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AGENDA

Open to Public and Press

CONSTITUTIONAL MATTERS

1 Apologies for absence and declarations of interest

Guidance on declaring interests is available at
http://tinyurl.com/ccc-conduct-code

2 Minutes - 7th February 2019 5-10
3 Health Committee Action Log 11-14
4 Petitions and Public Questions

DECISIONS
5 Finance and Performance Report - January 2019 15-62

6 NHS Quality Accounts - Establishing A Process for Respondingto 63 - 68
2018-19 Requests
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http://tinyurl.com/ccc-conduct-code

SCRUTINY

7 Regional Children's Hospital Communication and Engagement

Plan

To follow

8 Cambridgeshire and Peterborough CCG Financial Position at 69 - 74
Month 9

9 General Practice Forward View - Local Implementation Update 75-84
Report
OTHER DECISIONS

10 Training Programme 2018-19 & Draft Training Programme 2019- 85 - 86
2020
11 Health Committee Forward Agenda Plan & Appointments to 87 -90

Outside Bodies

The Health Committee comprises the following members:
Councillor Peter Hudson (Chairman) Councillor Chris Boden (Vice-Chairman)

Councillor David Connor Councillor Lynda Harford Councillor David Jenkins Councillor Linda
Jones Councillor Kevin Reynolds Councillor Simone Taylor Councillor Peter Topping and
Councillor Susan van de Ven

For more information about this meeting, including access arrangements and facilities for
people with disabilities, please contact

Clerk Name: Daniel Snowdon
Clerk Telephone: 01223 699177

Clerk Email: Daniel.Snowdon@cambridgeshire.gov.uk
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The County Council is committed to open government and members of the public are
welcome to attend Committee meetings. It supports the principle of transparency and
encourages filming, recording and taking photographs at meetings that are open to the
public. It also welcomes the use of social networking and micro-blogging websites (such as
Twitter and Facebook) to communicate with people about what is happening, as it happens.
These arrangements operate in accordance with a protocol agreed by the Chairman of the
Council and political Group Leaders which can be accessed via the following link or made
available on request: http://tinyurl.com/ccc-film-record.

Public speaking on the agenda items above is encouraged. Speakers must register their
intention to speak by contacting the Democratic Services Officer no later than 12.00 noon
three working days before the meeting. Full details of arrangements for public speaking are
set out in Part 4, Part 4.4 of the Council’s Constitution https://tinyurl.com/ProcedureRules.

The Council does not guarantee the provision of car parking on the Shire Hall site and you
will need to use nearby public car parks http://tinyurl.com/ccc-carpark or public transport.
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Agenda Item No: 2

HEALTH COMMITTEE: MINUTES

Date: Thursday, 7 February 2019
Time: 1.35p.m. — 2.37p.m.
Present: Councillors C Boden (Vice-Chairman), D Connor, L Harford, P Hudson

(Chairman), L Jones, S Taylor, Topping and S van de Ven
District Councillors G Harvey and N Massey

Apologies: Councillors M Cornwell, D Jenkins, K Reynolds and J Tavener

191. DECLARATIONS OF INTEREST
There were no declarations of interest.
192. MINUTES -17TH JANUARY 2019

The minutes of the meeting held on 17th January 2019 were agreed as a correct record
and signed by the Chairman.

In relation to Minute 187 — Annual Public Health Report 2018, one Member questioned
whether self-harm should include suicide. The Director of Public Health reported that
this reflected the definition in The International Global Burden of Disease study. The
Chairman suggested bringing a report to a future meeting on this issue. Action
Required.

193. HEALTH COMMITTEE - ACTION LOG
The Action Log was noted.

194. PETITIONS
There were no petitions.

195. PUBLIC HEALTH ENGLAND SEXUAL HEALTH SERVICES COMMISSIONING
PILOT

The Committee considered a report seeking its support and approval to award an
interim contract for the delivery of the Integrated Contraception and Sexual Health
(iCaSH) service to the current provider, Cambridgeshire Community Services (CCS).
The CCS interim contract would run for six months commencing 1 October 2019 and
terminating on the 31 March 2020. Members were informed of an amendment to the
fifth recommendation to reflect staff changes in LGSS Law, as follows:

Authorise Val Thomas, Consultant in Public Health, in consultation with Debbie
Carter-Hughes, Interim Executive Director of LGSS Law to approve and
complete the necessary contract documentation.

Attention was drawn to the background and main issues relating to the contract.
Members noted the rationale for having an interim direct award contract until March
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2020, which reflected not only the need to align dates but also other complexities and
considerations that made for a longer procurement process. It was also noted that a
number of alternative options had been considered. Members were reminded that the
Authority had a statutory duty to provide these services, and that it would be very
difficult to establish a service for nine months only, which could create a destabilisation
effect. The Committee was informed that there were risks associated with this proposal
which reflected the legal position with regard to the direct award. Advice had been
sought from the legal and procurement teams. It was proposed to issue a Voluntary Ex
Ante Transparency (VEAT) Notice as a means of advertising the intention to let the
contract without opening it up to formal competition.

One Member expressed his support for aligning the main contract date with
Peterborough City Council (PCC). However, he was concerned about the legal position
as it conflicted with EU procurement legislation. He therefore requested reassurance
regarding the level of risk. The LGSS Interim Principal Lawyer reported that this
proposal was not without precedent, particularly when an Authority was required to
deliver a statutory service. It was therefore necessary to balance the statutory
requirements against the risk of challenge from the EU or other providers. The VEAT
Notice was important to achieve transparency before carrying out a full competitive
process and did mitigate the risk. In her experience, most providers welcomed a VEAT
Notice, which provided an opportunity for more time to prepare a tender. It was noted
that the EU would look at the whole picture, which included the need to provide a
statutory service against the rights of contractors. It was also important to note that it
was difficult to bid for a nine month contract.

The same Member queried the situation relating to other contracts, which needed to be
aligned with PCC. The Consultant in Public Health explained that the work involved in
the Public Health England Sexual Health Services Commissioning Pilot had delayed the
retendering and aligning of the contract for iCaSH. She reported that all other contracts
had been aligned with PCC.

Another Member acknowledged that there was a need to balance risk. She queried
whether any public funding would be used to stimulate the market if there was going to
be a robust competitive process. The Consultant in Public Health explained that work
on the contract would be reported to a future meeting of the Committee. At the
moment, it was proposed to use soft market testing via an electronic portal to stimulate
the market. The same Member queried whether the current provider was doing a good
job. It was noted that part of the work being undertaken would include a due diligence
and financial model. Members were reminded that monthly reports to Committee
showed that performance was quite good.

A Member queried what would happen if someone challenged the VEAT Notice. The
Committee was informed that the Authority would be rushed into procuring the service,
which would put at risk the ability to secure efficiencies and improvements. The
Authority was keen to have a robust procurement process. Members were reminded
that the VEAT Notice gave providers reassurance that there would be a procurement
process.

Whilst acknowledging that such situations were not unusual, one Member queried
whether the procurement process had been started too late. The Committee was
reminded that the process was taking longer because the Council was part of a national
pilot. As well as aligning with PCC, there was also a need to align with the
commissioning cycles of the NHS. Another Member queried whether the future
contract presented to the Committee would be as the result of a Section 75 Agreement
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196.

or competitive tender. The Consultant in Public Health confirmed that officers were
considering the robustness of both. It was important to have good information in order
to select the best provider. One Member highlighted the different demographics
associated with PCC.

It was resolved unanimously to:
1. Review the rationale for the request to award an interim contract.

2. Support the interim contract being awarded to CCS for the delivery of iCaSH
services in Cambridgeshire.

3. Support the publication of a Voluntary Ex Ante Transparency Notice (VEAT) to
mitigate any procurement risks.

4. Authorise the Director of Public Health, in consultation with the Chairman and
Vice Chairman of the Health Committee, to formally award the contract subject to
compliance with all required legal processes

5. Authorise Val Thomas, Consultant in Public Health, in consultation with Debbie
Carter-Hughes, Interim Executive Director of LGSS Law to approve and
complete the necessary contract documentation.

RE-COMMISSIONING OF THE HEALTHY CHILD PROGRAMME

The Committee considered a report detailing the re-commissioning options for the
Healthy Child Programme. Attention was drawn to the background and main issues
relating to the contract. The Committee was being asked to consider two
commissioning options but it was noted that Option 2 would result in a 12 month delay.
Members were reminded that they had noted the proposed model, which involved
integrating with PCC, at their December meeting. It was further noted that
Cambridgeshire County Council (CCC) would act as the lead commissioner. Attention
was drawn to the Draft Cabinet Member Decision Notice at Appendix 1 and a revised
Appendix 2 detailing the Draft Delegation Agreement (DA).

The Chairman asked Councillor Jones about her recent visit with Health Visitors.
Councillor Jones reported that it had been a very informative visit with a number of
concerns raised. She thanked officers for arranging the visit.

One Member queried Schedule A of Appendix 2, as she felt the diagram containing non
delegated activities contained activities she thought had been delegated. She also
queried whether the good CQC rating on page 28 of the report covered both providers.
It was acknowledged that more work needed to be carried out on the DA. The
document had been provided to the Committee at this stage for illustrative purposes
only. It was noted that both providers had a good CQC rating.

A Member commented that he was inclined to support Option 2. However, he
acknowledged the importance of a robust, flexible, accountable and innovative
approach, which would be delivered through partnership working via Option 1. He
stressed the importance of a proper partnership approach and the need for the contract
to perform well. In proposing Option 1, he drew attention to the risks associated with
this option. The LGSS Interim Principal Lawyer reported that there was no risk as there
would be no breach. However, the Authority would need to demonstrate that best value
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and integration had been achieved. It was noted that in order to achieve transparency
and mitigate against any risks, it was proposed to use a VEAT Notice.

One Member highlighted the need to talk to other authorities about their experience of
integrating services and bringing two sets of contracts together. She also raised
concerns about the contract going forward, in particular the accuracy of the Benson
Model. She felt that the data was not robust enough to do workforce analysis.
Members were informed that when the key performance indicators were reviewed all
assumptions regarding the Benson Model would be considered. Another Member
commented that it would be useful to have a discussion regarding how the Committee
oversaw this large amount of data. It was important to have a straight forward system
to manage this contract. It was agreed that there should be a discussion about this
issue at Chairs and Lead Members. Action Required.

A Member queried whether PCC was supportive, and also queried whether current
providers would be asked how they worked together rather than the Council just telling
them. Attention was drawn to the Cabinet Member Decision Notice at Appendix 1. It
was also noted that the two partners’ (CCS and Cambridgeshire and Peterborough
Foundation Trust) partnership board, and the child health joint commissioning unit
(comprising PCC, CCC and CCG) fed into the Children’s Transformation Board.

One Member queried why the County Council had taken the lead. The Director of
Public Health reported that it was common practice for the authority putting the larger
amount of funds into a contract to take the lead. It was important to note that the
preparatory work for the contract would be supported by a joint Public Health
Directorate and the legal teams from both authorities.

It was resolved unanimously to:

a) Endorse an integrated commissioning approach for the Healthy Child Programme
(HCP) across Cambridgeshire and Peterborough, with Cambridgeshire County
Council (CCC) as the lead commissioner.

b) Approve Option 1 for the approach to be adopted for the re-commissioning of the
Healthy Child Programme

Option 1: A Section 75 Agreement with the current providers of the Healthy Child
Programme which includes the following:

- Approval for the development and implementation of a revised Section 75
Agreement.

- Approval for the development of a new service specification in collaboration with
the Section 75 provider.

- Authorisation of the Director of Public Health in consultation with the Chair and
Vice Chair of the Health Committee to complete the negotiation of the proposed
Section 75 agreement, finalise arrangements and enter into the proposed
agreement.

- Authorisation of LGSS Law to draft and complete the necessary documentation
to enter into the agreement.
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197.

HEALTH COMMITTEE FORWARD AGENDA PLAN

The Committee examined its agenda plan and raised the following items for further
consideration:

- the need to ask Addenbrooke’s, the Bio-Medical Campus, and Papworth Hospital for
their vision for the next five years. It was agreed that this should be discussed at
Chairs and Lead Members first. Action Required.

- the need to include the Public Health reserves in the Finance and Performance
Report to be considered in July. Action Required.

- the need for Public Health to be responsible for progressing the motion proposed by
Councillor Kavanagh at full Council regarding clean air zones near schools. Action
Required.

- the need for a report on Doddington Hospital. Action Required.

It was resolved unanimously to note the Forward Agenda Plan.
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Agenda Item No: 3

Cambridgeshire
County Council

AV
HEALTH COMMITTEE A

Minutes-Action Log

Introduction:

This log captures the actions arising from the Health Committee up to the meeting on 6 December 2018 and updates Members on progress in

delivering the necessary actions.

Meeting of 12 July 2018

Minute | Item Action to be | Action Comments Status &
No. taken by Estimated
Completion
Date
130 Finance and L Robin Emphasised the benefits of interventions Work is continuing to bring | Ongoing
Performance Report - for cycle and pedestrian safety as an together different streams of
May 2018 investment in the future. It was requested cycle safety and promoting active
that officers explore ways to find funds in travel.
order to avoid any reduction in the
“Bikeability” scheme.
131 Annual Public Health Democratic Questioned whether regarding significant This query has been raised with | Ongoing
Performance Report Services procurement exercises there was scope for | the LGSS Procurement Team
2017/18 greater Member involvement at an earlier correspondence is continuing and
stage of the procurement process. Officers | an update will be provided.
agreed to investigate further the possibility
of earlier Member involvement.




Meeting of 13 September 2018

142 Community First Officers agreed to provide a spreadsheet Update provided at November | Ongoing
(Learning Disability detailing the funding of the project. meeting. Awaiting  further
Beds Consultation) information from the CCG
Meeting of 8" November 2018
160 Finance & Liz Robin /| Requested that indicators within the report | An update will be provided on | Ongoing
Performance Report — | Clare be reviewed in readiness for the new | this piece of work in the new | (March/April
September 2018 Andrews financial year. year. 2019)
Meeting of 6" December 2018
171 Finance & Raj Lakshman | Further information and narrative would be | This will be provided in the next | Ongoing
Performance Report — included in the report regarding Health | quarterly update on health
October 2018 Visitors. visiting performance in  the
public health FPR
Meeting of 17 January 2019
185. Finance & Liz Robin / Provide further information relating to the | Research team has been | Ongoing
Performance Report — Ambulance Trust within C&CS Research asked for an update.
November 2019
Meeting of 7t" February 2019
196. Re-Commissioning of | Liz Robin Lead Members to do discuss how the | A review of performance data | Ongoing
the Healthy Child Committee oversaw large amounts of | was being undertaken though | March/April
Programme performance data. which the views of Lead |2019
Members would be sought
197. Health Committee Kate Parker /| Items to be included in forward plan ltems requested are being | Completed
Agenda Plan Dan Snowdon programme into the most
appropriate meeting date.
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Agenda Item No: 5

FINANCE AND PERFORMANCE REPORT - JANUARY 2019

To:

Meeting Date:

From:

Electoral division(s):

Forward Plan ref:

Health Committee

14t March 2019

Director of Public Health

Chief Finance Officer

All

Not applicable Key decision: No

Purpose: To provide the Committee with the January 2019 Finance
and Performance report for Public Health.
The report is presented to provide the Committee with the
opportunity to comment on the financial and performance
position as at the end of January 2019.

Recommendation:
The Committee is asked to review and comment on the
report and to note the finance and performance position
as at the end of November 2018.

