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DECISION RECOMMENDATIONS 

That the Committee: 

1. Notes the report.  

 

1. PURPOSE OF THE REPORT  
 
1.1 This report outlines the position on Leicester, Leicestershire and Rutland (LLR) 

Health System Governance, Structure and Design Group formation and an update 
on the 2021/22 NHS Oversight Framework. As the Clinical Commissioning Groups 
(CCGs) move from three CCGs to an Integrated Care System (ICS), the governance 
reflects the move to work towards a shared vision and ownership of health solutions.  

 
1.2 The report contains information on Covid-19 cases and vaccination uptake for 

Rutland residents to 9-Nov-21.  The Performance Overview section of the report 
provides the Committee with an update on East Leicestershire and Rutland CCG 
performance, based on available data as at 1st November 21.  

 
1.3 Information is also provided on Children’s Health, the quarterly vaccination statistics 

and childhood obesity. 
 
1.4  Appendix A provides an overview of the most recent performance data for Out of 

County Providers relevant to Rutland residents (Peterborough, Northampton, 
Lincolnshire, Kettering and Cambridge), as well as UHL.  

 
 

file://///rutland.gov.uk/cfs1/shared/Meetings%20-%20tfr%20to%20Sharepoint/REPORT%20NUMBERS


2. BACKGROUND (MANDATORY)  
 

2.1 As part of LLR ICS Quality and Performance Improvement Strategy, LLR ICS has 
drawn together separate meetings to form an LLR ICS Quality and Performance 
Improvement Assurance Committee.  The purpose of the committee is to seek 
assurance and adopt an integrated approach to quality assurance and performance 
improvement, ensuring LLR ICS is compliant with their statutory duties and 
obligations.   

 
2.2 As a system there is a drive towards offering quality and performance improvement 

support to nine system-wide Design Groups. The nine groups are outlined below.  
 
 

 
 
3. NHS Oversight Framework 
 
3.1 The new NHS System Oversight Framework for 2021/22 was published in June 

2021. It describes NHS England and NHS Improvement’s (NHSE/I) approach to 
oversight for 21/22; one that reinforces system-led delivery of integrated care, in line 
with the vision set out in the NHS Long Term Plan, the White Paper- Integration and 
Innovation: Working together to improve health and social care for all and aligns 
with the priorities set out in the 2021/22 Operational Planning Guidance.  

 
3.2 This framework applies to all Integrated Care Systems (ICSs), Clinical 

Commissioning Groups (CCGs), NHS trusts and foundation trusts.  
https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/ 
There is a greater emphasis on system performance and quality of care outcomes, 
alongside the contributions of individual healthcare providers and commissioners to 
system goals. 

 
 
4. Covid Cases and Vaccination uptake 

https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/


 
4.1 The below graph shows the Rutland Covid-19 reported positive cases from March 

2020 to November 2021. The 7-day average number of cases across Rutland 
peaked at 36 per day in mid-October 2021 and is currently at 15 per day as at 9-
Nov-21.  

 
In total there have been 4,279 positive cases reported for Rutland residents, this 
equates to a rate of 10,571 per 100,000 population. This is below the Leicestershire 
and Leicester City’s rates of 14,431 and 17,776 per 100,000 population respectively 
and the England rate of 14,064 per 100,000 population. 

 

 
 
4.2 Below is data on uptake of Covid-19 vaccinations uptake for Rutland residents. As 

at 9th Nov 21, 86.8% of residents (32,934) aged 12 and over have received the first 
dose and 80% (30,351) have received the second dose of the Covid-19 vaccination. 
No nationally published data is available on booster or third doses. 

 
This compares favourably to the Leicestershire position of 78.5%, the Leicester City 
position of 61.5% and the overall England position of 70.5% of residents, over 12yrs 
old, receiving 2nd dose. 

 
  
 
 
 
 
 
 

 
 
 
 
 
 
5. CCG Performance  

 
5.1 The following provides an explanation for the key Constitutional indicators. Locally 

sourced 2021/22 data has been provided in the table below.  Details of local actions 
in place in relation to key metrics are also shown.  

 



 
Appendix A provides an overview of the most recent performance data for Out of 
County Providers relevant to Rutland residents (Peterborough, Northampton, 
Lincolnshire, Kettering and Cambridge), as well as UHL. 
 

