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	PURPOSE OF REPORT:

	
The attached report and embedded papers provide a progress update in relation to the development of the Alliance model and agreement that is being developed to support delivery of Integrated Urgent and Emergency Care for the population of North East Lincolnshire.

The first phase of delivery will commence in June 2019 with the implementation of an Urgent Treatment Centre that will initially operate for 12 hours a day 7 days a week and become the front door to the hospital for people presenting with urgent (non life threatening conditions).  Over time the expectation is that the ours of operation of the unit will increase, and additional phases including a comprehensive community response will be implemented.

In order to ensure that all partners that will be involved in the delivery of integrated urgent care are operating under the right governance arrangements the alliance has developed a structure and process to facilitate joint working.


This report is not to provide assurance to the CCG as the strategic commissioner around the development of the alliance & integrated Urgent and emergency care.  The Governing Bodys Care Contracting Committee is overseeing the assurance process of the development and delivery of integrated Urgent and Emergency Care, and was assured that sufficient progress was being paid as part of the December assurance submission by the Alliance members (the next submission is due at the end of March 2919).  This paper is in relation to the CCG as a partner in the alliance and therefore needing to be assured  that the right governance processes are being established that will keep each individual partner “safe”.   


	
Recommendations:
	
The Governing Body are being asked to confirm their continued commitment to entering into an alliance agreement with the other partners for the delivery of Integrated Urgent and Emergency Care.


	Committee Process and Assurance:

	
The CCG has established and internal working group that has been working with and overseeing the development of the Alliance.  This has developed an assurance process around the development of the alliance using the CCGs procurement processes as the basis for that assurance process.  This process has been signed off by the CCGs Care Contracting Committee.

The Shadow Alliance submitted its first assurance report to the CCG in January 2019, and this was subsequently reviewed by CCC and feedback was provided to the alliance from that.  Whilst areas for further work were identified, there were not felt to be any significant assurance issues at that time.
The next assurance return will be due at the ned of March 2019 and then quarterly thereafter until the full implementation of the revised working arrangements/ model.

A Union Board workshop has also taken place to provide union board members with an opportunity to better understand the detail and work taking place to develop this new way of working.

	Implications:
	

	Risk Assurance Framework Implications:

	
There is a risk that not all of the partners that would be required to deliver the full scope of the alliance in relation to integrated urgent and emergency care will sign up.  The alliance is therefore seeking assurance from all current partners that they are still intending to sign the alliance agreement when complete.

There is also a risk that the alliance model fails to deliver the CCGs aspiration in relation to a redesigned and operational integrated Urgent and emergency care service.  The CCG is working with the providers to ensure that they fully understand the requirements of the spec and how they can best deliver against them.

There is a risk that a provider not currently part of the alliance could challenge the process, however the approach that the CCG is taking is in line with that proposed in the 10 year plan, and has been receiving legal advise on how to proceed in a way that would reduce that risk.  


	Legal Implications:
	
There is a risk that a provider not currently part of the alliance could challenge the process, however the approach that the CCG is taking is in line with that proposed in the 10 year plan, and has been receiving legal advise on how to proceed in a way that would reduce that risk


	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	Yes
	
	If yes to the above – have the DPIA screening questions been completed?
	No
	
	Does this project involve the processing of personally identifiable or other high risk data? – not by the CCG
	Yes
	
	If yes to the above has a DPIA been completed and approved?
	No
	Equality Impact Assessment implications:

	                                                                                                                                     
An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	
There are no financial implications explicitly for this report, however the development of an integrated Urgent and emergency care system would result in changes to financial flows and amounts and this is currently being worked on by finance colleagues

	Quality Implications:
.
	                                                                                                                         
This report details a positive impact on quality.                                                                                        ☐
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                                            ☒
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                                         ☐
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):

	The development of the Alliance is currently being overseen by the CCC, and is not subject to procurement at this time

	Engagement Implications:

	This paper has been developed in conjunction with alliance partners, and whilst there has been no specific engagement with the public on this, the development of the integrated urgent and emergency specification has been engaged upon both nationally and locally.



	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available?    

☐  Yes            ☒  No


	Links to CCG’s Strategic Objectives
	
☒ Sustainable services                                       ☐ Empowering people
☐ Supporting communities                               ☐ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england
The development of an integrated urgent and emergency care system for NEL is in line with constitutional requirements


	Appendices / attachments
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North East Lincolnshire

Integrated Urgent Care Alliance 

Integrated Governance Group

Draft Terms of Reference

1.0 Purpose


1.1
The IUC Alliance Integrated Governance Group (IGG) has been established to support the Integrated Urgent Care Alliance Board (IUCAB) to ensure it effectively discharges all elements of integrated governance pro-actively and securely.  The IGG will actively review, challenge & report against critical elements of integrated governance across all IUC Alliance activity. This will include:-


· Performance 

· Quality 

· Risk


· Business Continuity


· Information governance


· Business Planning

· Finance?? (detail/level tba)


2.0 Responsibilities


2.1
The IGG will: 

· Support the IUCAB with the development and implementation of frameworks/process that enable the IUCAB to securely and effectively discharge all integrated governance requirements

· Ensure on behalf of the IUCAB, that all governance requirements and obligations of the Alliance Agreement are being discharged appropriately (within the specific Alliance mechanisms and within individual participant organisations)

· Deliver a structured programme of activity (as determined by the IUCAB) to undertake regular review, challenge and monitoring  against agreed areas of Performance (as detailed within the Alliance Performance Framework); providing clear reporting & analysis to the IUCAB & IUCOG on progress, variance, emerging issues etc

· Deliver a structured programme of activity (as determined by the IUCAB) to undertake regular review, challenge and monitoring  against agreed areas of Quality and assurance (as detailed within the Alliance Quality Framework); providing clear reporting & analysis to the IUCAB & IUCOG on progress, variance, emerging issues etc