Officer contact: Member contacts:

Name: Martin Wade Names: Councillor Peter Hudson

Post: Strategic Finance Business Partner Post: Chairman Health Committee

Email: martin.wade@cambridgeshire.gov.uk | Email: Peter.Hudson@cambridgeshire.gov.uk

Tel: 01223 699733 Tel: 01223 706398

Page 15 of 90




1.0
1.1

1.2

2.0

2.1

2.2

2.3

24

3.0

3.1

3.1.1

3.2

3.2.1

3.3

BACKGROUND

A Finance & Performance Report for the Public Health Directorate (PH) is produced
monthly and the most recent available report is presented to the Committee when it
meets.

The report is presented to provide the Committee with the opportunity to comment on
the financial and performance position of the services for which the Committee has
responsibility.

MAIN ISSUES IN THE JANUARY 2019 FINANCE & PERFORMANCE REPORT
The January 2019 Finance and Performance report is attached at Annex A.

The total forecast underspend for the Public Health Directorate remains at £459k, (which
includes £281k due to an over-accrual carried forward from a previous financial year in
error), and this is the same as the position to the end of November previously report to
Health Committee in January. Underspend within the Public Health directorate up to the
level of corporate funding allocated on top of the public health grant funding (£391k) will
be attributed to corporate reserves at year end.

A balanced budget was set for the Public Health Directorate for 2018/19, incorporating
savings as a result of the reduction in Public Health grant. Savings are tracked on a
monthly basis, with any significant issues reported to the Health Committee, alongside
any other projected under or overspends.

Further detail on the outturn position can be found in Annex A.

During business planning for 2018/19 it was identified that a proposed 2018/19 saving of
£238k on the Section 75 contract for 0-19 healthy child services with Cambridgeshire
Community NHS Trust (CCS), was unlikely to be deliverable in-year due to the degree of
service transformation required. The saving was deferred to 2019/20, but because there
was insufficient public health grant revenue funding to cover this, £238k was allocated to
the 2018/19 CCS contract from public health reserves. In-year financial monitoring of the
CCS service has identified some underspend during 2018/19 due to staff vacancies.

This is likely to reduce the required contribution from CCC public health reserves in
2018/19. Further information will be provided in the February FPR.

The Public Health Service Performance Management Framework for December 2018 is
contained within the report. Of the thirty one Health Committee performance indicators,
eight are red, two are amber, eighteen are green and three have no status.
ALIGNMENT WITH CORPORATE PRIORITIES

Developing the local economy for the benefit of all

There are no significant implications for this priority.

Helping people live healthy and independent lives

There are no significant implications for this priority

Supporting and protecting vulnerable people
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3.3.1

4.0

4.1

411

4.2

4.2.1

4.3

4.3.1
4.4

441

4.5

4.5.1

4.6

4.6.1

4.7

4.71

There are no significant implications for this priority

SIGNIFICANT IMPLICATIONS

Resource Implications

This report sets out details of the overall financial position of the Public Health Service.

Procurement/Contractual/Council Contract Procedure Rules Implications

There are no significant implications for this priority

Statutory, Legal and Risk Implications

There are no significant implications within this category.

Equality and Diversity Implications

There are no significant implications within this category.

Engagement and Communications Implications

There are no significant implications within this category.

Localism and Local Member Involvement

There are no significant implications within this category.

Public Health Implications

There are no significant implications within this category.

Implications

Officer Clearance

Have the resource implications been
cleared by Finance?

Yes
Name of Financial Officer: Clare Andrews

Have the procurement/contractual/
Council Contract Procedure Rules
implications been cleared by the LGSS
Head of Procurement?

N/A

Has the impact on statutory, legal and
risk implications been cleared by LGSS
Law?

N/A

Have the equality and diversity
implications been cleared by your Service
Contact?

N/A

Have any engagement and
communication implications been cleared
by Communications?

N/A

Have any localism and Local Member

N/A
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involvement issues been cleared by your
Service Contact?

Have any Public Health implications been | N/A
cleared by Public Health?

Source Documents Location

As well as presentation of the https://www.cambridgeshire.gov.uk/council/finance-and-

F&PR to the Committee when it | pudget/finance-&-performance-reports/
meets, the report is made

available online each month.
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From:

Tel.: 0

Date:

Martin Wade

1223 699733

13th February 2019

Public Health Directorate

Finance and Performance Report — January 2019

1 SUMMARY
11  Finance
Previous Cateao Taraet Current Section
Status gory 9 Status Ref.
. Balanced year end
Green Income and Expenditure position Green 2.1
1.2 Performance Indicators
Monthly Indicators Red Amber | Green No Total
Status
Dec (No. of indicators) 8 2 18 3 31
2. INCOME AND EXPENDITURE
2.1 Overall Position
Forecast Forecast
Outturn Budget for tACtl:jal £ Outturn Foorftcast
Variance Servi 2018/19 © enc o Variance uturn
ervice Jan 19 Variance
(Dec)
£000 £000 £000 £000 %
OChildren Health 9,266 7,601 0 0%
ODrug & Alcohol Misuse 5,625 3,977 0 0%
-331Sexual Health & Contraception 5,157 3,228 -331 6%
Behaviour Change / Preventing
-50Long Term Conditions 3,812 2,521 -50 -1%
OFalls Prevention 80 81 0 0%
-8General Prevention Activities 56 42 -8 -14%
Adult Mental Health &
0Community Safety 256 260 0 0%
-70Public Health Directorate 2,019 1,453 -70 -3%
-459Total Expenditure 26,271 19,163 -459 2%
OPublic Health Grant -25,419 -25,627 0 0%
0s75 Agreement NHSE-HIV -144 -144 0 0%
0Other Income -40 -23 0 0%
ODrawdown From Reserves -39 0 0 0%
OTotal Income -25,642 -25,794 0 0%
68 Contribution to/(Drawdown 0 0 68
from) Public Health Reserve
-391Net Total 629 -6,631 -391 -62%

The service level budgetary control report for 2018/19 can be found in appendix 1.
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Further analysis can be found in appendix 2.
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2.2

23

24

3.1

Significant Issues

A balanced budget has been set for the financial year 2018/19. Savings totalling
£465k have been budgeted for and the achievement of savings will be monitored
through the monthly savings tracker, with exceptions being reported to Heath
Committee and any resulting overspends reported through this monthly Finance
and Performance Report.

The total forecast underspend for the Public Health Directorate remains at
£459k, (which includes £281k due to an over-accrual carried forward from a
previous financial year in error). Underspend within the Public Health directorate
up to the level of corporate funding allocated on top of the public health grant
funding (£391k) will be attributed to corporate reserves at year end.

During business planning for 2018/19 it was identified that a proposed 2018/19
saving of £238k on the Section 75 contract for 0-19 healthy child services with
Cambridgeshire Community NHS Trust (CCS), was unlikely to be deliverable in-
year due to the degree of service transformation required. The saving was
deferred to 2019/20, but because there was insufficient public health grant
revenue funding to cover this, £238k was allocated to the 2018/19 CCS contract
from public health reserves. In-year financial monitoring of the CCS service has
identified some underspend during 2018/19 due to staff vacancies. This is likely
to reduce the required contribution from CCC public health reserves in 2018/19.
Further information will be provided in the February FPR.

Additional Income and Grant Budgeted this Period
(De minimus reporting limit = £160,000)

The total Public Health ring-fenced grant allocation for 2018/19 is £26.253m, of
which £25.419m is allocated directly to the Public Health Directorate.

The allocation of the full Public Health grant is set out in appendix 3.

Virements and Transfers to / from Reserves (including Operational Savings
Reserve)

(De minimus reporting limit = £160,000)

Details of virements made this year can be found in appendix 4.

BALANCE SHEET

Reserves

A schedule of the Directorate’s reserves can be found in appendix 5.
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41

PERFORMANCE SUMMARY

Performance overview (Appendix 6)

Sexual Health (KP1 & 2)
e Performance of sexual health and contraception services is good.

Smoking Cessation (KPI 5)
This service is being delivered by Everyone Health as part of the wider Lifestyle
Service.
e The indicators for people setting and achieving a four week quit remain
still remain at red. However there is an upward trajectory.
e Appendix 6 provides further commentary on the ongoing programme to
improve performance and notes work with GP practices to improve data
returns.

National Child Measurement Programme (KPI 14 & 15)

e The coverage target for the programme was met in 2017/18.

e Year end data from the programme showed that the proportion of children
aged 4-5 with excess (unhealthy) weight had decreased from 18.5% in
20116/17 to 17.5% in 2017/18. This is significantly better than the national
average of 22.4%.

e Year end data also showed that the proportion of children aged 10-11 with
excess (unhealthy) weight had increased from 27.1% in 2016/17 to 28.4%
in 2017/18. This is significantly better than the national average of 34.3%.

e Measurements for the 2018/19 programme are taken during the academic
year and the programme commenced in November 2018

NHS Health Checks (KPI 3 & 4)

e Indicator 3 for the number of health checks completed by GPs is reported
on quarterly. Q3 is presented whilst this indicator is reporting as red it is
comparable with performance from this time last year.

e Indicator 4 for the number of outreach health checks remains red.

Lifestyles Services (KPI 5, 16-30)
e There are 16 Lifestyle Service indicators reported on, the overall
performance is good and with 12 green and 4 red indicators.
e Appendix 6 provides further explanation of the red indicators for smoking
cessation and the personal health trainer service, proportion of Tier 2
clients completing weight loss interventions.

Health Visiting and School Nurse Services (KPI 6-13)

The performance data provided reports on Q3 (Oct — Dec 2018) for the Health
Visiting and School Nurse services.

Health Visiting

e Breast feeding rates in the county are exceeding the challenging target of
56% and this quarter has seen a further 2% increase this quarter on top of
the 3% increases seen in quarter 1 and 2. Performance for this indicator is
green.

e Health visiting mandated checks (face to face antenatal contact with HV
from 28 weeks) quarter 3 shows a decline by 4% in performance of
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4.2

4.3

antenatal contacts across the service. Performance for this indicator is
red. Appendix 6 provides a breakdown of performance across all localities.

e Health visiting mandated checks for new birth visit with HV (within 14
days) indicator is green. Mandated checks for both 6-8 week review and
12-15 month review are both at amber for quarter 3.

School Nursing

e Performance indicator 13 has been further broken down into number of
calls made to the duty desk (13a) and number of young people who
access advise and support through Chat Health (13b). The trajectory is
showing an upward trend for this indicator.

e The majority of calls are around emotional health and wellbeing and
Appendix 6 provides a more detailed analysis.

Public Health Services provided through a Memorandum of Understanding
(MOU) with other Directorates (Appendix 7)

The Q3 update is provided as Appendix 7, giving details of programmes
delivered under the Memorandum of Understanding. Spend of PHMOU budgets
is on track.

Public health outcomes framework (PHOF) update

Appendix 8 provides the latest quarterly updates to the national Public Health

Outcomes Framework for Cambridgeshire and its Districts. In general these are
outcome indicators which are updated annually.
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APPENDIX 1 — Public Health Directorate Budgetary Control Report

Igﬁ\t/tlﬁruns Budget | Actual to Outturn
(Dec) Service 2018/19 | end of Jan Forecast
£000 £000 £000 £000 %

Children Health
0 Children 0-5 PH Programme 7,253 5,440 0 0%
0 Children 5-19 PH Programme - 1,706 1,855 0 0%
Non Prescribed
0 Children Mental Health 307 307 0 0%
0 Children Health Total 9,266 7,601 0 0%
Drugs & Alcohol
Drug & Alcohol Misuse 5,625 3,977 0 0%
Drugs & Alcohol Total 5,625 3,977 0 0%
Sexual Health & Contraception
281 SH ST testing & treatment — 3.829 2642  -281 70
Prescribed
-50 SH Contraception - Prescribed 1,176 552 -50 -4%
0 SH SerV|Ce§ Advice Prevn Promtn 152 34 0 0%
- Non-Presribed
331 SexualHealth & 557 3758 331 o
Contraception Total
Behaviour Change / Preventing
Long Term Conditions
0 Integrated Lifestyle Services 1,980 1,677 -0 0%
0 Other Health Improvement 413 352 0 0%
50 Smoking Cessation GP & 703 73 50 70
Pharmacy
0 NHS Health Checks Prog — 716 419 0 0%
Prescribed
Behaviour Change / Preventing 0
-50 Long Term Conditions Total 3,812 2,521 -50 1%
Falls Prevention
Falls Prevention 80 81 0 0%
Falls Prevention Total 80 81 0 0%
General Prevention Activities
8 General Prevention, Traveller 56 492 8 4%
Health
General Prevention Activities
-10 Total 56 42 -8 -14%
Adult Mental Health & Community
Safety
0 Adult Mental Health & Community 256 260 0 0%
Safety

Adult Mental Health & :
0 Community Safety Total 256 260 0 0%
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Previous

Actual

. Budget Outturn
Outturn Service 2018/19 to end Forecast
(Dec) of Jan
£000 £000 £°000 £°000 %
Public Health Directorate
0 Children Health 189 154 0 0%
0 Drugs & Alcohol 287 192 0 0%
0 Sexual Health & Contraception 164 118 0 0%
-50 Behaviour Change 753 549 -70 9%
0 General Prevention 199 171 0 0%
0 Adult Mental Health 36 20 0 0%
-20 Health Protection 53 47 0 0%
0 Analysts 338 202 0 0%
-70 2,019 1,453 -70 -3%
459 Total Expenditure before 26271 19,163 459 29,
Carry forward
Anticipated contribution to
0.00%
68 Public Health grant reserve 0 0 68
Funded By
0 Public Health Grant -25,419  -25,627 0 0%
0 S75 Agreement NHSE HIV -144 -144 0 0%
0 Other Income -40 -23 0 0%
Drawdown From Reserves -39 0 0 0%
0 Income Total -25,642 -25,794 0 0%
-391 Net Total 629 -6,631 -459 -73%
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APPENDIX 2 — Commentary on Expenditure Position

Number of budgets measured at service level that have an adverse/positive variance
greater than 2% of annual budget or £100,000 whichever is greater.

Budget .
Service 2018/19 Forecast Outturn Variance
£000 £°000 %
Sexual Health Testing and 3,829 -281 7%
Treatment

An underspend of £281k has been identified against the Sexual Health budget. This is as a result of an
over-accrual which had been carried forward from a previous financial year in error. The over-accrual will
be moved into Public Health ring-fenced grant reserve and will be used to fund £281k of Public Health
eligible funding during 2018/19 in place of £281k of general CCC funding, producing an underspend
against the CCC corporate funding.
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APPENDIX 3 — Grant Income Analysis

The tables below outline the allocation of the full Public Health grant.

Awarding Body : DofH

Business | Adjusted Notes
Grant Plan Amount
£000 £000
Public Health Grant as per Business Plan 26,253 26,253 | Ring-fenced grant
Grant allocated as follows;
Public Health Directorate 25,419 25,419
£10k movement of Strengthening
P&C Directorate 283 293 | Communities Funding moved from P&E
to P&C
£10k movement of Strengthening
P&E Directorate 130 120 | Communities Funding moved from P&E
to P&C
CS&T Directorate 201 201
LGSS Cambridge Office 220 220
Total 26,253 26,253




APPENDIX 4 — Virements and Budget Reconciliation

£000

Notes

Budget as per Business Plan

Virements

Non-material virements (+/- £160Kk)

Budget Reconciliation

Current Budget 2018/19
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APPENDIX 5 — Reserve Schedule

Balance 2018/19 Forecast
at 31 Balance C|Osing
Movements
Fund Description I\gg:%h in 2018/19 DZL%‘:B Bl Notes
£000 £000 £°000 £000
General Reserve
£238k fund Healthy Child
Programme saving deferred to
2019/20.
Anticipated 2018/19 underspend
+£68k.
Public Health carry-forward 1,040 0 1,040 870
subtotal 1,040 0 1,040 870
Other Earmarked Funds
Healthy Fenland Fund 300 0 300 200 | Anticipated spend £100k per year
over 5 years.
. Planned for use on joint work with
Falls Prevention Fund 378 0 378 259 the NHS in 2017/18 and 2018/19.
This funding will be used to install
new software into GP practices
which will identify patients for

NHS Healthchecks programme 270 0 270 270 !nclusm_n n Health'Checks. The.
installation work will commence in
June 2017. Funding will also be
used for a comprehensive
campaign to boost participation in
NHS Health Checks.

