	NEL CCG Board Assurance Framework Full Report



	Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?


	CCG-BAF.2003 Service Sustainability which is currently delivered by NLaG
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Peter Melton
	Helen Kenyon
	02-Mar-2022
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	Due to significant financial and staffing issues within the Trust, there is an increased risk that not all services currently being provided can continue to be, on the grounds of patient safety and cost effectiveness.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	CCG-RR.1008 - Unexpected Mortality; CCG-RR.2020 - Looked after children initial health assessment performance

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	5
	4
	20
	4
	3
	12
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	4
	3
	12
	30-Nov-2020

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.2003b A & E Delivery Board
	The A&E delivery board operates to ensure that the national performance requirements in relation to A&E are met and that the system has effective mechanisms and alternative services in place to support people who have an urgent or emergency care need, maintains flow through the hospital for anyone admitted and that there are appropriate discharge arrangements in place for onward care of an individual where required.
	[image: image3.png]



	Fully Effective
	 

	CCG-BAF.2003c Transformation and Programme Group
	The Planned Care Board has been stood down and had a transformation and programme group established instead which is ensuring that the areas that need system wide transformation are being progressed at pace
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	Fully Effective
	 

	CCG-BAF.2003h Humber acute services review
	The Humber acute services review has been established to ensure that for those services that require a population size of over 200K to be effective / sustainable are delivered by the 2 acute trusts – HUFT and NLaG. The group is looking at where the pressures are in the system and will undertake the work to come up with and support implementation of the most effective solutions, which will improve outcomes, be deliverable on a recurrent basis and cost effective.
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	Fully Effective
	 

	CCG-BAF.2003i NLaG Contract Transformation Board
	For the senior leadership across the 2 main CCGs and NLaG to get together and oversee all of the changes required to improve NLaG's performance and to ensure they are appropriately reflected in the contract for service.  
	[image: image6.png]



	Fully Effective
	 

	Assurances on Controls
	 We have refreshed the local governance across Northern Lincolnshire to establish a Northern Lincolnshire system leadership group (SLG) with membership including accountable officers, medical directors and chief operating officers from the two CCGs and NLaG.  Whilst this group is not part of the formal governance arrangements it has improved relationships and created a forum where issues affecting any part of the system can be discussed and hopefully resolved, without the need for a formal notification.
	Gaps in Controls
	Further work required to ensure correct contracting and financial payment mechanisms reflect new ways of working. 

	Positive Assurances
	A revision of the terms of reference of the Planned Care Board and A&E Delivery  Board has been undertaken and the Planned Care Board has been replaced with a transformation group that will oversee the areas where a system wide response to a “gap in service” is needed, which will ensure service risks are considered and actively managed across all key partners in Northern Lincolnshire and beyond. NEL CCG continue to receive positive feedback at its assurance meetings with NHS England NHSE have approved our ICS submission which includes a Humber leadership arrangement to ensure safe and sustainable services for the whole population. North East Lincolnshire HCE includes all key local partners supporting sustainable services on a North East Lincolnshire footprint. Weekly Covid risk meetings. HASR has now appointed a single programme director to lead the programme working on behalf of the 2 trusts and 4 CCGs. 
The work of HASR is progressing at a pace and is looking to put in place mitigations against the risk of temporary service changes needing to be made quickly on safety grounds where any of the “fragile” services collapse, due a further deterioration in staffing.
	Gaps in Assurances
	Reporting to Governing Body working to effectively highlight all the collaborative arrangements
There is currently no system wide strategic service plan that all organisations have signed up to which is a gap, however there is now a mechanism in place by which such a plan will be produced and this is expected to be complete by the autumn.

During the Covid period the Governing Body and its committees have not been meeting however this has been mitigated by the establishment of a fortnightly Risk Committee established to receive updates in real time of the various programmes, pressures, risks and mitigations across the system.

	Latest Note

	17/12/21 Helen Kenyon advised due to the revised financial arrangements in place across the NHS during 2021/22, the financial risk around service delivery has been mitigated, however this could cause issues in 2022/23 depending on what the funding allocation process is then.  The biggest issue for service delivery currently is the workforce availability due to covid, and winter illness, plus staff choosing to leave both the NHS and support services including ASC to work in less pressured environments.  This is trying to be mitigated across both at a place, Humber and ICS level.