· Provide the ‘1st line’ active management of IUC Alliance Risk (as detailed within the Alliance Risk Framework); formally reviewing all risks triggered into the Alliance Risk Register; appropriately monitoring/managing and escalating as necessary on behalf of the IUCAB

· Advise and support the IUCAB & IUCOG to ensure that the obligations and requirements within the Alliance Framework for BCP/Surge/Escalation are being appropriately discharged

· Advise and support the IUCAB & IUCOG to ensure that the obligations and requirements within the Alliance Framework for Information Governance are being appropriately discharged

· Undertake any specific areas of Financial oversight/activity as required by the IUCAB (tba)

· Provide support and advice to the IUCAB & IUCOG to develop and deliver Business Planning mechanisms for the IUC Alliance activity

· Provide support to other IUC development activities as determined by the IUCAB

· Generally, promote and encourage commitment and adherence to IUC Alliance Principles, Objectives, requirements and obligations across all participant organisations 

3.0
Accountability 

3.1
The IGG is accountable to the IUCAB. 


3.2
It will service both the IUCAB and the IUCOG with reporting & intelligence to support the successful delivery of all elements of IUC.

3.3
The minutes of the IGG will be sent to the IUCAB  within tba xxxx

3.4
The minutes shall be accompanied by a report on any matters which the IGG Chair considers to be urgent or material. 


4.0 Membership 

4.1 The IGG  will comprise representation from all Alliance participants:


Care Plus Group 


Core Care Lincs


focus independent social work


Freshney/Pelham GP Federation


Meridian GP Federation


Navigo


NEL CCG (Commissioners)

NELC (Commissioners)


NLAG


Panacea GP Federation


St Andrews Hospice

4.2
The following have been determined as Associate members of the IUC Alliance, and will also attend:-



St. Hughs


4.3
Other attendees/observers /professional support may attend by invitation.

4.4
A Chair will be appointed on an annual basis.  

4.5
A Vice-Chair will be appointed on an annual basis. 

4.6
The first annual appointments have been determined. The IGG will be chaired by:-


xxxxxxxxxxxxxxxx (the "Chair"). 

xxxxxxxxxxxxxxxx, will be the Deputy Chair.

4.7
Where the Chair is absent, the Deputy Chair shall take on the role of the Chair.

5.0
Conduct of Business


5.1
Meetings will be held tba.


5.2
The agenda will be developed in discussion with the Chair. In the event members wish to add an item to the agenda they need to notify xxxxxx   who will confirm this will the Chair accordingly.

5.3
At the discretion of the Chair meetings/business may be transacted through a teleconference or video conference provided that all members present are able to hear all other parties and where an agenda has been issued in advance. A proper record of the meeting will be taken and disseminated as though the meeting had occurred in the usual way.

6.0 Decision Making 

6.1 The IGG will not be a decision-making group; the IGG will operate as a sub group of the IUCAB; delivering the agreed programme of oversight, review & challenge and reporting  to the IUCAB & IUCOG at the agreed milestone intervals against the governance elements .

7.0 Conflicts Of Interests (drafting note – have left this in as it replicates what is in Alliance Board & Operational Grp. As it is not a decision making body - need to decide whether want to retain.  May still be conflict issues that could be pertinent??)

7.1 The members of the IGG must refrain from actions that are likely to create any actual or perceived conflicts of interests.


7.2
The IGG will operate within the IUCAB protocol for addressing actual or potential conflicts of interests among its members. 

8.0 Confidentiality


8.1
Information obtained during the business of the IGG must only be used for the purpose it is intended. Particular sensitivity should be applied when considering financial, activity and performance data associated with individual services and institutions. The main purpose of sharing such information will be to e.g. inform development work or shaping new service models etc and such information should not be used for other purposes (e.g. performance management, securing competitive advantage in procurement etc etc).


8.2
Members of the IGG are expected to protect and maintain as confidential any privileged or sensitive information divulged in respect of the IUC Alliance. Where items are deemed to be privileged or particularly sensitive in nature, these should be identified and agreed by the Chair. Such items should not be disclosed until such time as it has been agreed that this information can be released.


9.0 Support


9.1 Support to the IGG will be provided via xxxxxxxx

10.0 Review


10.1
These IGG terms of reference will be formally reviewed annually
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North East Lincolnshire

Integrated Urgent Care Alliance 

Alliance Board


Draft Terms of Reference

(Full form  - Unanimous Decision Making Model)

*(Drafting Note – highlighted areas indicate additional NEL text to National template outline)

1.0 Vision & Purpose


1.1
The Integrated Urgent Care Alliance Board (IUCAB) will operate within the over-arching vision of North East Lincolnshire Integrated Care Partnership


‘Where individuals and communities in North East Lincolnshire are supported by a single health and care system that provides the right care, at the right time, in the right place’

1.2
The IUCAB has been established to provide strategic direction to the Alliance, its purpose is to:- 

· provide direction and leadership  to ensure that the objectives and requirements (as defined within the Alliance Agreement, IUC specification and individual participant contracts) of the Integrated Urgent Care model for North East Lincolnshire are successfully delivered


· create an IUCAB which as a forum is able to effectively embrace shared vision and ownership for IUC;   establishing a ‘collaborative and collective’, unanimous decision making approach


· drive the development and implementation of  integrated urgent care arrangements for NEL and the most effective system and structural solutions to deliver them; ensuring that the key Alliance principle of ‘best for service’ is reflected in all


· adopt a collaborative approach to achieve greater flexibility, financial sustainability and system resilience for IUC and ensure this is embedded within participant organisations


· create an environment across the IUC participants which encourages and supports continuous improvement and innovation to deliver better care


· manage risk; adopting a robust and balanced approach to risk & opportunity


· provide a ‘collective’ voice & response on IUC  in NEL 


· oversee the governance arrangements under which the IUC Alliance will carry out its business


· ensure that the specific objectives, principles and governance requirements within the formal IUC Alliance Agreement are fully and effectively discharged


· hold to account the Alliance Operational Group for the performance of the Alliance such that it achieves the objectives set for it

2.0 Status and authority


2.1
The Alliance is established by the Participants, who remain sovereign organisations, to provide a financial and governance framework for the delivery of the Services. The Alliance is not a separate legal entity, and as such is unable to take decisions separately from the Participants or bind its Participants; nor can one or more Participants 'overrule' any other Participant on any matter (although all Participants will be obliged to comply with the terms of the Agreement).