. £517k Committed to the countywide
Implementation of ‘Let’s Get Moving’ physical activit
Cambridgeshire Public Health 579 0 579 300 ng phy y
Intearation Strate programme which runs for two

9 9y years from July 2017-June 2019.
subtotal 1,527 0 1,527 1,029
TOTAL 2,567 0 2,567 1,899
(+) positive figures should represent surplus funds.
(-) negative figures should represent deficit funds.
Balance 2018/19 Forecast
at 31 M . Balance C|Osing
Fund Description March °‘£§T§:‘;s M| atend Balance Notes
2018 Dec 2018
£000 £000 £000 £000
General Reserve
Joint Improvement Programme 136 0 136 136
(JIP)
Improving Screening & £9k from NHS ~England for
Immunisation uptake expenditure in Cambridgeshire and
9 0 9 9
Peterborough
TOTAL 145 145 145
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APPENDIX 6 PERFORMANCE

Bore than 1055 away from YT target * Below previous morkh schusl
‘witkan 102 of YTD target Mo movermant
The Public Health Service YTD Targel met + Abowve previous montih actual
Performance Management Framework (PMF) Tor
December 2018 can be seen within the tables below
Measures
. Direction
Period YiE ¥TD YTD Y¥TD of travel
data Target Target | Actual ¥TD % Actual | Previous |Current | Current [from
relates to| 201813 RAG period | period | period | previous
EPI no. | Meazurs Status actual target actual period] | Comments
GLM Access - offerad
1 ppoirtrments within 2 working Dec-18 SR 983 oo oz 00 4 00
days
GUM ACCESS - X zean within 48|
2 hours [ % of those offered an Dec-1 B 80 ] T 0 B0 14 ¢
appoirirnent|
Murnber of Health Checks 03 Oex- . . . . . . - .
3 lebed (GPs) Dec8] 18,000 12500 oess B 7B 4500 e ¢ The latest data For 03 indicates that athough it remainz below target it is comparable to last year's O3 performance.
The Lifezhle Sarvica iz commizzionsd to provide outreach Health Checks for hard to reach groups im the commiunity and in workplaces.
Thiz imcludes securing access bo workplaces in Ferland where there are high risk workforces. Wisbech Job Centre Plus iz receiving
zeezionz for staff and thoze claiming bemefitz. |n addition zessions in community centres in areas that have high rigk popul ations are
4 MD;:-'?;:L& outreach health checks Dec-B 1800 150 s 2% 2% 08 8% * orgoing and a mobile service has been introduced
Performance dropped in Fernland but the rest of the county improved. The Ferdand Service demands a high level of resource o secure
results, Thiz iz difficult bo sustain in some periods, & number of svents have been booked for the new vear, 4 Health Checks pop up shop
bz already for Huntingdon
= The main izzue iz the core Everyone Health service iz exceeding its targets For rumber of quitters, from routine and marual groups,
pregnant smokers and carbon momoside verification rabes.
» I previcus months quit rates from primary care have been Falling sorme of this is due bo poor data refurre but gereraly activity has
decraazed. The Provider iz azked o increaz= itz suppart to practices o increazs their engagement in delivering stop zmoking serices.
. . =GP practice quitter numbers have improved thiz month due o work. undertaken by e JCU with practices o improve their data returme.
5 5".';"""“ Eessalion - four week MNowB | 2154 W36 o7 5% B W ms ;r
Quiiers » There iz an orgoing programmea o improve performiance that includes targeting routine and manual workers [rabes are known bo be higher
in theze groups) and the Fernland area. & mew promotional campaign has been commizsaoned for JanusndFebruany 2009
= The most recent Public Health Outcormes Framework figures released in July 2098 with data for 2017) zwggest the prevalence of smoking
in Cambridgeshire iz statiztically similar to the England figure , W55 v .95 All districts are now statigtically =imilar to the England figure.
Most notable has bean the improvement in Fenland whera it hazs dropped from 21624 to 16,33, making it lower than the Cambridge City rate
of .05
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Curramnt
period
| target |

Current
period

actual

Direction
of trawel
[from
previous

Comments

Deszpile being a challerging target, counly breastfesding statistics have seen a further 22 improvernent or top of the 3 increasze in 02 and
3 improvernent in O, which iz positive. Overall breastfeeding rates across the county are currently exceeding the local target of 5622 and
rational average of 452, bazed on quarterly averages Breastfeeding prevalence rates, which cormprize of both excdusive breasifesding and
rnixed feeding vary across the county, with a higher proportion of breastfed babees in the South Locality [B623) and Fewer in East Cambs &
Feriland |45%]. althiough there has been notable improverment, raising frorm 3350 in 01 and 433 in 02 OF note, the service has besn
successfully accredited with Stage 3 UMCEF infant feeding stabus which dermonstrates quality of care in terms of support, advice and
oguidarce offered to parentstcarers and the excellent knowledge that staff have in respect of rezponsive feeding

14

8%

In Cambridgeshine a local larget has been sel For 502, with the longer lerm goal of achieving a target of 305 by 2020, Service transformation,
which has included usze of the Benson Modelling tool bo determmine workforce required to deliver the service, has accounted for Health
Visitors to be completing al antenatal contacts and will be worked against from April 2008, Dezpile an increase last guarer, quarter 3 shows a
declire of 4% in the proportion of antenatal contacts achieved across the service. Dizaggregated into areas, thiz quarer East Cambs and
Feriland and Hurlingdon completed 3007 of contacts, however South Cambs and City only achieved 5%, which haz attributed to the overall
declime in performance. The provider reports that all localities experisnced significant pressures in Decernber due to increazed sickness and
annual leave affecting capacity. An outstanding vacancies in the South locality has caused further pressures For this lsam. To address theze
izzues the leam i ulilizing bark s1aff &2 much as possible and have spproached an agency for addiional support, however finding suitable
candidates has been challenging There has been an ongoing challengs to recruit in the area due to high living costs; there has been a
rolling advert cut for 12 month, which has received no applicants. There are & studert nurses local bo the City area and it iz anticipsted that
thesy will wark: im thiz locality once they graduate, which will eaze capacity. Irvestigation iz undenssy o gain grester understanding as to why
thiz imdicator iz not improving a2 expected and it has been identified that how waiting lists are managed within the service caze management
syztem iz influencing thiz, The sendce has recently appoirted a clinical |ead, who iz due 1o commence in post 2t the end of January, and will
be= pricritizing progression of the antenatal pathveay,

received 8 6 - B week review

Period iE
dala Target TU:::I A:Iﬂl YTD %
relates to| 201813
KPI no. | Measure
Percertage of infarts being Oat
6 |breastied [Fully or partially] at & - 8 Q30 | oo 154 S5 10055
— Diec 2008
-3
Health viziting mandated check -
Percentage of first Face-lo-face 032 Dct- . "
T antenatal contact with a HY from Dec 2018 S0z 50% e A2
28 weeks
Haalth viziting mandated check -
Percertage of births that receive a| 03 Oct- "
8 Face o Face Mew Birth Visit [NBY] | Dec 2018 a0 02 o e
witkarn M days, by a health wisitor
Health vigitirg mandated check - @3 0ct-
b:| Percentage of children who Dec 201 202 an 83 99%

95

The 10 - W day new birth vizit remains consistent each month and numbers are excesding the 305 target. IF thoze completed after 14 days
are accourted For, the guarterly average increase o 383, which iz positive

1

Parformance far the & - 8 week review has been steadily improving since O 1718 and despite a 1 percentile decrease this quarter, has
excasdad the target threzhold of 30 in bath G2 and O3, YTD parformance stands at 835, which iz 1% balow target and iz due to a average
of 852 of reviews being completed in 01 Broken down by locality, this quartsr 335 waz achieved in East Cambz and Fendand and
Hurtingdan, whereas 89 of cortacts were completed in South Cambz and City, which again iz a rezult of an outstanding vacancy within the
locality tearn. Challsniges in Decembar &l zo connbuted to a slight dip in performancs. In zome areas univerzal pathweay Families were invited
to atterd cliric bazed appoiniments to mitigate the temporary reduction in staffing capacity.
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Direction

Period YiE ¥TD ¥TD T¥TD of travel
data | Target Target | Actual ¥YTD X Actual | Previous |Current | Current [From
relates to| 2001813 RAG period | period | period | previous
KPI no. |Measure Status achual target achual period] | Comments
Performance has improved in O3 from 7824 to BA%: 815 of Families received this visit by the lime the child turned 12 morths old. The
inclusion of exception reporting would incresse pesformance to 3622 of Families having this review by the ime the child turre 15 monthe, OF
Health visiling mandated check - 4l sppairtmerts offered this quarter, W0 were ot wanted by the family and 78 were not sitended. Assurances are in place to ensure
1 Percertage of children who Q30 | oo, geer ay a7 % e e, wulrerable Farnilies (those on Universal Plus or Universal Pannership Plus patbweaus] are receiving this cortact snd an escalsbon planis in
received a 12 morkh review by 15 | Dec 208 " - N ¢ place if ihese mandabed visits are missed. A Further 74 of contacts were ‘nol recorded”. Work is underway improve data completeness in this
rronths regard and there has been dermanstrable improvement over the past quarter (2 not recorded n=210). The South Locality has introduced &
Saburday dinic for uriversal pathway Families where this review and the 2-2.50ear review can be compleled and has been well received by
service users and there have been mirimal DhAs
Performance has improved conbirually from O 18555) and 02 | 745], however cortinues to Fall below the target threshold of 902,
Performance varies across the courty, fram 802 in E ast Cambs and Fenland to 743 in Sowth Cambs and 715 in Huntingdon. IF exception
Health visiting mandated check - Q3 0c reporting is accounted for, overall performance increases to 9452, which is well within target. This quarter it was reported that 202 reviews
n Percertage of children who Dec 2018 a0 = = T T4 b i 5% * weere not warked and 154 were not attended. 115 cortacts were listed a5 ‘nok recarded”. which i3 an improvernent Fram 55 in G2, Irstistives to
received a2 -2.5 vear review improve uptake of this mandated visitinclude heving the Home Visiting offer reinstated in deprved areas and continuation the Saturday
morring chirics delivered in the City Centre. The processes for sending out sppointments has recently been reviewed o ensure they are sent
out earlier to be able to offer second appointment withan imeframe if needed. this process has been reviewed across the service,
- rarsing - o The School Mursing service is actively delivering brief intervertions for Healthy ‘Weaght, bMerital Health, Sexusl Health and Demestic
nd for Viclence. The rumbers of brief intervertions for domestic viclence are particulardy Righ and are shown to be increasing and accourt for half
’“’“z"fl’rf‘" S of all interveniions delivered this quarter [n=55], which may be indicative of wider needs and needs lo be monitored. There continues o be
12 |ermoki hasith achica 03 Oct- A MA an A A 104 A 109 ro brief inberventions for substance misuse or smoking cessation. This is wormang given the number of ormeards refesrals to all Public
ng. mm Dec 2018 ¢ Health services, induding substance misuse and smoking cessation services. is very low loo. An urgent review of schodl Nursing service:
mﬂm i offer and pathwans with young people’s substance misuse and smoking cessalion services was undertaken during Movember, however the
misLizs or ':&dm outcome did not highlight sy miss-reporting and therefore it may be reflective of changes in CYP behaaours, howeer a similar brend has
been noted for emaltional health and wellbeing. which also requires further irvestigation.
Schood nurzing - number of callz Olct- Chat Heath cortinues to be well embedded as the universal offer For the School Mursing service. Figures have improved significantly from
13a mmhd:f,m g:,zma A NA 238 HA A, 683 N4 008 ¢ Q2. which were lower due o the summer school halideys. Emotional health is by Far the most populsr lopic. This quiarter 1265 text messages
were exchanged and 101 urigue corversalions were undertaken with young people via CHAT Health. The provider reparts that the significant
difference in figures are ikely due to issuesiqueries being resolved by a singular message rather than reguining numerous exchanges. The
. majarity of contacts relste to seeking emotional health and health wellbeing support [n=E87] and signposting to other services [n=101].
School nursing - Number of Decermber saw a substaniial decrease in the rumber of atiribules (Hhemenalure of the contact] being recorded, which has prompted a staff
fp [chidensdiongpeslashe | @0 | | gy | g MA ™M €5 ™ 165 AN |raining updaie session on the impontance o inking an altribuae to & conversalon in Jaruary. It is expected that following tis update
access health advices and Diec 2018

support through Chat Health

session, mone prachlioners will be recording sttributes, making themalic data mare relisble and mearingful.
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Divection

Pevod | vie | o | vro ¥TD Cusren of trauel
Measure relates | TATGEN | o Actual ¥TD x Actual | Previous t Current [from | Comments
Pl poy 2008118 ¥ RAG peviod | period | period | previous
¥O aotual | target actual period]
Chibghaood Obegity [Schood year] -

L MMagrufchurnmpa E| Ol ] 2 R e MR 2 2 Thie Mational Chid ke asursment Progeamms [MCMP) has been oompleted for the 200008 sosdemio gear. The cowsrage target was met
by final sibemis sion (E0%) aned the meadurement dats has been submitted 10 the PHE  in line with the requited timeline, The culrent programme i o tack.
Childhood Obesity [School pear] -

00 cowerage of chikdren in .

¥ [ oeption by final subimission Dect® | »80% 285 M, 14 Ty 285 e
(ED)

W | Ouerall redemals to the senvios Do 12 5200 e 4EM o jlI15 n g *

Fersonal Health Trarser Same -
raarnibet of Personasl Health Plans . N This i & izeue of ongoing concein and it has been exacerbated by two health trainers leaing. Mew 58 50F have now been appoinbed However

W [pecduced PHPS) (Pre- Dec®s | BT0 | 1035 e B e o s v i being clormely manitoned 10 understand the workorce capacity ispues
enisting GF* based servioe)
Pergonsl Health Trairer Sendice -
Fersonal Health Plans complsted

M | Pre esisting GF based Deo-t | 1262 176 Exl e a2 T 24 ""
aervice]
Mumber of physioal actity

1 |groups held [Pre-esisting GP | Deci5 730 453 &9 B T3m LR i E '*
based service)

Mumbser of haalthy eating groups

20 |keld [Pre-esisting GP based | Dec-12 435 T 4 fi 20 ] LirEs "
aervice]

Pergonsl Health Trairer Servics -

Fal raamiber of PHP s produced Do 12 200 496 B2 mas s 4% T *

[Estiided Sedvice]
Personal Healkth Trairer Service -
22 |Personsl Heakh Flans comgisted| Dec$s | E5D 403 3 o e k] 74 ﬂ'r
[Extended Servios)
Mumber of physioal actity !
22 erops heid [Eavenaded Seruics] Diec- 12 a0 55 &7 e g =0 e
24 Murrbsss of heslthy ating goups Clecis 570 352 k1| Wi fra” 24 ] = *

ki |Entereded Servioe)
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Diireotion
Period
aa | " | yio | v Curren of wavel
M asuie e Tanger T Astmal T % [} Curnent [Froem Comiment s
KEPl iy 2084 9 period | period | previous
a8, | teget | getus | pericd]
Fropostion of Teer 2 chents | . | . | .
Thig kit been & ohgoing isoss sndin Detobe Weight Wabchers sl Srming Workd wete suntntiscted to prodide s peicentage of the Tier
= m‘:‘ﬂ'“;“w:? D18 e e b e A s 2 service, The Fiest cohorts should complets theil cowrses in January, However this is being closely monstored.
p s of Tiwe 3 olients Generally this sendoe perhomms well but it does have some wery challenging comples patients that find mesting the 102 welght loss target
dilficult. There his been a0 improsement thiz month owsyer inks recent peiformancs,
I |compietingthecowse whohave | DecB | 6 | B0 | W0e s e o7 A% | Euenscen Heakh the Lirestybe provider sub-contracts the Tie 3 servics to Addenbiookes and s working wi Hospital o improve
ackigved 103 weight loss ek mpided
Hoof children recndted who
complete Hhe weight management
ZT | prograrmene aned mnlain of D% ey [ [UES 0o B3 3 1.- A reew programme has commenced,
reduce ther Bl 2 socee by
Fpeed smounts
Mumbsr of refemals received for
20 | mukifsctosial ik assessment Diec-18 520 e vl SET i o B *
Fod Falls Freventon
Murrikser of Mt Fsckoeial Pisk
29 |Assessmerns Completed - Falls | Dec-% 442 214 54 16T o L. *
Presention
Mumbss clients comphetineg ther
EL N o i Devtt | 30 25 a8 M F.] 20 *
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APPENDIX 7

PUBLIC HEALTH MOU 2018-19 UPDATE FOR Q3

Directorate
Service

Q3 Update

YTD
expected
spend

YTD
actual
spend

Variance

Counting every
P&cC Adult (MEAM)

CEA caseload update:
Total referrals received: 12

Activity

Accepted: 3
Declined: 16
Withdrawn: 2
Decision Pending: 2
Closed: 4

Active: 30 (at end of quarter)

14 in independent accommodation
6 in supported accommodation

4 rough sleeping

6 other

20 positively engaged in treatment and support including drug
and alcohol treatment, mental health support, probation,
physical health issues.

