoand Healthwatch to seek public and patient views
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The team is led by the CCG Director of Commissioning and is supported by four senior
commissioning managers. All the members of the team are experts with specific knowledge and
experience; theyead on their own work portfolios (Children and Young Peoplelental Health,
Acute Care and Transformation).

Each year, one of the key tasks for the team is to develop the CCG Operational plan.id i
annual process whereby Commissionersview the national priorities and turn them into local
delivery plans. Acey part of this process is to ensure that priorities and targete deliveredwithin

a limited financial budget. The difference between expected expenditure and expected income is
often referred to as theQIPP (Quality, Innovation, Prevention, and Pradivity) gap.

The commissioning team develagpa programme of service changes which brisghe organisation
into financial balance whilst also continuing to meet the needs of the population.

The team brings together the various parts of the organisatido lead the transformation of care

in Thurrock. The service changes can be driven by a combination of concerns about either the
quality of provision, financial constraints, poor performance or wider strategic goals. To fulfil this
function the team havevarious work streams within their portfolio. These are described below.

Children,Young Peopleand Maternity

The CCG has continued to focus on strengthening partnerships across the system to ensure the
delivery of services to children and their familiesrginues to improve. Working with colleagues in
the local authority the CCG supported the implementation of the new universal service model
Brighter Futures Healthy Families and identified priorities forlai@in with Special Educational
Needs with a joirt strategic approach for Thurrock now established. This has included the review
and development of a service for children with ADHD. The CCG has also developed plans to
integrate services for children with Sickle Cell Disease and ensure where possiblecaarde
delivered close to home.

Maternity

The National Maternity Review: Better Births Feb 2016 sets out a clear vision to improve Maternity
Services in England. The ambition is to transform maternity services and deliver the following by
March 2021.

A Reduced rates of stillbirth, neonatal death, maternal death and brain injury during birth by
20% and are on track to make a 50% reduction by 2025

A All pregnant women have a personalised care plan

A All women are able to make choices about their maternity eauring pregnancy, birth
and postnatally

A Most women receive continuity of the person caring for them duringggnancy, birth and
postnatally

A More women are able to give birth in midwifery settings (at home, and in midwife led
units).

The Local Maternity System Partnership has been established for the Mid and South Essex STP

which will plan and provide leadershipn the transformation of maternity services.
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The first task was to develop a transformation plan and establisbhared clical and operational
approach which enables all of the organisations to work together to achieve the vision set out in
the Better Births review. The next 3 years will focus on the implementation working in
collaboration with women and their partners.

Pernatal Mental Health PNMH)

The specialist community service for PNMH has been commissioned following the successful
application of wave 1 monies from NHS England. This is an Essex wide service delivered by EPUT
and 2018/19we will implement phase 2 of programme recruiting to the multiagency roles within

the team.

To ensure that all women and their partners receive appropriate care from those with mild to
severe mental health concerns, a system wide approach has been develojpedlly through a
Community of Pradte approach involving Primary &e, IAPTs, Midwifery, Health Visitors, Social
Care and Savces dr ends

Neuro Developmental Disorders

The CCG has worked closely with clinicians to develop an assessment seoricgdier children
presenting with Attention Deficit Hyperactivity Disorder (ADHD®) ensure children receive a
seamless and holistic approach to assessment and support. The new pathway imtegrated
approach with the local community service and EmotianWellbeing and Mental Health Service
and will be reviewed in collaboration with children and their families.

®uilding the Right Suppofi2015 outlines the national plan to develop community services and
close inpatient facilities for people with a leging disability and/or autism who diplay behaviour

that challenges, includinghose with a mental health condition. It sets out the vision to ensure all
children should have the opportunity to live satisfying and valued lives, and be treated with dignity
and respect.NHS Thurrock CCG isvorking as part of an Essewide approach to improving and
developing services for children irthe Thurrock area. In 2017 a systerwide review was
completed with children and families who had experienced admission to ha@piThe CCG has
established a process for Care Education and Treatment Reviews for Children at risk of admission
to hospital and to support discharge home to ensure community and education services are in
place.

Special Educational Needs and Disabiliti&END)

The CCG has continued to focus on strengthening partnerships across the system to ensure the
delivery of services to children and their families continues to improve and meet the needs of
children and young people with additional needs. Those chiéd with a Statement of Educatiai
Needs have been transferred to the new integrated Eddicen, Health and Care Plan (EHEP
ensuring that the plan reflects the outcomes and wishes of the children and their families. Public
Health have commissionethe Biighter Futures Healthy Families Servieerking with the CCG to
ensure the service is enabled to identify and support early referral to specialist services and
designed to strengthen access for all children. The partners have completed performance reviews
and established a SEND Development Board to ensure delivery of the Joint SEND Strategic Plan.
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Sickle Cell Disease (SCD)

The CCG has led a review of the local community service for Children and Young people with
SCD. Together with clinicians, Public HeaEngland and local services have designed a service
which supports children, their families and wider community to have the knowledge and
understanding concerning care of SCD.

A SCD passport approach has been established and an integrated team approaith Basildon
University Hospital Trust.

Children and Young Peoples Mental Health
The transformation plan for emotional wellbeing and mental health of children and young people
@pen Up, Reach Ouiin year 3 has been published.

This identifies the adevements and the continued priorities to 202a:he Emotional Wellbeing

and Mental Health Service nowoffer care to more children, with a 50% increase since 2015. This
year has seen the extension of the Learning Disability Service, piloting online counselling service
Kooth, with further engagement with young people through Reprezent, producing a shHrm
toolkit for schools and entering phase one of the EWMHs School Education programme. There
has been a review of Crisis and Transitions services and plans to pilot new models of care in the
2018/19.

Acute Care

A&E / Urgent Care System

The local Acute Trust, like all others has had a very challenging year. It has not bgarssibleto
achievethe 4-hour waiting time standard over the course of 2017/18. This is partly because there
is an increasing demand and many more people are attending A&E. The CCGilmpdemented a
number of schemes to divert patients from A&E to a more appropriate location.

East of England Amblance Service (EEASH®rformance

EEAST is not meeting the performance targets for the new An#mde Response programme
(ARP)reporting against these standards went live in October. There has been a review of the
service during 201718 to determine the resources required to comply with these requirements
and how the service needs to evolve in the future.

The publication of thereview is awaited. The increase in activity over the Christmas and New Year
period has contributed to some delays. EEAST performance is monitored locally by NHS North
East Essex CCG, on behalf of Essex and regionally, through NHS Ipswich and NHS Su@oith€C
lead commissioners for EEAST.
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Referral to Treatment (RTT)

95% of people should start treatment within 18 weeks having been referred by a GP or
appropriate clinicianThe percentage ofpatientsseen within 18 weeks is consistently below tatge
The increasing demand and referral rates are contributing to failure to deliver the 18 week
standard.The CCG isvorking withlocal GPs to improve plans to manage demand and see more
people wihin the waiting times target during2018/19. Shemeshave @mmmenced that reduce
the reliance on hospital care and direct patients towards community based solutions.

Cancer Services

The CC® aim is to improve early detection and timely treatment of patients with cancer to
comply with national waiting time standards. Many people receive treatment from more than one
hospital. These are known as complex care pathways.

Performance of the constiitional cancer targets for NHS Thurrock COfas significantly below
the national targetthroughout 2017/18. Recognising this, the CCG careits membership of the
local and STP Cancer Boadand working across the STP system a recovery plan to reduce
breaches of the 62 day cancer waiting standartias been developed. \Were there are breaches
these are being robustly investigatedrhe CCGare forecasting meetinghe cancerstandards by
September 2018.

Timely and appropriate referral of patients with sygtoms is essential to improving cancer survival

in the population. One of the explanations in the publ i she
survival rates compared to other countries is that patients are referred for cancer treatment too

late. Converely, overreferral of patients who do not have cancer risks clogging up NHS care

pat hways with the oworried well 6 and diverting
do have cancer. The NHS has set a minimum Two Weekaling (TWW)time for patients with

suspected cancer to see a cancer speciafistm GPreferral.

A The 62 day treatment standard is also being monitored as a Key Performance
Indicator (KPI) in the Thurrock Health and Wellbeing Strategy.
A Thurrock Cancer Action Implementatio®roup has developed and taken various
actions (listed below), to improve cancer care in Thurrock:
- Implemented NG1 2 , NI CE guidance on oOurgent refe
covering all practices by way of practice visits
- Rolled out new NCE compliant 2WWeferral forms
- Conductal educational sessions to GP$TL sessions) on early diagnosis of cancer and
feedback o completion of practice visitsThere is afocus on safety netting and use of
risk assessment tools to reduce emergency prasaions during pratice visits
- Participated in the Be Clear on Cancer campaign on bowel cancer screening in
association with @ncerResearchUK.

Diabetes

The South West Essex Diabetes Network, led by k&CG staff, was established 2014/15 to
improve the care and management of people with diabetes. Thaetwork represents the
populations of NHS Thurrock CCG and its neighbourinhlHS Basildon and Brentwood CCG. The
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network has a membership of local clinicians, practitioners and managemsf across primary,
secondary and community care, and is supported by a representative from Diabetes UK.

The purpose of the network is to:

A Review and develop clinical pathways and formularies, to be instrumental in their re
design to enhance patiat care and quality of service

A Develop and implement strategies, policies and procedures as relevanpsthways or
new service models

A Understand the impact of diabetes services on planned/unplanned care and have
oversight on performance across the health ecomy

A Prioritise and allocate resources through improved understanding of services/need and
gaps (through closer working with Public Heal understand spend and Joint Strategic
Needs Assessment (JSNA) to understand areasténgeting and prioritisation)

A Reviewing, planning and delivery of compliance to regulatory frameworks and best
practice guidance

A Provide a forum for all clinical and commissioning stakeholders to engage in.

Achievements in 2017/18

A Increased level of gtient activation in the Diabetes care planand Patient Passport,
(including the eight best practice care standards) has been developed inclusive of list of
available services and support available

A Seltreferral option to Dabetes Education programme. A dspoke structured education
programme (S.W.E.E.T for diabetes) has been developed as an alternative to DESMOND
and DAFNE. The programme has shown an increase in uptakéefstructured education
programme compared to numbers of uptake andampleters for DESMOND and DAFNE

A Additional session times on theducation programmeare now available at weekends and
evenings to ensure maximum uptake

A Increased range of support for patiest- Mental Health Specialistembedded in primary
care- For those patients with diabetes who havemmon mental health disorders such as
depression and anxietgnd are requiring treatment

A Patientpeer to peer support 8 a Diabetes Daywas heldin conjunction with Diabetes UK
and a support group for Thurrock was formed as a result of this workshop. The we
patient group now meets bimonthly

A The CCGnhas also forged strong links with Diabetes UK who regulasitend the network
meetings. There is now amnnualpat i e nt engagement event and
Dayd in conjunction with Diabetes UK

A Increased 8pport for pre-diabetic patients through the National Diabetes Prevention
Programme. (Data is analysed monthly and shared @GP Time to Learn sessions)The
CCGare in the process of installingelevision screens in all surgeries that do not have one
to promote this service moreThree dental practices in Thurrock araow referring to the
programme through a pilot scheme

A Increasedcommunication and @ucation for patients anchealthcare providers

A Eclipse Live is now available to practices. This is a livé tioat helps practices to monitor
and manage patients against the Diabetes Eight care processes.
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Mental Health

In October 2018, NHSThurrock CCG wasisked to lead the Mental Health portfolio across the
STP. The role involves lead) the newly merged EPUT mental health contract and developing the
STPMental Health DeliveryPlan.

The STP Mntal Health Team, hosted by NHS Thurrock CC®as worked closely with system
partners to develop the Southend, Essex and Thurrock Mental Healtht8gy into a clear delivery
plan. The small STP team have used some of the local successes to help inform and shape the
wider STP work.

The Thurrock mental health commissioner has achieved a numbgnotable successes, including:

IAPT

The newlycommissioned IAPT/Recovery College service model has continued to embed well in
primary care and the community, also providing treatment to people with more complex needs
such as Personality Disorders and achieving excellent outcomes. This is the firstr@tionally
that a Recovery College, which organically deve#mp within secondary care mental health
services, has been commissioned as part of an IAPT service offer in primary care.

The CCG was successful tite wave 2 Integrated IAPT r@insformationBid and the service has
mobilised wel] with seamless pathwaysow in place between primary care, IAPT and community
services (NELFT). This will ensure that people living watlg-term conditions (LTCs) such as
Diabetes have the support to selinanage and &hieve the best possible health outcomes and
quality of life.

The CCG also succeséifubid for RightCare funding foan addiction redution service for people

on long-term use of opiate/opioid pain relief for which there is no longer any therapeutic \alu
This will enable development of a service offer to provide a menu of interventions that supports
people to reduce or wean off altogether the dosage and numbers of medications they may be
addicted to manage their pain.

The service will work with thpain clinic at BTUH, primary care and Inclusivisionswill cover the
whole pathway as well as develop preventative options for people to minimise risk of addiction.

S136

S136 of the Mental Health Act (1982)lows the Police to remove someone sufferirap apparent
mental disorder from a public placeto a place of safetyfor up to 24 hours (previously 72 hours)

so that their immediate mental health needs can be assessed. The place of safety could be a
police station or hosjtal (often a specialist 836 suite or a Hedth Based Place of Safety e.g.
emergency departmentsn Acute hospitals)The legislatives amendments of S135 and S136 of the
Mental Health Act (1983) by the Policing and Crime Act (2017) were enacted on Monday 11th
December 2017.