	CCG-BAF.2002 Risks in delivery of key annual performance indicators (Health & Social Care) and standards, including constitutional standards
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Helen Kenyon
	Martin Rabbetts
	02-Feb-2022
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	Planning and monitoring have identified failure to deliver against key annual performance indicators (Health & Social Care) and standards, including constitutional standards.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	CCG-RR.2003 - On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E; CCG-RR.2004 - Failure to achieve Accident and Emergency 4 hour targets; CCG-RR.2005 - RTT Performance; CCG-RR.2012 - Patient Transport Services - operational resilience and quality of service; CCG-RR.2013 - Integrated Urgent Care (IUC); CCG-RR.2015 - Smoking in Pregnancy Local Pathway; CCG-RR.2017 - Cancer 62 day wait performance

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	4
	3
	12
	3
	3
	9
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	4
	2
	8
	01-Jan-2021

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.2002a Operational Leadership Team (OLT)
	OLT will monitor and forecast performance and assurance of corrective action being taken. Where necessary OLT will escalate issues into either Integrated Governance and Assurance, CCC or direct to the Governing Body for further action.  
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	Partially Effective
	OLT have just taken over this monitoring from DAC which is why it is currently partially effective.  This will be reviewed in 3 months.

	CCG-BAF.2002b Contract performance management
	Contractual arrangements with individual providers which holds them to account against the contract which includes delivery of key performance targets.
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	Fully Effective
	 

	CCG-BAF.2002d Local Quality Schemes in primary care
	Ensures primary care has a focus on its referral rates into hospital which has a direct impact on to RTT performance
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	Fully Effective
	 

	CCG-BAF.2002h A&E Delivery Board
	The A&E delivery board has representation from all key providers involved in the delivery of the urgent and emergency care targets oversees operational delivery and performance targets. e.g 4hr waiting times.
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	Fully Effective
	 

	CCG-BAF.2002i Planned Care Board
	The planned care board oversees the delivery and performance targets in relation to planned care.  e.g RTT & Cancer.
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	Fully Effective
	 

	Assurances on Controls
	Regular reporting into the Governing Body and IG&A Committee. 
	Gaps in Controls
	None 

	Positive Assurances
	NHSE continue to acknowledge the CCG is taking an active leadership role to address the issues in relation to NLaG.
NHSE's overall assessment of the CCG in the improvement and assessment framework was ‘Good’ for 2019/20.

2020/21 Year end position of ASC targets was also positive.

The CCG received the best available rating Patient & Community Engagement (Green Star).
	Gaps in Assurances
	None

	Latest Note

	The risk score has reduced to 9 due to reducing the impact to 3. This is in the context of the transition of national and regional regulator focus to ICS and Strategic Partnerships. The majority of hospital activity indicators are delivering against the H1 recovery plan set for the CCG and we're in the process of finalising H2 plans. Planned care constitutional measures such as RTT and diagnostic waiting times have improved throughout H1. Performance for A&E has dropped significantly since Jun-21 despite activity being lower in the last couple of months. Performance around key ASC measures have been maintained at planned levels throughout the pandemic.


	Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the money it spends?


	CCG-BAF.3006 Covid-19
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Helen Kenyon
	Levi Clement-Pearce
	04-May-2022
	[image: image14.png]




	The NHS is currently dealing with the global health emergency created by the Covid-19 pandemic and we have now entering into the recovery phase.  The risk has possible implications for both the CCG as an organisation and providers and patients. The NHS has put in place measures to ensure the safety of patients and staff while delivering services.   The NHS is currently completing plans to resume pre-Covid levels of activity whilst also planning for a potential second spike and the impact of Winter which could result in potential staffing shortages due to sickness, carers leave and increased patient attendances.   The CCG premises is closed and staff are working from home with continued support.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	5
	4
	20
	3
	5
	15
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	4
	2
	8
	31-Oct-2020