2.2
The Agreement establishes the Integrated Urgent Care Alliance Board (IUCAB) to lead the Alliance on behalf of the Participants. As a result of the status of the Alliance the IUCAB is unable in law to bind any Participant so it will function as a forum for discussion of issues with the aim of reaching consensus among the Participants.


2.3
The IUCAB will function through engagement between its members so that each Participant makes a decision in respect of, and expresses its views about, each matter considered by the Alliance Board. The decisions of the Alliance Board will, therefore, be the decisions of the Participants, the mechanism for which shall be authority delegated by the Participants to their representatives on the Alliance Board.


2.4
Each Participant shall delegate to its representative on the IUCAB such authority as is agreed to be necessary in order for the IUCAB to function effectively in discharging the duties within these Terms of Reference. The Participants shall ensure that each of their representatives has equivalent delegated authority. Authority delegated by the Participants shall be defined in writing and agreed by the Participants, and shall be recognised to the extent necessary in the Participants' own schemes of delegation (or similar).


2.5
The Participants shall ensure that the IUCAB members understand the status of the IUCAB and the limits of the authority delegated to them.


3.0 Responsibilities


3.1
The IUCAB will:


(a) ensure alignment of all organisations to the Integrated Urgent Care Alliance vision and objectives;


(b) promote and encourage commitment to the Alliance Principles and Alliance Objectives amongst all Participants;


(c) formulate, agree and ensure that implementation of strategies for achieving the Alliance Objectives and the management of the Alliance;


(d) discuss strategic issues and resolve challenges such that the Alliance Objectives can be achieved;


(e) respond to changes in the operating environment, including in respect of national policy or regulatory requirements, which impact upon the Alliance or any Participants to the extent that they affect the Participants' involvement in the Alliance


(f) agree policy as required;


(g) agree performance outcomes/targets for the Alliance such that it achieves the Alliance Objectives;


(h) review the performance of the Alliance, holding the Alliance Operational Group to account, and determine strategies to improve performance or rectify poor performance;


(i) ensure that the Alliance Operational Group identifies and manages the risks associated with the Alliance, integrating where necessary with the Participants' own risk management arrangements;


(j) generally ensure the continued effectiveness of the Alliance, including by managing relationships between the Participants and between the Alliance and its stakeholders;


(k) ensure that the Alliance accounts to relevant regulators and other stakeholders through whatever means are required by such regulators or are determined by the Alliance Board, including, to the extent relevant, integration with communications and accountability arrangements in place within the Participants;


(l) address any actual or potential conflicts of interests which arise for members of the Alliance Board or within the Alliance generally, in accordance with a protocol to be agreed between the Participants (such protocol to be consistent with the Participants' own arrangements in respect of declaration and conflicts of interests, and compliant with relevant statutory duties);


(m) oversee the implementation of, and ensure the Participants' compliance with, this Agreement and all other Services Contracts;


(n) review the governance arrangements for the Alliance at least annually.

(o) produce an Annual Plan/Business Plan to ensure that the direction and activity of the IUC Alliance  is clear, transparent and capable of being assessed against agreed outcomes/deliverables

(p) establish a  Programme of IUC prioritised work; this will include unambiguous scope of work with clear overall objective/s along with parameters and expectations  in respect of resource/ finance/timeline/quality


(q) establish a robust Programme Management process  to allow the Board to actively oversee and hold to account individuals/groups who have responsibility for delivery of prioritised work  within IUC


(r) determine & oversee the implementation of any necessary financial management and accounting processes required to effectively monitor and manage any specific resource delegated or allocated to the IUC Alliance from the strategic commissioner


(s) produce an Organisational Development Plan which will underpin the values and culture of the IUC Alliance and support transformation of the system and developing  new/changed relationships. 


(t) produce a Communication Plan to ensure that all stakeholders (internal and external) receive good quality, timely information which promotes understanding and support for the IUC Alliance and within which stakeholders are given the opportunity to engage meaningfully to inform/influence its direction & delivery 


(u) Develop and agree a workplan to ensure delivery of all of the above within any required timescales.  

4.0 Accountability


4.1
The IUCAB is accountable to the Participants and [insert as necessary but to address all regulatory requirements and accountability to relevant stakeholders].


4.2
The minutes of the IUCAB will be sent to the Participants within 5 working days.


4.3
The minutes shall be accompanied by a report on any matters which the Chair considers to be material. It shall also address any minimum content for such reports agreed by the Participants.


5.0 Membership and Quorum


5.1 The Alliance Board will comprise:


Care Plus Group 


Core Care Lincs


focus independent social work


Freshney/Pelham GP Federation


Meridian GP Federation


Navigo


NEL CCG (Commissioners)

NELC (Commissioners)


NLAG


Panacea GP Federation


St Andrews Hospice 

5.2
The following have been determined as Associate Participants, but will not participate in decisions:-



St Hughs Hospital


5.3
Other attendees/observers /professional support may attend by invitation, but will not participate in decisions.


The Chair of the Clinical Leadership Group will be a standing invitee

5.4
The IUCAB will be quorate if two thirds of its members are present, subject to the members present being able to represent the views and decisions of the Participants who are not present at any meeting. 