NHS Thurock CCG led the development of a System Preparedness Ptatified by the 7 Essex
CCGs, EPUT, Essex Police, EEAST, 3 Local Authorities and 5 Acute Hospital Trusts.
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Its implementation has seen a circ80% reduction in S136 detentions in 2017/18, sigodntly
improving outcomes of those in a mental health crisis and the confidence of the responding
emergency services, particularly the Police

Early Intervention in PsychosiEIlf

Frst episode of psychosis is the term used to describe the first timge&rson experiences a
combination of symptoms known as psychosis, wher
behaviour are significantly altered. There are significant personal, social and health impacts of
psychosis when treatment and support is notffective. People who do not access effective

treatment quickly are far more likely to experience poor physical health, lower levels of social
functioning and poorer occupational and educational outcomes and thereby leading to costly and

lengthy use of sy®m servicesThere is good evidence that these services help people to recover

and gain a good quality of life.

6The early intervention in psychosis acc’ess and
April 2016 with the expectation that more than 50% of people experiencing first episode psychosis
wi || be 1t r e a-apprdvedware gackage vattd twoBn@eks of referral. The standard is

targeted at people aged 1465 years, although EIP servicasay also be clinically appropriate for

people outside this age range and professionals should use clinical judgement to assess and treat.

NHS Thurrock CCG has led the development of a mugtiovider delivery model (between

Inclusion Thurrock and EPUT) atianal first which will see two mental health Foundation Trusts

coll aboratively work with the voluntary sector t
those experiencing the First Episode of Psychosis (FEP) achieve the earliest opportunity of
recovery.

Mental HealthShared Care ProtocoldMHSCP)

NHS Thurrock CCG has led the implementation of a comprehensive Mental Health Shared Care
Protocol that sets out principles and working practises to ensure GPs are supported adequately to
manage patientswho are stable following a period of treatment in secondary care. It is an
important enabler to manage the secondary/primary care interface and ensure that the patient is
treated and supported in the least restrictive environment.

The protocol has been in use since January 2017 and has facilitated the safe and appropriate
transfer to primary care of more than 180 people (as at end of March 2018). The MHSCP will be
important to the delivery of the Primary Care Mental Health modehich will support improving
access to physical health checks for people with severe and enduring mental health.

! 5136 of the Mental Health Act (1983%/lows the Police to remove someone suffering an
apparent mental disorder from a public place to a plaagf safety for up to 24 hours so that their
immediate mental health needs can be assessed. The place of safety could be a police station or
hospital (often a specialist S136 suite or a Health Based Place @isafg. ED in Acute hospitais.
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Transforming Care for People with Learning Disabilities

Everyone with a learninglisability (LD) aged 14 and over is entitled to have an annu#ealth
check. Health checks have been shown to identify health issues that were previously unknown in
recognition that many people with alearning dsability experience more health problems and
have a lower life expectancy.

NHS England is responsibleif commissioning directed enhanced services (DES) linked to national
priorities and agreements.As directed, the opportunity to provide LD Health Checks under the
DES is offered to all GP contract holders acrdke Midlands and East (Easdyea

As of T* April 2017 the CCG entered into ceommissioning arrangements with NHS Public Health
England to deliver the LD Health Checks. This has facilitated the opportunity for an alternative
service to undertake health checks for people who cannot access thegmftheir GP surgeries.

The cocommissioning between NHS England and NHS Thurrock CCG has provitiesl
opportunity to use evidence and cegoroduction techniques to design approaches that enhance
activities available to support health check deliveryhiscreated sustainable arrangements that
will be mainstreamed to ensure adequate coverage for delivery of quality health checks and
implementation of the subsequent health plans.

This approach helped the CG achieve 72% coverage in 2016/ from 44% in the pevious year.
In 2017/18 the CCG has so far achieved 77.4% coverage as the model of delivery continues to
embed.

Dementia

The CCG continues to build on improved formal diagnosis rates so that patients can get the help
they need and can plan their future @eds. Screening patients in care and residential homes has
helped to identify those requiring an assessmentadiagnosis. The Primary Caream have also
worked closely withtGPPractices to support the identification of post diagnostic support.

With increased capacity within the Integrated Older Adults Wellbeing Service and working with the
Al zhei mer thes CCS& aims ® tensure that the people with dementia and their carers
receive holistic support.

In 2017/18the CCG hasncreased capacity withithe memory service provided by EPUT, as a
result of introducing a dedicated Community Dementia Nurse; supporting Primary Care. The aim
is to ensure that patients with dementia receive a 12 month post diagnostic review in Primary
Care. As at February 2@&183% of diagnosed patients over 65 have had their 12 month review.

The Transformationteam within the CCGis led by the Director of Transformation working to a
matrix model with CCG colleagues, GPs and local commissignerovidels and community
partners.The Thurrock System Transformation Programme aims to embed system integration and
partnership working to improve the quality of health and care outcomes for the benefit of the
people of Thurrock.
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Improving Clinical Models and Rmlation Outcomes

System integration and partnership working
Programmed-or Thurrock in ThurrodFTinT), which has also been adopted by thazal Council.

The programmealigns with the Local Health an@Vellbeing Strategy (HWBSpg. 39) and builds

on the aims of the Better Care Fund (BCHhisalso underpins delivery of thé-ive Year Forward
View FYFY and GP FYFYb provide better health, better care and better value fahe Thurrock

population, whilst creating a more satisfying and rewarding career five localworkforce.

The new clinical model of out of lbspital care, developed with thdocal Public Healthdam to
address the needs identified in the Joint Strategic Needs Assessment (JSBIA)qut a population
health management approachio improving health and care outcomes for the Thurrock
population. It also aims to respond to feedback gained from local engagement witical
communities supporéd by Healthwatch Thurrock A° p er s o nh @am benaddredsd by
redesigning communitybased partnerships and wrapping care arad networks of GP Practices.
This model is beingdeveloped and the approach ispiloting in one of the four Localities before
rolling out across the other three. This complimentielivery of both the local and STP wide
Primary Care Strategy.

The following example of health and careelected at random summarises the records oparson.

have

TheCCGhave named o0Beryl 6 who was r eck;ithighfiohts d omi c i

the benefits of anew set of values and ways of working.
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It

What should happen in the future ]

Beryl isan 81 year old woman living in Chadwell who has recently
become widowed. Smon, her son livesin the Newcastle and sees his
mum three timesa year. Alice, her daughter livesin North America
and isonly able to keep in contact via telephone which is difficult
given Beryl@hearing loss.

Beryl haslived in the same house for forty years. It isthe homein
which she raised her family and where she lived with her husband
until he died nine months ago. The house hasthree bedroomsand a
large garden which she can no longer maintain. The home is
draughty and the heating system is too expensive to run for more
than a few hours a day. However the house contains all of her
happiest memories and is home. Beryl knows that her house is not
manageable anymore and makes her life much more difficult. She
feelsthere is nowhere she would want to move to and so cannot
contemplate moving. Beryl has become almost totally isolated since
her husband died. She has areasonable income as he left her well
provided for but haslost all interest in mixing with people. Asa
consequence of her isolation Beryl feels very low, and there are
many days when she feelslike there islittle reason to carry on. Asa
consequence of thisfeeling, Beryl has continued to use the sleeping
tablets prescribed following her husband@ death, she has continued
to take these on repeat prescription as she feelsthat they help to
take the edge off of her loneliness.

Two months ago Beryl accidently doubled up on her dose. Thisled to
her falling down the stairs late at night and not being able to get help
until the morning. Beryl had broken her hip and suffered other cuts
and bruises. After a period in hospital Beryl was discharged home
with a package of re-ablement. Beryl was unsure what this meant
but now understood that thiswas care and support for her in her
own home that would assist her to regain her independence. The
service she received was very good but despite everyone® best
efforts Beryl was unable to improve to the same level of
independence she enjoyed previously. Beryl now receives ahome
care package to assist her in her personal care needs and to prompt
her medication use. Beryl is now on much more medication than
before and gets confused about what she needsto take and when.
The longer term prognosis for Beryl would seem to lead inevitably to
aperiod of decline and ultimately to residential or nursing care

Beryl watched a new HAPPI housing scheme ¢ Grove Park being built and she and her
husband talked about selling their house and using their capital to buy a new equity share
home. They recognised that the heating billswould be much lower and there would be
fewer worries if they moved to purpose built, attractive housing. Beryl had also joined the
Chadwell choir which had been set up by U3A volunteers at the new Chadwell Community
Hub ¢ just five minutes down the road from her home. Her husband has been active in the
steering group of the community hub and had set up areading club. Alocal volunteer has
set them up on Skype so they can maintain contact with family in the UKand abroad.

When her husband and prime carer died suddenly, Beryl was contacted by someone who
was based at the Chadwell hub and who was called dinitial Qupporté. They explained that
their team worked with people who were identified as possibly in need of some help and
advice to ensure that their quality of life and independence was being maintained. In Beryl@
case the referral had come from the practice nurse in her GP surgery. The worker arranged
to visit Beryl in her home and was able to provide her with a few aids that would assist in
daily living tasks, and some minor adaptations to her house that would help to prevent Beryl
from falling. Also the worker reviewed Beryl@ medication and was able to provide good
advice about the possible detrimental impact of using the sleeping tablet she had been
prescribed for too long. The worker also provided a medication dispensing system that
ensured it was very difficult for Beryl to take too many tablets. Fnally the worker referred
Beryl to a dcommunity Gonnectoré who was a volunteer working in the local community
who had established excellent links with a wide number of local groups and networks with
whom Beryl could become involved if she wanted. Through the community connector, Beryl
felt able to discuss her concerns about continuing to live in her family home in the longer
term and how she might get help to move into Grove Park. When she wasready, alocal
community interest company ¢ People Moversthelped Beryl with all the practical
arrangements for down-sizing to her new home. With the community support she hasin
place, the lovely new home and new friends she has made at Grove Park, Beryl@ use of
medication has reduced as her health hasimproved. The family who moved into Beryl@
house come to visit her, bringing home-made jams made from the fruit treesthat Beryl and
her husband planted when they were first married. Beryl in turn, helps their daughter with
her French homework. The people mover company ¢ set up with the advice of Thurrock CVS
found a good home for some of Beryl@ surplus furniture.

Grove Park, in tandem with our new Community service hub and our local volunteer
services will mean that Beryl@Qlife in older age, after the death of her husband can still be a
quality life where health and independence are encouraged. Beryl hasjust taken over the
role of management secretary for the group running the day to day management and
maintenance of the scheme. This meansthat the scheme benefits from her administrative
and managerial skills she has from her previous career asthe school secretary.

Strengthening Integration and System Working

In addition to drong partnership working with thdocal Coundi and Public Health colleagues, the

C C Giiaaturing relationship with local Community, Méal Hedth and Acute Providers (including

the Voluntary Sector and local Healthwatch) has led us to consider the benefits of forming an
Integrated Care System (ICS) to support system ownership and true partnership working at every

level within and across iganisations.

The past yar has seen the CCGtrengthenthinking on how, as a collective of health, caend
community organisations, theaew model of out of hospital careould best be delivered. There is
an alliance type arrangementhat has been agreedasthe best way forward.

As such the system partnership, previously referred to as the Thurrock Accountable Care
Partnership (ACP), is now known as Thurrock Integrated Care Alliance (TICA) to reflentdie
to an alliance approach to working together.

Alliance agreements offer a way of formalising joint ways of working without the disruption of
procurement (seen nationally in a number of developing Accoaile Care Organisations (ACOSs).
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They rely on transparency and cooperation, and strong mature raaships are vital for their
success.

The CCGbelieves that TICAhas that maturity and that by formalising the arrangemettis will
support delivery ofthe new model of care and associated shared outcomes, and wmiprove the
efficiency ofthe local sysem through:

A establishing collaborative working more formally
A providing the opportunity to share workforce and assets
A aligning incentives.

One of the benefits of forming an alliance agreement is that it does not require changes to
organisational form (ad the associated technicathallenges that would attract)lt emphasises
cooperation and integration recognising everyone
new care model, and potential for a gain/loss share arrangement to establish findrioieentives
to achieve shared goalsA pure alliance offers the opportunity fa

A providers and ommissionersto work together to achieve objectives and deliver locally

agreed outcomes

A existing contractual arrangement$o stay the same (with agreednodifications where
necessary)
providersto pool resources, provide services differentiynd redesign patient pathways
efficienciesto flow back to the providers and/or the commissioners
commissioner involvemety which enables both commissioners and pralérs to discuss
matters that may lead to contract variations which makes for more efficient decision
making
A collaboration within the alliancé¢hat may alignwi t h t he commi ssionersd g

> > >

The diagram below showan example of an alliance (NHS SC = NH&8ce Contracts)

GMS/PMS/ APMS
Contracts

Community
provider

Mental health Voluntary sector

GP practices provider providers

Acute provider

pf EEEEEEEEEEER
S EEEEEEEEEEEEER

Formalisingthe TICA in name is the firdiormal stage of moving to an alliance arrangement and
work continues to design, develop and implement the new business model (commissioning and
contracting) in partnership withalliance colleagues to support that shift over the next one to two
years.
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The aim of thePrimary Care Development Team to:

enable practices to operate more efficiently and effectively

support practices to rectify poor practice performance where identified

share best practice where relevant thereby driving up standards

motivate practices to collaborate and provide services at scale

objective of improved healthcare for Thurrock residents

promote effective utilisation of community pathways and triaging services to reduce
inappropriate outpatient activity in the acute

1 support practices with their estates improvement plans and implementation of the 10 high
impact actions

= =4 -4 —a —a -9

In order to achieve these outcomes the team works collaboratively with multiple stakeholders. For
example:

1 STP colleagues; to identify priorities and develop strategies

1 GP colleagues; to redesign services
T NHS England and procurement colleagues in the commissioning and procurement of
services
1 wider membership practices to develop and design service son a lagdbot print
1 health and social care providers in the delivery of newer models of care model.
9 public health colleagues to assess needs and roll out prevention agenda in primary care
T the CCG&6s commi ssioning team in the i mpl ement
T the CCG&6s medicines management team in the de

could be delivered in primary care
1 voluntary sector and Healthwatch Thurrock to seek patient views

Primary Care Strategy

CQC- In 2017/18 the Primary Care Team contied to support Practices with their day to day
concerns and their CQC visits. 20118 saw the closure of one of theractices due to several

premises, quality and safety concerns. As at*3Warch 2018,there were 31 practices with 21

rated as 6n6 mepedal neasuyres.n

Procurements- The CCG supported NHS England in the procurements of 6 primary care
contracts across Thurrock. As a result, there are fewer contracts, but this is in line with the long
term strategic plan of creating resilient and stable primary care services, fit ferfthure.