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.3006a Information sharing and decision making
	Weekly internal meetings for CCG Senior Management Team and Union Directors are taking place. Weekly meetings in place for Union Operational staff (NELC Outbreak Steering Group). Winter calls continue to take place daily and winter reporting is now effective on weekends from 1st November 2021.  A Humber Heath Cell has now also been established reporting into the LRF consisting of the 4 Humber CCG’s and their main health providers. Regular meetings taking place with various commissioning teams on ensuring support. A central repository has been created on the CCG drive for all guidance that comes in and this is cascaded as appropriate.  Information sharing and decision making infrastructure remain in place, but to allow for business as usual work to take place rather than reactive Covid-19 daily discussions.
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	Fully Effective
	The majority of these meetings have either now been stood down or decreased in frequency. There are no longer daily KIT meetings for SMT/NELC Directors – these groups do meet weekly but as part of normal leadership meetings and not as part of “Covid-19 focussed” groups. The NELC Outbreak Steering Group has been stood up to meet weekly in the New Year in response to Omicron. Winter calls continue to take place daily and winter reporting is now effective on weekends from 1st November 2021. Information sharing and decision making infrastructure still remains in place, but to allow for business as usual work to take place rather than reactive Covid-19 daily discussions.

	CCG-BAF.3006e CCG agile work policy
	CCG staff are all able to agile work from home to ensure optimum compliance with government guidelines on isolation, and to assist with child care arrangements for staff not wishing to send their children to school or child care settings.
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	Fully Effective
	 

	CCG-BAF.3006f Government assurances on finances
	The government have confirmed that central resource will be made available provided that CCG’s and providers continually log their expenditure which should ensure that they are reimbursed.
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	Fully Effective
	 

	CCG-BAF.3006g Joint CCG/NELC Outbreak management plan
	A joint plan has been put in place to manage any spikes and increases in Covid 19 locally. A health and social care specific outbreak management Standard Operating Procedure has also been written by the CCG to ensure providers report and escalate outbreaks appropriately. 
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	Fully Effective
	This has now been tested. Primary Care colleagues report to us frequently where they have positive cases and NAVIGO and HMT St Hugh's both reported outbreaks to the CCG. NLAG reports outbreaks to the CCG at the same time as they report to NHS England however this is not always consistent but we can maintain oversight using the NHS England SITREPS and daily NLAG SITREPs

	CCG-BAF.3006h Testing Capacity
	At present a Pillar 1 service is available locally for health and social care staff (to allow them to return to work) and hospital patients for pre-admission swabs. 

Testing is now widely available to all residents in the UK in terms of both PCR testing and LFD testing. GP practices, health care providers and acute trusts have all moved to a “pull” model for LFD kits in which staff order, carry out and register their own kits on the portal. All other services are able to order PCR/LFD kits online in line with national testing regimes. Pillar 1 continues to operate mainly for inpatients and pre-hospital testing, but is also used by staff for symptomatic testing (mostly NLAG). A prioritisation matrix which has been implemented Humber wide can be stood up or down if Pillar 1 or 2 becomes overwhelmed due to testing demand). NLAG are able to use LFD on A&E patients to improve flow, however they have access to rapid testing devices which are far more reliable so they elect to use this instead. The use of lateral flow outside the NHS continues to increase, with schools (pupils, teachers and family members) and other key workers. The introduction of lateral flow testing does not appear to have impacted on staff absence.
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	Fully Effective
	 

	CCG-BAF.3006i System Resilience
	Due to the duration of the pandemic the response planning is now coinciding with winter planning. The Northern Lincolnshire A&E Delivery Board and the Health and Care Executive (NEL) are ensuring that Covid-19 specific considerations are forming part of the winter and general resilience planning for 2020/21 and 2021/22. NEL Resilience Plan, NEL Winter Plan, and Northern Lincolnshire Delivery Board Winter Plan all in draft form at present and under review. Considerations include system interdependencies, creation of capacity in the acute trust (for both seasonal illness like flu and norovirus as well as Covid-19) and within community beds.

The Health and Care Executive also meets weekly to allow for place level overview and planning development. The North East Lincolnshire System Resilience Plan has been developed through this forum in order to take into account place level interdependencies and planning.
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	Fully Effective
	 

	Assurances on Controls
	All working groups on Covid-19 have action plans which are regularly updated. The Union Outbreak Control Steering Group meets monthly and updates the NEL Outbreak Management Plan. Covid-19 is a strategic risk for NELC and both CCG and NELC staff are involved in it’s mitigation.
CCG Covid 19 Risk committee established and meets weekly to oversee the work undertaken and decisions made as part of the covid response on behalf of the Governing Body
	Gaps in Controls
	• The CCG business continuity plan has now been reviewed, but there are still some gaps in support from NELC IT including an out of hours number to call for issues. The CCG relies heavily on IT solutions as a fully agile workforce. 
• Test and trace can cause absences to health and care staff due to contact tracing 

• Staff absences can surge with Covid-19 spread, particularly in schools. For example, when the schools returned in both September 2020 and 2021, there was a surge in staff absence associated with children being sent home and staff needing to be off for childcare, or due to positive cases resulting from school spread. This has been mitigated slightly as a lot of restrictions in schools have now been relaxed.  



