Introduction

GBAF REFRESH 2019/20

Item 16K

The Governing Body Assurance Framework aims to identify the principal or strategic risks to the delivery of the CCG’s strategic objectives. It sets out the controls that are in place to manage the risks
and the assurances that show if the controls are having the desired impact. It identifies the gaps in control and hence the key mitigating actions required to reduce the risks towards the target or
appetite risk score. It also identifies any gaps in assurance and what actions can be taken to increase assurance to the CCG.

The table below sets out the strategic objectives lists the various principal risks that relate to them and highlights where gaps in control or assurance have been identified. Further details can be found
on the supporting pages for each of the Principal Risks.

Risk Target
. . ", Risk 8 Are there | Are there
. . . L L " Risk Risk Initial or ) -
Strategic Objective Risk Principal Risk identified current N GAPSin | GAPSin
Owner Score Appetite
Score
. i 11 Insufficient communication and engagement with patients and the public on CCG ND 12
1.To |Amprove patient == priorities and service developments, leading to loss of confidence in CCG decisions.
experience and access
to care System wide or specific provider capacity problems emerge in secondary and/or primary
(Goals 1,3,5 & 8) 12 care to prevent delivery of statutory requirements of the NHS Constitution and BH
requirements of the NHS Longer Term Plan (published January 2019)
21 Providers delivering poor quality care and not meeting quality targets particularly in a MP
== period of system wide organisational changes
22 CCG unable to meet equality duty statandard because insufficient or ineffective ND
== mechanisms to change.
2. To improve the
quality and equality of
healthcare in Sheffield That the CCG commissioning activities fails to impact on the health inequalities and
(Goals 1,2, 3,4 &7) 23 reduced life expectancy of its citizens who experience mental health conditions, as it is BH
== unable to influence the societal attitudes that prevail and lead to disparity of investment
in mental health services when compared with physical health services. (Parity of Esteem
Insufficient performance data and clinical resources across health and social care to be
24 able to prioritise and implement the key developments required to achieve our goal of MP
= giving every child and young person the best start in life, potentially increasing demand
on health care providers and care services.
3. To work with Sheffield
City Council and other
partner organisations to 31 CCG is unable to undertake the actions, and deliver the outcomes from them, that are set| ND
reduce health inequalities| = out in the HWB's plan for reducing health inequalities, eg due to financial constraints.
in Sheffield
(Goals 2 & 6)
4.To ensure there is a 41 Financial Plan with insufficient flexibility and resilience to meet investment requirements ™
sustainable, affordable == and in year pressures
healthcare system in Joint Commissioning arrangements (to encompass existing BCF) do not progress
Sheffield. . .
4.2 sufficiently to allow the release of savings across the system, to support transfer of ND
(Goal 1,5, 6 & 8) - fundi . . N
unding to ensure sustainable social and community care
43 Unable to deliver the QIPP (efficiency) savings plan due to lack of internal capacity and BH
== [lack of engagement by key partners.
Inability to deliver demonstrable change through agreed collaborative arrangements with LS (with
4.4  |our partners across the Accountable Care Partnership, and deliver the ambitions within BH)
the refreshed Shaping Sheffield Plan
Insufficient progress on joint commissioning and transformation of services across the
4.5 South Yorkshire and Bassetlaw Integrated Care System to address efficiency, workforce AO
and quality gaps which could adversely impact on local services.
Ability to resource and deliver sustainable out of hospital services to support a
4.6 preventative and proactive model of care that minimises avoidable emergency ND
admissions and reduces delayed transfers of care
51 Insufficient capacity and resources to support development of neighbourhoods and ND
= primary care at scale working.
Unable to secure timely and effective shared services in light of required running cost
5.2 reduction, to enable us to adequately respond and secure delivery to existing and new BH
emerging requirements.
5. Organisational
development to ensure Inability to secure active engagement/participation between Member Practices and ZM (with
CCG meets 5.3 [relevant CCG teams which may result in not achieving CCG priorities ND)
organisational health
and capability Inadequate adherence to principles of good governance and legal framework leading to
requirements. (Goals 1 54 breach of regulations and consequent reputational or financial damage particularly at a ™
8) == |period of change
Insufficient internal workforce, talent management and succession planning
could lead to inability to monitor and evaluate services while delivering
5.5 organisational objectives and priorities during transformational changes. Ls