As part of the GP Five Year Forward View (FYFV) recommendation the CCG was successful in the
procurement of the Zday primary care access provider. Under this initiative Thurrock residents
will have access to primary care services 7 day a wéelt of hours during week days and on
weekends). The service commenced fron' April 2018; the CCG is the first in Essex to cover
100% of the registered population.
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Winter Pressured NHS Thurrock CCG was successful in securing additional funding to help
improve access to primary care. As a result, during winter months {B&arch 2018) the
incumbent weekend hubs were able to provide additional GP and nurse appointments both
during weekdays and weekends.

Part of the winter funding was also used to fund aRGn the Minor Injuries Unit (MIU) and this
service provided more than 1500 appointments from December 2017 to®3flarch 2018. Patient
feedback has been very positive hence the pilot has been extended for further evaluation.

Workforce- Thurrock is one 6 the most under doctored boroughs nationally and hence the GP

to patient ratio is high compared to national average. In 2017/18 the CCG was successful in
recruiting 2 EU GPs for a Thurrock Practice and have also secured one additional EU GP to
commence teir training from April 2018.

In addition to the above, the CCG developed a case for investment and will be investing the
£3/head of population transformation monies into recruiting an additional 15 ftilne skill mix
staff to work in primary care in ta Tilbury and Chadwell locality. This is expected to bridge the
gap between demand and capacity and will offean additional 1495 primary care appointments
each week.

The project wildl be i mpl emented i haflwellnsodelishral f of
being reflected as model for additional investment in primary care on an STP foot print.

The CCG also successfully bid for funding to recruit 7 Long Term Conditions Mental Health
Therapists to workri primary care. Year to date the CCGahsuccessfully recruited 3 of the Mental
Health Therapists and plan to have all 7 therapists in post in 2018/19

Several training programmes have also been rolled out during the year for both clinical and-non
clinical staff to ensurehere is askillal workforce andthe staff feel supported with their training
needs. The CCG plans to run these programmes throughout 2018/19.

LD Health Check® The Primary Care Team continue to work with commissioners to build upon
the achievements in relation to increing the update of LD Health Checks.

Opportunities and Challenges 2018/196 The CCG is working with colleagues across the STP
and is developing an STP wide Primary Care Strategy. The strategy will set the primary care work
plansfor the CCG over the net 3 year period and will make a case for additional investments
required to implement the strategy. The strategy is expected to be developed and approved by
the STP CCGs Governing Bodies in th& quarter of 2018/19 and will see the start of the
implemertation from the 2" quarter.

Out of HospitalEsttes

The CCG has established a Local Estates Forum, with membership fronthallrelevant
stakeholders It ensures that the estates strategy is robust and takes into account and
complements the futurecommissioning agenda.
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NHS Thurrock CCG has a very ambitious estates programme of developing four locality based
Integrated Medical CentregIMCs) as part of For Thurrock iThurrock, bringing services close to
where people liveThe plan is for these to be built and operational by 2020/21.

The CCG has also supported general practices to upgrade and enhance their premises to make
them fit for purpose now and inthe future.

IT and Digital Strategy
2017/18 saw the development of the STP wide Digital Strategy. The strategy aims to achieve one
common goal of improved health and social care services to give the best possible citizen and
patient experience. Over the next 3 yesNHS Thurrock CCG will deliver the following 9 prioritised
programmes to improve patient experience:
1. Shared Care Record
Right Information Right Time
Joined up Hospitals
Data Quality and Standards
Staff Digital Collaboration
Patient and Citizen Digital Q@mboration
Mobile IT and Identity Which Just Works
Operational Intelligence
Patient and Citizen Population Intelligence

© XN TN

Managing Resources

The aim of the Financeteam is to ensure achievement of the statutory duty of managing
expenditure within the regnue resource limit for programme costsEnsuling the CCG does not
to exceed the Running Cost Allowance.

Key roles of the finance directorate include developing the CCG Financial Plan underpinning the
Five Year Strategic Plan, Two Year Operational P&umsstainability andlransformationPartnership
(STP) and other NHS England Planning Guidance e.g. Five Year Forward View.

The team work collaboratively with CCG colleagues and liaise with external stakeholders in order
to contain expenditure within the cotrol total agreed with NHS England whilst delivery value for
money services to the population of Thurrock.

The Finance team is led by the Chief Finance Officer and supported by two departmental heads
overseeing the financial management and strategy ofethorganisation. The team is further
supported by a finance manager, two management accountants and a PMO lead.

The team provide information that is used to direct and control the financial activities of the
organisation, report and dischargaccountability and utilise resources efficiently and effectively
thus, making the finance team a core part and fundamental success factor in achieving any
organisational objectives.
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How your money was spent

Continuingt h e Gueds¥ud financial performance over the last four years,in 2017/18 the CCG
again achieved all Satutory Fnancial Duties; not exceeding both the revenue allocation and the
administrative costsbudget.

The CCGspent £207.25magainst an allocation 0£210.34mgenerating a cumulative surplus of
£3.09m, of which £2.2m was brought forward from previous years, with an £87%léar surplus
in line with the national guidanceThe chart below shows expenditure across services:

2017/18 Expenditure per Portfolio
(Em)

m Acute Services

®m Mental Health Services
Community Health Care

m Continuing Healthcare
Total m Prescribing

£207.25 B NHS 111 Service

Admin/Running Costs

Other

EnsuringResponsibilities ar®elivered

The annual process of agreeing the Operational Plan and therefore the priorities for the coming

year is a key task for the CCGQhe plansets out the basis of the work required by the CCG in

delivering its objectives, vision and missioflthough planning priorities define the current annual

programme of work for the CCG, this is set in the longtgrm strategic aim of delivering national

O must dosd to achi eve Fiveh¥ear PawaedrViem dRYFWhiohfis He a |l t |
consequently referencedhroughout this report.

The FYFV was published in 2014 and sets out a new shared vision for the future of the Ntd8d
around new models of care. The FYFV asked health systems to produce a five year Sustainability
and Transformation Plan (STP).

Thereare 11 key strategic documents #t support the Operational Planseting out how the CCG
will deliver those key elerants of the planas follows

1. Primary Care Strategy
2. Estates Strategy
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IMT / Digital Strategy

Transforming Care Partnership Plan

A&E Delivery Board Plan / Winter Plan

Mental Health Strategy

SEND Plan

Maternity Strategy

. Health and Wellbeing Board Strategy

10. STP Acute Strategy

11. Communicationsand Engagement (PPI) Strategy

©oNo g

There are many other strategies, plans and polices established within the CCG, however, the 11
listed above represent the key strategydocuments supporting the delivery of the CCG
Operational Planand ultimately the FYFVIn the context of the overarchingaims and objectives

of the CCG, the strategies are interrelated; sometimes delivering silo outcomes, but often
delivering or enabling key aspects of neighbouring strategies.

Eight of the strategies have been described in the sections above. The Primarg,Estates and
IMT / Digital strategies guid the work of the Primary Careeam led by the Director of Primary
Care and support the CCG in developing capacity and capabilities within Primary Care in Thurrock.
The overarching transformation plan for th€CG and wider plans to deliver healthcare in the
community to alleviate pressures oncate care are very much reliant on delivery within Primary
Care and are described within the work of the Transformation function of the CCG. The Mental
Health, SEND and kternity strategies guideertain elements othe commissioning function and

are described in more detail through the work deliveredybthe Commissioning éam. All
strategies are underpinned by the need to ensure the quality and safety of the services
commissioned by the CCG.

The principles set out within the FYFV focus on the delivering the needs of the population across a
health and social care system to provicen integrated serviceto meet patient needs both across

an STP and local footprint. This gaonly be achieved through working in partnership with
commissioners and providers across that systeim understand patient needs and plan how
services can be delivered in an integrated way

Thurrock Council | Joint Strategic Needs Assessment

A Jant Stategic Needs Assessment (JSNA)led by the ThurrockCouncil is an ongoing processby
which Loca Authorities, COGs and other public sector partners jointly describe the current and
future health and wellbeing needs of its loca population and identify priorities for action.

The ultimate purpose of the JSNA process is to use the information gathered to identify local
priorities and support commissoners to commisgon services and interventions that are based on
need, which will in turn achieve better health and wellbeing outcomes and reduce health
inequalities.

Health inequalities such as in life chances, opportunities, and the health and wellbeing outcomes of
different populations within the Borough therefore underpin the ISNA.
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With a population estimate of 168,428 (the mid-2016 revised population estimates (as at March
2018), these inequalities are often stark and significant. The inequalities highlighted by the JSNA
are owned by the Health and Wellbeing Board who establish a strategy to tackleifiseies raised
and move established trends to stabilise equality.

Further information: https:// www.thurrock gov.uk/ healthy- living/ joint- strategic- needs- assessnent

Health and Wellbeing Boar@nd the Health and Wellbeing Strategy
The CCG continues to be key strategic partner ol
jointly support development and implementation of the Health and Wellbeing Strategy.

Thestrategy comprises 5 strategic Goals, each underpinned by four objectives:

Goal 1- Opportunity for All

Goal 2- Healthier for Longer

Goal 3- Better Emotional Health and Wellbeing
Goal 4- Quality CareCentred Around the Person and
Goal 5- Healthier forLonger

The CCGs driving forward the delivery of Goal 4 and is playing a key role in supporting delivery
of the remaining goals in partnership with Thurrock Council. An annual report setting out progress
made in delivering the Strategy is published iduly. Further information is available at:
https://www.thurrock.gov.uk/strategies/healtand-well being-strategy

The strategy encourages a more proactive approach targeting prevention and supporting the
Thurrock population to remain well. The CCG and Thurrock Council have been working
collaboratively and with local communities, for some time, towards improving the health and
wellbeing of the people of Thurrock.

A measure of the joint commit ment is demonstrat
adopted both by the CCG and Thurrock Coundillescribed in more detail through the work of the
Transformation function)

Engaging People and Communities

dPatientand public participation in commissioning health and care: statutory guidance for CCGs
and NHS England was published in April 2017. The guidance supports staff to involve patients
and the public in their work in a meaningful wayo improve services, iduding giving clear advice

on the legal duty to involve.

The guidance can be found herehttps://www.england.nhs.uk/publication/patiennd-public-
participatiorin-commissioninghealth-and-care statutory-guidance for-ccgs and-nhs-england/

NHS Englandhas a statutory duty to carry out an annual assessment of each CCG in relation to
their deivery of patient and public participation (engagement)lhis was conducted for the first
time through the Improvement and AssurancBramework (IAFn 2017.
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Although the assessment set a baseline for compliance with the legal duty, the CCG was
nonet hel es s An adtiandplanbhgwo eehdestablished to build on and strengthen
engagement during 2018/19.

The CCG engages and consults key stakeholders (iclg patients and the public) throughout
the commissioning cycle and in particular where services are beinglesigned. Examples of this
have been included iroughout this report but some key consultations / engagement events and
processes are set ouhithe paragraphs below.

A CCGPatient and Public Invokment (engagement) Strategy 20182022 has been developed
and published on the CCG website. The strategy sets out the mechanisms by which the CCG will
continue to meet its statutory duty to engage.

The most significant and complex consultation this yeawér the period 30 November 2017 to 23

March 2018) has been onhe plans toreconfigure Acute services across theidland South Essex
Sustainability and Transformation Partnership (STP). The consultatictuded proposals for

Orsett Hospital in Thurrock The CCGheld three public events and attended@lLdifferent forums,

sheltered housing and health groups to talk to people about the consultatiemn sur i ng t hat ¢
to reach groupsd had equal opportunityaspat part.
of the CCG commitment to EqualityDver 350 people from Thurrockvere actively engaged, with

over 4,000 people receiving aard copy of the consultation information.

Partnership workingwith the support of Healthwatch Thurrock, CVS, Thurrock Goiah and
Thurrock Councilhas been instrumental in the success of the consultation, providing timé to
local community groups and the gneral public, including hardeto-reach groups and people
with protected characteristics.

Healthwatch Thurrock

Healthwatch Thurrock is an independent voice for the people of Thurrock, helping to shape and

improve health and social care.

The organisation aims to collect and articul ate
positively influence how services are designed and delivefiegutting patients at the heart of their

own care. Healthwatch Thurrock has statutory powers tolthgervices to account.

To find out more or to get involved, visitwww.healthwatchthurrock.orgor telephone 01375
389883

Member Practices have establishdeatient Participation Goups (PPGs); representiaes to which
attend the CG5 Commissioning Reference Groupat promotes participation acrosshe Thurrock
localities.