	Positive Assurances
	• Leadership Team (Union) 
• NEL Covid 19 outbreak control steering group 

• Senior Leadership Team (CCG) 

• HCV Strategic Group 

• Northern Lincolnshire A&E Delivery Board 

• Risk committee – oversees the emergency decisions whilst the CCG Governing Body and committees are stood down 

• Humber Health Cell 


	Gaps in Assurances
	None

	Latest Note

	23/12/2021: Levi Clements-Pearce adviced that since the last update of this risk the World Health Organisation has identified a new, highly mutated variant of the COVID-19 virus which has been named Omicron and is believed to be more infectious than the previously dominant delta variant. Omicron has progressed rapidly to become the dominant strain of COVID-19 circulating in London and the South East and even though we only had our first confirmed case in North East Lincolnshire last week it already appears to be the on the cusp of becoming the dominant strain in our area too. At this point there is no evidence that Omicron is producing a more severe illness than earlier variants. The main issue at the moment with Omicron is that it is highly infectious, frequently being compared to Norovirus and Measles in it’s rate of transmission. UK wide, the number of infections is very high – last week there were 78,229 confirmed per day which is the highest number ever recorded. The weekly rate of new COVID-19 infections in North East Lincolnshire up to 14th December stands at 448 per 100,000 population, which represents a big decrease from 592 the previous week. It is anticipated that we will soon see the level of infection dominating the South of the UK. At the moment, the number of confirmed cases in our hospitals is decreasing – there are currently 10 confirmed cases in DPOW. 
The main concerns at the moment are:

• It is not believed that Omicron causes more serious illness in people, and there is gathering evidence that it causes milder symptoms than the Delta variant. Not enough is known yet about the effect this could have on the health of the elderly or vulnerable population. Controls: the booster jab campaign has been accelerated to ensure that every person over 18 who had their second jab 3 months ago is offered a booster. This is being rolled out in NEL at pace and reports so far are that this is progressing well with some people presenting for first or second vaccinations when they were not before. 

• Due to the rate of transmission, Omicron is causing severe staff absence in various sectors across the UK. Self isolation requirements have recently changed for positive cases where by they can do a LFD test on days 6 and 7 of isolation. If both of these are negative they can be released from self isolation early. Contacts of positive cases do still need to isolate for 10 days if they are not double jabbed, however the guidance on this for NHS staff has slightly altered so that household contacts are not distinguished from non-household. This means that it should be easier to return more staff to work sooner when they are identified as contacts. At the moment, staff absence in NLAG, CPG and NAVIGO remains relatively steady but this has potential to change as Omicron infections increase. Controls: the vaccination programme has been very successful in the NEL health and social care workforce, which allows for staff to continue working where they are identified as contacts; however this could also increase spread. Where there will be more positive cases this will have an affect on our workforce. All providers have robust BCP’s for staff shortages and they have been well practiced due to the pandemic at running at low numbers. There are more options now for backfill including bank, normal MIFS contingencies and also the local workforce agency started by the CCG for all health and social care organisations. NLAG ran a table top exercise this week to look at staff reduction which will also be done at system level on 30th December. 

• Again due to the rate of transmission, this could result in bed closures in both the acute and community bed base. Care homes with Omicron outbreaks will be asked to close their doors for 28 days at most (14 days for Alpha/Delta), which could have an affect on flow. The DPH does expect this to soon be changed as Omicron becomes the dominant strain. It could also result in the closure of hospital beds in a similar way to norovirus. Controls: the acute trust has so far been quite successful in preventing nosocomial infections amongst patients and avoiding bed closures, however the exercise this week did look at bed closures as part of it’s preparedness review. Care homes continue to receive support from the IPC team and Quality Team. 