5.5
IUCAB members and named deputies are confirmed annually. Where a member cannot attend a meeting, their named deputy may attend. Deputies must be able to contribute and make decisions on behalf of the Participant that they are representing. Any ‘in year’ variation to agreed members/deputies must be agreed with the Chair.

5.6
The IUCAB have determined that a chair will be appointed on a rotational (annual) basis from participant provider organisations. 


5.7
A Vice-Chair will be appointed on an annual basis from a participant provider organisation. 

5.8
The first annual appointments have been determined. The IUCAB will be chaired by:-


Jane Lewington, Chief Executive - Navigo (the "Chair"). 

Joe Warner, Chief Executive - focus Independent Social Work, will be the Deputy Chair.

5.9
Where the Chair is absent, the Deputy Chair shall take on the role of the Chair.

6.0
Conduct of Business


6.1
Meetings will be held monthly.


6.2
The agenda will be developed in discussion with the Chair. Circulation of the meeting agenda and papers via email will take place 5 working days before the meeting is scheduled to take place. In the event members wish to add an item to the agenda they need to notify  sylvia.jennings@nhs.net  who will confirm this will the Chair accordingly.

6.2.1
To ensure that any matters upon which IUCAB members are being asked to  formally represent views/take a decision on behalf of their organisation are managed effectively;  all supporting information/papers will have been provided with the agenda 5 working days in advance of the Board Meeting to enable necessary discussions to have taken place within participant organisations. 



Board papers will clearly indicate the status & intent of agenda items (i.e. whether draft, final and whether for information or formal decision etc).  They will also provide any other specific clarifications about confidentiality (specifically in respect of legal advice received and implications in terms of adversely affecting ‘client privilege’. 



*Standard templates will be used to assist with consistency/quality of Board reports 


6.3
At the discretion of the Chair business may be transacted through a teleconference or videoconference provided that all members present are able to hear all other parties and where an agenda has been issued in advance.


6.4
At the discretion of the Chair a decision may be made on any matter within these Terms of Reference through the written approval of every member, following circulation to every member of appropriate papers and a written resolution. Such a decision shall be as valid as any taken at a quorate meeting but shall be reported for information to, and shall be recorded in the minutes of, the next meeting.


7.0 Decision Making and Voting


7.1
The IUCAB will aim to achieve consensus for all decisions of the Participants.


7.2
To promote efficient decision making at meetings of the IUCAB it shall develop and approve detailed arrangements through which proposals on any matter will be developed and considered by the Participants with the aim of reaching a consensus. These arrangements shall address circumstances in which one or more Participants decides not to adopt a decision reached by the other Participants.


8.0 Conflicts Of Interests


8.1 The members of the IUCAB must refrain from actions that are likely to create any actual or perceived conflicts of interests.


8.2
The IUCAB shall develop and approve a protocol for addressing actual or potential conflicts of interests among its members (and those of the Alliance Operational Group). The protocol shall at least include arrangements in respect of declaration of interests and the means by which they will be addressed. It shall be consistent with the Participants' own arrangements in respect of conflicts of interests, and any relevant statutory duties.

9.0 Confidentiality


9.1
Information obtained during the business of the IUCAB must only be used for the purpose it is intended. Particular sensitivity should be applied when considering financial, activity and performance data associated with individual services and institutions. The main purpose of sharing such information will be to inform new service models and such information should not be used for other purposes (e.g. performance management, securing competitive advantage in procurement).


9.2
Members of the IUCAB are expected to protect and maintain as confidential any privileged or sensitive information divulged during the work of the Alliance. Where items are deemed to be privileged or particularly sensitive in nature, these should be identified and agreed by the Chair. Such items should not be disclosed until such time as it has been agreed that this information can be released.


10.0 Support


10.1 Support to the IUCAB will be provided via Sylvia.jennings@nhs.net

11.0 Review


11.1
These IUCAB terms of reference will be formally reviewed annually
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North East Lincolnshire


Integrated Urgent Care Alliance


Operational Group


Draft Terms of Reference


*(Drafting Note – highlighted areas indicate additional NEL text to National template outline)


1.0 Purpose


The IUC Alliance Operational Group (AOG) has been established to manage the Integrated Urgent Care Alliance, particularly in respect of:-


· the delivery of plans to achieve the Integrated Urgent Care Alliance objectives and outcomes as agreed by the Integrated Urgent Care Alliance Board (IUCAB) and as per service detail within the IUC Specification & individual contracts

· managing  performance and risk.


2.0 Status and authority


2.1 The Alliance is established by the Participants, who remain sovereign organisations, to provide a financial and governance framework for the delivery of the Services. The Alliance is not a separate legal entity, and as such is unable to take decisions separately from the Participants or bind its Participants; nor can one or more Participants 'overrule' any other Participant on any matter (although all Participants will be obliged to comply with the terms of the Agreement).


2.2
The Agreement establishes the AOG to manage the Integrated Urgent Care Alliance on behalf of the Participants. As a result of the status of the Alliance the AOG is unable in law to bind any Participant so it will function as a forum for discussion of issues with the aim of reaching consensus among the Participants.


2.3
The AOG will function through engagement between its members so that each Participant makes a decision in respect of, and expresses its views about, each matter considered by the Alliance Operational Group. The decisions of the AOG will, therefore, be the decisions of the Participants, the mechanism for which shall be authority delegated by the Participants to their representatives on the Alliance Operational Group.


2.4
Each Participant shall delegate to its representative on the AOG such authority as is agreed to be necessary in order for the AOG to function effectively in discharging the duties within these Terms of Reference. The Participants shall ensure that each of their representatives has equivalent delegated authority. Authority delegated by the Participants shall be defined in writing and agreed by the Participants, and shall be recognised to the extent necessary in the Participants' own schemes of delegation (or similar).