Commissioning Reference Group (CRG)

The CRG is made up of representatives fropatients and the public,Thurrock Council, Thurrock
Council for Voluntary Servic€CVS, Healthwatch Thurrock, Thurrock Coalition as well lesalth
special interest groups The Group is chaired by a member of a local Patient Participation Group.
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Alongside partnership working and engagement arrangementbet CCG continues to seek new

and innovate ways of engaging with patients an:
groups. For examplethrough the Governing Body and the Quality and Patient Safety Tedhe

CCG hasworked with the Children in Car Councilto better engage with young adults. The CCG

contributed to the development of a health passport(designed by members of the Children in

Care Council)for use whenchildren leavethe care systemwhich was funded by the CCG and

launched at the enl of March 2018.

Improvements have also been made tthe waythe CCG providedeedbackto patients, the public
and key stakeholders on thenfluenceindividuals / groupshave had in decision makingrocesses
including a O0You Stha @G magezine® Fod Bhurrbal i nautrocki, GCG
Insight and online.

From November 2017 to February 2018, the Lay Member PPI post wasar due to difficulties in
recruiting to the post. The Lay MembelPPI has a responsibility to provide assurance to the CCG
Governing Body that its duty to consult and engage has been delivered appropriately and
effectively throughout thecommissioning cycle to feed into plans and be involved in shaping local
services.

The graph below shows thengagement activities durin@017/18.

Number of Engagement Activities 2017/18

STP Engagemen 16

Health and Wellbeing awarenes
Primary Care contractsimms -
[l [l [l

0 2 4 6 8 10 12 14 16 18

= Primary Care contracts = Health and Wellbeing awareness
= Patient pathways, support Commissioning Reference Group
STP Engagement Self Care Week

The graph shows the number of people invole d i n terigagen@@sG 6 s
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Number of people involved 2017/18

|
Commissioning Reference Grou_ 75

Primary care / Meds and Pathwaysil 79

Health & Wellbeing, inc Self care [ NG 253

STP 370
| | | | | | !

0 50 100 150 200 250 300 350 400

Commissioning in Mid and South Essex

During 2017, the five CCGs in Mid and South Essex formed a Joint Committee with the purpose of
enabling commissioners to actollectively in the planning, commissioning and monitoring of
services, to meet the needs of the whole population of Mid and South Essex.

To enable the Joint Committee to discharge its functions, and following a staff consultation
process, relevant staficross the five CCGs have now formed a Joint Commissioning Team.

The Joint Committee comprises the Chairs and Accountable Officers of the five CCGs, as well as
the Chief Nurse, Chief Finance Officer and Director of Commissioning for the Joint Commisgionin
Team. The Committee has a lead Accountable Officer, Caroline Rassell, and an independent chair,
Professor Mike Bewick.

The functions of the Joint Committee include:

Decisions on STRvide service configurations

Leadership of public consultation actties on significant service change
Agreement of STRwide service restriction policies

Agreement of STRwide outcomes, frameworks and pathways
Agreement of the STP local health and care strategy

> > B B

The Joint Committee has delegated responsibility for a rangfefunctions including patient safety
and quality, commissioning and contracting and performance management for the following
services:

All acute hospitals (NHS and independent sector)

Integrated Urgent Care services, including NHS111

Ambulance services

Patient transport services

Learning disability decisicmaking (with the existing parEssex arrangements)
Acute mental health services

N5 S U SN
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Importantly, the formation of the Joint Committee and Joint Commissioning Team will enable
individual CCGs to focus omleveloping and enhancing primary, community and local mental
health services, and to work closely with member practices and local authority colleagues to build
strong localities to deliver a broader range of services outside hospital. Work is underway to
develop an STRwvide Primary Care Strategy which will be implemented by individual CCGs.

The Mid and South Essex Sustainability and Transformation Partnership (STP)
The Mid and South Essex STP is one of 44 such partnerships covering all of England STifhe
brings together local NHS organisations and councils to work together to improve health and care

in the areas they serve.

This year, the Mid and South Essex STP has launched a public consultation on proposals to
improve hospital services for theombined 1.2m population.

The proposals outline that the vast majority of care would remain within each of the three
hospitalsd including A&E and urgent care services, outpatient appointments, tests, scans and day
case surgery. The proposed service changa® based around five key principles:

1. Improvements in A&E in all three hospitaésthrough the further development of assessment
units for older people, children, and those with urgent medical, and urdesurgical conditions

2. Some specialist inpatient seices to be brought together in one place, where this would
improve patient care and outcomes

3. Access to specialist emergency services, such as stroke care, should be via the nearest A&E.
There are specific proposals about the metiof care for stroke paents

4. Planned operations should, where possible, be separate from patients who are coming into
hospital in an emergency

5. Some hospital services should be provided closer to the commurdtgither at home or in a
local health centre (with specifigroposals about Orsett Hospital).

All feedback received during the wideanging consultation will be independently analysed and
provided as part of the evidence to be considered by the CCG Joint Committee

The Joint Committee will consider the propose@ivice changes, alongside evidence including the
consultation feedback, further assurance on clinical pathways, equality impact assessments, and
travel and transport plans. The current plan is for the CCG Joint Committee to take decisions on
service changein summer 2018, with implementation of these changes taking place over a
number of years.
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Key Issues and Risks
The CCG risk profile as at February 2018 includés i sks, 17 of which are
therefore managed as part of the GoverninBody Assurance Framework.

The key risks recorded on the CCG Governing Bodgsurance Framework, other than those
relating to Constitutional Standards include:

The Sustainability and Transformation Plan/Partnershi infancy of the programme and

the associated risks it brings, including financial riskhe overarching financial position is
becoming clearer and the CCG are taking steps to address financial requirements, staff risks are
being addressed through transparency and consultation. The CCGtouares to work closely with
STP partners to better understand the risks and introduce more mitigating actions wherever
possible.

Financial Stabilityjelivery of statutory duty and achieving the planned QIPP target. Although the
liability for retrospectie cases remaig with NHSE there is a financial pressure of £967k within
Continuing Healthcare through financial and programme management of the QIPP schemes is
currently forecasting achievement of financial balance and QIPP. These controls are also
addressing the continuing healthcare risk, some element of risk will always remain until the final
position at year end, but as the year progress the risk is reducing.

Provider Risksresulting from unstable staffing numbers and poor performance (outside ofth
constitutional standards)The CCG Quality team work closely with NELFT and EPUT via the CQRG
review process. There are egoing monitoring processesand regular reporting to the Governing
Body (on all risks) to ensure any required intervention measuage put in place.

Primary Caresustainability of the systenThe Primary Caréeam works closely with GP Practices
and has successfully assisted 21 (out of the
only two practices were originally rateds good in 2015. The CCG Transformation programme
has led to Health Hubs supporting Primary Care; GP Streaming in MIU and theliroa
consultation for GPs to transform the way in which services are delive@@ just two more
examples of the work suppoitig Primary Care in reducing any likelihood of risk materialising.

Safeguarding Childrena high number of serious case reviews. The CCG play integral part in
the serious case review process, which includes root cause analysis to identify any underlyi
issues that may need to be addressed. Regular review and report, algsitg close working with
the Local Authority manages this risk.
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Performance Analysis

NHS England hold regular performance meetings with the CCG to review performance. NHS
Engl and use the Ol mprovement andthe/CEG imdelisermgn t
its organigtional objectives. The framework measures us onh e  CoOr@idution towards
delivering the NHS Five Year Forward View.

It looks at fourareas of performance:
1. Better Healthd this focusses on areas such as reducing health inequalities, improving choice,
diabetes care, falls preventioand antt microbial resistance

2. Better cared this focusses on areas such as urgent and emergency care, maternity care,
mental health and learning disabilities

3. Sustainabilityd this focusses on areas such as finance, estates, new models of care and
delivering a paperless NHS

4. Leadershipd this focuses on areas such as quality of leadership, workforce engagement, local
relationships and corporate governance.

To enablethe CCGto provide this external assurancdhere are robust internal governance
pr ocess es.publcly avail@hGaverning Baly reports show that theGoverning Body
receives regular reports on all of the above areas via its quality reports, finance reports,
performance reports and commissioning reports. &trole of the subcommittees isto provide
space for more detailed interrgation of issues. The minutes of theub committees are also
available with theGoverning Bodypapers. These reports summarise hotie CCGperformance
manages the main health care providers. Foeach of the main contractsregular contract
monitoring meetings, quality meetings and performance meetingse held to ensure that the
providers are déivering against the contract.The decision onl6/17 performance wasannounced

in July 2017and rated the CCG agi500dd The reporthighlighted key aras of strength including:

good in-house capability and engagemnt with partners regarding CHC

shown good progress on developing a primary care strategy

added more capacity in the finance team following a review of the structure lasary

the CCGhas takenpositive action to procure a new IAPT service and NHS England
acknowledged the hard work.

> D >

However, it also highlighted areas which requiring improvement. These include:

A improvement wak in urgent and emergency care

A collaborative working across Mid and South Essex CCGs to improve performance on the
cancer, diagnostics and RTT targets

A work with the new IAPT provider to address the inherited backlog issues, staff training and
have ageed IAPT trajectories in place

A the CCG needs to cotinue to move forward with the development and transformation of
primary care, in context of the Five Year Forward View and recent announcements of the
primary care development funding
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A continue the good work you have been doing around strengthening theffiirent asgects
of a wellled organisation

A removal of the renaining authorisation conditions

A the CCG6s governing body rshenend sf atCommipteedrngr e s s
common

A ensuring that the CCG fully contributes to the development and delivery oétBuccess
Regimeand STP in Mid and South Essex

The majority of the areas which require improvement were addressed in 2017/18. Sagmt
progress has been madé 2016/17 in developing the STP plan for cancer, RTT and diagnostics as
well as the develoment of the STP primary care strategy. We have also removed the CCG
authorisation conditionsThe CCG igherefore anticipating thatit will, as a minimum, receive a
6Goodd rating for 2017/ 18.

Improvement and Assessment Framework

The IAF provides CCGs Wwita balanced sorecard across 51 metrics (seeppendix 1). The 51
metrics are organised under 4 domains described below. The balanced scorecard provides a high
level dashboard to show which areas are performing well and which areas requires further work.

Better Health

The CCG is doing well (top quartile in the country) on attendance of structured education for
diabetes and personal health budgets.

Thedi abetes pr ogr ammeRight€aregrojectsbhé pravibus se@i@Gh@eéssribes
the NHSThurrock CCG leadrship roleon the South West Essex Diabetes network

The CCG haalso ensured that more people receive personal health budgets. At the moment this
is primarily focussed on people who are legible for CHC.

However, there is currently a national consultation on extending this to other areas of health care
provision.

The CCG is doing less well (bottom quartile in the country) on obesity rates in children. In 2017/18
the CCG has wor ked publia hedlth eoileagues o develap @ avkofe system
strategy for obesity. The Health and Wellbeing Board sdhis as one of its top priorities and the
implementation plan will be monitored via this routeThis is described in the Health and
Wellbeing Board sction.

SustainabilitfFinancial]
The CCG is doing well (top quartile in the country) on financial performance.

In 2017/18, the CCG maintained its excellent track record established in the previous four years,
by not exceeding its total revenue allotian for commissioning services. The running cost
allowance for administrative management was also maintained within the allocated budget.
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For the year under reviewthe CCG spent £207.25m against an allocation of £210.34m,
generating a surplus of £3.09nThe financial plan approved by NHS England at the beginning of
the year implied a breakeven position in year, thus maintaining the cumulative surplus at £2.2m.
This however, was increased to cumulative surplus of £3.09m with an in year surplus of £0.875m
as per NHS England guidance, due to release of 0.5% risk reserve and Cat M drugs which were
offset by nationwide pressures in No Cheaper Stock Obtainable (NCSOs) drugs.

The tablebelow showst h e  (€rferinance against each of the finama targes set by NHS
England:

2017-18 2017-18
Financial Duty Maximum |Performance |Duty Achieved?
£'000 £000
Expenditure not to exceed income 208,750 207,875 Yes
Revenue resource use does not exceed the amount specified in Directions 208,123 207,248 Yes
Revenue resource use on specified matter(s) does not exceed the amount specified in Directions 204,419 203,587 Yes
Revenue administration resource use does not exceed the amount specified in Directions 3,704 3,661 Yes

A key priority for the CCGremains extracting the maximum value through effective commisgoning
arrangements, as the majority of t h e  Cefp@ndituire relates to commissoning healthcare
services.

While all healthcare organisations are required to deliver a continuous programme of service
improvement and efficiencies, the CCGmust also demonstrate that it is properly considering the
health needs of the local population and commissoning services that addressthose needs.

The CCG also operates within a complex health and care economy with significant financial
challenges and is actively engaged in the development of the STP with partner organisations to
ensure longterm financial sustainability.

T he Cdvegal nancial management arrangements were also subject to review by external
auditors,KPMGas part of their annual reviewoft h e G&G@Idss

Expenditure Analysis
In line with the trend established in previous years, expenditure on acute services accounts for
more than half of the CCGOds resources.