Systems Change

Having employed the MEAM approach in Cambridgeshire for 7
years, we have embarked on the final part of the MEAM
Approach to explore systems change and sustainability. On 4
October, CEA held its first Systems Change workshop with key
operational members. We explored areas of difficulty and
systems barriers to produce a long list of issues affecting those
facing multiple disadvantage. At the foIIowing operational

£51,000

£51,000
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group meeting, we selected three areas that we would like to
look at in more detail.

1. Prison Release / hospital discharge

2. Linear treatment pathways

3. What is appropriate accommodation

The operational group will now link in with the CEA
coproduction group to explore these areas in more detail

P&C

Education
Wellbeing/PSHE
KickAsh

The Kickash Programme was transferred to the Healthy
Schools Support Service following a competitive procurement
process with the contract being awarded to Everyone Health,
the current provider of the Integrated Lifestyle Service. Schools
will continue to be supported to deliver the Programme and
new schools will be recruited. Kickash is due to recommence in
the Spring Term.

£15,000

£15,000

P&C

Children’s Centres

The Public Health funding is utilised as part of the total budget
to improve health of children, with particular focus on the

youngest children. (For context, the Public Health contribution
of £170k makes up 3.89% of the overall budget of £4,372,159)

During quarter 3, 755 separate activities were delivered from
our Child and Family Centre providers across the county under
the ‘Child and Family Health’ heading. These included ante
and post- natal support, breastfeeding advice and support,
clinics, first aid sessions, healthy eating and weaning support.

Highlights from 3 of our district teams (South Cambs,
Cambridge City and South Fenland) are listed below. | will
include updates from the other districts in the Q4 report.

¢ In South Cambridgeshire the team have been developing
their place-based offer and have been working with local
communities to understand needs and gaps in provision.
New activities being delivered as a result of this include
new baby groups in Bassingbourn and Northstow, and a
new group promoting physical activity in Gamling_;ay.

£127,500

£127,500
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¢ In South Fenland the Intergenerational play sessions with
a care home in March continue, with plans to extend this
work with a new partner in Whittlesey in February. These
sessions encourages the young and old to interact, which
can also reduce depression and isolation in the elderly and
help children develop empathy and improve their language
and communication skills.

¢ In Cambridge City, the Child and Family Centre and
Health Visiting team are reviewing well baby clinic
sessions across the city and have designed a new offer of
‘Well Baby Drop-ins’. These will take the form of a Stay
and Play session run by Child and family Centre Workers
with Health Visitors available to offer advice and support to
parents of babies. Weighing facilities will also be available.
This new format are already taking place in Trumpington
and the Peacock Centre Child & Family Zones and this
model will be across the city by March 2019.

P&C

Strengthening
Communities
Service - KickAsh

Allocation covers salary for 0.45 FTE SO1 grade officer.
Following the change in the provider of the Kick Ash
programme there has been delay in the in the re-
commencement of the Kickash programme (as described
above). It has now re-commenced and the Strengthening
Communities Team, Public Health, Trading Standards and the
new provider have been reviewing the model. Previously input
has been provided from Trading Standards, however changes
within CCC meant that staff have been re-organised and the
funding transferred to Strengthening Communities. It was
proposed and agreed by all that if funding is returned to
Trading Standards it could resume making test purchasing
visits to retailers and interactive sessions with the support of
the Kickash mentors. Strengthening Communities staff are not
legally able to undertake test purchasing.

In the meantime Strengthening Communities officer time has
been used as follows:

Resources and merchandise held in storage for Kick Ash
have been evaluated, re-organised and delivered to
Huntingdon for Everyone Health.

Officers are engaging with Police and the Police Cadet

£17,250

£14,639

£2,611
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volunteer organisers, with a view to possibly carrying out
underage sales test purchasing using that group of young
people in the future if the Kickash programme is not resumed.

Officers continue to deliver smoking prevention work to young
people at Safety Zones as follows:

Ely Safety Zone over 5 days, sharing information with over
450 nine/ten year olds from ten schools around the Ely area
Ramsey Safety Zone over 3 days sharing information with
150 pupils from five schools in the local area. This zone in
particular presented new challenges in that the planned venue
was condemned as unsafe just beforehand so new venues had
to be identified and officers be flexible to this new requirement.

At both Ely and Ramsey Safety Zones a ‘safe in the home’
scenario was delivered. This workshop helps build on existing
knowledge and awareness for year 5 pupils. The session
provides valuable information and encourages conversations
about the safety of certain everyday products that can pose a
hazard to health and wellbeing, including tobacco and vape
products. By supplementing the workshop delivery with the
provision of information flyers to all pupils and schools
attending, teachers and parents are able to build on the pupils’
experience and learned activities.

P&C

Strengthening
Communities
Service

Business as usual continues in Fenland, below are a few of the
highlights for this quarter.

Prevention at Scale

Wisbech Prevention at Scale brings together public and
voluntary sector partners to increase community ownership of
changes and projects in the town , the rationale being that if
there is greater engagement from communities overall, if they
are empowered to understand and commit to changes, if they
begin to own projects or services and exert a voice and
influence then, impacts are likely to be greater, whether that be
in heath, well-being, skills, employment or educational
attainment (or indeed any other broad theme). This project is
about the population and communities of Wisbech and
dovetails neatly with the overarching vision and themes of
Wisbech 2020.

£7,500

£7,500
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We and other partners have been collectively listening to
hundreds of people who work, live and invest in Wisbech,
at community events on the Market Stall and the cinema and
within existing community groups. This ‘| Heart Wisbech’
community conversation focuses on what people love about
Wisbech, what they would change and what people are
prepared to do about it, whilst connecting people to the
resources to help make those ideas happen. The community
conversation will continue in the new year, captured on smart
survey, with partners following up with the many people that
have expressed an interest to see how they can take their
ideas forward, culminating in a wider community event in the
spring.

Wisbech Community Led Local Delivery (CLLD)

Using ESF and partnership funding (including CCC) , Wisbech
CLLD is a programme being delivered through a range of local
projects which will help people facing multiple disadvantages to
move closer to work, either into paid employment or into
activities that may build their confidence and skills to help them
find work.

Project funding applications are considered by a Local Action
Group which includes Strengthening Communities and local
community leaders who are representative of the town’s
demographics.

Time Credit networks in Chatteris, March and Wisbech
continue with support from officers in SCS. The current
contract ends Jan 2019 and a Request for Quote was
advertised during Q2 to continue with the programme. That
resulted in interest from a couple of potential suppliers and as
a result the new contract has been awarded to Tempo who will
deliver the programme across Cambridgeshire from Jan 2019
through to March 2021.

1763 hours have been given in Fenland this quarter through
the Time Credits scheme and a Community Spend Trip took
place organised by Time Credits partners with support from

CCC and Tempo, press coverage here.

Page 22 of 44




P&C

Contribution to
Anti-Bullying

This is a nominal amount and is part of a large budget, it is
therefore difficult to pull out exactly what the £7k covers, and
difficult to apportion amounts. This will be spent in total.

£5,250

£5,250

£0

SUB TOTAL : P&C Q3

£223,500

£220,899

ETE

Active Travel
(overcoming safety
barriers)

105 schools are now using the Modeshift STARS on-line travel
planning system in Cambridgeshire. Education settings now
taking part in Cambridgeshire’s STARS programme range from
pre-school through to higher education establishments.

1st November 2018 Modeshift National Conference Sheffield
one of our School Travel Champions Sue Mulley from
Fourfields Primary school won the an award for individual
contribution to sustainable healthy travel

13" November Modeshift STARS School Regional Awards
were held in London. Hatton Park Primary School was
shortlisted and was one of 75 schools across the Country in
the running for the award.

Hatton Park has silver accreditation and runner up in school of
the east of England (primary category) for increasing walking.
Other schools achieving awards at the November event were:

Waterbeach Toddler Playgroup achieved Modeshift STARS
early years setting awards at the regional awards in November.

Barnbas Oley Primary School, Godmanchester Primary
Academy and Fourfields Primary at Yaxley have all achieved
National Gold level Modeshift STARS accreditation.

St Bedes Interchurch Academy has achieved the Secondary
School of Cambridgeshire Modeshift STARS award.

Spring Common Academy in Huntingdon is Special school of
the east of England and will now go forward to the Modeshift
National awards in London in March 2019

Autumn Term events
October is Walk to school month

£41,250

£41,250
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November 19" — 25" Road Safety Week

ETE

Explore additional
interventions for
cyclist/ pedestrian
safety

Road Safety Officers attended Cambridge Fresher’s Fair
promoting Safer Cycling to students. Adverts for students in
Student Pocket Guide to promote safe cycling.

Road Safety Officers assisted Cambridgeshire police at
“‘Road Safety Day of Action” for the Lit Campaign” held in
November

Road Safety Week

JTA’s promoted the Be safe be Seen messages to cyclists
and pedestrians and also in the Way to Go magazine
distributed to all schools across Cambridgeshire.

Officers attended and helped out at Op Velo days in
Cambridge City with Cambridgeshire police

Looking at some additional analysis of collisions where close
pass recorded as a factor.

£22,500

£22,500

ETE

Road Safety

There are now 173 JTAs across the 26 schools.
JTA’s held many competitions and had some really innovative
and creative ideas through the Autumn term

JTA’s focused this term on the Be Safe Be Seen message
Running fun assemblies and organising competitions.
Including:

Creating posters, badges, writing poems and designing
reflective outfits for pets and bling your bike

WOW (Walk Once a Week) is still very popular with many
schools taking part.

One school has started a Bike Breakfast club, the JTA’s
contacted a large local supermarket to try and get some
funding.

The first Cambridgeshire JTA conference was held on 30"
October and was a huge success 140 JTA’s and staff attended
the fun packed day. Activities included a theatre workshop, big
games and getting creative to help them to promote road
safety and sustainable travel in their schools. The day was a

£15,000

£15,000
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great opportunity for the Junior Travel Ambassadors to enjoy
the workshops but more importantly they were able to meet all
the other JTA’s from across the county and to share ideas

Inspired by the conference many of the schools then held
Road Safety activity days during Road Safety week in
November.

Activities included Games Days promoting active travel, and
creating their own boot camp poems.

Junior Travel Ambassador is aimed at yr. 5 pupils and
empowers them to make their own decisions about what they
and their fellow pupils would like to do and identify what they
think needs to change to improve road safety for their school.
JTA also encourages pupils to get more active and lead
healthier lifestyles. Maree Richards, Road Safety Officer and
coordinator of the project said “It is a truly wonderful and
inspirational project to be working on, the young Junior Travel
Ambassadors are so enthusiastic and keen to make their
schools safer as well as feeling strongly about the need to
improve the environment by using more sustainable travel,
they find fun and innovative ways to get the messages across
to their peers”.

ETE

lllicit Tobacco

¢ Intelligence work on going. Intelligence received on shops
selling in various places across the county.

e Considerable amount of information about one shop selling
in Fenland area, which resulted in joint working with HMRC
and surveillance work. Surveillance forms completed, court
attended and sign off from District Judge. 3 test purchases
were made. The shop was visited twice and on the first
occasion no tobacco found and on the second occasion
visited immediately after a test purchase. Only one packet
seized from ‘shop worker’ who gave two home addresses,
and is not paid in money for her work! Alcohol licence
review paperwork submitted to district authority.
Investigation work continuing.

e Two test purchase exercises to determine if challenge 25
was being adhered too and to prove that illicit tobacco is
being sold to younger people. A 20 year old was requested
to ask for cheap cig_;arettes. In g_;eneral was asked for ID but

£11,250

£11,046

£204
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7 sales out of 21 on the first occasion, in September, 5 of
these were (llicit tobacco for as little as £3. On the second
occasion in November, 4 sales out of 15, two of which
were illicit cigarettes.

e Planning for visits to shops in January has started.

¢ Ongoing intelligence work on a number of premises.

SUB TOTAL : ETE Q3

£90,000

£89,796

£204

C&CS

Research

The main focus for the quarter continues to be the delivery of
the New Communities survey work. This will provide insight
into the demographics of new communities (in support of the
planning of new facilities and services) and also include some
questions on the perceived health of respondents. The team
have completed the Cambridge fringe developments and is
following this up with focus groups with new residents.

The consistent review and update to Cambridgeshirelnsight
and Cambridgeshirelnsight OpenData (the MOU covers this
costs of the Insight Service incurred by Public Health. The
team have also continued to support the P&C committee with
information on deprivation and disadvantage.

£16,500

£16,500

C&CS

Transformation
Team Support

Business Planning

The Transformation Team continues to lead the Council’s
Business Planning Process, ensuring that the 2019-20
Business Planning process sufficiently aligns with the work of
the Public Health directorate, and supporting Public Health
colleagues to engage with the Business Planning process.

Business Transformation

e The Transformation Team continue to collaborate with
Public Health colleagues around the development of
approaches to transforming programmes and practices,
with the goal of working together to increasing Public
Health Directorate’s capacity to improve outcomes for
children and families in Cambridgeshire.

e The Transformation Team remain available to provide
project management support and advice to Public Health;
as well as operating a range of projects that include public
health representation.

£20,250

£20,250
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e The authority’s project management system continues to
be refined; this includes Public Health projects and wider
projects that public health colleagues are engaged in.

Best Start in Life Board

o The Best Start in Life board was created to bring together
public and community health, early year’s education and
early help teams together to develop a strategy and design
a delivery model that supports early year’s outcomes for
children pre-birth to 5.

e Public Health is leading on the development of the
strategy, while Transformation is leading on the design
elements. The strategy and design is being completed in
tandem, resulting in close collaboration between the
Transformation Team and Public Health.