 
NHS Constitution metric 
and explanation of metric 

 
Latest 20/21 
Performance 
 

 
Local actions in place / 
supporting information 

Cancer 62 days from 
referral to treatment  
The indicator is a core 
delivery indicator that spans 
the whole pathway from 
referral to first treatment. 
 
Shorter waiting times can help 
to ease patient anxiety and, at 
best, can lead to earlier 
diagnosis, quicker treatment, 
a lower risk of complications, 
an enhanced patient 
experience and improved 
cancer outcomes. 

National Target >85% 
August 21 
 
ELR patients (All 
Providers) 
55% (47/85 pts)  
 
 
Further detail by local 
provider in Appendix A 
 
 

UHL Over the past 8 weeks, 2 
week wait (2ww) referral activity is 
up by 13% against 2019/2020 
levels with the last 7 days seeing an 
increase of 20% in referrals. This 
impacts on the 62day metric. A 
Task and Finish group will focus on 
2ww and establish a senior clinical 
half day time-out in November with 
support from system stakeholders.  
 
NWAFT Performance for August 
has fallen with the highest 
breaches being in Colorectal. This 
has been the main driver of 
performance for this metric 
however there were also a higher 
number of breaches than in 
previous months for Urology.  
 
KGH The Trust did not meet this 
standard. Additional capacity has 
been identified for surgery and 
weekly tracking meetings are in 
place.   

A&E admission, transfer, 
discharge within 4 hours 
The standard relates to 
patients being admitted, 
transferred or discharged 
within 4 hours of their arrival 
at an A&E department. 
 
This measure aims to 
encourage providers to 
improve health outcomes and 
patient experience of A&E. 

National Target >95%  
September 21 
University Hospitals 
Leicester (UHL) A&E – 
all patients attending 
57%  
North West Anglia 
Foundation Trust 
(NWAFT) A&E – all 
patients attending 
59% 

UHL There are a wide range of 
schemes developed to assist in 
reducing attendance, improving 
inflow and improved discharge 
coordination. The Trust will focus 
on pre-noon and pre-5pm 
discharges within medicine. The 
Trust continues to seek GP cover 
for the extended hours for the 
UTC. 
 
NWAFT The level of activity within 
the ED departments at both sites 
continues to remain high, with the 
effect of this being seen on 4-hour 
performance. A large number of 
patients attending ED are 
continuing to be diverted in the 



Same Day Emergency Care 
(SDEC) services, to the 
Ambulatory Care and Surgical 
Assessments Units. 

 
18 Week Referral to 
Treatment (RTT) 
The NHS Constitution sets out 
that patients can expect to 
start consultant-led treatment 
within a maximum of 18 
weeks from referral for non-
urgent conditions if they want 
this and it is clinically 
appropriate. 
   
 
 

National Target >92% 
September 21 
ELR patients (All 
Providers) 
52%  
Total ELR patients waiting 
- 34,136 of which: 
 

- 3,695 patients are 

waiting more than 

52weeks and  

- 264 patients are 

waiting more than 

104weeks 

  

UHL Elective activity has continued 
to increase, and referral activity is 
at 91% of 19/20 levels. The Trust 
continue planning for elective 
recovery.  
NWAFT Delivery of activity fell in 
August across Electives, Day 
cases and Outpatients. This is 
mainly due to capacity issues within 
both sites as well as staffing. The 
drop-in activity delivered and the 
continuation of referrals above 
19/20 levels have contributed to the 
increase in overall waiting list.  
KGH The Trust’s Elective recovery 
programme is progressing well, 
however there has been some 
impact due to staff sickness and 
vacancies in theatres which has 
meant some reduced operating 
throughout the summer period.  

 
Improving Access to 
Psychological Therapies 
(IAPT) 
 
The primary purpose of this 
indicator is to measure 

% Adults accessing 
IAPT services, from a 
defined prevalence  
LLR/NHSE/I target 
>17.3% 
YTD July 21 

IAPT access rates have been 
improving since the start of the 
financial year with the 
commencement of the new LLR 
provider.  



improvements in access to 
psychological therapy 
services for adults with 
depression and/or anxiety 
disorders  
Recovery levels are a useful 
measure of patient outcome 
and helps to inform service 
development 

ELR – 27.9% (2,570 pts 
entering treatment April 21 
- July 21) 
 
% of people who 
complete treatment who 
are moving to recovery 
National target >50% 
 YTD July 21 
ELR – 54.25%  

The current achievement is 27.9% 
against a target of 17.3%. 
IAPT recovery continues to 
perform above the 50% target.  