• Testing capacity: when new guidance was announced that contacts of people with Covid-19 (vaccinated) are “strongly advised” to take an LFD every day for 7 days to prevent spread this caused the website to crash that allows the public to order LFD’s. This site is also used by all NHS and social care staff apart from hospices and care homes. Through the testing cell a decision was made for local authorities to order more kits for community collect sites so that services could be signposted there, which worked well. The government also encouraged people to test before visiting family or going to “high risk situations” like social events. As per the above, the new guidance for confirmed cases also has increased appetite for LFD’s so people can stop isolating early. Controls: It appears the shortage in kits was due to a delivery/logistics issue and DHSC have made far more tests available with distribution issues solved. For now this doesn’t appear to be a problem, but it is unknown whether it will change in the New Year. For now there are contingencies in place with the local authority click and collect site, and Pillar 1 continues to run well. There is a surge protocol in place for PCR testing through the Humber Testing cell which the CCG are part of. The CCG continues to attend the Humber Testing Cell (TTICAG) weekly to ensure it is linked in with testing issues and planning. 

In light of all the above the risk rating has been increased to 3x5=15


	CCG-BAF.3005 Financial challenges in partner organisations in the wider system could lead to financial consequences for NEL CCG
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Peter Melton
	Laura Whitton
	06-Apr-2022
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	Financial challenges in partner organisations leads to consequences for the CCG and/or the wider NEL health and care system eg NLaG financial special measures; NELC budget constraints

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	CCG-RR.2014 -Management of deprivations of liberty safeguards under the Mental Capacity Act 2007; CCG-RR.3001 - Adult Social Care Debt; CCG-RR.3013 - Failure to achieve requiste financial QIPP savings in 2016/17

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	4
	3
	12
	4
	2
	8
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	4
	2
	8
	 

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.3005b System assurance process
	• Revised finance regime continues to be in place in the NHS; £ planning and monthly £ positions discussed at the monthly Director of Finance meeting.    

• Leadership team meetings (CCG/NELC) attended by the DASS/COO and CFO who provide regular updates on finance  
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	Fully Effective
	Control is effective as working under the revised £ regime is embedded

	CCG-BAF.3005d CCG-BAF.3005d Governance arrangements in place as part of the NEL place partnership working
	Joint working arrangements with NELC

• Leadership Team – meets weekly (CCG/NELC) attended by the DASS/COO and CFO who provide regular updates on finance 

• NEL Place Finance leaders group meets fortnightly; NEL Place finance reporting being developed; regular reports will go to the NEL ICP Board. Risk/Reward approach being developed which links to “system accountability” 

• NEL Health & Care Joint Committee- now meeting in shadow form attended by the senior leaders from NELC, HCP & CCG 
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	Partially Effective
	Control is partially effective due to the new governance arrangements not yet being embedded; as they develop this control will become fully effective.

	Assurances on Controls
	Routine financial reports to the Governing Body (CCG, Humber System, NEL Place and the Union)
• IG&A Committee scrutiny of financial plan delivery 

• Routine financial updates to OLT, the senior leadership team and clinical membership via CoM/clinical leads 


	Gaps in Controls
	None identified

	Positive Assurances
	• In-year Financial Plan reports to IG&A and Governing Body 
• Internal audit plan is risk-based 

• Governance arrangements in place (ICS system) 

• Governance arrangements in place re the Union 

• Governance arrangements (being put) in place re NEL ICP 


	Gaps in Assurances
	Strengthen the assurances from CCC to the Governing Body to include a section on market strategy and management.

	Latest Note

	19/01/2022 Laura Whitton advised the risk scores relate to the financial risk in 21/22, the level of risk increases significantly in 22/23 in relation to the level of financial risk in NELC and the potential risk this has to the wider health system. 


	Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?


	CCG-BAF.4009 Failure to have appropriate Governance arrangements in place, to ensure probity and discharge of Statutory duties
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Laura Whitton
	Claire Stocks
	04-May-2022
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	Governance arrangements not amended to reflect the changes as part of the wider partnership working related to the ICS and the Union leading to an increased risk of decisions being made that may not have had appropriate sign off by the CCG and that may have a detrimental effect on the discharge of the CCG's Statutory duties.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	CCG-RR.4018- Potential conflict of interest compromises decision making and planning process; CCG-RR.4021 - Lack of effective clinical engagement in Council of Members (COM)

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	3
	4
	12
	3
	4
	12
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	2
	3
	6
	31-Mar-2021

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.4009a Updated Constitution
	The Constitution is in place and available on the CCG website. This is reviewed and updated on an annual basis, however if there are any significant changes required prior to the next review date it would be resubmitted to NHSE as and when needed.
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	Fully Effective
	 

	CCG-BAF.4009d S75
	S75 is in place to support a place-based commissioning model.
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	Fully Effective
	 

	CCG-BAF.4009g ICB design framework
	The ICB design framework has been developed and it is expected the ICB exec appointments will be in place by the end March 2022
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	Partially Effective
	This control is partially effective as the framework is newly formed and has yet to prove its effectiveness.