Campaign support and development —

Stay Well and Flu prevention
Stronger for Longer

50000 reasons

Early stages of the smoking campaign
Health checks

c&cs | Communications | Reactve - £18,750 £18,750
Stoptober
Winter pressures
Flu jabs and pregnancy
Drug related deaths
Breast feeding
Also Comms support for the Health Committee
e Leading the corporate Health, Safety and Wellbeing Board
to ensure that Public Health, & its role in supporting for
staff wellbeing, is given greater focus
cacs | strategic Advice e Support with specification and supply of analytical software £16,500 £16,500

e Managing the corporate risk management and corporate
performance management frameworks and ensuring that
Public Health is fully accounted for in these
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Ongoing close working with the Health Emergency Planning
Officer (HEPRO) across a range of relevant tasks
Emeraenc e Provision of emergency planning support when the
cacs | g oort HEPRO is not available £3,750 £3,750 0
9 supp e Provision of out of hours support to ensure that the DPH is
kept up to date with any incidents that may occur and have
relevance to public health
Assistance with emergency planning activity as necessary
This continues to be supported on an ongoing basis, including:
LGSS Managed e Provision of IT equipment
cacs Overheads ¢ Office Accommodation £75,000 £75,000 0
e Telephony
o Members allowances
SUB TOTAL : CCS Q3 | £150,750 £150,750 0
This covers the Public Health contribution towards all of the
fixed overhead costs.
The total amount of £220k contains £65k of specific allocations
as follows:
Overheads
LGSS ?L?:gt(i:::ed with PH Finance £20k £165,000 £165,000 0
HR £25k
IT £20k
The remaining £155k is a general contribution to LGSS
overhead costs
SUB TOTAL : LGSS Q3 | £165,000 £165,000 £0
SUMMARY
Directorate YTD (Q3) YTD (Q3) Variance
expected spend | actual spend
P&C £223,500 £220,889 £2,611
ETE £90,000 £89,796 £204
CS&T £150,750 £150,750 0
LGSS £165,000 £165,000 0
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| TOTAL Q3 | £629,250 | £626,435 | £2815 |
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APPENDIX 8 PUBLIC HEALTH OUTCOMES FRAMEWORK
(PHOF)

Public Health Outcomes Framework — Key changes and updates for

Cambridgeshire and its districts: February 2019

Introduction and overview

The Department of Health first published the Public Health Outcomes Framework
(PHOF) for England in January 2012, setting out a vision for progress in public
health. The framework was revised in November 2016, presenting a refreshed
PHOF for England 2016-2019; a set of indicators helping us to understand how
well public health is being improved and protected.

The latest technical specification can be found at:
https://www.gov.uk/government/publications/public-health-outcomes-
framework-2016-t0-2019

The PHOF focuses on the overarching indicators of healthy life expectancy and
life expectancy, key measures of the overall health of the population.

These overarching indicators are supported by further indicators across four
domains, helping local systems to view the context and drivers of healthy life
expectancy:

1. Wider determinants of health

2. Health improvement

3. Health protection

4. Healthcare public health and premature mortality

Public Health England present data for the PHOF in an Interactive Fingertips Data
Tool at www.phoutcomes.info.

Data in the PHOF are updated quarterly in February, May, August and November.
Each update refreshes indicators for which new figures have become available.
Few indicators actually show quarterly data, with the majority presenting annual
or 3-yearly rolling data, often guided by the stability of the numbers available.

PUBLIC
HEALTH

m Cambridgeshire
County Council

intelligence

Most indicators in the PHOF are benchmarked against the England average, but
some are compared with a national target, goal or percentile. Indicators in this
summary are colour coded to indicate their current rating:

Statistically significantly worse than the England average or below target

Statistically significantly better than the England average or above target

This local summary:

e Highlights indicators with newly published/revised data or changed RAG-
ratings

e Provides a summary of new indicators or new definitions introduced

e Lists all indicators which rate statistically significantly worse than the
England average or below the national target (red rated indicators) at
February 2019

e Lists all indicators updated this quarter

It is important to remember that indicators rating similar to or better than the
national average do not necessarily mean that they are not important public
health issues as they may affect large numbers of people or disproportionately
affect particular vulnerable groups or deprived areas.

Main source: Public Health England. Public Health Outcomes Framework.
© Crown Copyright 2019.

Contact: Cambridgeshire County Council Public Health Intelligence: PHI-
Team@cambridgeshire.gov.uk
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CAMBRIDGESHIRE

Overarching indicators

RAG-rating changes with the February 2019 update - ‘better’
None.

RAG-rating changes with the February 2019 update - ‘worse’

Data added and back series revised 2009-11 to 2015-17. Healthy life expectancy
in Cambridgeshire has fallen to a level statistically similar to England for males.

Wider determinants of health
RAG-rating changes with the February 2019 update — ‘better’
None.

RAG-rating changes with the February 2019 update - ‘worse’

None.

Other indicator updates

1.11 Domestic abuse-related incidents and crimes

2017/18 data added. The rate has decreased from 21.2 per 1,000 in 2016/17 to
20.7 per 1,000 in 2017/18*. The national rate in 2017/18 was 25.0 per 1,000. This

indicator is not RAG-rated.

*LA’s are allocated the rate of the police force within which they sit

Health improvement

RAG-rating changes with the February 2019 update - ‘better’

2017/18 data added. The smoking status proportion has decreased between
2016/17 and 2017/18 and is now statistically significantly similar to the national
rate for Cambridgeshire.

2.24ii Emergency hospital admissions due to falls in people aged 65 and over -
aged 65-79

Data added and back series revised 2010/11 to 2017/18. The admissions rate per
1,000 in Cambridgeshire has decreased to a level statically significantly better
than England.

Data added and back series revised 2010/11 to 2017/18. The admissions rate per
1,000 in Cambridgeshire has decreased to a level statically similar to England.

RAG-rating changes with the February 2019 update - ‘worse’
Data added and back series revised 2008/09 to 2017/18. Admissions in

Cambridgeshire have increased since 2016/17, and the rate per 1,000 has
increased to a level statistically similar to the national average.

2017/18 data added. The screening coverage has decreased to a rate statistically
similar to England.

2017/18 data added. Cambridgeshire percentages have increased to a level which
is statistically similar to the national average.
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Other indicator updates

2.20xii Newborn hearing screening — coverage
2017/18 data added. Data was not available for 2016/17. 2017/18 screening
coverage for Cambridgeshire is statistically significantly better than England.

Health protection

RAG-rating changes with the February 2019 update - ‘better’

3.03xii Population vaccination coverage - HPV vaccination coverage for one dose
(females 12-13 years old)

2017/18 data added. Coverage in Cambridgeshire has increased to a level
statistically significantly better than England and the national benchmark.

RAG-rating changes with the February 2019 update - ‘worse’

2017/18 data added. Coverage in Cambridgeshire has decreased to a level
statistically significantly similar to England. Coverage has remained similar to the
national benchmark since 2015/16.

Other indicator updates

3.01 Fraction of mortality attributable to particulate air pollution

2017 data added. The proportion in Cambridgeshire has changed from 5.3% in
2016 to 5.4% in 2017. The 2017 rate for England is 5.1%. This indicator is not RAG-
rated.

Healthcare public health and premature mortality

RAG-rating changes with the February 2019 update - ‘better’

4.14 Hip fractures in people aged 65 and over
2017/18 data added. The rate of hip fractures per 100,000 has decreased in
Cambridgeshire to a level statistically significantly better than the national rate.

RAG-rating changes with the February 2019 update - ‘worse’

None.

List of all red rated indicators as at February 2019

e 1.02i- School readiness: the percentage of children with free school meal
status achieving a good level of development at the end of reception

e 1.02ii - School readiness: the percentage of Year 1 pupils achieving the
expected level in the phonics screening check

e 1.02ii - School readiness: the percentage of Year 1 pupils with free meal
status achieving the expected level in the phonics screening check

e 1.0516-17 year olds not in education, employment or training (NEET) or
whose activity ids not known

e 1.06i - Adults with a learning disability who live in stable and appropriate
accommodation

e 1.08ii - Gap in the employment rate between those with a learning
disability and the overall employment rate

e 1.10-Killed and seriously injured (KSI) casualties on England's roads

e 2.05ii - Proportion of children aged 2-2%yrs receiving ASQ-3 as part of the
Healthy Child Programme or integrated review

e 2.08ii — Percentage of children where there is a cause for concern

e 2.10ii - Emergency hospital admissions for intentional self-harm

e  2.15ii - Successful completion of drug treatment - non-opiate users

e  2.20ii - Cancer screening coverage - cervical cancer
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2.22iv - Cumulative percentage of the eligible population aged 40-74
offered an NHS Health Check who received an NHS Health Check

3.02 - Chlamydia detection rate (15-24 year olds)

3.03x - Population vaccination coverage - MMR for two doses (5 years
old)

3.03xiv - Population vaccination coverage - Flu (aged 65+)

3.03xv - Population vaccination coverage - Flu (at risk individuals)
3.03xvii — Population vaccination coverage — Shingles vaccination
coverage (70 year olds)

3.04 - HIV late diagnosis

4.09ii - Proportion of adults in the population in contact with secondary
mental health services

4.16 - Estimates dementia diagnosis rate (aged 65+)
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CAMBRIDGE

Overarching indicators

RAG-rating changes with the February 2019 update: ‘better’

0.1ii Life expectancy at 65 — males

2015-17 data added. Life expectancy at 65 for males has increased to a level
statistically significantly better than the national rate.

RAG-rating changes with the February 2019 update: ‘worse’

2015-17 data added. 2015-17 data shows life expectancy at birth for females in

Cambridge has decreased to a level statistically similar to England, having been
statistically significantly better since 2001-03.

2015-17 data added. The gap in life expectancy at birth for females in Cambridge
has decreased to a level statistically similar to England, having been statistically
significantly better since 2001-03.

RAG-rating changes with the February 2019 update: ‘better’
None.
RAG-rating changes with the February 2019 update: ‘worse’

1.08i Gap in the employment rate between those with a long-term health
condition and the overall employment rate

Data added and back series revised 2013/14 to 2017/18. The gap in employment
rate continues to increase. From 2017/18 it is statistically significantly worse than
the national rate.

Data added and back series revised 2010/11-2012/13 to 2015/16-2017/18. This
indicator has typically been statistically significantly better than England for
Cambridge, however 2015/16 — 2017/18 data shows that the rate per 100,000
has increased to a level statistically similar to England.

Health improvement

RAG-rating changes with the February 2019 update: ‘better’
2.07ii Hospital admissions caused by unintentional and deliberate injuries in
young people (aged 15-24 years)
Data added and back series revised 2010/11 to 2017/18. Hospital admissions
have continued to decrease for 2016/17. Rates per 10,000 are statistically
significantly better than the national rate.
RAG-rating changes with the February 2019 update: ‘worse’
None.
Health protection
RAG-rating changes with the February 2019 update: ‘better’
None.

RAG-rating changes with the February 2019 update: ‘worse’

None.
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Other indicator updates

3.01 Fraction of mortality attributable to particulate air pollution
2017 data added. The proportion in Cambridge has changed from 5.5% in 2016 to
5.6% in 2017. The 2017 rate for England is 5.1%. This indicator is not RAG-rated.

Healthcare public health and premature mortality

RAG-rating changes with the February 2019 update: ‘better’

None.

RAG-rating changes with the February 2019 update: ‘worse’

None.

e 2.24i - Emergency hospital admissions due to falls in people aged 65 and
over

e 2.24ii - Emergency hospital admissions due to falls in people aged 65-79

e  2.24iii - Emergency hospital admissions due to falls in people aged 80+

e 3.02 - Chlamydia detection rate (15-24 year olds)

List of all red rated indicators as at February 2019

1.08i Gap in the employment rate between those with a long-term health
condition and the overall employment rate

1.10 Killed and seriously injured (KSl) casualties on England's roads
1.14i - The rate of complaints about noise

1.15i - Statutory homelessness - Eligible homeless people not in priority
need

2.10ii - Emergency hospital admissions for intentional self-harm

2.17 - Estimated diabetes diagnosis rate

2.18 - Admission episodes for alcohol-related conditions - narrow
definition

2.20i - Cancer screening coverage - breast cancer

2.20ii - Cancer screening coverage - cervical cancer

2.20iii - Cancer screening coverage - bowel cancer

2.20iv — Abdominal aortic aneurysm screening - coverage
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EAST CAMBRIDGESHIRE

Overarching indicators

RAG-rating changes with the February 2019 update: ‘better’

None.
RAG-rating changes with the February 2019 update: ‘worse’

None.

Wider determinants of health

RAG-rating changes with the February 2019 update: ‘better’
None.

RAG-rating changes with the February 2019 update: ‘worse’

Data added and back series revised 2013/14 to 2017/18. The gap in employment
continues to increase. From 2017/18 East Cambridgeshire is statistically similar to
the national rate.

Health improvement

RAG-rating changes with the February 2019 update: ‘better’

2.24ii Emergency hospital admissions due to falls in people aged 65 and over -
aged 65-79

Data added and back series revised 2010/11 to 2017/18. The admissions rate per
1,000 in East Cambridgeshire have decreased to a level statically significantly
better than England.

RAG-rating changes with the February 2019 update: ‘worse’

Data added and back series revised 2008/09 to 2017/18. Admissions in East
Cambridgeshire were statistically significantly similar to England from 2012/13 to
2016/17. The rate of admission episodes per 100,000 has increased in 2017/18 to
a level that is statistically similar to England.

2018 data added. Breast Cancer screening coverage in East Cambridgeshire has
decreased to a level that is statistically similar to the national rate.

RAG-rating changes with the February 2019 update: ‘better’
None.

RAG-rating changes with the February 2019 update: ‘worse’
None.

Other indicator updates

3.01 Fraction of mortality attributable to particulate air pollution

2017 data added. The proportion in East Cambridgeshire has remained at 5.2% in
2016 and 2017. The 2017 rate for England is 5.1%. This indicator is not RAG-rated.
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Healthcare public health and premature mortality

RAG-rating changes with the February 2019 update: ‘better’

4.14i Hip fractures in people aged 65 and over

Data added and back series revised 2010/11 to 2017/18. The rate per 100,000 in
East Cambridgeshire has been statistically similar to England since 2010/11. In
2017/18 hip fractures per 100,000 have decreased to a level statistically
significantly better than the national rate.

4.14ii Hip fractures in people aged 65 and over - aged 65-79

Data added and back series revised 2010/11 to 2017/18. The rate of hip fractures
in East Cambridgeshire have declined to a level that is statistically significantly
lower than England.

RAG-rating changes with the February 2019 update: ‘worse’

None.

List of all red rated indicators as at February 2019

e 1.09ii The percentage of working days lost due to sickness absence
e 1.10 - Killed and seriously injured (KSI) casualties on England's roads
e 2.10ii - Emergency Hospital Admissions for Intentional Self-Harm

e 3.02 - Chlamydia detection rate (15-24 year olds)

e 4,16 - Estimated dementia diagnosis rate (aged 65+)
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FENLAND

Overarching indicators

RAG-rating changes with the February 2019 update: ‘better’
None.

RAG-rating changes with the February 2019 update: ‘worse’
0.1ii Life expectancy at 65 — males

2015-17 data added. Life expectancy at 65 for males in Fenland has decreased to
a level statistically significantly worse than the national rate.

Wider determinants of health

RAG-rating changes with the February 2019 update: ‘better’

Data added and back series revised 2013/14 to 2017/18. The gap in employment
rate for Fenland has returned to a level statistically similar to the national rate.

Data added and back series revised 2011-13 to 2015-17. KSI casualties in Fenland
have decreased between 2014-16 and 2015-17, to a rate statistically similar to the
national rate.

RAG-rating changes with the February 2019 update: ‘worse’

Data added and back series revised 2010/11-2012/13 to 2015/16-2017/18.
Hospital admissions for violent crime have increased. The rate per 100,000 has
increased to a level statistically similar to England.

Health improvement

RAG-rating changes with the February 2019 update: ‘better’

Data added and back series revised 2010/11 to 2017/18. Admissions due to falls
have decreased. The rate per 100,000 is now statistically similar to the national
rate.

Data added and back series revised 2010/11 to 2017/18. Admissions in this age
group have decreased for the second year for Fenland, to a level statistically
similar to England.