The Risk Ratings used in the Assurance Framework are based on the following risk stratification table:
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Objective 1

Objective 2

Objective 3

Objective 4

Objective 5

Principal Objectives

To improve patient experience and access to care
(Goals 1, 3,5 & 8)

To improve the quaity and equality of healthcare in Sheffield
(Goals 1,2,3,4&7)

To work with Sheffield City Council and other organisations to reduce health
inequalities in Sheffield (Goals 2 & 6)

To ensure there is a sustainable, affordable healthcare system in Sheffield
(Goals 1, 5,6 & 8)

Organisational development to ensure CCG meets organisational health and
capability requirements (Goals 1 - 8)

NB Supporting Goals updated following Governing Body approval 1 November 2018 and

rearranged following GBAF Refresh 3 January 2019

Goal 1

Goal 2

Goal 3

Goal 4

Goal 5

Goal 6

Goal 7

Goal 8

Supporting Goals

Become a person-centred city: promoting independence for our citizens
and supporting them to take control of their health and wellbeing through
reducing health inequalities across the Sheffield population*

Tailor services to support a reduction in health inequalities across the
Sheffield Population

Integration of physical and mental health, ensuring parity of esteem for
people with mental health needs

Deliver timely and high quality care in hospital for all patients and their
families

Support for people living with and beyond life threatening or long term conl

Prevent the early onset of avoidable disease and premature deaths

[Give every child and young person the best start in life |

We will work in collaboration with partners across the Sheffield
Accountable Care Partnership and South Yorkshire and Bassetlaw
Accountable Care System to develop sustainable integrated care models
and be recognised as a system leader for public sector reform.




Gaps

Date: 27-Jun

If your risk has a red box it needs filling in, once you have done so it will turn white. Grey boxes don't need filling in.

Strategic Objective

Principal Risk identified

Risk
Owner

Risk Initial
Score

Risk
current
Score

Insufficient communication and engagement with patients and the public on

Reason for Gap in Control

Action ta'ken to reduce Gap Are there
in Control

Gapin
Assurance?

SPEEEC oversight needs to be
embedded in programme
management and planning
procedures