2.5
The Participants shall ensure that the AOG members understand the status of the Group and the limits of the authority delegated to them.

3.0 Responsibilities


The AOG will:


· promote and encourage commitment to the Alliance Principles and Alliance Objectives amongst all Participants;


· implement strategies agreed by the IUCAB to achieve the Alliance Objectives;


· resolve challenges such that the Alliance Objectives can be achieved;


· identify and escalate to the IUCAB strategic issues which cannot be resolved by the AOG 


· implement decisions of the IUCAB in response to changes in the operating environment, including in respect of national policy or regulatory requirements, which impact upon the Alliance or any Participants to the extent that they affect the Participants' involvement in the Alliance;


· manage the performance of the Alliance, accounting to the IUCAB in this respect;


· identify and manage the risks associated with the Alliance, integrating where necessary with the Participants' own risk management arrangements;


· implement arrangements through which the Alliance accounts to relevant regulators and other stakeholders through whatever means are required by such regulators or are determined by the IUCAB, including, to the extent relevant, integration with communications and accountability arrangements in place within the Participants;


· address any actual or potential conflicts of interests which arise for members of the AOG or within the Alliance generally, in accordance with a protocol to be agreed between the Participants (such protocol to be consistent with the Participants' own arrangements in respect of declaration and conflicts of interests, and compliant with relevant statutory duties)


· as detailed by the IUCAB, progress areas of development work to support successful delivery of the overall IUC specification


· as detailed by the IUCAB, undertake specific task & finish activity to support ongoing delivery and development of IUC


4.0 Accountability


4.1
The AOG is accountable to the IUCAB.


4.2
The minutes of the AOG will be sent to the IUCAB within [? working days – to be confirmed once meeting schedules and alignment have been reviewed].

4.3

The minutes shall be accompanied by a report on any matters which the Chair considers to be material. It shall also address any minimum content for such reports agreed by the IUCAB.


5.0 Membership and Quorum


5.1 The AOG will comprise:


Care Plus Group 


Core Care Lincs


focus independent social work


Freshney/Pelham GP Federation


Meridian GP Federation


Navigo


NEL CCG (Commissioners)

NELC (Commissioners)


NLAG


Panacea GP Federation


St Andrews Hospice 


5.2
The following have been determined as Associate Members, but will not participate in decisions:-



St Hughs Hospital


5.3
Other attendees/observers/professional support may attend by invitation, but will not participate in decisions.


5.4
The AOG will be quorate if two thirds of its members are present, subject to the members present being able to represent the views and decisions of the Participants who are not present at any meeting.


5.5
AOG members and named deputies are confirmed annually. Where a member cannot attend a meeting, their named deputy may attend. Deputies must be able to contribute and make decisions on behalf of the Participant that they are representing. Any ‘in year’ variation to agreed members/deputies must be agreed with the Chair.

5.6 The AOG will be chaired by an IUCAB member (as per the election process) xxxxxx (the "Chair").  [xxxxx] will be the Deputy Chair (as per the election process).


5.7 Where the Chair is absent, the Deputy Chair shall take on the role of the Chair.


6.0
Conduct of Business


6.1
Meetings will be held at a minimum, monthly.


6.2
The agenda will be developed in discussion with the Chair. Circulation of the meeting agenda and papers via email will take place 5 working days before the meeting is scheduled to take place. In the event members wish to add an item to the agenda they need to notify [insert] who will confirm this will the Chair accordingly.


6.2.1
To ensure that any matters upon which AOG representatives are being asked to  formally represent views/take decisions on behalf of their organisation are managed effectively;  all supporting information/papers will have been provided with the agenda 5 working days in advance of the AOG meeting to enable necessary discussions to have taken place within participant organisations.(*dependent on agreed delegations may be possible to be more dynamic)


Papers will clearly indicate the status & intent of agenda items (i.e. whether draft, final and whether for information or formal decision etc).  They will also provide any other specific clarifications about confidentiality (specifically in respect of legal advice received and implications in terms of adversely affecting ‘client privilege’. 



*Standard templates will be used to assist with consistency/quality of reports 


6.3
At the discretion of the Chair business may be transacted through a teleconference or videoconference provided that all members present are able to hear all other parties and where an agenda has been issued in advance.


6.4
At the discretion of the Chair a decision may be made on any matter within these Terms of Reference through the written approval of every member, following circulation to every member of appropriate papers and a written resolution. Such a decision shall be as valid as any taken at a quorate meeting but shall be reported for information to, and shall be recorded in the minutes of, the next meeting.


7.0 Decision Making and Voting


7.1
The AOB will aim to achieve consensus for all decisions of the Participants.


7.2
To promote efficient decision making at meetings of the AOB it shall develop and approve detailed arrangements through which proposals on any matter will be developed and considered by the Participants with the aim of reaching a consensus. These arrangements shall address circumstances in which one or more Participants decides not to adopt a decision reached by the other Participants.


8.0 Conflicts Of Interests


8.1
The members of the AOG must refrain from actions that are likely to create any actual or perceived conflicts of interests.


8.2
The  AOG shall  adopt  and  comply  with  the  protocol  for addressing conflicts of interests as approved by the Alliance Board.


9.0 Confidentiality


9.1
Information obtained during the business of the AOG must only be used for the purpose it is intended. Particular sensitivity should be applied when considering financial, activity and performance data associated with individual services and institutions. The main purpose of sharing such information will be to inform new service models and such information should not be used for other purposes (e.g. performance management, securing competitive advantage in procurement).


9.2
Members of the AOG are expected to protect and maintain as confidential any privileged or sensitive information divulged during the work of the Alliance. Where items are deemed to be privileged or particularly sensitive in nature, these should be identified and agreed by the Chair. Such items should not be disclosed until such time as it has been agreed that this information can be released.