RAG-rating changes with the February 2019 update: ‘worse’
2017/18 data added. The proportion of children with excess weight has
decreased between 2016/17 and 2017/18 for Fenland, however, this indicator

has changed from being statistically significantly better than England in 2016/17
to statistically similar in 2017/18.

Health protection
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RAG-rating changes with the February 2019 update: ‘better’ e 2.02i - Breastfeeding - breastfeeding initiation
e 2.10ii - Emergency Hospital Admissions for Intentional Self-Harm

None. e 2.12 - Percentage of adults (aged 18+) classified as overweight or obese
e 2.13i— Percentage of physically active adults

e 2.18 - Admission episodes for alcohol-related conditions - narrow
None. definition
e  2.20iii - Cancer screening coverage - bowel cancer
e 3.02 - Chlamydia detection rate (15-24 year olds)
e 3.08 - Adjusted antibiotic prescribing in primary care by the NHS
e 4.03 - Mortality rate from causes considered preventable
e 4.07i Under 75 mortality rate from respiratory diseases
e 4.07ii Under 75 mortality rate from respiratory disease considered
preventable

Healthcare public health and premature mortality * ?r;(c)li(;i':lgoirrt]?llllfgnr;;e from a range of specified communicable diseases,

e 4.16 — Estimated dementia diagnosis rate (aged 65+)

Other indicator updates

3.01 Fraction of mortality attributable to particulate air pollution
2017 data added. The proportion in Fenland has decreased from 5.3% in 2016 to
5.1% in 2017. The 2017 rate for England is 5.1%. This indicator is not RAG-rated.

RAG-rating changes with the February 2019 update: ‘better’
None.
RAG-rating changes with the February 2019 update: ‘worse’

None.

List of all red rated indicators as at February 2019

e 0.1lii - Life expectancy at birth (Male, Female)

e (.lii Life expectancy at 65 (males)

e 0.2iv- Gap in life expectancy at birth between each local authority and
England as a whole (Male, Female)

e 1.01i- Children in low income families (all dependent children under 20)
e 1.01ii - Children in low income families (under 16s)
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HUNTINGDONSHIRE

Overarching indicators

RAG-rating changes with the February 2019 update: ‘better’
None.
RAG-rating changes with the February 2019 update: ‘worse’
None.
Wider determinants of health
RAG-rating changes with the February 2019 update: ‘better’
1.08i Gap in the employment rate between those with a long-term health
condition and the overall employment rate
Data added and back series revised 2013/14 to 2017/18. The gap in employment
rate for Huntingdonshire has returned to a level statistically significantly better
than the national rate.

RAG-rating changes with the February 2019 update: ‘worse’
None.
RAG-rating changes with the February 2019 update: ‘better’
None.

RAG-rating changes with the February 2019 update: ‘worse’

Data added and back series revised 2010/11 to 2017/18. The rate of admissions
per 10,000 have increased in Huntingdonshire to a level statistically similar to
England.

Data added and back series revised 2010/11 to 2017/18. The rate of admissions
per 10,000 have increased in Huntingdonshire to a level statistically similar to
England.

2017/18 data added. The rate of coverage in Huntingdonshire has declined in
2017/18. It is not statistically different to the national average.

RAG-rating changes with the February 2019 update: ‘better’
None.

RAG-rating changes with the February 2019 update: ‘worse’
None.

Other indicator updates

3.01 Fraction of mortality attributable to particulate air pollution

2017 data added. The proportion in Huntingdonshire has remained at 5.4% for
2016 and 2017. The 2017 rate for England is 5.1%. This indicator is not RAG-rated.
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Healthcare public health and premature mortality

RAG-rating changes with the February 2019 update: ‘better’
None.
RAG-rating changes with the February 2019 update: ‘worse’

None.

List of all red rated indicators as at February 2019

e 1.10 - Killed and seriously injured (KSI) casualties on England's roads

e 2.12 —Percentage of adults (aged 18+) classified as overweight or obese
e 3.02 - Chlamydia detection rate (15-24 year olds)

e 3.04 - HIV late diagnosis

e 3.08 - Adjusted antibiotic prescribing in primary care by the NHS
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SOUTH CAMBRIDGESHIRE

Overarching indicators

RAG-rating changes with the February 2019 update: ‘better’
None.
RAG-rating changes with the February 2019 update: ‘worse’

None.

Wider determinants of health

RAG-rating changes with the February 2019 update: ‘better’
None.
RAG-rating changes with the February 2019 update: ‘worse’
None.

Health improvement

RAG-rating changes with the February 2019 update: ‘better’

Data added and back series revised 2008/09 to 2017/18. Admissions in South
Cambridgeshire were statistically better than England from 2011/12. The rate of
admission episodes per 100,000 has increased in 2017/18 to a level that is
statistically similar to England.

RAG-rating changes with the February 2019 update: ‘worse’

2.07ii Hospital admissions caused by unintentional and deliberate injuries in
young people (aged 15-24 years)

Data added and back series revised 2010/11 to 2017/18. South Cambridgeshire
has seen a spike in hospital admissions for this indicator. After continued
similarity to the national rate, it has increased in 2017/18 to a level that is
significantly worse than England.

2.10ii Emergency hospital admissions for intentional self-harm
Data added and back series revised 2010/11 to 2017/18. The rate of admissions

per 10,000 have increased in South Cambridgeshire to a level statistically
significantly worse than England.

RAG-rating changes with the February 2019 update: ‘better’

None.

RAG-rating changes with the February 2019 update: ‘worse’

None.

Other indicator updates

3.01 Fraction of mortality attributable to particulate air pollution

2017 data added. The proportion in South Cambridgeshire has increased from

5.3% in 2016 to 5.4% in 2017. The 2017 rate for England is 5.1%. This indicator is
not RAG-rated.

Healthcare public health and premature mortality

RAG-rating changes with the February 2019 update: ‘better’

None.
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RAG-rating changes with the February 2019 update: ‘worse’

Data added and back series revised 2010/11 to 2017/18. Rates of hip fractures
per 100,000 have returned to levels statistically similar to England after being
lower, and statistically significantly better, in 2016/17.

Data added and back series revised 2010/11 to 2017/18. Rates of hip fractures
per 100,000 have returned to levels statistically similar to England after being
lower, and statistically significantly better, in 2016/17.

List of all red rated indicators as at February 2019

e 1.10 - Killed and seriously injured (KSI) casualties on England's roads

e 2.07ii Hospital admissions caused by unintentional and deliberate injuries
in young people (aged 15-24 years)

e 2.10ii Emergency hospital admissions for intentional self-harm

e 2.17 - Estimated diabetes diagnosis rate

e 3.02 - Chlamydia detection rate (15-24 year olds)

e 4,16 - Estimated dementia diagnosis rate (aged 65+)

All indicators updated in February 2019 (short titles)

Overarching indicators

0.1 Life expectancy
0.2 Differences in life expectancy and healthy life expectancy between
communities

Wider determinants of health

1.02  School readiness

1.05  16-17 year olds not in education, employment, or training

1.06  Adults with a learning disability/in contact with secondary mental health
services who live in a stable and appropriate accommodation

1.08 Employment for those with long-term health conditions including adults
with a learning disability or who are in contact with secondary mental
health services

1.10 Killed and seriously injured casualties on England’s roads

1.11  Domestic abuse

1.12  Violent crime (including sexual violence)

Health improvement

2.03* Smoking

2.06* Child excess weight in 4-5 and 10-11 year olds

2.07  Hospital admissions caused by unintentional and deliberate injuries in
under 25’s

2.10 Self-harm

2.17  Estimated diagnosis rate for people with diabetes mellitus

2.18 Alcohol-related admissions to hospital

2.20  National screening programmes

2.23  Self-reported well-being

2.24  Injuries due to falls in people aged 65 and over
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Health protection

3.01 Fraction of morality attributable to particulate air pollution
3.03  Population vaccination coverage

Healthcare public health and premature mortality

4.14  Hip fractures in people aged 65 and over

*Indicator updated in PHOF since the previous update, but before this quarterly
update (February 2019).

Glossary of Key Terms

Indicator

The term indicator is used to refer to a quantified summary measure of a
particular characteristic or health outcome in a population. Indicators are well-
defined, robust and valid measures which can be used to describe the current
status of what is being measured, and to make comparisons between different
geographical areas, population groups or time periods.

Benchmark

The term ‘benchmark’ refers to the value of an indicator for an agreed area,
population group or time period, against which other values are compared or
assessed.

National average

The national average for England, which acts as the ‘benchmark’ for comparison
of local values in the PHOF, represents the combined total summary measure for
the indicator for all local authorities in England.

Statistical significance

Where possible, comparisons of local values to the national average in PHOF are
made through an assessment of ‘statistical significance’. For each local indicator
value, 95% confidence intervals are calculated which provide a measure of
uncertainty around the calculated value which arises due to random variation. If
the confidence interval for the local value excludes the value for the benchmark,
the difference between the local value and the benchmark is said to be
‘statistically significant’.

Recent time trends

A number of PHOF indicators include statistical assessment of recent trends over
time. Statistical trends in other indicators have been assessed locally using
comparable methods where possible. It is not possible to assess trends for all
indicators as there is not always enough time periods or it is not possible because
of the measure.

RAG-rating

RAG-rating refers to the colour-coding of local indicator values according to a red-
amber-green (RAG) system. Local indicator values that are significantly worse
than the national benchmark are colour-coded red and local indicator values that
are significantly better than the national benchmark are colour-coded green.
Local indicator values that are not significantly different to the national
benchmark are colour-coded amber.

Return to front page
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Agenda Iltem No: 6

NHS QUALITY ACCOUNTS - ESTABLISHING A PROCESS FOR RESPONDING
TO 2018-19 REQUESTS

To: HEALTH COMMITTEE
Meeting Date: 14t March 2019
From The Monitoring Officer

Electoral division(s):  All
Forward Plan ref: Not applicable

Purpose: For the Committee, as part of its Health Scrutiny function,
to agree the process to respond to statements on the
Quality Accounts provided by NHS Provider Trusts.

Recommendation: The Health Committee is asked to note the requirement for
NHS Provider Trusts to request comment from Health
Scrutiny committees and

a) To consider if the committee wishes to respond to
Quality Accounts and if so prioritise which Quality
Accounts the Committee will respond to

b) To note the improvements in the process introduced for
responding to Quality Accounts in 2018 and feedback
from the Trusts

c) To delegate approval of the responses to the Quality
Accounts to the Head of Public Health Business
Programmes acting in consultation with the views of
members of the Committee appointed to the Task and
Finish Group; and

d) To appoint members of the committee to the Task and

Finish Group.
Officer contact: Member contact:
Name: Kate Parker ClIr Peter Hudson
Post: Head of Public Health Business Chairman
Programmes
Email: Kate.parker@cambridgeshire.gov.uk Peter.Hudson@cambridgeshire.gov.uk
Tel: 01480 379561 01223 699170
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1.2

1.3

2.1

2.2

2.3

2.4

BACKGROUND

NHS Healthcare providers are required under the Health Act 2009 to produce
an annual Quality Account report. A Quality Account is a report about the
quality of services by an NHS healthcare provider.

Quality Accounts are an important way for local NHS services to report on
guality and show improvements in the services they deliver to local
communities and stakeholders. The quality of the services is measured by
looking at patient safety, the effectiveness of treatments that patients receive,
and patient feedback about the care provided.

This paper outlines the proposed response to the Quality Accounts received
by the Health Committee and the internal deadlines to respond to the NHS
Trusts. This paper also reflects on the success of the processes introduced
for responding to the Quality Accounts in 2018.

MAIN ISSUES

It is a requirement for NHS Healthcare providers to send to the Health
Committee in its Overview and Scrutiny function a copy of their Quality
Account for information and comment. Statements received from Healthwatch
and Health Overview and Scrutiny Committees must be included in the
published version.

NHS Healthcare providers are required to submit their final Quality Account to
the Secretary of State by 30th June each year. For foundation trusts the
Quiality Accounts are required to be submitted to NHS Improvement by

31st May for audit purposes. However each provider will have internal
deadlines for receipt of any comments from relevant statutory consultees.

As discussed at the Health Committee meeting in previous years, the timing
of the Quality Account deadlines puts the Committee in a difficult position to
provide an adequate response. Often NHS Trusts are unable to send copies
of their draft Quality Accounts until mid to end of April, resulting in a short
timescale for the committee members to formally agree a response. There is
no statutory requirement for the Health Committee to respond to the Quality
Accounts.

A new process was introduced in 2018 whereby the Health Committee
appointed members of the committee to a task and finish group. This group
reviewed the content of the Quality Accounts that they were in receipt of and
feedback was provided to the Trust. The Head of Public Health Business
Programmes was responsible for submitting final statements to each Trust. It
is a legal requirement for the Trusts to publish these statements as part of
their complete quality account.
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3.1

3.2

3.3.

4.0

4.1

PROCESS FOR RESPONDING TO NHS QUALITY ACCOUNTS

Under the committee system of governance, it is not possible to delegate
decisions to individual elected members or groups of members, but scrutiny
regulations require that scrutiny be carried out by elected members and not
delegated to officers.

Due to time constraints identified in section 2.2, responses before 2018 were
limited to details of where the Trust has attended the Health Committee for
the purposes of health scrutiny. Any recommendations made by the
committee were submitted within the statement. Feedback received from the
Trusts noted that they had expected more of a reflection and comment on the
content of the Quality Account rather than an overview of scrutiny actions.

As a result of this feedback, in 2018 a new process was introduced whereby
the committee appointed a task and finish group to review the Quality
Accounts provided by trusts and provide a more detail critical analysis.
Feedback from the Trusts was positive and some examples of how the Trusts
used the information from the responses received is provided below.

North West Anglia Foundation Trust (NWAFT)

The Trust held a stakeholder review meeting whereby all responses received
from statutory partners and Trust Governors were discussed with the
stakeholders in attendance. Where appropriate changes were made to the
Quiality Account providing further clarification or building on the feedback.

Cambridgeshire Community Services (CCS)

The Trust responded to a number of points of clarification that were raised
and altered the Quality Account to address these.

Royal Papworth Hospital Trust (RPHT)

The committee were not in receipt of RPHT’s Quality Account in time to
respond. The process was communicated to the Trust and contact details
provided so that this would not be an issue in 2019. RPHT has been the first
trust to contact the Head of Public Health Programmes this year to ensure
that the Health Committee will receive the Quality Account in time to respond.

PROPOSED PROCESS FOR RESPONDING TO NHS QUALITY
ACCOUNTS IN 2019

As in previous years the scheduling of the committee meeting does not allow
for members to discuss the responses at the Committee meeting on 23rd May
2019 as most Trusts will require a response before then. Section 4 outlines
the expected deadlines from Trusts may require responses to be submitted
prior to the committee meeting. In the past Trusts have refused to publish
“draft” statements that have not been endorsed by the committee.
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4.2

4.3

5.0
5.1

It is suggested that due to last years success in regards to identifying an

effective process to respond to Quality Accounts, the committee follows the
procedures agreed last year and delegates approval of the responses to the
Quiality Accounts to the Head of Public Health Business Programmes, acting

in consultation with, and in accordance with the views of the Committee. Last

year the committee established a task and finish working group that

responded to the Quality Accounts to ensure the views of the committee were

represented.

The committee is asked to nominate members to the task and finish working

group.

The committee is asked to prioritise which Quality Accounts should be

responded to.

EXPECTED DEADLINES FOR RECEIPT OF QUALITY ACCOUNTS

In order to prioritise and prepare for responding to NHS Quality Accounts,
Table 1 provides details of the timescales worked on in 2018 to respond to
Quality Accounts which vary for each trust and can be very tight.