Reason for Gap in Assurance

Action taken to reduce Gap
in Assurance

Recuitment to impending
vacancy of Strategic
Communications and
Engagement Lead

1.1 CCG priorities and service developments, leading to loss of confidence in CCG ND
1. To improve patient decisions.
experience and
access to care
(Goals 1, 3,5 &8) System wide or specific provider capacity problems emerge in secondary
12 and/or primary care to prevent delivery of statutory requirements of the NHS BH
: Constitution and requirements of the NHS Longer Term Plan (published
January 2019)
21 Providers delivering poor quality care and not meeting quality targets P
i particularly in a period of system wide organisational changes
22 CCG unable to meet equality duty statandard because insufficient or ND
: ineffective mechanisms to change.
2. To improve the That the CCG commissioning activities fails to impact on the health inequalities
quality and equality and reduced life expectancy of its citizens who experience mental health
of healthcare in 2.3 conditions, as it is unable to influence the societal attitudes that prevail and BH 12 12
Sheffield lead to disparity of investment in mental health services when compared with
(Goals 1,2,3,4&7) physical health services. (Parity of Esteem)
Insufficient performance data and clinical resources across health and social
24 care to be able to prioritise and implement the key developments required to .
: achieve our goal of giving every child and young person the best start in life,
potentially increasing demand on health care providers and care services.
3. To work with
Sheffield City Council
and other partner
or anisatic?ns to CCG is unable to undertake the actions, and deliver the outcomes from them,
& 31 that are set out in the HWB's plan for reducing health inequalities, eg due to ND
reduce health ) ) )
X L financial constraints.
inequalities in
Sheffield
(Goals 2 & 6)
a1 Financial Plan with insufficient flexibility and resilience to meet investment ™
: requirements and in year pressures
Joint Commissioning arrangements (to encompass existing BCF) do not
4.2 progress sufficiently to allow the release of savings across the system, to ND
support transfer of funding to ensure sustainable social and community care
43 Unable to deliver the QIPP (efficiency) savings plan due to lack of internal BH
. capacity and lack of engagement by key partners.
4. To ensure there is Inability to deliver demonstrable change through agreed collaborative
a sustainable, 4.4 arrangements with our partners across the Accountable Care Partnership, and | LS (with BH)
affordable healthcare deliver the ambitions within the refreshed Shaping Sheffield Plan
system in Sheffield.
(Goal 1,5,6 & 8) Insufficient progress on joint commissioning and transformation of services
a5 across the South Yorkshire and Bassetlaw Integrated Care System to address 20
: efficiency, workforce and quality gaps which could adversely impact on local
services.
Ability to resource and deliver sustainable out of hospital services to support a
4.6 preventative and proactive model of care that minimises avoidable emergency ND
admissions and reduces delayed transfers of care
5.1 Insufficient capacity and resources to support development of D
neighbourhoods and primary care at scale working.
Unable to secure timely and effective shared services in light of required
5.2 running cost reduction, to enable us to adequately respond and secure BH 12
delivery to existing and new emerging requirements.
5. Organisational
development to Inability to secure active engagement/participation between Member
ensur? CFG meets 53 Pr'actllc_es and relevant CCG teams which may result in not achieving CCG M (with ND) 12 12
organisational health priorities
and capability
requirements. (Goals
1-8)
Inadequate adherence to principles of good governance and legal framework
54 leading to breach of regulations and consequent reputational or financial ™ 12
: damage particularly at a period of change
Insufficient internal workforce, talent management and succession planning
5.5 could lead to inability to monitor and evaluate services while delivering Ls 12

organisational objectives and priorities during transformational changes.

This agenda is long term, and
reflects the national health
inequalities faced by the population
with MH conditions. It will not be
mitigated within year

A paper on Parity of Esteem
will be presented to CSMT
for executive discussion
around the strategic
leadership required across
Sheffield and the ACP

Consideration should be given
to ways in which the culture of
addressing parity of esteem is
embedded into the
organisation

Governing Body receiving
updates on MH and
broader transformation
work. Parity of Esteem
becoming a whole system
issue.

Reports on progress to reduce
health inequalities par the
health inequalities plan are not
regularly made to Governing
Body

Health inequalities is on the
HWB forward plan for Jan
18.

Revised TOR and prupose
of HWB linking to ACP.

Limited contractual mechanisms
available via the LPF contract to
drive performance improvement.

Long term absence of Medical
Director has resulted in reduced
capacity to deliver this. Mitigations
have been put in place and
discussions ongoing about what

in place to support.

other temporary capacity we can put]

Recruitment to joint Head of
IT or another solution.
Service specifications and
their development where
non-existent are now a
priority.

SMT to have oversight of the
longer term proposal and
solution post March 2020 and
the shorter term business
continuity arrangements.




Principal Objective

To improve patient experience and access to care (Goals 1, 3, 5 & 8)

Director Lead: Nicki Doherty, Director of Delivery and Care
Outside of Hospital

Principal Risk 1.1
developments, leading to loss of confidence in CCG decisions.