However as the implementationothed For Thurrock i n Thurrocko tran
the wider STP gathers pag this balance should be relressed in future years, withn increasing
proporti on resburca dpent oL @iGod lwospital services including community, mental

health and primary care services

The table below shows the amounts spent on respectigervices for the year, together with the
prior year comparators.
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2017/18 2016/17
Activity J Pro'portion of j[he I Pro!:)ortion of _the
(Em) year's expenditure (Em) year's expenditure,
(%) (%)
Acute Services 115.07 56% 114.38 56%
Mental Health Services 18.66 9% 18.88 9%
Community Health Care 26.20 13% 25.51 12%
Continuing Healthcare 14.31 7% 12.77 6%
Prescribing 24.18 12% 24.18 12%
NHS 111 Service 2.15 1% 2.10 1%
Admin/Running Costs 3.66 2% 3.66 2%
Other 3.01 1% 3.00 1%
Total 207.25 100% 204.48 100%

The following charts provide a graphic representation of the expenditure in both financial years.

13%

2017/18 Expenditure per Portfolio (%)
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2016/17 Expenditure per Portfolio (%), . .. serices
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Better Payment Practice Code (BPPC)

The Better Payment Practice Code expects @aganisation to pay invoices received in accordance
with the contractual terms, and all NHS organisations are required to pay their trade creditors in
accordance with this code. The target is for 95% of both the value and the number of #dIHS
trade credibrs to be paid within 30 days of receipt of goods or a valid invoice, whichever is later,
unless other payment terms have been agreed.

The graphs below demonstrate that the CCG met the Better Payment Practice Code (BPPC).

31-Mar-18 31-Mar-18
Number £'000
Non-NHS Payables: CCG
Total Non-NHS trade invoices paid in the year 8,858 45,343
Total Non-NHS trade invoices paid within target 8,662 44,863
Percentage of CCG non-NHS trade invoices paid within target 98% 99%
NHS Payables: CCG
Total NHS trade invoices paid in the year 2,504 139,81(
Total NHS trade invoices paid within target 2,422 139,534
Percentage of CCG NHS trade invoices paid within target 97% 100%
Note: The BPPC % can exceed 100% whenever credit note is not processed alongside re
invoice within the 30 days
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Leadership

The CCG is doingwell on (top quartile in the country) on Directions, Governance, Staff
engagement index and Wgrking relationshipeffectiveness.

The CCG is proud of its achievements in 2018/in relation to leadership. The CC@as a very
stable senior leadership team whhave overseen the effective running of the organisation in

2017/18. The annual reporthigl i ght s t he e f f eiatdrnal\precess assvebeathe t he CC
valueplaced on working with partners.

The CCG hagxcellent formal governance processes as well manformal gatherings whereby
the CCGcan share progress across the whole organisation. The Head of Corporate Governance
has overseen the considerablewok r equi r e d finableghlidifedtions. he CCG®8 s

The CCG is not in the bottom quartile for leadership on any of the metrics

Better Care

The CCG is doing well (top quartile across the country) on high quality acute care, cancer
diagnosed at early stages, IAPT Aceed. D Annual Health checks and prary care access. The

CCGhas also seen an improvement on dementia diagnosis rates although we remain slightly
below target.

IAPT

The CCGiirst procured the IAPT service in 2016/17. The charts below illustrate the recovery rate
and the cumulative nhumberof people entering Psychological Therapy 2017/18 The monthly
recovery rate fluctuates significantly as it is a percentage and can be distorted by quite small
numbers on a weekly or monthly basis. As shown, Thurrock exceeded expectations and have
achiewed recovery rate of 59% at yeaend; 9% above target. The number of people entering
therapy is also shown to be above target which is a success for Thurrock.
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Recovery Rate Entering Psychqlogical
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Note: IAPT access and recovery are both on trajectory to meet the national targets.

The CCG in 20118 has performed well over the national targets for IAPT access and recovery.
IAPTisoneo f T h ur rsucecegséspe QLG will continue itfocus to improve services further
still. In 2018/19 we will continue to implement outreach stegies to increase access to more
people especially Older People and those from BAME communities.

The evidence suggests thapeople withlongt er m condi ti ons Iayslkgetthel i abet e
help they need. The CCG hasitiated integrated IAPT, a londgerm conditions therapy service,

launched on 1 October 2017 andthe CCGwill continue to roll this out in primary care in

2018/19.

Dementia

The graph below shows Thurrock below target at the start of the year with diagnosis rate of 63%
against a taget of 66.7%. Howevenates of diagnosihave shown significant improvement in the
second half of the year to bring the diagnosis rate to target at year end with a variance of only
0.6% in Q4 against the target of 67%. Changes to the prevalence data eaxnth result in small
fluctuations in diagnosis rate.
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The CCG is doing less well on cancer 62 day, RTT /-gear survival from all cancers /
completeness of the GP learning / dementia post diagnosis support / hospital bed use following
emergency/ patient experience of GP service / primary care workforce / 18 week RTT.

The CCG has also not performed well on the ambulance and A&E constitutional standards. The
detail of performance on the constitutional standards is listed below:

Cancer

Thereare areas of cancer care where the CCGdsing well. Namely, Thurrocks performing well
on cancerdiagnosed at an early stage. The CC@nploys a dedicated cancer clinical lead Dr
Kishor Padkiwho is employed to look at all of the cancer data and suppogrimary care to
identify and refer suspected cancer patients as early as possible to improeeailitcomes for the
individual. The CCas also begun recruiting a Macritian GP.

However, there are aspects of cancer care which are performing less weflatticular, Thurrockis
performing poorly on 62 day treatment standard and ongear survival from all cancers.

As the graph below shows, currently Thurrock is significantly below target according to the
national target. The 62 day standard fluctuates gificantly throughout the year; similarly to RTT,
the waiting time increases during summer morghwith June showing the lowest number of
people seen with 62 days at 44%. Thurrock saw peaks in Q3 & Q4 with September showing the
most number of people seen whin target at 80%.

90% -
85% -
80% -
75% -
70% -
65% -
60% - =62 Day Standard

0f -
gg(ﬁ 1 - Target (85%)
45% -
40% . . . . . . . . . . .

The CCG is actively engaged in cancer transformation and is represented at the STP Cancer Board
by the Joint Commissioning TeamVe have been working with GPs across the STP in relation to
improving 2 week referrals, this led to chges in the 2 week referral process and forms for Lung,
Urology and Upper Gl to expedite the referral process and ensure patients are well informed they
have been referred on a cancer pathway.

Pageb1 of 167
Annual Report and Accounts 201718



4
LYY NHS|
Working together for Thurrock

better health and care Clinical Commissioning Group

Mid and South Essex is one of 3 pilot sites for a vaguengpyoms pathway We have piloted 2
vague symptom pathways in the STP one at MEHT and one at SUHFT both of which have
detected early cancers for patients that would normally bounce arounidetsystem prior to
diagnosis.The CCGsin the process of reviewindpoth services to determine a whole STP roll out
across the STP from June 2018.

The CCG already hassk stratified follow up in a number of cancer pathways (Breast)dectal
and Urology) and as the CC@nplements the NOLCP (Mtional Optimal Lung CanceiPathway) it
will be introduced for this ctiort of patients.In addition the CCChas held a number of health and
wellbeing events for patients post cancer treatment acrosspathways

The CCGhas undertaken training in primary care for practice nursasd GPs to ensure they have
the skills to undertake the Care Plan Reviews for all patients following discharge of their pathway.

The CCG isextremely disappointed thatit has not achieved 62 day recoveryThe team are
working closely with the Join€Committee and the Trustson improvements in pathways andhave
facilitated pathway mapping at STRvelfor 4 cancer pathways (Lung, Skin, Colorectal and Upper
Gl) to optimise each of these pathways and ensure inter provider transfers have been undertaken
as per the EOE Cancer Alliance Guidanc&ll Hospitals in the STP have signed up to
implementing the new Guidance and arrecording and reporting interhospital transfers against
the standad for specific pathways. STP poviders are working closely withNHS mprovementto
revise their 62 day cancer trajectories wittadlldon and Thurrock UniversityHospital Foundation
Trustand Suthend University Hospital Trust,forecasting delivery by March 2018 and ibll Essex
Hospital Trust forecasting recovery by Septaber 2018.

Referral to Treatment (RTT)

The graph below illustrates the national and local targets against Thurrock performance. On
average Thurrock were 6% below the local target of 88.3% and 10% below the national target of
92% for 2017/18. Patients seewithin 18 weeks was lower during summer month&hich is
expected as there is less activity occurring in hospitals thereby increasing the waiting list for
treatments.
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A&E/ Urgent CareSysem
Although performance remains below the 95% standardrfpeople waiting no more than 4hours
for treatment, Q1 & Q2 showed consistency in the performance, at around 91%; however a
significant fall in Q3 results in the negative trend line, which is expected due to major winter
pressures. The A&E activity sign#idly increased in the same period; which to some degree

explains the increase in the-Aour wait time. Q4 performance has slightly improved averaging
84% of people seen within the-hour target.
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Table shows A&E -hour target.
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East of England Ambulanc8ervice (EEAST) Performance

The graph below shows breaches across Red 1 & Red 2 metrics, with Red 2 significantly below the
target of 75%. Red 1 fluctuated for Q1 before becoming consistently around 74% in Q2. A19
target in which ambulance are to responddtincidents within 19 minutes remained above target

for the 6 months as shown, an achievement for NHS Thurrock CCG.
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The new Ambulance Response Programme (ARP) went live on 18th October. The report following
the Independent service review is still awed. The formal measurement of the ARP will
commence from 1 April 2018 and will be for all 999 calls which are categorised from Life
Threatening (Category 1) through to Less Urgent (Category 4).
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Category 1 has a target response time of 7 minutes whigategory 2 has a target response time

of 18 minutes. A service review of EEAST has been undertaken during 2017/18 which has
identified actions required in order to deliver against ARP standards, the outcome of the service
review is awaited.

There have bea breaches across most of Essex in meeting these response times. As shown
below, for Thurrock on average it took 27% longer in comparison to the target of 7 minutes to
achieve Cat 1 calls and 56% longer for Cat 2 calls to achieve the target of 18 minutes.

Average Response Timectober- February)
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Actual | Target | Actual Target |
C1 | C2 |

Sustainable Development

Sustinability has become increasingly important as the impact of people® lifestyles and business
choices are changing the world and the way people liveln order to fulfilit h e QeSgBrEisilities
for the role it plays, the CCG has following sustainability mission statement located in the
Susainable Development Management Plan (SCMP)

Being sustainable will help us make the most of the existing resources 8 money, supplies, buildings
and energy d without compromising the needs of future generations."

Please see Appendi& - Sustainability Report

Equality Report

Introduction

Ensuring equality for all: Working towards an NHS that is personal, fair and diverse Equality is
about making sure people are treated fairly and given fair chances. It& not about treating
everyone the same way, but recognising that their needs are met in different ways.

T he C@E¥eriisg Body is formally committed to the NHS Equality Delivery System (EDS), and
has been kept updated on this work and how the CCG is performing against the requirements of
the NHS Equality Delivery System (EDS 2).
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Steps have been taken to ensure that the CCG fulfills its public sector equality duty.

Information about the composition of our workforce has been published on the dedicated
equality and diversity section of our website. The priority for 2018/19 is to ensure that the CCG
improves onits offer.

The Commissioning Reference Group, comprises mpresentatives from all sections of the
Thurrock community, and is a key vehicle for agreeing priorities with the community and assessing
progress; ensuring an Equality and Diversity Policy is in place.

Please see Appendix 8 Equality report
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Accountability Report

Approved and signed on 23 May 2018

Mandy Ansell

Accountable Officer
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Corporate Governance Report

Members Report

Thurrock has 31 GP Practices with varying patient populations and GP numbers, aligned to the
boundaries of Thurrock Council and working in partnership with the Public Health Teams to
support and plan healthcare services and delivery. Monthly Clinical Ergagnt Group (CEG)
meetings are held and attendance is generally good, with engagement from GPs and Nurses, as
well as representatives from Secondary Care (to discuss practice concerns). There are engaging
presentations and opportunities to comment on PubliHealth initiatives, plans for improving
services, changes to the medicines formulary and access to secondary care. Regular training and
information sessions are al so h &hcticesitmmdelivéna o6 Ti me
excellent serviceGP appraisals are also being updated with the new GP Governing Body Member;
Dr Maskara.

Thurrock GPs are heavily involved in the process of developing plans and strategies in the short

term (2 years) and long term (5 yea#9. Their suggestions and vieware actively sought and
incorporated in to the CCG&6s decisions. GPs have
these key areas of health care:

IAPT LongTerm Therapy Services

GPs were asked to pilot a new scheme to offer support for patients winay be depressed or
stressed due to a preexisting longterm condition. The IAPT Therapy Service began in October
2017, with plans to have three therapists in post by the end of the financial ydg&urther
information about this service is referred to e Performance Report)The serviceis delivered by
Inclusion Thurrock, with practices providing the rooms within their surgeries for patients to be
referred. GPs receive regular updates on the success of the programme from the Commissioning
Lead and Inalsion Thurrock.

Diabetes Services

GPs have continued to work with Public Health colleagues and Diabetes UK to improve support
for patients, both those who at a high risk of developing diabetes and those who have existing
diabetes. This is also an SMAde service.

Dr Bose chaired and offered support for a OLiwv
attending in June 2017. Following this, a diabetes support group has also been set up to offer

peer to peer support in Thurrock; advertised in our CCG reletter. We have also developed a

patient passport to help people ensure they are having all the correct health checks.