	CCG-BAF.4009h Senior System Exec Meeting
	The exec leads from the Humber CCGs meet weekly.  Any governance issues linked to the transition/development of the ICS are escalated and picked up as part of this group's remit.
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	Partially Effective
	This control is partially effective due to the developing nature of the cross system working.

	CCG-BAF.4009i ICB Transition Group
	The transition group is led by the ICS Transition lead with representation from each transition workstream and CCG SROs.  Regular meetings take place to update on progress within the workstreams and escalate any risks with oversight of the Due Diligence Check list and Readiness to operate 
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	Fully Effective
	 

	Assurances on Controls
	The terms of reference for all Governing Body committees are in place
Decisions are only made where meetings are quorate

Regular reporting to the Integrated Governance & Audit Committee

IAF Leadership Assurance rated as “Good”
	Gaps in Controls
	None

	Positive Assurances
	Regular updates as part of the Exec Team catch ups
Regular updates Leadership Team meetings (NELCCG/NELC)
	Gaps in Assurances
	minutes of Governing Body committees are not reported to the Governing Body in a timely manner leading to delays in assurance  

	Latest Note

	03/02/2022 - Claire Stocks advised the implementation of the Health and Social Care Act has been delayed from the 1 April 2022 for three months until the 1 July 2022, which also changes the timetable for the formal ICS arrangements. The changes inevitably introduce additional complexity, with the shift in timetable it is more important that the CCG continues to discharge its statutory duties, risk assessments are taken place on the impact of the delay.


	CCG-BAF.4010 Implementation of the written statement of action following the outcome of the Joint Multi-Agency Local Area Special Educational Needs and Disabilities (SEND) Inspection
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Helen Kenyon
	Michelle Thompson
	02-Mar-2022
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	The Joint Area Inspection of SEND identified some significant areas of weakness in the local area's response to SEND.  As a result the LA and CCG have submitted a WSOA which has been published and progress is being monitored via the SEND Exec Board which reports through to the Union Board.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	CCG-RR.2016 - Children & Young Persons Autism Diagnosis and Support Services

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	4
	5
	20
	3
	4
	12
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	3
	3
	9
	31-Mar-2021

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.4010a Joint written statement of action
	This has been developed between the CCG and LA and is updated on a monthly basis and reported into the SEND Executive.
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	Fully Effective
	 

	CCG-BAF.4010c Operational Plan
	Actions that are explicitly for the CCG are included in the operational plan to ensure they are flagged and reported.
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	Partially Effective
	The Plan has previously been going to DAC and now needs to be reported and managed at SMT.

	Assurances on Controls
	Joint CCG/LA written statement of action has been signed off by OFSTED.
Regular support meetings with Dept of Education and NHSE to monitor progress and highlight any areas of concern.
	Gaps in Controls
	Resource and capacity to deliver and implement the SEND reforms.
Due to COVID and maternity leave the level of engagement and co-production is not happening to the level we would want.

	Positive Assurances
	SEND Executive Board which escalates to the CCG's SMT Leadership Team and ultimately the Union Board
	Gaps in Assurances
	 

	Latest Note

	02/12/21 Michelle Thompson advised that we are still awaiting notification of the WSOA re-visit, which we are still expecting a call imminently following which we will have four days to submit documentary evidence and 10 days until the on-site visit.
The Project Team are continuing to update the Self Evaluation Framework, the SEND Journey documents and the data dashboard which form part of the documentary evidence.

We have continued to work with an organisation called ‘Contact’ to look at supporting the re-establishment of the NEL Parent Participation Forum (NELPPF) aligned with the carers centre.