Insufficient communication and engagement with patients and the public on CCG priorities and service

Date last reviewed: 21/08/2019 1:00:47 PM

Risk Rating: 1
(likelihood x
consequence) 12 & O
Initial: —o—Risk S
isk Score

3 x 4 = 12| P

8 O L

6
Current: 4 = Risk
3 x 4 = 12 , appetite
Appetite:
2 x 4 = 38 0

Initial Risk Rating Current Risk Rating

Rationale for current score:

CCG is planning major transformation locally and with Sheffield and SY partners. Will
require sigificant engagement with public and patients to ensure public understanding
and compliance with good practice, potentially to very tight timescales with limited
resource. Risk that the population don’t engage with the proposed changes, focused on
creating independence, self-care & education, and we end up with a system that
encourages dependence on it. risk to repuattion of the CCG is our decisons don't
refelct the needs of the poulation and arent influenced by them. Also risk judical review
which will impact on reputation, implementation of change and financially.

Rationale for risk appetite:

We should have mechanisms in place that make effective engagement, and securing
the capacity to delivery it, routine; therefore the likelihood of failure to engage and
potential challenge “unlikely” at worst

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?) Existing Gaps in Control: Please select No
Communication and engagement strategy and engagement p|an being developed. (Where are we failing to put controls in place and what more should be done?)
Strategic Patient Experience, Engagement and Equality Committee (SPEEEC), led by GB lay member,
in place. recently refreshed the terms of reference.
Working with the Consultation Institute to provide briefings and training to key committees, senior
staff and operational staff on legal requirements and best practice.
Mitigating Actions: (What controls are to be put in place to address Gaps in Control and by what date?)
Action Date Completed
Developing new communications and engagement strategy to be approved in November 01/12/2019 No
Explore partnership working opportunities on communication with the ACP 01/12/2019 No
Explore partnership working opportunities on engagement with the Local Authority 01/12/2019 No
As part of the refresh of corporate objectives, the prospectus and our strategy and linked develop a proactive communications and engagement plan for the 01/01/2020 No
Aspire, the Programme Management Software Programme Management Framework, Minutes of SPEEEC, Terms of Reference of Internal
Programme Management Framework SPEEEC, Minutes of Governing Body re SPEEC feedback
CCG is planning major transformation locally and with SY partners. Will require sigificant |e Patient experience and engagement reports received by GB Extermal
Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select No
None

Principal Risk Reference: 1.1




Principal Objective

To improve patient experience and access to care (Goals 1, 3, 5 & 8)

Director Lead: Brian Hughes - Director of Commissioning
and Performance

Principal risk 1.2

Longer Term Plan (published January 2019)

System wide or specific provider capacity problems emerge in secondary and/or primary care to
prevent delivery of statutory requirements of the NHS Constitution and requirements of the NHS

Date last reviewed: 13/08/2019 3:41:35 PM

Risk Rating: 16
(likelihood x ¢ *
consequence) 14
Initial: 12
5 x 3 = 15

10

B il

8

6
Current:

4
5 x 3 = 15
Appetite: 2
3 x 3 = 9 0

Initial Risk Rating Current Risk Rating

—4—Risk Score

== Risk
appetite

Rationale for current score:

STHFT continues to experience difficulties in relation to A&E 4 hour waiting times,
ambulance handover times, and cancer waits. Ambulance response times require
improvement. Primary care access and capacity remains a concern for the public.
Sustainability of the care system/care homes/care providers may also present
overarching risks. RTT standards are being met by our main providers although the
requirement to reduce waiting list sizes to those of Mar 19 will be a significant
challenge. Also need to monitor any risks on workforce capacity and access to
drugs post Brexit.

Rationale for risk appetite:

We should aim to reduce the likelihood of performance problems to no more than
"possible" so that the public can expect that constitution pledges are routinely
achieved.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

Contract Management Boards at Director level embeded for all main contracts, through which all
performance issues are escalated. A review of performance oversight processes is underway.
Neighbourhood development work to develop primary care capacity to respond to more care out of
hospital underway. Urgent and Emergency Care ACP Board oversees A&E performance, ambulance
handovers and DTOC and holds 'system partners' to account for delivering sustainable performance,
supported by multi-partner Operational Resilience Group . Cancer performance overseen at system
level by Cancer Alliance to provide integrated approach to planning and delivery, re Brexit there is a

city wide co-ordination group to manage implications

Existing Gaps in Control: Please select No

(Where are we failing to put controls in place and what more should be done?)