Those patients identified as high risk of Type 2 diabetes continue to have access to a local
Diabetes Prevention Programme and Weighhd Dietary Management Service. Information about
this service can be found here:http://www.thurrockccg.nhs.uk/yodhealth/information
leaflets/informationleaflets 2017/356 #nhs-diabetes prevention programme-in-essexjune-

2017/file There isa further pilot with Public Health partners to involve dentists in the early
diagnoses of diabetes.The work with practices, including development and learning opportunities
for staff is led by Dr Anjan Bose, GP Governing Body Member, Clinical Lead and Tutor.
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New Models of Care

A plan is being developed with GPs from Tilbury and Chadwell areas, supmbtig Dr Vikram

Bhat (GP Governing Body Member for Planned and Unplanned Care). This will establish a new way
of working in Thurrock moving away from a focus on hospitals and buildings to a model where a
range of services will be offered to the patient clesto home, thereby improving accesémore

detail on page 32).This will be launched in late Spring 2018 and is linked closely to our
transformation programme For Thurrock in Thurrock.

Liaison with Public Health Thurrock on Community Projects

GPs and Pulic Health colleagues have been working together on key health initiatives including
early diagnosis of people with hypertension and AF, with provision in Tilbury and Chadwell of self
testing blood pressure kits in waiting rooms. Public Health were aldeato support Practices
with the delivery of the flu vaccine to patients, helping to capture vulnerable groups.

Extended Access

The Primary Care Team has been working with Thurrock Health Hubs to offer access to a GP or
Nurse 7-days a week. This offer isow in place with GPs from Thurrock playing an active part in
delivering this care. A new committee has been set up to ensure this service offers access when
people want and need itFve GPs sit on the committee and offer their expertise in delivering th
best service possible. This also means that the CCG is compliant six months in advance of the
mandatory time for delivering 7day a week access to primary care for all patients in Thurrock.

The 360 degree annual Stakeholder Survey has been completed amdentral to assurance
processes to monitor relationships with stakeholders, including GPs. Last year circa half of
Practices responded; 94% felt they were very engaged in the work of the CCG, and that when
given feedback they had confidence that the CG@uld act on it.

Approved on behalf of the CCG Membership

Dr Anjan BoseChair, Clinical Engagement Group3 May 2018
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Member Profiles

Dr Anand Deshpande (CCG Chair)

Dr Deshpande has been the Chair of the CCGsince 1 Apnl 2013. Before becoming Chair of the

NHS Thurrock CCG, he was a Governing Body member of previous Thurrock NHS organisations
related to primary care, holding various portfolios. He has also been Executive Board member of

the South Essex PCT and chaired the South Esseval Medical Committee for three years. Dr
Deshpande has represented GP6s fFfrom the whol e o
for 6 years. He has been instrumental in leading on primary care transformation and supported

the bid to fuwhadlthhubssrrockods fFo

Dr Deshpande has been practicing as a GP since 1991 in Thurrock and practices with a partner as
a GP at Neera Medical Centre, Stanfofd-Hope. His ambition is to work with NHS England to
develop services in the community nearer to the pants in the Thurrock.

Mandy Ansell (Accountable Officer and Senior Information Risk Owner)

The Statement of Accountabl e OFfFficerds Responsi i
the role and responsibilities of the Accountable Officer.

In the last six years Mandy has led the CCG through challenging times, ensuring the CCGs meets it
statutory and legal framework and continues to ensure the CCG performs well to achieve its
strategic objectives and vision. Maly has a BSc (Hons) Physiotherapy from the Royal London

Hospital and a Master& Degree from Gty University. In the last 36 years, Mandy has held positions

as a clinician, professonal manager and general manager in acute hospitals and primary care in

Bristol, London and Esgx.

ChiefFinance Officer

Ade Olarinde led the CCG as the Chief Finance Officer from 1 April 2013, he left the CCG in
October 2017 pursuing a career in his homeoantry. Davd Mountford fulfilled the Interim Chief
Finance Officer role whilst the CCG recruited to thermanent post to ensure continued financial
leadership of the CCG.

Jane FostefTaylor (Chief Nurse and Caldicott Guardian)

Jane is a registered General Nurse, with 37 years nursing experience, including general nursing,
midwifery, health visiting and Kestrategic roles in Quality and Patient Safety. As the Chief Nurse

for NHS Thurrock CCG, Jane leads both the Quality and Continuing Health Care Teams and serves

on a number of committees [ncluding the Quality
Safequarding Board, Adult Safeguarding Board, and Clinical Quality Review Groups for the NELFT

and then the EPUT contract.

Dr Luis Leighton (GP Governing Body Member and Chair of the Finance & Performance

Committee)

Dr Leighton. is a GP and Occupational Health Consultant at Aveley Medical Centre; Dr Leijghton
qualified at Middlesex Hospital Medical School and has been practicing in the same practice for 33
years providing general and specialist medical care to localiibck Residents and more widely

as a specialist.
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Dr Leighton is the Governing Body lead for finance, chairing the Finance & Performance
Committee and providing clinical representation for Estates. It has been a privilegprevide
medlical servicesor the residents of Thurrock.

Dr Anil Kallil (GP Governing Body Member and Chair of Quality & Patient Safety Committee and
the Transformation & Sustainability Committee)

Dr Kallil has been working as a GP in Orsett for 10 years. Before this he worked Bpit#d
Medicine. Dr Kallil is one of the clinical leads for the Thurrock Health Hubs.

Dr Kallil has been a former Board Member and interim Medlical Director for a former-otithours
primary care provider. Dr Kallil was also a board member for ThurrockimBary Care Trust before
it was officially granted the legal status as a Clinical Commissior@rgup. He is the Chair of the
Quality & Patient Safety Committee and the Transformation & Sustainability Committee.

Dr Anjan Bose (GRGoverning BodyMember, Clhical Tutor Lead and CeaChair of the Clinical
Engagement Group)

Dr Bose /s the Clinical Lead and Educational tutonin NHS Thurrock CQG. He has been a GPsince

199 and specialises in Pulmonology and Diabetes. Dr Bose Chairs the Clinical Engagement
Group, the South West Essex Diabetes Network and the COPD Network. Dr Bose /s an active
participant in the Diabetes Network, is a member of the Foot Care Network and has been actively
running educational courses since 1999 and champions Medicines Optimisation.

Dr Rajan Mohile (GP Governing Body Member and Mental Health Lead)
Dr Mohile has been a member of the CGG Governing Body since April 2013, He is Mental Health
Lead for the CCG and works as aGP in Grays.

Dr Vikram Bhat (GP Governing Body Member and Planr&é&Jnplanned Care Lead)

Dr Vikram Bhat MBBS (MYSORE), DRCOG (Royal College of OBG), MRCGP, (Royal College of GPs)

- joined the CCG Governing Body in January 2017 for a three year period. Dr Bhat has been
practising as lead GP at Sai Medical Centre sird@l4. He is the clinical lead for Diabetes,
Respiratory and Chil drenbs Safeguarding and | oc
currently supervising the For Thurrock in Thurrock programme; with Tilbury as Phase 1 of the

project.

Dr Henry Okoi(GP Governing Body Member and Medicines Optimisation Lead)

Dr Okoi has been working in Thurrock as a GP since October 2006. In December 2015 Dr Okoi
compl/ eted a Mastersé Degree i n Heal thcare Leade
was given a Seoir NHS Leadership Award by the NHS Leadership Academy, Elizabeth Anderson
Programme. Dr Okoi is also a GP Trainer.

Dr Sanjeev Maskara (GP Governing Body Member and-Clmair of the Clinical Engagement

Group) from November 2017

Dr Maskara joined NHS Thurok CCG as a Governing Body member in November 2017 and is

co-chair of the Clinical Engagement Group. With over 23 years of clinical work experience in the

three different healthcare setting® UK (NHS), Australia (Medicare), and InaaDr Mas kar ad s
areasof expertise are elderly care, chronic disease management, and medical education.
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Dr Maskara is a GP Trainer, NHS GP appraiser and GP Spedalsser (GP SpA) for the Care
Quality Commission (CQC). Dr Maskara has published over a dozen scientific rsajmepeer
reviewed journals, and presented them at various national and international conferences.

Dr Thamotherampillat NimaRaj (GP Governing Body Member) from July 2017

Dr NimatRaj works as a GP at surgeries in Purfleet and East Tilbury. Dr ARgavas a senior GP

in Purfleet Care Centre from when it was established in 2003 until 2016. Dr NiR&g/was part of

the Senior Management Team and has been a Governing Body member since NHS Thurrock CCG
was formed. Dr NimalRaj has held roles within the Gerning Body, including, Safeguarding Lead,
NHS111 out of hours provision. Clinical network Lead and Child and Matenégd.

Dr Julia Hale (Secondary Care Consultant)

Dr Hal e joined NHS Thurrock CCGO6s Governing Bod
2017.

Dr Hale initially trained as a GP, then completed paediatric training in 2000 and has worked as a
Consultant since then. Dr Hale has an MSC in Community Chig@ith from the Institute of Child

Health London and works at Barts Health as a Paediatric Consultant, Designated Doctor for
Safeguarding and Medical Advisor for Adoption.

Lesley Buckland (Deputy CCG Chair, Lay Member, Governance and Chair of Audit Caramitt
Remuneration Committee and Conflicts of Interest Committee)

Les/ eybs professional background s i n Human R
management roles within the NHS and later in her career as Head of Academic Department and
Director ofthe Institute of Vocational Learning, based in a London University. Lesley has also held
non-executive roles in the NHS for over seventeen years. Lesley Chairs the Audit Committee and
Remuneration Committee and /s a member of several other committees inr liele as Lay

Member Governance.

Gillian Ross (Lay Member, Patient and Pulblicolvemenj

Gillian is a Thurrock resident with an interest in health care and passion for participation. Gillian
was appointed in February 2018. Prior to this the Lay MembPl role was filled by Elizabeth
Corbishley. Gillian sits on a number of committees including the Governing Body, Quality &
Patient Safety, Commissioning Reference Group, Audit Committee, Remuneration Committee,
Confiicts of Interest Committee, the Healthnd Wellbeing Board and the Clinical Engagement
Group.

Trevor Hitchcock (Lay Member, Corporate)

Trevor is a Thurrock resident of 15 years and has spent 12 years working for a key strategic
partner to the NHS (DHL Supply Chain). Trevor has also previossiwed as a Sessional Lay
Member for the NHS Thurrock Clinical Commissioning Group on the Audit, Remuneration,
Finance and Performance and Confiict of Interest Committees. Over this time Trevor gained the
respect and confidence of his peers, allowing hino respectfully challenge and scrutinise
information and explanations provided by others.
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Katie Webb (Practice Manager Governing Body Membé&irfrom October 2017

Katie joined the Governing Body in November 2017 as a Primary Care Practice Manager member.
She is also a member of the Quality Patient and Safety Committee, Primary Care Committee and
IGG Committee.

Katie has been working as a Practice Manager in Thurrock for six years, training in the NHS
Leadership Academy, Mary Seacole programme.

Katie is a&eam leader who specialises in modernisation and innovation, providing a unique bridge
between front line patient care and NHS staff. Katie aims to recognise the importance of effective,
engaged and accountable board leadership. Katie promotes the workipgrinerships between
practice managers in Thurrock, inspiring a shared purpose to provide a quality service for all.

Member Practices
The CCG is a Membership organisation established 6hAbril 2013, consisting of the 31 Practices
and 2 branch surgeriesvithin Thurrock (listed below).

AshTree Surgery 33 Fobbing Road, Corringham, S7 9BG
Aveley Medical Centre 22 High Street, Aveley, RM15 4AD

Bdfour Medical Centre 2 Bdfour Road, Grays, RM17 5NS

Chadwell Medical Centre 1 Brentwood Road, Chadwell StMary, RM16 4D

Chafford Hundred Medical Centre Drake Road, Chafford Hundred, RVi16 6RS

College Health, 85 Coronation Avenue, East Tilbury, RM18 8SW
East Tilbury Medical Centre

The Commonwealth Health Centre | Quebec Road, Tilbury, RM18 7RB

The Dell Medical Centre 111 Orsett Road, Grays, RM17 5HA

Derry Court Medical Centre Derry Court, Derry Avenue, South Ockendon,

RM15 5GN
The Dilip Sabnis Medica Centre Linford Road, Chadwell StMary, RM16 4JV
East Thurrock Medical Centre 34 East Thurrock Road, Grays, RM17 6SP
The Grays Surgery 78 High Street, Grays, RM17 6HU
Hassengate Medica Centre Southend Road, Stanford-le-Hope, S.7 OPH
The Health Centre Darenth Lane, South Ockendon, RM15 5LP
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Practice Name Address

The Health Centre g\:l;;n;i/gl Street, Stfford Clays, Grays,
Medic House Ottawa Road, Tilbury, RM18 7RJ

Neera Medical Centre 2 Wharf Road, Stanford-le-Hope, S7 0BY
Oddfellows Hall with St Clement] Dell Road, Grays, RM17 5JY

Health Centre London Road, West Thurrock, RM20 4AR
The Pear Tree Surgery Pear Tree Close, South Ockendon, RM15
Prime Care Medical Centre 167 Bridge Road, Grays, RM17 6DB
Purfleet Care Centre Tank Hill Road, Purfleet, RM19 1SX

The Rigg Milner Surgery 2 Baa Avenue, East Tilbury, RM18 8SD

Sai Medical Centre 105 Cdcutta Road, Tilbury, RM17 7QA
Sancta Maria Centre Daiglen Drive, South Ockendon, RM15 5SZ
The Sorrells Surgery 7 The Sorrells, Stanford-le-Hope, S27 7DZ
Southend Road Surgery 271A Southend Road, Corringham, SS17 8HD
The Surgery in Orsett 63 Rowley Road, Orsett, RM16 3ET

The Surgery 12 Milton Road, Grays, RM17 5EZ

The Surgery High Road, Horndon-on-the-Hill, S7 8LB
The Thurrock Health Centre 55-57 High Street, Grays,RM17 6NB

The TilburyHealth Centre London Road, Tilbury, RM18 8EB

Composition of Governing Body
The composition of the Governing Body is set out within the Governance Statement.