10.0 Support


10,1
Support to the AOG will be provided via the Chair.


11.0 Review


11.1
These Alliance Operational Group terms of reference will be formally reviewed annually
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North East Lincolnshire 

Integrated Urgent Care Alliance 


Position Update


1.0 BACKGROUND

1.1 In December 2017 North East Lincolnshire CCG (CCG) reached decisions about how they wished to see Integrated Urgent Care (IUC) shaped and delivered. Within that they determined that an Alliance model may offer the best structural solution and provide a practical delivery vehicle capable of achieving the improved outcomes being sought for our local population. 


1.2 An Alliance model is an NHS model which generates a formal agreement under which commissioners and providers work together collaboratively and collectively on a defined scope; operating within unanimous decision making and ‘best for service’ principles. Participants are bound by the commitments and obligations within the Alliance Agreement and assume ‘collective’ responsibility for successfully delivery, but continue to hold their own specific individual contract with the CCG (and remain bound to the obligations within them).

1.3
The CCG formally contacted all providers who had current contracts for any element of IUC and sought their ‘in principle’ commitment to pursuing an Alliance model.


1.4 By January 2018, all current providers had indicated their ‘in principle’ support and their commitment to working together collaboratively to develop the Alliance model. It was confirmed that the participants within the proposed NEL IUC Alliance would be:-


Care Plus Group 



Core Care Lincs



focus independent social work



Freshney/Pelham GP Federation



Meridian GP Federation



Navigo



NEL CCG (Commissioners)


NELC (Commissioners)



NLAG



Panacea GP Federation



St Andrews Hospice


 It was further agreed that the following would be an associate participant (without decision making participation)



St. Hughs Hospital

1.5 Following further discussions, the CCG clarified that the Alliance would need to be capable of delivering to the requirements of the re-shaping of IUC (including the specific requirements, targets and timelines relating to a new Urgent Treatment Centre) and to have a fully developed Alliance governance model in place by April 2019.

1.6 It was recognised that the development of the Alliance represented a significant piece of detailed, complex work. Dedicated experienced resource was secured to support the development activity and DAC Beachcroft have been engaged by the Alliance participants to provide legal advice (on the basis of ‘acting in substantially common interests’ of all participants). With the disparate nature, size and maturity of each of the participant organisations, it was clear that the approach to developing the new forms of governance, relationships and working would need to be carefully supported. This was seen to be particularly relevant in respect of the GP Federations, who were themselves still on a significant development journey in terms of their construct and all underpinning governance.

2.0 PROGRESS

2.1 The Alliance Board is now functioning in Shadow Form, and will be operating within the requirements, parameters and limitations as detailed within the governance arrangements.


2.2
At the January Board meeting, the Chair provided very clear messages to participants about requirements and expectations now that Shadow form is in place. The Chair outlined:-


· Move to Shadow Form requires adoption/operation of the full form of governance 


· New governance and terms of reference for all the Alliance Committees set out important principles, requirements and obligations that we all need to be completely  signed up to


· The Alliance Board is accountable to the Participants not to the ICP


· The Alliance will now move to: 


· the ‘unanimous decision making’ model, backed by ‘best for service principle’


· operating collectively – must maintain principle of collaboration and collective ownership across all elements of IUC between all participants. 


· Across all elements of IUC - not acceptable for participants to develop solutions/take decisions unilaterally or in small groups as this could be detrimental to other participants.  


· Need to guard against pockets of ‘stand alone’ activity/governance that could undermine Alliance ability to effectively deliver IUC across NEL


· Need to use the agreed Governance construct of the Alliance - Alliance Board, Operational Group, Integrated Gov Grp & Clinical Leadership Grp as  the vehicles for our ‘business’


· It was clarified that the Alliance Board has the ability to re-shape/shift activity and vary service specs to ensure most effective utilisation of resource, in order to achieve Alliance objectives.  Any variations of service specifications that the Alliance wish to take forward cannot vary the Commissioner outcomes in the specification without their agreement, but the Alliance can vary the specification in how those outcomes are to be achieved. 

· The Alliance cannot ‘de-commission’ a service – only the Commissioner can do that (and then only in very specific circumstances) 


· Every member of the Alliance was asked to familiarise themselves with the requirements within Terms of References, particularly in respect of confidentiality, handling personal conflicts etc 


· Members were reminded that they are acting ‘within role’ when on Alliance business ensuring that discussions/information are only used for the intended purpose etc


· The Alliance Board agreed that it now needed to move from being in “Programme” phase to implementation, via putting in place all the operational arrangements. 


· The Alliance Board agreed the need to increase our focus on delivery through refreshing our programme management and milestone monitoring covering all the workstreams not just the UTC.

2.2 A review of Programme Management and milestone monitoring is underway to ensure that the Board has the ability to robustly track progress and ‘hold to account’.  This is critical to ensure that all elements of IUC (UTC, CAS/111 and Community) are delivered effectively to support the ‘shift’ and deliver the desired outcomes.  The move to the formation of the IUC Operational Group, with a clear brief and strong leadership, is seen as vital to drive forward the required re-shaping and implementation.


2.3 Following the January Alliance Board giving ‘executive’ sign off to the suite of governance arrangements, further discussions noted the importance of each participant organisation being clear about the requirements and obligations flowing from this, and the criticality of organisational Boards being sighted and supportive. Each participant organisation will need to satisfy itself that its own internal governance mechanisms have been provided with sufficient information to allow that to happen.