None

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
Cancer summit to be held with STH clinicians and executives to develop cancer recovery plan (in collab. With NHSE/Improvement Sep-19 No
Primary Care ACP Delivery Board to oversee primary care delivery of requirements of NHS Long Term Plan (19/20) Mar-20 No
Support in place through Cancer Alliance to increase capacity across acute providers to deliver recovery trajectory Mar-19 No
Operational Resilience Group targeted focus on key periods of pressure (Christmas, Easter, Bank Holidays, etc), whilst maintaining oversight across all areas Dec-19 No
Assessment of annual operational plan submission to identify any risk to delivery of key targets Jun-19 No
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)
e Quality & Outcomes Report to Governing Body, e Quality & Outcomes Report to Governing Body
* PMO assurance documentation and delivery plans o Referrals for Seconday Care Gastroenterology services have already started to

decline

* The CASES pilot is monitoring all inappropriate referrals and returning them

back to Primary Care where appropriate, to manage demand.

Internal

e Urgent and Emergency Care ACP Board, ORG and Contract Management Board

system to maintain resilience and improve front end performance indicators e.g. the 4 External

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

No current gaps — to be reviewed

Please select No

Principal Risk Reference:_




Principal Objective:

To improve the quality and equality of healthcare in Sheffield (Goals 1, 2,3 4 & 7)

Director Lead: Chief Nurse: Mandy Philbin

Principal Risk: 2.1 Providers delivering poor quality care and not meeting quality targets particularly in a period of Date last reviewed: 30/07/19 12.58
system wide organisational changes
Risk Rating: 10 Rationale for current score:
(likelihood x 9 * ° We have in place, systems for formal, regular and detailed scruitiny of providers by
consequence) 3 CQC and the CCG. Areas of concern are therefore being identified more frequently
7 ——Risk Score |than previously and the CCG continues to require assurance that providers are
Initial: 6 = = delivering high quality services.Where areas of concerns have been identified there
5 is intensive intervention and scruitiny. This is evidenced by escalation at GB
3 x 3 = 9 4
Current: 3 i Risk
3 x 3 = 9 2 appetite
Appetite: 1 Rationale for risk appetite:
2 x 3 = 6 0 To ensure that the consequence is moderate and although there will always be risks
Initial Risk Rating Current Risk Rating to poor quality care, that the impact on patient outcomes and experience is as low
as possible.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?) Existing Gaps in Control: Please select Yes

National /Local Policy/ regulatory standards; CQC regulations, Sl's, Infection Control, Safeguarding (Where are we failing to put controls in place and what more should be done?)

procedures, NICE/Quality Standards, Patient Surveys, Quality standards in Contracts, Quality

incentive schemes, Contract Quality Review Groups, Contract Management Boards, 360 assurance

audit, PC quality framework

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Actions Date Completed
Serious incident process to be introduced into PC Jun-19 Yes
Refresh of the Quality Strategy Nov-19 No
Implementaion of a researched /evidenced based QIA /EIA tool Aug-19 No

Assurances: (Where should we find the evidence that controls are effective?) |
Contracting monitoring board meeting
PC escalation meetings (supporting PC framework)

CQC inspections of providers and provider action plans, provider data and annual reports

Sl investigation reports, Serious Case Reviews, Clinical Audit reports, Infection Control

reports, Internal audit benchmarking data, provider governance meetings, CCG site visits,
Healthwatch visits, Patient feedback, CCG quality dashboards. Programme delivery plan

for care homes, development of primary training competency framework. Quarterly

regional QSG (NHSE) Board to Board Assurance review with SHSC trust, Review of themes

and trends for Whisleblowing and lessons learnt shared with staff.