The following Governing Body Members left the CCG during 2017/18:
A DrV Raja, GP Governing Body Member left the CCGime2017.

A Russell Vine, Practice Manager Governing Body Member left the CCG in July 2017.
A Elizabeth Corbishley,.ayMember PPI left the CCG in October 2017.
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Committee(s), including Audit Committee
A detailed analysis of CCG Governing Body SGbmmittees has beennicluded within the
Governance Statement.

Register of Interests (as at 31st March 2018)

Description of Interest Type of interest

Dr Anand Deshpande

Chair TCCG Principal in two practices Financial Interest
Board Member LME North & South Non-Financial
Essex Professional Interest
Director of Medical Defence Shield Financial Interest
Partner at Neera Medical Centre who | _. )
. Financial Interest
host the hub services
Dr Nimal R"_"] Lakeside Medical Diagnostics Financialnterest
GP Governing Body
M , .
ember GP Financial Interest
Essex Medical Society Financial Interest
Provider of general medical
services/GP Principal Stifford Clays | Financial Interest
GP Governing Body : .
. . | Non-Financial
Member Former member ofSE Diabetes Servic on-Fihancia

Professional Inter
Mental Health Lead ofessional Interest

Member of Grays/Thurrock Rotary
Club (occasionally raise money for
medical conditions &. dementia

Non-Financial Personad
Interest

Locum sessions at Dr Pattara Surgery| Financial Interest

Dr Anjan Bose

GP Governing Body Honorary Education adviser to Essex | Non-Financial
Member Medical Society Professional Interest
CEG CeChair

Multi-Consortium Thurrock Basildon

o Financial Interest
Limited
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Dr Sanjeev Maskara
GP Governing Body
Member

Description of Interest

Self Employed GP (College Health)

NHS|

Thurrock

Clinical Commissioning Group

Type of interest

Financial Interest

Katie Webb
Practice Manager Governing
Body Member

Practice Manager

Financial Interest

Dr Luis Leighton

Potential surgery development in
South Ockendon

Financial Interest

GP Governing Body
Member, Chair of Finance &

Director of Occhealthnet

Financial Interest

Performance Committee

Partner

Financial Interest

Dr Henry Okoi

GP Principal

Financial Interest

GP Governing Body
Member, Medicines

AdvantageMedic Ltd

Financial Interest

Management Lead

Member of LMC

Non-Financial
Professional Interest

Dr Vikram Bhat
GP Governing Body

Tilbury lead for weekend hub and lead
for Primary Care ACP Project

Financial Interest

Member, Planned &
Unplanned Care Lead

VimitaLtd company, Novavapes, Esse
Medical Society

Financial Interest

Vimita Ltd company, Novavapes, Esse
Medical Society

Financial Interest

Dr Anil Kallil

GP Governing Body
Member, Chair of Quality &
Patient Safety Committee
and Transformation &
Sustainability Committee

GP Partner Orsett Surgery

Financial Interest

DrV Raja

GP Governing Body
Member, Chair of Clinical
Engagement Group

(until June 2017)

GP Principal, The SurgefyHorndon

Honary Chairman, BMA
South Essex LMC (Member)

Financialnterest

Non-Financial
Professional Interest
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Dr Julia Hale
Secondary Care Consultant

Description of Interest

Member of a health advisory group

NHS|

Thurrock

Clinical Commissioning Group

Type of interest

Non-Financial
Professional Interest

Secondary care consultant TCCG/DR
for safeguarding THCCG

Non-Financial
Professional Interest

Executive Team:

Mandy Ansell None None
Accountable Officer
Jane FosteiTaylor None Nonhe

Chief Nurse

David Mountford
Interim Chief Finance Office

Mountford Financial Management Ltd

Financial Interest

Ade Olarinde
Chief Finance Officer (until
31 October 2017)

Director of Forum 616 Ltd (a memberg
social club)

Financial Interest

Lay Members:

Trevor Hitchcock
Lay Member, Corporate

Employed by Neopost

Financial Interest

Lesley Buckland
Lay Member- Audit &
Governance

Chair/Trustee, CharityTapestry UK

Financial Interest

Gillian Ross
Lay Member, Public and
PatientIinvolvement

None

None

Personal Data Related Incidents
NHS Thurrock CCG had no level 2 reportable personal data related incidents during 2017/18.

Statement of Disclosure téuditors

CCG

Each individual who is a member of t he
confirms:
A so far as the member i's awar e, there i s
auditor is unaware that would be relevant for the purposes$ their audit report
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A the member has taken all the steps that they ought to have taken in order to make him or

herself aware of any relevant audit informat

aware of it.

Modern Slavery Act

NHS Thurrock CCGful y supports the Governmentds objectiwv

human trafficking. Our Slavery and Human Trafficking Statement for the financial year endifig 31
March 2018 is published on our website and is reproduced below.

The CCG has developed robust policies for Adult Safeguarding and Prevent, in line with national
and local guidance.

These policies have been approved by the CCG Governing Body and shared with the Thurrock
Safeguarding Adults Board. Integral to these pu#is is the requirement to protect the public from

all types of abuse, including modern slavery, by working in collaboration with its providers and
statutory partners.

The CCG in line with due diligence and best practice, only commission/procure senrvicea
reputable sources and these processes are subject to thorough assessment and monitoring in line
with national standards.

The CCG will continue to monitor all commissioned provider services to ensure that there is full
compliance with the national rguirement of the Act and their compliance with the mandatory
safeguarding staff training. This will provide assurances that their staff are alert to and know how
to report, of all types of abuse.
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Statement of Accountable Officerds Re:
The National Health Service Act 2006 (as amended) (the NHS Act 2006) states that each Clinical
Commissioning Group (CCG) shall have an Accountable Officer and that Officer shall be
appointed by the NHS Commissioning Board (NHS England). NHS England has appbMsandy

Ansell to be the Accountable Officer of NHS Thurrock CCG.

The responsibilities of an Accountable Officer are set out under the NHS Act 2006, Managing
Public Money and in the Clinical Commissioning Group Accountable Officer Appointment Letter.
Theyinclude responsibilities for:

A The propriety and regularity of the public finances for which the Accountable Officer is
answerable;

A Keeping proper accounting records which disclose with reasonable accuracy at any time
the financial position of the CCG andnable them to ensure that the accounts comply
with the requirements of the Accounts Direction;

A Such internal control as they determine is necessary to enable the preparation of financial
statements that are free from material misstatement, whether dueftaud or error;

A Safeguarding the CCGs assets (and hence for taking reasonable steps for the prevention
and detection of fraud and other irregularities);

A The relevant responsibilities of accounting officers under Managing Public Money;

A Ensuring the CCG xercises its functions effectively, efficiently and economically (in
accordance with Section 14Q of the NHS Act 2006 and with a view to securing
continuous improvement in the quality of services (in accordance with Section14R of the
NHS Act 2006; and

A Ersuring that the CCG complies with its financial duties under Sections 223H to 223J of the
NHS Act 2006.

Under the NHS Act 2006, NHS England has directed each CCG to prepare for each financial year
financial statements in the form and on the basis set dntthe Accounts Direction. The financial
statements are prepared on an accruals basis and must give a true and fair view of the state of
affairs of the CCG and of its net expenditure,
financial year.

In preparing the financial statements, the Accountable Officer is required to comply with the
requirements of the Group Accounting Manual issued by the Department of Health and in
particular to:

A Observe the Accounts Direction issued by NHS England, includhmgrelevant accounting
and disclosure requirements, and apply suitable accounting policies on a consistent basis;

A Make judgements and estimates on a reasonable basis;

A State whether applicable accounting standards as set out in the Group Accounting Manual
issued by the Department of Health have been followed, and disclose and explain any
material departures in the financial statements; and,

A Assess the CCGs ability to mtinue as a going concern, disclosing, as applicable, matters
related to going concern; and

A Use the going concern basis of accounting unless they have been informed by the
relevant national body of the intention to dissolve the CCG without the transferitsf
services to another public sector entity.
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To the best of my knowledge and beliefl have properly discharged the responsibilities set out
under the NHS Act 2006, Managing Public Money and in my Clinical Commissioning Group
Accountable Officer Appoitment Letter.

| also confirm that:
A As far as | am awar e, there is no relevant a
unaware, and that as Accountable Officer, | have taken all the steps that | ought to have
taken to make myself aware of any efant audit information and to establish that the
CCGO6s auditors are aware of that information;
A The annual report and accounts as a whole is fair, balanced and understandable and that |
take personal responsibility for the annual report and accountsdarhe judgments
required for determining that it is fair, balanced and understandable.

Mandy Ansell
Accountable Officer
23 May 2018

Page69 of 167
Annual Report and Accounts 201718



LYY NHS
Working together for Thurrock

better health and care Clinical Commissioning Group

Governance Statement

Introduction and Context
NHS Thurrock CCG is a body corporate established by NHS Englamd. April 2013 under the
National Health Service Act 2006 (as amended).

The Clinical Commi ssioning Groupods (CCG) statut
Heal th Service Act 2006 (as amended). oidie CCGDO
services for persons for the purposes of the health service in England. The CCG is, in particular,
required to arrange for the provision of certain health services to such extent as it considers
necessary to meet the reasonable requirements of isadl population.

As at 1 April 2017, the CCG was subject to three sets of directions issued from NHS England
issued under Section 14221 of the National Health Service Act 2006 as follows:

A one remaining condition placed upon the CCG during authorisatiorelating to the
capacity and capability of the senior ihouse management team to maintain strategic
oversight within available resources, which was linked to the appointment of a permanent
substantive Accountable Officer. The Accountable Officer, wogkiclosely with the
corporate team continued to provide stability to enable the CCG to continue its role
unaffected operationally and work with NHS England to resolve the issue. This remaining
condition was lifted on19" September 2017 and consequently he CCG became fully

_authorised.
A On 21 February 2017, NHS England following an investigation report into potential
governance issues, which arose friomoandqatal thi

External Auditors report for the year ended $1March 2016, issued a further set of
directions. The CCG Remuneration Committee oversaw a significant programme of work
to review and strengthen the CCG governance arrangements and consequently88n
March 2018 those directions were also lifted.

A On 31 March 2017, NHS Thurrock CCG, along with NHS Southe®@G and NHS
Castlepoint and Rochford CCG, was given a set of Directions instructing the 3 CCGs to
work together with NHS Basildon and Brentwood CCG and Mid Essex CCG to form a Joint
Committee to managethose commissioning functions that are best suited to delivering
once, across the system footprint that describes the Mid and South Essex Sustainability
and Transformation Plan. The Mid and South Essex Sustainability and Transformation
Partnership Joint Cmmittee was established and is now fully operational. However, the
directions from NHS England remain while the new arrangements become embedded,
with the expectation that these will be lifted during 2018/19.

Copies of the directions and confirmation letters from NHS England that the first two sets of
directions have been lifted have been published on the CCG websgitgw.thurrockccg.nhs.ulnd
are also available othe NHS England website.
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Scope of Responsibility
As Accountable Officer, | have responsibility for maintaining a sound system of internal control

that supports the achievement of the clinical C (
whilst sffeguarding the public funds and assets for which | am personally responsible, in
accordance wi t h t he responsibilities assigned

acknowledge my responsibilities as set out under the National Health Service Act 2@86 (
amended) and in my Clinical Commissioning Group Accountable Officer Appointment Letter.

I am responsible for ensuring that the CCG is administered prudently and economically and that
resources are applied efficiently and effectively, safeguarding fitiahpropriety and regularity. |
also have responsibility for reviewing the effectiveness of the system of internal control within the
clinical commissioning group as set out in this governance statement.

Governance Arrangements and Effectiveness

The main function of the Governing Body is to ensure that the CCG has made appropriate
arrangements for ensuring that it exercises its functions effectively, efficiently and economically
and complies with such generally accepted principles of good governance asratevant to it.

The governance framework of NHS Thurrock CCG is set out in the CCGs Constitution and
6Governance Frameworkd document (Standing Order s
Standing Financial Instructions), which establishes how the CCG is governethandt discharges

is statutory functions via membership and committee arrangements; ensuring that the principles

of good governance are observed and practiced in the way the CCG conducts its business. The
Constitution has been refreshed during the year nsure it is current, and in particular reflects

the requirements of Directions issued by NHS England to form the Mid and South Essex
Sustainability and Transformation Partnership CCG Joint Committee. The revised Constitution was
approved by NHS Englandn 8" September 2017.

A procedural framework existsto support the Constitution and provide direction to members and

staff in the delivery of CGG objectives. Asuite of policies has been developed and are updated as
and when required and according to a cyclical review process; staff are made aware of new policies
and where relevant training is provided and compliance with the policy monitored.

The overarchingframework reflects all aspects of CCG business and good governance and
associated policies havieeen published on the COG website and intranet.

The Governing Body memberships at 31 March 2018 comprised:

Chairman (GP)

Accauntable Officer

Chief Finance Officer®

Chief Nurse

Nine GPGowerning Body Members

v >y >y >

® This post has been filled on an interim basis from October 2017 while the CCG undergoes a permanent
recruitment exercise.
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A Three Lay Members' (one leading on governance, who is also the Deputy Chair, one
leading on Paient & Public Involvement (PPI), and a third member providing suppotb
corporate function$

A Secondary Care Specialist Doctor

A A Practice Manager (non-voting)

Profile statements of each Governing Body Member have been included within the Members
Report.