Dementia 
 
Diagnosis rate for people 
aged 65 and over, with a 
diagnosis of dementia 
recorded in primary care, 
expressed as a percentage of 
the estimated prevalence 
based on GP registered 
populations 

National Target >67% 
September 21 
Rutland LA 53% (357pts)  
ELR CCG 60% (2,996pts) 
 
 

The current risks are in line with 
the national picture of dementia 
prevalence rates declining, 
impacted directly by COVID-19. 
Key actions: 
- Plans in place to address the 
Memory Assessment Service 
(MAS) waiting list backlog. Weekly 
meetings scheduled with MAS 
provider.  
- Provider plans in place to access 
weekly figures to ensure real time 
tracking of patients on the wait list 
- Consultant led reviews looking at 
the impact of no longer doing 
scans as a part of the diagnosis  

 
 
 
6. Areas of Improvement 
 
6.1 There are some areas which are worth commenting on, that have shown recent 

improvement:  
 
• Cancer 28 Day FDS 2-week referral has continued to achieve target since 

April 21 for ELR CCG patients. 
• Adult Improving Access to Psychological Therapies (IAPT) Waiting Times 

and Recovery continue to achieve the national standards across LLR. 
 
7. Child Health Performance  
 
7.1 The table below summarises Rutland’s Quarter 4 vaccination coverage data for 

routine childhood vaccination for children who reached their second or fifth birthday 
during the evaluation quarter. It provides the uptake comparison for Q4 2020/21 and 
2019/20, which shows an overall improvement in uptake.  



 

7.2 Data has also been provided from Public Health fingertips 
(https://fingertips.phe.org.uk/) which historic data on weight, under 18s conception, 
smoking at the time of delivery, breastfeeding and infant mortality. The data shows 
how Rutland performs against other areas in the East Midlands.  

 
In Year 6, 13.7% of children are classified as obese, this is better than the average 
for England. 

 

 

Levels of teenage pregnancy and breastfeeding are also better than the England 
average.  

 

 

 

 
8. CONSULTATION  
 

N/A 
 

9. ALTERNATIVE OPTIONS 
 

N/A 
 
10. FINANCIAL IMPLICATIONS  
 



N/A 
 
11. LEGAL AND GOVERNANCE CONSIDERATIONS  
 

N/A 
 
12. DATA PROTECTION IMPLICATIONS  
 
12.1 A Data Protection Impact Assessments (DPIA) has not been completed because 

there are no risks/issues to the rights and freedoms of natural persons. 
 
13. EQUALITY IMPACT ASSESSMENT  
 
13.3 An Equality Impact Assessment (EqIA) has not been completed. 
 
14. COMMUNITY SAFETY IMPLICATIONS  
 

N/A 
 
15. HEALTH AND WELLBEING IMPLICATIONS  
 
15.1 N/A 
 
 
16. CONCLUSION AND SUMMARY OF REASONS FOR THE RECOMMENDATIONS  
 
16.1 N/A 
 
 
17. BACKGROUND PAPERS (MANDATORY – IF NO PAPERS, STATE ‘THERE ARE 

NO ADDITIONAL BACKGROUND PAPERS TO THE REPORT’) 
 
17.1 There are no additional background papers to the report 
 
18. APPENDICES  
 
18.1 Appendix A – Health Performance 

 

 

 
  



APPENDIX A: HEALTH PERFORMANCE 
 
Please note the data in the below table relates to ELR patients only. 
 

 

University Hospitals of Leicester source; Quality and Performance Report, 2 
September 21 
https://www.leicestershospitals.nhs.uk/aboutus/our-structure-and-people/board-of-
directors/board-meeting-dates/ 

Indicator Action in Place 

Cancer There has been an increase in 2ww referrals and a reduction in waiting list 
initiatives (WLI) and overtime which has impacted on recovery. 
Dermatology, Oncology and Head and Neck are challenged on capacity.   
Key actions: 
-A refresh of the Remedial Action Plan (RAP) with robust plans to focus on 
rapid actions to support recovery for high pressured areas 
-CCG/primary care support being offered and attending UHL forums to 
support recovery 
-CCG focusing on 2ww referrals particularly skin and ENT 
-PRISM form changes made to mandate face to face for challenged 2ww 
services 
-EMCA funding to support with additional capacity and transformation 