	CCG-BAF4011 The architecture of the ICB isn’t appropriately cognisant of place
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Rob Walsh
	Laura Whitton
	04-May-2022
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	Failure to obtain autonomy for Place at the level proposed in the Place operating model which could have a detrimental effect on the outcomes, service provision for our local population.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	4
	4
	16
	4
	3
	12
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	3
	2
	6
	01-Apr-2023

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF4011a HCP development arrangements
	Maturity matrix tool assesses HCP development and identifies actions to address gaps/areas of development
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	Partially Effective
	Partially effective due to only being recently developed

	CCG-BAF4011b Humber system development group
	COOs, Directors of Nursing and CFOs from across the four Humber CCGs attend. The purpose of the group is to ensure the development of a consistent approach between ICB and Place.
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	Partially Effective
	Partially effective due to only being recently developed

	CCG-BAF4011c ICB transitional governance arrangements
	Chair/AO/Medical Director/CE from NEL CCG and other partner organisations, are all actively engaged with the arrangements for the NEL voice.
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	Partially Effective
	Partially effective due to only being recently developed

	Assurances on Controls
	HCP leadership team
Internal audit outcomes
	Gaps in Controls
	Delay to move to shadow arrangements

	Positive Assurances
	Regular discussions at Risk Committee
Standing item at Exec catch up, SMT and joint leadership meeting

Regular updates to GB

Discussed at Audit Committee
	Gaps in Assurances
	Delay in recruitment to ICB executive posts

	Latest Note

	03/02/22 Laura Whitton advised the most recent version of the ICB operating model (Transition and Establishment of the ICS – Our proposed arrangements) reconfirms the primacy of place, and the designate AO/chair are supportive of the proposed model for NEL place. However until the ICB SoRD is finalised there is a risk that NEL place will not get the level of delegated responsibility as described in the Place operating model.


	CCG-BAF.4001 Failure to consult in line with statutory requirements on significant service change/redesign which could lead to a breach of statutory duty
	 
	Risk Manager
	Risk Assignee
	Next Review Date
	Current RAG Status

	
	 
	Helen Kenyon
	Lisa Hilder
	02-Mar-2022
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	 The CCG is required to undertake public consultation on significant service change/redesign.   All assurance requirements must be met in relation to public consultation or the CCG will be at risk of a successful legal challenge and judicial review.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Linked to Operational Risk Register

	

	Original Risk
	Current Risk
	Target Risk

	Impact
	Likelihood
	Rating
	Impact
	Likelihood
	Rating
	Trend
	Impact
	Likelihood
	Rating
	Target Date

	3
	1
	3
	3
	3
	9
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	3
	2
	6
	31-Jan-2021

	Internal Controls
	Control Description
	Status
	Status Description

	CCG-BAF.4001e Care Contracting Committee
	CCC oversee procurement and contractual arrangements and as part of its scrutiny of procurement approaches and contractual changes will ensure that appropriate engagement has taken place.
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	Fully Effective
	 

	CCG-BAF.4001f Cover sheet CCG Governing Body and committee meetings
	The corporate cover sheet contains a section that needs to be completed in relation to engagement.
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	Partially Effective
	This is partially effective as the cover sheet is currently undergoing review and revision.

	CCG-BAF.4001h HASR comms & engagement group
	This group is responsible for supporting HASR and advising on comms & engagement issues
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	Fully Effective
	 

	Assurances on Controls
	• Monitoring of outputs by the Health Overview and Scrutiny Committee. 
• Regular updates on HASR go to the Governing Body which pick-up ongoing work and engagement. 


	Gaps in Controls
	• Some limited staff member gaps in understanding organisational processes around consultation for significant service change/redesign. 
• A gap in training requirement has been identified.  An annual training session is to be developed for delivery to all service leads and relevant staff. 

• More work is to be done as part of sign-off before papers go to the CCC/Governing Body, where ADs will check the appropriate engagement has taken place as part of the process. 



	Positive Assurances
	• Capacity has been reshaped so that it is now shared with NELC as part of the Union arrangements. The newly agreed Engagement strategy sets out the commitment in NEL to undertaking appropriate involvement and engagement prior to service transformation. 
• The NHS England IAF has rated the CCG as Green Star (highest possible rating) for comms and engagement for the last three years. 


	Gaps in Assurances
	N/A

	Latest Note

	17/12/21 Kenyon updated that the biggest potential risk area for the CCG has been in relation to the HAS Review, however it has now been confirmed that the timescale and therefore sign-off for this programme will be after the 1st April and will therefore be for the ICB to sign off, thus reducing the risk of challenge to the CCG
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