Positive Assurance: (Provide specific evidence of Assurances)

GB Board Report

Quality Assurance Committee notes

meeting

Commissioning for quality strategy and annual updated action plan.

QAC minutes and Sl reports. Safeguarding reports. Monthly GB infection
control/Patient Experience/Complaints reports, data on quality targets. Modified
GB paper to GB place with further quality assurance on PC and Care Homes.
Board to Board assurance meetings. Policy to be signed off at August QAC

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No Please Select

Principal Risk Reference:_




Principal Objective:  To improve the quality and equality of healthcare in Sheffield (Goals 1, 2, 3,4 & 7) Director Lead: Nicki Doherty - Director of Delivery Care

Outside of Hospital

Principal Risk: 2.2 CCG unable to meet equality duty statandard because insufficient or ineffective mechanisms to Date last reviewed: 21/08/2019 1:01:26 PM
change.
Risk Rating: 10 Rationale for current score:
(likelihood x & > There are contractual obligations in place and providers have obligations under the
consequence) 8 —e—Risk Score Equality Act. However, data to assess equality of access to services is poor and no
Initial: specific contractual processes have been put in place yet to measure and if necessary
3 x 3 =9 6 = = remedy shortcomings.
Current: 4
3 x 3 =9 = Risk Rationale for risk appetite:
Appetite: 2 appetite The consequence of the risk cannot be mitigated, but we should be able to improve
2 x 3 = 6 0 data and then establish processes for measuring and remedying problems.
Initial Risk Rating Current Risk Rating

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

Equality of access is discussed through the SPEEEC. An Equality Impact Assessment will be a part of
all projects and programmes, a revised EIA template is being developed, and EIA will from part of the
approval process for all proposed projects and programmes. ldentified capacity constraints have
been mitigated via a reprioritisation within the Comms and Engagement Team.

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
01/12/2019 No

New combined quality and equality impact assessment (QEIA) has been soft launched. Full roll out, training and policy scheduled for November

Commissioned Consultation Institue to carry out training with key committees, senior staff and operational staff on equalities legislation 01/07/2019 Yes

Practice and neighbourhood reports to provide information adjusted for levels of deprivation

01/03/2019 Yes

Pilot new joint equality and quality impact assessment for two projects

01/04/2019 Yes

EDS3 will be piloted for NHS England from July and will include extended access

01/07/2019 No

Embed Equality duties in PMO and business functions of the CCG

01/07/2019 Yes

Assurances: (Where should we find the evidence that controls are effective?) | Positive Assurance: (Provide specific evidence of Assurances)

Comm Governing Body discussion in April 2018 highlighting call to include inequalities Internal

QEIA completed and reviewed for all projects and programmes

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No

Principal Risk Reference:_




Principal Objective: To improve the quality and equality of healthcare in Sheffield (Goals 1,2,3 4 & 7)

Director Lead: Brian Hughes, Director of Commissioning and Performance

Principal Risk: 2.3  That the CCG commissioning activities fails to impact on the health inequalities and reduced life expectancy of its citizens who Date last reviewed: 22.08.19 13:56:43
experience mental health conditions, as it is unable to influence the societal attitudes that prevail and lead to disparity of
investment in mental health services when compared with physical health services. (Parity of Esteem)
Risk Rating: for current score:
(likelihood x The current life expectancy gap between people with a severe mental illness and the wider Sheffield population is on
consequence) average up to 20 YEARS.
Initial: " for risk
4 x 3 = 12 The Sheffield Health and Social Care economy have historically invested disproportionately in physical healthcare services.
Current: 12 > * Sheffield CCG spends just 10% of their budget on mental health services whilst mental ill health is the cause of 23% of all
4 x 3 = 12 0 disabilities in the city.
il —o—Risk S
3 x 3 = 9 8 skeocore Whilst strategic leadership by SCCG will help to influence the system wide change required to address disparity and reduce
this risk over time, it is recognised that disparity of esteem is a societal issue, that the CCG cannot solely reduce. The
6 inclusion of this risk on the GBAF is therefore recognition by SCCG that there is the need for us to help to lead a CALL FOR
4 ACTION in all public sector organisations, to address the attitudinal norms that lead to disparity to reduce this profound
Risk appetite mequallfy. Howev(?r, for parity to genuinely exist we would need to see an incremental increase in the amount we spend on
2 preventing mental ill health.
0 T d
Initial Risk Rating Current Risk Rating