RTT and 
52 
week waits 

RTT- Referral activity at 91% of 19/20 levels. Outpatients’ optimization 
board recommenced to improve efficiency within outpatients. 
Key actions: 
-The Trust continue planning for elective recovery, aligning workforce, 
finance activity and efficiency opportunities 
-External Validation team to start (mid-August) 
-Understand levels of clock stops for outpatients, impact on new to follow 
up ratio. 
52wk waits - A reduction of P2 patients (Priority level 2-Surgery that can be 
deferred for up to 4 weeks) has continued and there is a focus on Urgent 
and Cancer recovery.  
-Agree Independent sector activity for the last six months of the year. 
-Identify external validation team that can support the reduction of waiting 
list numbers 
-Assess impact of Elective Recovery Fund (ERF) schemes on long waiter 
recovery 

  

https://www.leicestershospitals.nhs.uk/aboutus/our-structure-and-people/board-of-directors/board-meeting-dates/
https://www.leicestershospitals.nhs.uk/aboutus/our-structure-and-people/board-of-directors/board-meeting-dates/


North West Anglia Foundation Trust source; Integrated Performance Report, 12 
October 21 
https://www.nwangliaft.nhs.uk/about-us/trust-board/board-papers-meetings/  

Indicator Action in Place 

Cancer The 2-week wait performance remains under target although there was an 
improvement in August. Colorectal breaches all reduced, supported by a 
reduction in referrals. Within colorectal, the main reason for breaches is due 
to the SST patients awaiting a Computed tomography colonoscopy (CTC), 
Colonoscopy or OPA linked to capacity. This area remains the highest 
contributor to the number of two week wait breaches.  
Key actions: 
There are clear actions to improve performance through the Cancer 
Improvement Plan and a working party has established focusing on each 
element of the pathway to improve.  

RTT and 
52 
week waits 

RTT- The overall Trust waiting list has increased and this includes patients 
currently reported under Referral Assessment Service (RAS) and 
Appointment Slot Issues (ASIs). This increase in the reported waiting list 
has primarily been driven by the inclusion of these patients. Delivery of 
activity fell in August across Electives, Day cases and Outpatients. This 
has been driven by a combination of capacity issues within both sites as 
well as staffing. The drop in the level of activity delivered and the 
continuation of referrals above 2019/21 levels have both contributed to the 
increase in overall waiting list.  
Key actions: 
-Opportunities with the independent sector to support the reduction of the 
Trust waiting list continue to be explored both directly and in partnership 
with commissioners.  
52wk waits - The total number of patients over both 52 weeks and 104 
weeks has also continued to increase. The Trust is working towards 
ensuring there are no patients waiting over 104 weeks as well as reducing 
the number of patients waiting over 52 weeks. Internal governance has 
been established to ensure that this is achieved.  

  
  

Kettering General Hospital source; Integrated Governance Report, 29 September 21 
https://www.kgh.nhs.uk/download.cfm?doc=docm93jijm4n3017.pdf&ver=5985  

Indicator Action in Place 

Cancer The main issues with the 2-week performance are demand exceeding 
capacity and patients continue to choose to wait longer than 14 days.  
Key actions: 
Continual monitoring of patients referred with suspected cancer and liaison 
with services to identify additional capacity as required. 

RTT  
 

The Trust did not meet the standard. The main issues are capacity not 
back to pre-COVID levels impacting on overall capacity and ability to 
deliver.  
Key actions: 
-3 PTL meetings held each week, focussing on managing long waiting 
patients 
-weekly Patient Access Group for corporate and Divisional oversight, 
assurance, escalation, and mitigation 
-Audit of pop-up issues. Mitigation of these is multi-factorial and brought 
under the “Get it right first time”. This includes validation of early RTT 

https://www.nwangliaft.nhs.uk/about-us/trust-board/board-papers-meetings/
https://www.kgh.nhs.uk/download.cfm?doc=docm93jijm4n3017.pdf&ver=5985


pathways. Identification of root causes and focussed training of hot spot 
areas. Admin-academy-setting and managing expectations for staff 
knowledge, skills and training to support administrative processes. 
Electronic Clinic Outcome Form (E-COF)- ensuring clinicians complete this 
timely and accurately.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Large Print or Braille Version of this Report is available 
upon request – Contact 01572 722577.  

 

 