The following officers are invited to attend the Governing Body meetings and present reports on
mattersin relation to commissoning and partnership working:

Director of Commissioning (CCG)

Director of Transformation (CCG)

Director of Public Health (Thurrock Council)
Director of Adult Services (Thurrock Council)
Chief Operating Officer, Healthatch

> > >

Therewere a humber of changes within the CCG Board during the year. A GP Board Member
and the Practice Manager Board Member resigned and the term of office for the Lay Member PPI
came to an end. Successful election and recruitment process saw the CCG hdfitansequent
vacancies. Furthermore, the CCG since®3ctober 2017 has a vacancy for the post of Chief
Finance Officer, which is currently undergoing a robust recruitment process, but in the meantime,
the CCG has commissioned interim cover until thecraitment is complete.

During 2017/18, the Governing Body met on a monthly basis with alternate public and private
developmental sessions.

With the exception of the February 2018 Governing Body (public meeting), which was cancelled
due to adverse weatkr conditions; urgent business was conducted virtually and the private
meeting schedule for March 2018 was changed to a public Governing Body meeting where virtual
decisions were ratified.

Five development sessions were held in total with six meetingsilielpublic.

The average attendance at Governing Body meetings was 89% (88% in 16/17; 66% in 15/16 and
77% in 14/15). The bar chart below demonstrates attendance at the Governing Body meeting for
the different groups who attend.

* The Lay Member PPI post was vacant frotnNbvember 2017 until 1% Febwary 2018, while the CCG
recruited to the position.
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Governing Body Attendance 2017/18

Executive Officers 90%
GP Members 79%
Lay Members 89%
Secondary Care Consultant 91%
Non-Voting Member 88%

An assessment of Gaerning Body business was carried out to ensure that the focus of discussion
and debate remained on the roles of strategy, leadership, governance and transparency and
holding the executive to account for the delivery of CCG objectives.

The pie chart below depicts the focus of Governing Body activity, which is reflective of the role of
the CCG ad the environment in which it currently operates. The delivery of the CCGstrategy runs
throughout each of these areas, which has empowered the CCGto deliver its strategic aims over
the last year.

Governing Body Business 2017/18

m Quality and Clincal
M Finance

» Commissioning

B Partnership Working

B Governance & Risk
Management

The effectiveness of the @&erning Body is normally assessed after the financial yeard. This is
planned for the May Board Development session. The Governing Body was not assessed in 2017
because the tenure of office (for the elected Members) had only recently commenced. A re
assessment bthe GGI Maturity Assessment has been carried out, alongside a review of Governing
Body business during the year.
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In addition, there has been a suite of development sessions at the Governing Body aimed at
developing the skills of Members and embedding ogd governance practices. The self
assessment of Governing Body effectiveness will include:

NHS|

Thurrock

Clinical Commissioning Group

Updating the skilmix assessment

Assessing the completion of mandatory training

A review of the completeness of Governing Body Member appraisals
A facilitated gssion on Governing Body effectiveness

Setting objectives for the coming year

> > >

The current skitimix assessment concluded that we have a varied Governing Body that collectively
has a sufficient skilnix to adequately scrutinise the operational aspects tbhe CCG and ensure
that the CCG delivers its aims, objectives and statutory duties.

Outcome of GGI Maturity Assessment

The asessnent model sets five levels to reaching 6 muared ovgrnance arrangements. During the
year, six areas moved up to the next level of maturity, and the remaining five stayed at the same
level. The following table sets out the assesanent in more detail and shows how the CCG has
progressed over the last four years.

Area and Statement Level 16/17 15/16 14/15
Direction of Demonstrated
Travel 17/18
Clarity of CCG vision has influenced partng Level 5 0
Purpose organisations. Exemplar
e
WEET 1 -l The membership and key stakeholders agre Level 36 Results 1 1
Strategic that the CCG leadershimare working towards
Direction achieving the strategic goals. Clinicians new

leadership roles are involved in CCG business
e
S iEmEHESSO @ Local providers, partner organisations, and Level 4 0 3 2
Relationships other stakeholders agree that the CCG | Maturity

materially  influencing their plans an
é performance. CCG contribution valued b

partners.
Membership Members general engaged in CCG busines Level 28 2 2
Support and participate at various levels in decision| Early Progress

making. Members comply with decisions an
e policies agreed by the CCG.
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Area and
Direction of
Travel

Pubic and
Community
Engagement

e

Quality and
Safety Structures
and Systems

4

e

Focus on
Outcomes

e

Better Decision

Making

é

Control Systems

é

Legal ard
Regulator
Compliance

e

Organisational
Effectiveness

é

Statement

Leaders in the CCG value community input as
source of insight that helps make bette
decisions; CCG is able to demonstrate th
public/community engagement has led tc
change. Engagement methods in line wit
sound social science practice.

NHS|

Thurrock

Clinical Commissioning Group

Level
Demonstrated
17/18

Level 4 9
Maturity

16/17

Clinical audits within primarycare and in
providers are showing that local practic
delivers care to accepted standards of practic
Agreed care pathways are being followed.

Level 4 9
Maturity

Identifiable changes in referral patterns towarg
operational goals. Early signs of desire
process changes taking place. Patient ar
carer experience positive outcomes,

Level 36 Results

CCG is confident that its decisions are robu
and could not be overturned or changed as ¢
result of poor process. Stakeholders ar
confident that conflict of interest issues ar
appropriately managed.

Level 4 9
Maturity

Members consider the CCG to be a wel
governed organisation, and value the
governance mechanismghat are in place, such
as the election processes to the Governin
Body and approaches to resources distributio
The CCG6s audit comm
the CCG6s control ang
for purpose.

Level 4 0
Maturity

CCG Performance reports and reviews
operations show progress towards goal
relating to legal duties, such as equalitie
integration and quality of care.

Level 36 Results

Governing Bodyhas reviewed its own practice
and made improvements to its work. Staff an
clinical leader development planning, includin
appraisals, is the norm.

Level 3 0
Results

The Governing Body has progressed along the pathway for the development of its Governance

Arrangements. During the year a number of Governing Body Development sessions were held (in
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response to recommendations from a governance review) designed at developing the skills of
Governing Body Members and the maturity of the Governing Bods a whole. Furthermore, the CCG
(as a result of the Directions received in February 2017) accelerated its development of governance
arrangements, which included establishingy @Drganisational Development Plan and a Mentoring
Plan.

During the 2017/18 NHS England Improvement and Assessment Annual Review, it became apparent

that the CCG is being used to demonstrate exemplar practices. For example, CCGs have been
directed to NHS Thurrock CCG with regard to governance practices and a case study of the CCG
success around LD Health Checks is imminent.

The CCG Chair has been working with the CCG Governing Body members to embed their lead role
portfolios by members taking increased ownership in their lead areas, particularly at the
Transformation andSustainability Committee meeting where each Member has been assigned
specific work streams to support. During 2018/19 this is being extended to align Governing Body
Members to streams of work highlighted within the CCG Operational Plan and to specific ris
included within the Governing Body Assurance Framework and Corporate risk registers.

The work carried out by the Primary Care Team to support GP Practices and improve CQC ratings
for those practices has demonstrated an improvement in standards.

In addition, it is evident that the work undertaken by the Quality and Patient Safety Team to
ensure standards of practice are acceptable have been subject to an internal audit, which had a
very positive outcome.

Decisionmaking processes within the CCG havecached a level of maturity, which is
demonstrated by the effectives of the Conflicts of Interest Committee and by Governing Body
members actively questioning potential conflicts. Furthermore, the CCG has introduced a
6decision | o0ogd tebytheGC&Grd deci si ons mad

To support the Governing Body in carrying out its duties effectively, a number of sub-committees

operate to provide the Governing body with assurance that the CCG is fulfilling its duties and also to

provide scrutiny over decisions proposed to the Governing Bod017/18 has also seen this process
strengthened by 61 eadd GRadiwlginvdlvedlie iteimsedisaissddaatc o mi n ¢
Governing Body meetings for example by presenting papers for decision that have been
discussed and scrutinised as their associated committee.

The review of committee effectiveness has confirmed that committees@erating in accordance with

their terms of reference, delivering their key objectives and working with associated committees to
escalate issues where appropriate for example where clinical pathway proposals are discussed at the
Transformation & Sustainality Committee, but the financial implications of any decisions are escalated
to the Finance & Performance Committee.

The remit and terms of reference of all Governing Bodysub-committees have been reviewed in
year and are available on the CCGwebsite, in summary:
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The Audit Committeemet six times during the year The audit committee has delegated
responsibility for ensuring that adequate asaurances have been received over the CQG systems of
internal control, and to provide an independent and objective review on its financial systems,
financial information and compliance with laws, guidance and regulations governing the NHS.All
meetings were quorate with 10096 attendance (83% in 16/17; 78% in 15/16)

The following Governing Body Membei(@s at 31 March 2018nake up the membership of the Audit
Committee:
A Lesley Buckland, Deputy Chair and Lay MemberGovernance and Audit (Chair of Audit
Comnmittee)
A Trevor Hitchcock, Lay Member (Corporate)
A ElizabethCorbishley Lay Member, Patient and Public Involvemennttil 31 October 2017
A Gillian Ross, Lay Member, Patient and Public Involvenfesr 16 February 2018

The Audit Committee approved work programmes for Internal and External Audit as well as the
CQOG® local Counter Faud Specialist (LCFS). Regular reports have been received from each
asaurance provider which has informed the management of riskthrough the CGG Governing Body
Asalrance Framework (GBAR. The Audit Committee has also monitored recommendations and
taken pro-active measures to cal on management to bring forward corrective actions where

appropriate.

An annual self-assesgnent of the effectivenessof the committee has been conducted along-side a
review of the work of the committee over the year, which has been collated into an annual report
to the Governing Body. Developments in the year to the structure and content of the GBAF have
been well received and have provided a more structured approach to receiving asaurance on CGG
key risks. This has been enhanced by requesting management to attend the committee to discuss
risks within the GBAF and Corporate Rsk Register (CRR, which is working more effectively in
2017/18

The Integrated Governance Groupeports into the Audit Committee and meets on &i-
monthly basis (when required). The group has no delegated powers, but rather is a group with
membership of the CCG Chair, Accountable Officer, Chief Nurse, Chief Finance Officer, Practice
Manager Governing Body Member, Head of Corporate Governance ahtkad of Business
Support. The purpose of the group is to process and deliver good governance practices across
the CCG. Regular reports were provided on IGG business to the Audit Committee.

The Quality and Patient Safety Committe@QPSC) met on a monthly basis, with the
requirement to have at least temeetings per year, for which there are robust terms of reference
and reporting schedule which was fully compliance during 2017/18line meetings were held
across the yeawith an additional meeting being he virtually (ten in total).

One meeting was not quorate, but no decisions were made at that meeting. Average attendance

at the committee was 82% ©63%in 16/17; 84% in 15/16).

° Figures have been adjusted to account for the vacancy period of November 2017 to February 2018 for the
Lay Member PPI role. Note the February 2018 audit committee meeting was held prior to Gillian Ross
commencing in the role.
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The Committee has delegated responsibility for providing assurance on the quality of
commissionedservices for the Thurrock population. It provides assurance to the Governing Body
that patients receive a safequality serviceand a positive experience as well asnsuringthat the
CQOG3 statutory responsibilities are met.

The Chief Nurse attends the meeting and has statutory responsibility for Adult and Chil@ren
Safeguarding, is the Caidott Guardian and Controlled Drug Accountable officer.

The committee attendance has been extended to include a Director from the Local Authority
Public Health team, who also commission health services for Thurrock. This ensures that they are
fully appraised on quality issues which could arise within their smy.

The Quality and Patient Safety Committee
The committee:

A

A

Is supported by the Quality and CHCteams who have been working to optimise the
monitoring of the quality of service provision.
Provides assurance that commissioned services are baiatjvered in a high quality and
safe manner, ensuring that quality sits at the heart of everything the CCG does, which
includes commissioning services together with other CCGs.
Seeks asaurance that the COG& commisdoning strategy fully embraces all elements of
quality (patient experience, effectiveness and patient safety) keeping in mind that the
strategy and response may need to adapt and change.
Has oversight of the risk management systems and processes in relation to quality, which is
embedded into committee business through the Board Asaurance Framework which
provides assurance and mitigatioto the Governing Body.
Assurances are gained through the programme of quality visits, review of performance
reports, CQC/Regulator reports and minutes of ClinicQuality Review Group (CQRG)
meetings. Robust praneetings are held to prepare for the CQRG and other contract
meetings, ensuring that the meetings are both productive and effective.
Provider performance is monitored against national targets and standases by the CQC,
NHS England and NHS Improvement and any other relevant regulatory bodies.
Monthly reports from the East of England Ambulance Service meetings are provided to
the QPSC.
The QSPC hasversight of and receives asaurances on the controls and processes in place
for the management and reporting for serious incidents (Sls)to comply with the National
Serious Incidentframework, including Never Bvents concerns are escalated to the
Governing Body asrequired.
There is a strong focus on the sharing of learning and this is supported by the CQG
through the bi-monthly Harm Free Care meeting. Going forward it is anticipated that the
learning from Learning Disability Mortality Review (LeDeR) will be shared with the
Committee.
Has oversight of complaints and concerns received and investigatedby on behalf ofthe
CGQG in relation to quality issues. This includes receipt of a quarterly report on the cases
received by the CCG.
Ensures that desons are learnt fom national enquiriegreports relating to good practice
and that where appropriate national guidance is incorporated in CGOG processes (and
those of providers)to strengthen clinical practice (such as NICE guidance).
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