Table 1. Quality Account Timeline for 2018

Organisation Quality Account Deadline to Response Made
Received respond
Cambridge University 3 April 2018 271 April 2018 27t April 2018

Foundation Trust
(CUH)

North West Anglia
Foundation Trust
(NWAFT)

20t April 2018

4" May 2018

4" May 2018

Cambridgeshire
Community Services
(CCS)

27t April 2018

28" May 2018

250 May 2018

East of England
Ambulance Service
Trust (EAST)

14t May 2018

13 June 2018

13th June 2018

Royal Papworth
Hospital Trust (RPH)

21st May 2018 (First
draft was never sent
to CCC)

24 May 2018

No formal
response made
due to late
receipt of Quality
Account

Cambridgeshire &
Peterborough
Foundation Trust

(CPFT)

11t May 2018

22M May 2018

22 May 2018
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6.0

SIGNIFICANT IMPLICATIONS

6.1 Resource Implications
Officer time in preparing a paper for the Committee.
6.2  Statutory, Risk and Legal Implications
These are outlined in a paper on the Health Committee powers and duties,
which was considered by the Committee on 29th May 2014.
6.3 Equality and Diversity Implications
There may be equality and diversity issues to be considered in relation to the
quality accounts.
6.4 Engagement and Consultation Implications
There may be engagement and consultation issues to be considered in
relation to the quality accounts.
6.5 Localism and Local Member Involvement
There may be relevant local issues in relation to the quality accounts.
6.6  Public Health Implications
The quality of services at local healthcare providers will impact on public
health
Source Documents Location
http://www.nhs.uk/aboutNHSChoices/profess
NHS Choices information on ionals/healthandcareprofessionals/quality-
Quiality Accounts accounts/Pages/about-quality-accounts.aspx

Reports to and minutes of Health https://cmis.cambridgeshire.gov.uk/ccc_live/
Committee Committees/tabid/62/ctl/ViewCMIS Committ

eeDetails/mid/381/id/6/Default.aspx
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Agenda Iltem No: 8

CAMBRIDGESHIRE AND PETERBOROUGH CCG FINANCIAL POSITION AT
MONTH 9

To: HEALTH COMMITTEE
Meeting Date: 14t March 2019
From: CCG Chief Finance Officer

Electoral division(s):  All

Forward Plan ref: Not applicable

Purpose: To provide the Committee with a briefing on the CCG’s
2018/19 financial position

Recommendation: The Committee is asked to note the CCG’s financial
position.
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BACKGROUND

1.1 The CCG has agreed a planned deficit control total of £35.069m for 2018/19 with
NHSE, this requires delivery of a £35.142m QIPP savings plan. This report details the
CCG’s month 9 and forecast financial position.

2. MAIN ISSUES

2.1 Financial Overview

89027 890 274 1,187 576 1,187 576

Programme Expenditure

Acute Services 453013 458 155 (5,141) (1.1} 603,946 609 134 (5,188) (0.9)
Mental Health Services 88,064 91803 (3,5929) (4.5) 117 418 122638 (5,.220) (4.4)
Community Services 78,027 78593 (566) (0.7) 104,035 104,747 (F11) (0.7}
Continuing Care 50,838 52 659 1,821) (3.56) 67,784 69,373 (1,594) (2.4)
Primary Care (incl Delegated) 198,711 197 395 1316 07 267 508 268 066 (558) (0.2)
Central Budgets and Reserves 32,453 23,994 8,459 26.1 41,325 28,760 12,565 0.4
Total Programme Expenditure 901,105 902 788 (1,682) (0.2) 1,202,047 1202723 (70B) (0.1)

15,470 14 948

Total Expenditure 916,576 917,736 {1,160} {0.1) 1,222,645 1,222 645 [11)] (0.0}
In year deficit (26,302)  (27462) (1,160 44 (35,069) 0

B/Fwd Cumulative Deficit (43532) (43,532) 0 {X1] (58,042) (58,042) 0 [1X1]
Total Surplus [ (Deficit) (69,833) (70,993) {1,160) 1.7 (93,111) 193,111) [{1)] 0.0

The table above shows that the CCG is reporting an adverse variance to plan of £1.16m at
month 9 but is forecasting to recover this position and to achieve its planned deficit of £35.1m
by year end. A brief description of the main areas is given below.

e Acute — The CCG has agreed Guaranteed Income Contracts (GICs) with its main
providers, this has significantly reduced the in-year financial risk to the CCG and also
enables the system to work in partnership to reduce costs across the system.

The overspend is driven by costs of Discharge to Assess (D2A), winter bed provision,
Increased costs at CUH for High Cost Drugs (HCD) that sit outside of the GIC also and
the impact of the DTOC penalties at CUH. Managing DTOCs and resolving the D2A
overspend are two of the CCGs priorities.
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2.2

Mental Health — The overspend due to pressure on S.117 cases and LD Pool charges.
The LD Pool Forecast has worsened as, following the conclusion of discussions with
the Local Authority, the CCG has agreed to fund its share of the LD Pool in year
overspend. S.117 is the third priority of the CCG and PWC have been working with the
CCG to improve the management of this area and have produced a set of
recommendations for the CCG to implement.

Community Services — The year to date overspend is mainly the result of under
delivery of QIPP, along with some smaller community contract overspends. The
forecast assumes that these smaller contracts continue to overspend and that the
QIPP does not deliver in full.

Continuing Care — This area continues to have a higher than planned increase in
patients.

Central budgets — this underspend as a result of release of contingency and
uncommitted reserves budget to mitigate against the pressures realised above.

QIPP Delivery
Full Year \rp plan vTD Actual . ' D Forecast
Plan Variance

Workstream £'000 £'000 £'000 £'000 £'000
Acute 14,000 10,454 10,477 23 14,114
CHC 7,500 5,625 5,625 0 7,500
Community Services 5,500 4,325 3,596 (729) 4,844
Mental Health 300 225 225 0 300
Prescribing 5,700 i 4,289 4,986 697 5,870
Primary Care 2,000 1,500 1,500 0 2,000
Corporate Affairs 142 124 375 251 514
Total 35,142 26,542 26,784 242 35,142

The above table shows a small £0.24m favourable position, against the QIPP target at
Month 9.

The risk to non delivery against any acute QIPP schemes has been managed in year
by agreeing Guaranteed Income Contracts with CUHFT NWAFT and Papworth.

As a result of the progress to date the CCG is forecasting full delivery of the QIPP
target for 2018/19.
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2.3 Risks
Month 9

Total Risk Assessed In Residual

Risk Assenstsme Risk Forecast Risk

£'000 % £000 £000 £000
Total Current Risks Identified (29,001)' 73% (21,131) (16,454) (4,677)
Total Current Mitigations
Contingency 0.5% 3,011 100% 3,011 3,011 0
Other mitigations 24,876 i 73% 18,120 13,443 4,677
Current Mitigations 27,887 21,131 16,454 4,677
Current shortfall in mitigations (1,114) 0 0 0

The CCG has a identified total risks of £29m, these have been risked assessed down
to £21.1m. As the year has progressed, £16.5m of these risks have crystalised and
have been included in the CCG’s |I&E forecast leaving £4.7m of residual risk. The CCG
currently has identified sufficient mitigations to offset these risks and is reporting a
balanced net risk position.

Improvement and Delivery Plan (IDP)

Due to the CCG’s deteriorating financial position, early in 2018 the CCG commissioned
PricewaterhouseCoopers (PwC) to conduct a Capability, Capacity and Independent
Review of our financial plan. The review identified significant failings in financial
control, contract and performance management, leadership and governance; which
together with instability at an Executive level had contributed to the CCG’s position. In
addition, the CCG was rated Inadequate by NHSE’s CCG Improvement and
Assessment Framework (CIAF) for 2017-18, leading to special measures and a
continuation of NHSE Legal Directions first put in place in 2016. The CCG’s External
Auditors also exercised its powers under Section 24 (Schedule 7) of the Local Audit
and Accountability Act 2014 and issued statutory recommendations to the CCG (also
reported to the Secretary of State and NHS England) which required the CCG to
develop a detailed improvement plan which should be formally ratified by NHSE; and
formally agree a robust medium term financial plan to return to normal NHS business
rules in a timeframe agreed by NHSE.

Through our Improvement and Delivery Plan (IDP), the CCG has provided assurance
to NHSE of our commitment to sustainable improvement, which will be in three stages:

¢ Driving Immediate Improvement — delivering the recommendations from the
PwC Report and requirements from NHSE

e Meeting National Must Dos and CIAF Domains (Better Health, Better Care,
Sustainability and Leadership)

e Transforming to an Integrated Care System.
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The CCG’s Governing Body is fully committed to delivering the Plan to ensure that
there is sustained and embedded improvement. This has required a significant shift in
culture and a refreshed Organisational Development programme to support this. At
month 9, the CCG has made good progress and is on track to deliver the Plan. Key
areas of focus have been:

e Recruitment of a substantive Accountable Officer, and new Executive Director
Team

e Recruitment of two new Lay Members and a refresh of Committee leadership

e Implementation of a detailed Governing Body Development programme

e Refresh of the CCG’s Organisational Development Strategy and Plan,
Leadership Strategy and Communications and Engagement Strategy

e Clear focus on delivery of key performance targets, with a taskforce approach
on areas of significant risk.

The CCG sought independent assurance on delivery of the Plan through a follow up
review undertaken by PwC in November/December 2018. In summary, they have
concluded that the CCG has made good progress against a very significant
improvement agenda, but remains in the early stages of their overall organisational
turnaround journey. They acknowledged that the scale of the challenge is significant
and continued focus, drive and energy is required to build on the progress made to
date. The CCG has made significant progress against the Improvement Plan, which
addresses all of the recommendations included in the March 2018 PwC Capability,
Capacity and Independent Financial Review report. Their view of the CCG’s progress
aligns with the CCG’s reporting. The CCG is reporting that it will deliver its £(35.1m)
planned deficit. There are a number of risks to this position, which are understood by
the CCG.

Responsibility for delivering the Improvement and Delivery Plan rests with the Chief
Officer (Accountable Officer), supported by the Executive and Clinical Executive
leadership team. Regular monitoring and scrutiny of actions is in place to ensure that
the improvements are effectively measured to provide assurance to the Governing
Body and to NHSE.

The CCG will meet with NHSE for its annual Assurance meeting at the end of March
2019. We anticipate that the ratings CCG’s rating for 2018-2019 will be published in
July 2019. The CCG'’s Chief Officer Team is now developing the 2019-2020
Improvement Plan which will be presented to the Governing Body in public at a future
meeting.

CONCLUSION

The Committee are asked to note the contents of the report. It is clear that the CCG
still faces significant financial challenges, it is required to deliver a £35.1m savings
programme but this still results in a year end deficit position of £35.1m. There are risks
to delivery of this £35.1m control total and the CCG currently has sufficient mitigating
actions to mitigate this risks. However, we need to continue to ensure that all of these
actions are delivered in the last months of the year in order to achieve our financial
control total.
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Agenda Item No: 9

GENERAL PRACTICE FORWARD VIEW - LOCAL IMPLEMENTATION UPDATE REPORT

To: Cambridgeshire Health Scrutiny Committee
Meeting Date: 14t March 2019
From: CCG

Electoral division(s):  ALL

Purpose: The Committee is being provided with an update on the
local implementation of the General Practice Forward View

Recommendation: The Committee is asked to note the content of the report
and the progress to date

Page 75 of 90



11

1.2

1.3

1.4

1.5

1.6

2.1

221

BACKGROUND

Cambridgeshire & Peterborough CCG’s General Practice Forward View (GPFV) Strategy
recognises the need to ensure the foundation of general practice is sustainable, but also to
build a strong primary care platform that will enable us to deliver on future Sustainability and
Transformation Plan (STP) ambitions.

Delivery of the CCG’s GPFV Strategy is now well into its second year and although not
necessarily always visible, there has been a significant amount of work and effort
undertaken to ensure we deliver on our six key ambitions, as described below.

Cambridgeshire and Peterborough CCG were tasked, under the National Operational
Planning and Contracting Guidance (2017-2019) with the development of a General

Practice Forward View (GPFV) strategy. This strategy realises that demand in general
practice continues to grow, with patient needs changing and becoming more complex.

Cambridgeshire and Peterborough’s STP Fit for the Future Plan recognises the role that
primary care/general practice must play if it is to deliver on its strategic ambitions, especially
its priority of At Home is Best, with the focus on neighbourhood care hubs with GPs at the
centre. Integrated working is likely to ease some of the pressure across both primary care
and community services, making the most effective use of this limited resource. A focus on
pathways and LTCs will benefit patients that require more comprehensive care.

The recent publication of new National Operating Planning Guidance and the 2019 General
Practice contract changes will refocus the direction of primary care on the establishment of
Primary Care Networks and the benefit that can be achieved by contracting for services in
general practice in this way.

The key risk is as noted is the failure to deliver service transformation due to pressures and
challenges facing primary care, and insufficient or uncoordinated resources for
commissioning primary care

MAIN ISSUES
General Practice Forward View Strategy:

Primary Care at Scale and New Models of Care
Ambition 1: Our new care model will be enabled by practices working increasingly at scale,
with redesigned incentives for better ways of working.

Ambition 2: Working closely with clinicians and patients, we will redesign how care is
delivered, with a focus on patients in care homes, patients with multiple long-term
conditions, and patients with urgent care needs.

There are four main areas of work that we are focussed on with regards to these two
ambitions.

1. Primary Care Home (PCH) - Granta Medical Practices
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Granta is continuing to further develop its Primary Care Home plans with the wider system
and in the context of the Neighbourhood Development Framework and emerging Primary
Care Networks. The emphasis is on providing integrated care to a population of between
30,000 to 50,000 in line with demographic need and ensuring sustainable service delivery.
Learning from Granta’s experience in redesigning how care is delivered will help shape the
networks across the county.

2. Local Urgent Care Hubs (LUCHS)

Local Urgent Care Hubs have been opened in Ely and Wisbech providing GP support in the
delivery of urgent care appointments in Minor Injuries Units and prevention of unnecessary
attendance at A&E. A third LUCH is proposed for Doddington.

3. Primary Care at Scale

The CCG has been working in partnership with At Scale Limited to develop the CCG’s
Primary Care at Scale Programme. At Scale is a company that supports the transformation
of primary care with a focus on building resilience and sustainability.

Five groups of practices are working within the programme which is supporting them to
identify the most effective ways they can work together. Merger plans are being developed
with 4 groups and the 5" group is working on ways in which it can collaborate more
effectively. 2 groups are working to a six-month completion plan. One group has self-
identified as a Primary Care Network as a result of this work and will now be supported to
submit their registration as per the process being set down nationally.

The programme uses an Accelerator Tool which supports practices in the completion of
their At Scale ambitions. The online tool provides programme overview and project support
ensuring all aspects of the business alignment processes are properly managed, this also
facilitates later due diligence requirements. Licences for the tool have been purchased as
part of the overall programme and feedback from the practices is positive in uptake and
effectiveness. Consideration of a further phase of work is underway, subject to available
funding.

Improving Access

Ambition 3: We are required by NHS England to determine how we will improve access to
primary care over evenings and weekends. We will ensure this access is used to support
patients with the greatest need, aligned to the emerging care models above.

From 1 October 2018, there was 100% population coverage for improved access across
Cambridgeshire and Peterborough. All 10 hubs are now live. In Cambridgeshire, the two
GP Federations, Cambridge and West Cambs, hold the contracts for the delivery of the
services out of 9 hubs. The service specification requires:

1) Over each week there must be appointments to cover a minimum of 30 minutes per
weighted 1,000 population provided by GPs or other clinical staff (smoking cessation
services do not count);

2) The service must cover the whole population at least Monday to Friday 6.30 until 8pm
and evidence-based provision every Saturday, Sunday, and Bank Holiday. This does
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2.2.3

not mean every hub needs to be open every day, but 100% of the population must be
covered every day;

3) The appointments must be bookable in advance. Where there have been delays from
IT providers, there must be interim workarounds to make this possible;

4) The service must be advertised so that patients know about it. As a minimum this needs
to be on every practice website.