2.4 All parts of the Alliance governance structure underneath the Board is now being populated with confirmed membership and elected Chairs.  It was recognised that servicing the Alliance structure is challenging in terms of senior capacity to engage (particularly for smaller organisations).  Further advice was therefore sought from DAC Beachcroft about any (safe) options & flexibilities within the national template approach on e.g. joint delegations for GP Federations, proxy voting etc. that may ease this.  Where additional ‘local’ elements have been added (e.g. Integrated Governance Group) further review will establish whether there are options to tweak construct or streamline (without compromising the important activities which must be discharged on behalf of the Board).


2.5 GP Federations are pursuing the necessary actions to take the Authorisation Letter through their mechanisms to secure the necessary delegations from their constituent GPs. It is recognised that some of the specifics within this are complex, and are new & challenging territory for Federations.  It was therefore agreed that DAC Beachcroft would attend a special session of the Federations to provide clarifications on details and obligations and answer any additional questions Federations may had.  This session took place in February.

2.6 A structured Programme of activity has been in place to review and re-design the IUC service model (across the 3 strands of UTC, CAS/111 and Community). A further associated workstream has been working within the Programme to take forward critical work around finance, infrastructure & enablers.

2.7 Collaborative work has been ongoing between the Commissioner and Providers to agree the detail of the ‘scope’ of IUC (and the phasing attached) and re-shape the IUC Service Specification; with the emphasis on developing an ‘outcome based’ approach, with the Commissioner detailing the ‘what’ and the providers shaping the ‘how’.  This is a significant and positive development and signals a developing maturity and trust which the Alliance will continue to build.


2.8 The IUC Programme has met its early objectives in terms of the shaping the new model for the UTC. The concept was ‘proved’ via a ‘trial week’ and since December 2018, has continued in developmental form to build on that and remains on track to meet national timescale requirements for June 19.  CAS/111, is progressing well and there is confidence that will deliver to the objectives and national timescale for implementation in June 19.  Development work on Community Urgent Care is now assuming more priority to ensure that it will also be re-shaped so that these 3 elements within Phase 1 of the new IUC specification come together successfully.

2.9 Alongside the Programme activity outlined above, a separate dedicated programme of work has been ongoing to carefully work through all of the principles and requirements of an Alliance (as laid out in the national template framework) so that a secure and robust formal vehicle is in place for integrated governance and oversight of delivery. 

2.10 The Humber, Coast & Vale STP has acknowledged that the NEL ICP (and specifically the Alliance) arrangements were much more progressed than in other areas within the patch. To further underline this, NEL were offered the opportunity to be the test site for STP sponsored OD activity concentrating on Leadership Development.  This has been shaped and will further support and compliment the local development activity.

CCG Strategic Commissioner Assurance


2.11 During December 2018, the Alliance positively engaged with the CCG Assurance process, which had been put in place by the Commissioners to ensure that their governance processes (specifically the Care Contracting Committee CCC) could have confidence that the Alliance had the ability to securely and successfully deliver IUC for North East Lincolnshire.  Following review by the CCC the Alliance has received positive feedback in relation to their submission, & whilst it identified areas for development / additional detail to be included in the next assurance submission due at the end to be submitted to the CCG at the end of March, there were no material issues highlighted.   CCC will continue to monitor the development of the Alliance from a service perspective through the quarterly process established.


Governance Contruct


2.12 The Integrated Care Partnership (which had been acting as ‘host’ for the Alliance development), recognised that, to ensure a clear focus and generation of pace for Alliance activity, it was necessary to review its structural arrangements.  In October 2018, the Integrated Care Partnership took a range of decisions to re-define their governance arrangements and create a separate IUC Alliance Board which would assume Shadow status in December 18, and onwards to ‘full form’ by June 2019. 

2.13 To support the construct of the new Alliance, detailed work has been undertaken to generate a full suite of governance documents.  This suite of documents were shared at the 16th January 2019 Alliance Board for approval and adoption to ensure that Shadow arrangements were secure and proportionate and to allowed for those arrangements to be properly tested to  final signing of the Alliance Agreement and the move to ‘full form’ from June 2019.

2.14 The suite of documents presented to the Alliance Board on 16th January comprised:-


· Confirmation of Governance Architecture (diagram)


· Alliance Board Terms of Reference


· Operational Group Terms of Reference


· Integrated Governance Group Terms of Reference


· Clinical Leadership Group Terms of Reference


· IUC Lead Role Outline (not shared as part of embedded papers)

2.15
Confirmations were also provided to the Board about the formal route via which GP Federations will achieve the required delegations from their constituent GPs to act on their behalf within the Alliance governance structures.  A template Authorisation Letter has been developed by DAC Beachcroft to ensure that this is done securely.

2.16   Finally, the Board were provided with drafts of the various frameworks that will form the basis of Schedules to the Alliance Agreement in respect of:-


· Quality


· Risk


· Performance


· Information Governance


· Business Continuity Plan/Surge/Escalation

3.0 NEXT STEPS

3.1 The Alliance Board will continue to work through all of the necessary elements and steps (as detailed in its Forward Plan) to ensure that everything is in place to be able to achieve signing of the Alliance Agreement to support full form taking effect in June 2019.

3.2  The next significant milestone is the draft of the populated Alliance Agreement being presented at the alliance board in April. 


3.3 As work around the alliance documentation continues and the operational go live for the agreement draws closer, all of the current partners to the Alliance have now been asked to more formally indicate their commitment to the alliance and their intent to sign the agreement once completed.  All of the partners are currently taking this through their own governance processes and this will be complete by the end of the 2nd week in April.   