The GP Federations have actively communicated and promoted the service and practices
advertise this on their website.

Emphasis is currently on setting up the functionality in Cambridge and West Cambs
services for Direct Booking into Improved Access slots from NHS 111. Both services are in
the process of adding phlebotomy and cervical cytology appointments at the hubs.

Workforce

Ambition 4: Our workforce programme’s ambition is to support our primary care staff in
working safely, through recruitment and retention, leadership development and capacity
creation.

Workforce is a top priority for the GPFV Strategy. The workforce programme has 4 key
areas of focus:

e Recruitment

This part of the programme includes the International GP Recruitment Programme (IGPR),
General Practice Nursing, Clinical Pharmacists and Physicians Associates. The intention is
to increase workforce in each of these key workforce groups. The IGPR is not expected to
deliver the original ambitions of the programme so trajectories have been managed on this
basis. In addition to the two GP currently on this programme in Cambridgeshire and
Peterborough, a further GP has been interviewed and offered a place through the IGPR
scheme.

The 10-point plan for General Practice Nursing is being led by the county’s Training Hub to
maximise practice engagement and access to nurses. Clinical Pharmacists are a popular
resource for practices to recruit and the local GP federations are leading on supporting this
programme. NHS England commended Cambridgeshire and Peterborough on the
successful recruitment of Clinical Pharmacists and asked for the good practice to be
shared. Recruitment of Physicians Associates is yet to get underway however there is
some emerging interest and two placements are available.

e Retention

Retention of GPs at various career points is the key focus of this part of the workforce
programme. Inputs at the point of qualification when trainees are looking for substantive
posts, mid-career and on considering retirement are the most important times to engage
GPs in retention conversation and the activities in the programme are centred on
maximising these opportunities. Local and national approaches are available.

Further to our previous bid of £118,000, the CCG has just successfully bid for an additional
£60,000 to support retention schemes across the county.
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In collaboration with the LMC and RCGP, we plan to deliver the following support -

o GP Trainees — Post CCT Fellowship Scheme and Essential Toolkit
Conference

o First 5 - Essential Toolkit Conference, First5 Support Group, Lead, Manage,
Thrive!, Shapes with ongoing mentoring, Coaching and Mentoring

o Mid-career - Shapes Resilience Course, Lead, Manager, Thrive!, Coaching
and Mentoring

o Wise5 - Final5 Support Group, Coaching and Mentoring, GP Flexible Scheme
o Returners - Career Break/Returners Course, GP Flexible Scheme

e Enabling Programmes

These include work to develop the primary care networks, delivery of training hubs,
workload management schemes and emphasis on GP leadership.

e Improving Data quality

The CCG works closely to support practices in their data submissions of the workload
dataset and is seeking to improve the quality of that data through the methods to submit
aligned workforce data and improve the management of anomalies. Progress is being made
towards 0% estimation.

Workload

Ambition 5: We will begin by supporting the creation of capacity in primary care, finding
strength and resilience by enabling practices to adopt proven methods of addressing
workload challenges, and through working together more effectively. The CCG will re-
prioritise its staffing to provide significant additional support to general practice from early
2017.

This year the CCG is linked into the national programme of work and has offered practices
an opportunity to participate in three initiatives.

1. Productive General Practice Quick Start Programme

This programme aimed to provide fast, practical improvement to help reduce pressures and
release inefficiencies within general practice. The facilitators provided on-site support visits
which are practical and focused on making changes and improvement over the 12-week
programme. A total of 34 practices have engaged with this programme from across
Cambridgeshire and Peterborough.
The quantitative outcomes in terms of savings were -

e 11,212hrs of admin time saved annually

e 8,774hrs of clinical time saved annually
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e £31,405 cost-savings

Delegates reported that, “Definitely saves me more time... I'm no longer fire-fighting, | can
now breath again and do my job more effectively.” “This is the best value for money
programme this practice has taken on, it is the only one that has delivered positive change
immediately.

2. Time for Care: Learning in Action

This programme was launched in September 2018.The aim is to support practices to learn
how quality improvement techniques can be used in general practice and then how to apply
these skills to one to two of the High Impact Actions. This programme will take place over
six to eight months and practices will record their outcomes on an achievement poster. We
have 39 participants from 20 practices registered for this programme

3. Fundamentals of Change and Improvement

This programme was also introduced at our Time for Care Engagement Event. The
proposed launch for this programme is also in September 2018.The aim is to provide
practices with an overview of delivering change and the application of skills to a local
project. This programme will take place over three weeks with two one-day workshops. We
have 39 participants from 20 practices registered for this programme. Key highlights
reported from the programme were “sharing best practice”, “having protected time away
from surgery” and “identifying opportunities for more productive working.”

Testbeds — Document Management Pilot

This local pilot programme seeks to release clinical capacity by diverting clinical
correspondence to a training member of the administrative team.

The project objectives are to:
e reduce clinician's administrative workload by up to 80%;

e develop a skilled and resilient administrative team in reading and coding
correspondence;

e review pilot outcomes and review rolling out an effective training programme to all
member practices.

Interim reports have shown that 48% of correspondence is currently being managed by the
workflow administrators resulting in the release of a minimum of 895 GP hours.

Wider roll out is planned with the next tranche focussing on group practices / at scale
providers.

Infrastructure

Ambition 6: Our strategy will be enabled by ambitious digital and estates strategies. We
wish to maximise the benefits of modern information technology, and to develop a clear
approach to premises investment linked to the service and provider developments above.
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Information Technoloqgy

There are four key areas of work under this workstream;
1. GP Online Consultations (GPOLC)

Demonstrations to practices have commenced at a round of Primary Care IT Update
events. First deployments are underway. The product is Doctorlink and the provider is
Meadvivo.

2. WIiFi Operability

This initiative is now complete for eligible sites. Note: due to some planned practice
building moves/changes, a small number of sites do not have WiFi in their current
buildings, as agreed with NHS Digital. There is ongoing work with Egton and NHS
Digital with regard to reporting and landing page developments.

3. Patient-On-Line

The GP contract aim in 2018/19 is for 30% patients at practices to be registered for use
of Online services, and for those under 10% to work with NHS England to improve
uptake. Latest figures are expected from NHSE. The highest performing practice
currently has 58% of patients registered for use and approximately one third of other
practices are achieving 30% or more.

4. N3 Network.
The National Aggregated Procurement to replace N3 connections with Health & Social
Care Network (HSCN) connections. Procurement has completed and we have started
work with the Provider who is Redcentric. Initial outline plan to migrate all N3
connections to HSCN by Sept 2019.

Estates

The Premises Group is working through a significant number of complex applications and is
developing the premises application process with NHS England and the STP. This includes
bids submitted through the Estates and Technology Transformation Fund of the GPFV.
Applications go through a four-stage process of approval and range in size. This also takes
into consideration the development associated with new growth and funding sources from
developer contributions. Decisions relating to increases in ongoing rent reimbursement are
being mapped according to the financial year that they will impact.

NHS England’s most recent Capital and Investment Oversight Group (CIOG) for the East
Region met on the 315 January 2019. Five local schemes were presented and each was
progressed onto the next stage of its four stage approval journey. The STP review each
scheme ahead of submission to capital oversight to consider the strategic fit of the schemes
being put forward.

Advice was sought from the CIOG about the NHS capital process that needs to be followed
to progress the health input to Civic Hub planned at Northstowe. The CCG will need to
comment on the build, design and shared occupation of the space assigned for health, it will
not be investing in the capital for the build but other capital associated with IT and
equipment may be required.
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2.2.5 GPFV Transformation Budget

The following table outlines the key schemes that the CCG has funded through its
Transformation Budget associated with the delivery of the GPFV ambitions, and describes
the impact it has had in transforming primary care:

Initiative Footprint Funding | Impact

LUCHS in Ely & Ely & Wisbech £194k Created GP led urgent care

Wisbech capacity in rural locations,
supports workload management
and reduces use of A&E. Good
test of community urgent care in
future Primary Care Networks.

Primary Care Home — | Granta £99k Supported development of Primary

Granta Care Home model in large merged
practice. Has enabled alternative
contracting models to be explored
and gained attended of national
leads.

Alliance working — Greater Pboro £261k Facilitated the running of the

GPN Integrated Delivery Board in
Greater Peterborough — this will
support the development of
Primary Care Networks and will
accelaerate progression into
integrated working.

Northstowe — CAB Northstowe £8k Tested the model of co-locating
Citizens’ Advice in general
practice. Supported emerging
population in Northstowe. Learning
to be shared with other growth
sites.

Primary Care at Huntingdon, Ely, £440k Facilitated support with backfill for

Scale — online Cambridge, Fenland groups of practices to consider

assessment tool & 4 most appropriate model for

entities identified for achieving scale. Software and
phase 1 support consultancy support to complete
which includes At full merger/collaboration process.

Scale & support from Equates to 13 GP practices and

Octagon population of 120k. Shared
learning from other mergers.

Development of Huntingdon & £403k Resource to support establishment

Federations in West | Fenland / Cambridge and business readiness of GP

Cambs & Cambridge | & Ely Federations in Cambridge and
West Cambs. Enabled early
delivery of Improved Access and
mechanism to deliver other
services at scale.

Training Hub — match | Huntingdon & £293k Collaboration between 3 local
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fund HEE funding for
CEPN

Recruit Nurse Tutors
Education events

Fenland / Cambridge
& Ely / Peterborough
& Wisbech

Federations — hosted by GPN
Outcomes for General Practice
Nursing 10 Point Plan

Supported 35 15t yr student nurses
to experience primary care —
invested £9k to support host
practices

Nurse/HCA Conference - June
2018 (112 attendees, 16
workshops, 19 workforce stands)
Recruitment of a Project team &
Nurse Strategic lead & Nurse
Tutor posts

5 locality learning forums
established in Peterborough,
Fenland, Huntingdon, Cambridge
and East Cambs

Access to a Training Hub website
—a ‘one stop shop’ for training &
education, apprenticeships and
career information

Time to Care — Wave
1 (local programme)
including Document
management pilot
Backfill support for
NHSE programmes
on offer Wave 2
(includes Productive
General Practice
Quickstart,
Fundamentals of
Change &
Improvement and
Learning In Action)

Huntingdon &
Fenland / Cambridge
& Ely / Peterborough
& Wisbech

£248k

Local collaborations — project
focussed — sharing learning
Local reports describe release of
clinical & working hours
Document management

Pilot Activity to date:

e 42 Staff trained

* Resulted in 44% of
correspondence completed
by admin = saving 696 hrs
GP time

In line with the new Planning Guidance and GP contract changes, the transformation
budget from 2019/20 onwards will be directed towards Primary Care Networks for their
establishment and maintenance. Most of the schemes above will no longer have a source
of funding for ongoing investment or expansion. Opportunities will be taken to share
learning outcomes and good practice and to build on the benefits realised by this
investment going forward.
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HEALTH COMMITTEE
TRAINING PLAN 2019/20

Updated March 2019

To be discussed at Health Committee on
14 March 2019.

Agenda Iltem No: 10

Proposals

Ref | Subject Desired Learning Priority | Date Responsibility | Nature of Attendance | Clirs Percentage
Outcome/Success training by: Attending | of total
Measures

Public Health Peer
Review

Provide a feedback
session on the LGA peer
review and developing
action plan

Public Health
Performance reporting

To provide committee
members with an overview
of current performance
reporting and an
opportunity to discuss
current Key Performance
Indicators

Mental Health
Interventions

To provide committee
members with an overview
of public mental health
focusing on local
interventions and services.

School Nursing
Service Overview

To provide committee
members with an overview
of the current school
nursing service.
Specifically focusing on the
provisions within the
service and associated
trend data around access
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HEALTH POLICY AND
SERVICE COMMITTEE
AGENDA PLAN

Published on 1st March 2019

APA

Cambridgeshire
County Council

Notes

Committee dates shown in bold are confirmed.

Committee dates shown in brackets and italics are reserve dates.

The definition of a key decision is set out in the Council’s Constitution in Part 2, Article 12.
* indicates items expected to be recommended for determination by full Council.
+ indicates items expected to be confidential, which would exclude the press and public.

Draft reports are due with the Democratic Services Officer by 10.00 a.m. eight clear working days before the meeting.
The agenda dispatch date is six clear working days before the meeting

Agenda ltem No: 11

Committee | Agenda item Lead officer Reference if key | Deadline for Agenda
date decision draft reports despatch date
14/03/19 Public Health Finance and performance report Chris Malyon/ Not applicable
Liz Robin
Scrutiny Item: emerging issues in the NHS (standing | Kate Parker Not applicable
item)
Scrutiny Item: CCG Finances update position Jan Thomas Not applicable
Scrutiny Item: GP Five Year Forward View Jan Thomas Not applicable
Committee training plan (standing item) Kate Parker/ Not applicable
Daniel Snowdon
Delegation for Quality Accounts Kate Parker Not applicable
Agenda plan and appointments to outside bodies Daniel Snowdon | Not applicable
11/04/19 CGL Contract Novation in Cambridgeshire Val Thomas 2019/021
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Committee | Agenda item Lead officer Reference if key | Deadline for Agenda
date decision draft reports despatch date
Let’'s Get Moving — Evaluation Plans Val Thomas Not applicable
23/05/19 Public Health Finance and performance report Chris Malyon/ Not applicable
Liz Robin
Scrutiny Item: emerging issues in the NHS (standing | Kate Parker Not applicable
item)
Scrutiny Item: CUH CQC Inspection Report CUH Not applicable
Scrutiny Item: Minor Injury Unit Update CCG Not applicable
Scrutiny Item: STP Workforce Planning STP Not applicable
Response to Quality Accounts Report Kate Parker Not applicable
Committee training plan (standing item) Kate Parker/ Not applicable
Daniel Snowdon
Agenda plan and appointments to outside bodies Daniel Snowdon | Not applicable
[20/06/19]
Provisional
Meeting
11/07/19 Finance & Performance Report Liz Robin
Scrutiny Item: STP Digital Strategy STP
Health Committee Training Plan Kate Parker
Agenda Plan and appointments to outside bodies Daniel Snowdon
[08/08/19]
Provisional
Meeting
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Committee | Agenda item Lead officer Reference if key | Deadline for Agenda

date decision draft reports despatch date

19/09/19 Finance & Performance Report Liz Robin
Health Committee Training Plan Kate Parker
Agenda Plan and appointments to outside bodies Daniel Snowdon

17/10/19 Finance & Performance Report Liz Robin
Health Committee Training Plan Kate Parker
Agenda Plan and appointments to outside bodies Daniel Snowdon

14/11/19 Finance & Performance Report Liz Robin
Health Committee Training Plan Kate Parker
Agenda Plan and appointments to outside bodies Daniel Snowdon

05/12/19 Finance & Performance Report Liz Robin
Health Committee Training Plan Kate Parker
Agenda Plan and appointments to outside bodies Daniel Snowdon

23/01/20 Finance & Performance Report Liz Robin
Health Committee Training Plan Kate Parker
Agenda Plan and appointments to outside bodies Daniel Snowdon

[06/02/20]

Provisional

Meeting

19/03/20 Finance & Performance Report Liz Robin

Health Committee Training Plan

Kate Parker
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Committee
date

Agenda item

Lead officer

Reference if key
decision

Deadline for
draft reports

Agenda
despatch date

Agenda Plan and appointments to outside bodies

Daniel Snowdon

[16/04/20]
Provisional
Meeting

28/05/20

Finance & Performance Report

Liz Robin

Health Committee Training Plan

Daniel Snowdon

Agenda Plan and appointments to outside bodies

Daniel Snowdon
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