3.4 The Governing body are therefor asked to confirm their commitment to entering into an Alliance Agreement with the other partners for the delivery of Integrated Urgent Care.
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North East Lincolnshire

Integrated Care Partnership & Integrated Urgent Care Alliance 

Clinical Leadership Group

Draft Terms of Reference

1.0 Purpose


1.1
The Clinical Leadership Group (CLG) will operate within the over-arching vision of North East Lincolnshire Integrated Care Partnership


‘Where individuals and communities in North East Lincolnshire are supported by a single health and care system that provides the right care, at the right time, in the right place’

1.2
The CLG has been established to advise and influence the strategic direction and the development and delivery of all areas of activity covered within the NEL ICP & NEL IUC Alliance, its purpose is to:- 

· provide clinical oversight to the activities of the NEL ICP and NEL IUC Alliance


· provide the mechanism for bringing clinical leaders/professionals together (to cover doctors, nurses, therapists, social care professionals and similar) so that they can be an active part of influencing, shaping, delivering & assuring


· create a pro-active forum to connect the breadth of clinical leadership at all levels in all organisations across the ICP & IUC Alliance

2.0 Responsibilities


2.1
The CLG will: 

· Identify important clinical issues that need to be considered 

· assure the clinical quality, safety and sustainability of proposals 


· Provide clinical and professional advice & leadership to the ICO & IUC Alliance, actively promoting and leading by example the required change in clinical behaviour to deliver plans


· advise and assist with delivery of OD activity to create environments & approaches that support positive changes   in culture and clinical behaviour 

· Ensure ICP & IUC Alliance activity incorporates  key clinical/professional priorities


· Advise on building collaborative clinical and professional relationships/working across all organisations to deliver improved patient outcomes 


· Provide clinical and professional ‘confirm and challenge’ to the ICP & IUC Alliance activity

· Advise and support on the development of clinical systems / pathways to deliver new models of care across the ICP & IUC Alliance

· Provide clinical and professional leadership to the tackling of unwarranted variation amongst the clinical and professional community ensuring the adoption of best practice


· Act as the clinical and professional ‘face’ of the ICP * IUC Alliance plans, supporting and promoting the agreed solutions across the full range of stakeholders and wider influencers

· Advise on support  to the clinical and professional community to enable active engagement with  the ICP & IUC Alliance

· Provide subject specific clinical/professional advice to the ICP & IUC Alliance Boards as required

· Establish (when required) and oversee Clinical Reference Groups to provide strategic thinking to the ICP & IUC Alliance Boards 

· promote and encourage commitment to the ICP and IUC Alliance Principles and Objectives across the wider clinical/professional community

3.0
Accountability (drafting note – need to think through how we want to position in governance terms ……..  it is servicing/influencing both the ICP and Alliance Boards – but would suggest accountability be through overarching ICP?)

3.1
The CLG is accountable to xxxxxx

3.2
The minutes of the CLG will be sent to the ICP Board & Alliance Board within tba xxxx

3.3
The minutes shall be accompanied by a report on any matters which the CLG Chair considers to be urgent or material. 


4.0 Membership 

4.1 The CLG  will comprise representation from all ICP/Alliance members:


Care Plus Group 


Core Care Lincs


focus independent social work


Freshney/Pelham GP Federation


Meridian GP Federation


Navigo


NEL CCG (Commissioners)

NELC (Commissioners)


NLAG


Panacea GP Federation


St Andrews Hospice

St Hughs Hospital 

4.2
Other attendees/observers /professional support may attend by invitation, but will not participate in decisions.

4.3
A Chair will be appointed on an annual basis.  The CLG Chair will be a standing invitee to both the ICP & Alliance Board

4.4
A Vice-Chair will be appointed on an annual basis. 

4.5
The first annual appointments have been determined. The IUCAB will be chaired by:-


Dr Ekta Elston (the "Chair").  (Drafting Note – EE is operating in her ‘provider role’ not within CCG role)

xxxxxxxxxxxxxxxx, will be the Deputy Chair.

4.6
Where the Chair is absent, the Deputy Chair shall take on the role of the Chair.

5.0
Conduct of Business


5.1
Meetings will be held tba.


5.2
The agenda will be developed in discussion with the Chair. In the event members wish to add an item to the agenda they need to notify xxxxxx   who will confirm this will the Chair accordingly.

5.3
At the discretion of the Chair meetings/business may be transacted through a teleconference or video conference provided that all members present are able to hear all other parties and where an agenda has been issued in advance. A proper record of the meeting will be taken and disseminated as though the meeting had occurred in the usual way.

6.0 Decision Making 

6.1 Members of the CLG are accountable to their own organisation and are required to be mandated / sponsored to speak on their behalf. The CLG will not be a decision-making group it will make clinically led recommendations to relevant boards, committees and groups across the ICP and IUC Alliance.

7.0 Conflicts Of Interests (drafting note – have left this in as it replicates what is in ICP Board and Alliance Board & Operational Grp. As it is not a decision making body - need to decide whether want to retain.  May still be conflict issues that could be pertinent??)

7.1 The members of the CLG must refrain from actions that are likely to create any actual or perceived conflicts of interests.


7.2
The CLG shall develop and approve a protocol for addressing actual or potential conflicts of interests among its members. The protocol shall at least include arrangements in respect of declaration of interests and the means by which they will be addressed. 

8.0 Confidentiality


8.1
Information obtained during the business of the CLG must only be used for the purpose it is intended. Particular sensitivity should be applied when considering financial, activity and performance data associated with individual services and institutions. The main purpose of sharing such information will be to e.g. inform development work or shaping new service models etc and such information should not be used for other purposes (e.g. performance management, securing competitive advantage in procurement etc etc).


8.2
Members of the CLG are expected to protect and maintain as confidential any privileged or sensitive information divulged in respect of the ICP or IUC Alliance. Where items are deemed to be privileged or particularly sensitive in nature, these should be identified and agreed by the Chair. Such items should not be disclosed until such time as it has been agreed that this information can be released.


9.0 Support


9.1 Support to the CLG will be provided via xxxxxxxx

10.0 Review


10.1
These CLG terms of reference will be formally reviewed annually
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