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

1. Meeting national investment standard for mental health in 2018/19, and are forecasting full achievement of the
standard in 2019/20;

2. Joint plan for commissioning and investment priorties progressing with partner organisations for delivery of the NHS
Long Term Plan; Update Quarter 1: Joint bid with partners for LTP monies to address gaps in Crisis Care Services and to
develop innovative approaches to the delivery of Community and Primary Mental Health Services. Outcome of bid
embargoed, but successful outcomes indicated.

3. Continuation of awareness raising activity, with partners during 2019. Update Quarter 1: Progressed work on the
development of the Sheffield Mental Health Strategy which we intend to launch in Quarter 2. Addtional portfolio staff
trained in MH First Aid. Multi-agency Physical Health Implenentation Group launched to tackle health inequalities.

4. Appointed CYP Clinical Director from SCH. Progressing an all-age approach to promote seamless care, positive
transitions and a greater focus on early intervention and prevention. Update Quarter 1: Successful business case for
investment in CYP MH Home Treatment Team and early intervention service, to address gaps that have been identified.
Mobilisation in progress.

5. Sheffield are taking the lead on a number of key priority areas within ICS. As a consequence we have secured (and
are planning to secure) additional national funding to support these key areas; Update Quarter 1 ( see point 2 and 4
above re: bids) Sheffield is leading on the mobilisation of a new employment service for people with Severe Mental
lliness, which aims to address inequality faced by this group in relation to worklessness and income.

6. We have secured agreement ensuring that, where appropriate, the delivery of ‘Parity of Esteem’ will be added to
other public sector partner organisations' risk registers. This will enable us to take a more coordinated strategic
approach

7. The Memorandum of Agreement that underpins the Sheffield Mental Health Transformation Programme has now
been agreed by SCCG, SHSC and SCC to enable a more collaborative response to Parity of Esteem.

Existing Gaps in Control: Please select Yes

(Where are we failing to put controls in place and what more should be done?)

1. Whilst the Memorandum of Agreement that underpins the Sheffield Mental Health Transformation Programme will, in
part, help to ensure a more collective response to Parity of Esteem; we need to ensure the principles of Parity are embedded
into the delivery plans of all partner organisations across the ACP; and

2. The CCG, in partnership with other organisations, needs to systemically change the way we commission mental health
services, so that fluctuations in demand are equitably addressed as they are for physical healthcare services. In addition we
also need to review and increase the level of funding, so that we can begin to proactively address the societal and financial
impacts of mental ill health.

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action:

Date Completed

A specific item will be included on Governing Body agenda during 2019/20 to discuss Parity of Esteem.

May-19 No

Assurances: (Where should we find the evidence that controls are effective?) |

Positive Assurance: (Provide specific evidence of Assurances)

1. A series of presentations and materials developed by the Mental Health Commissioning Team that
have been delivered/distributed to both local and national events and committees;

2. Minuted discussions across a number of meetings including the Mental Health and Learning
Disability Delivery Board and a range of ‘corporate’ meetings including Governing Body and the
Executive Management Group;

The Sheffield Mental Health Transformation Programme is about to enter its third year, and a joint plan has been developed to
ensure consistency and therefore collaboration between all parties. This plan underpins a system wide commitment, through the
ACP, to genuinely integrate physical and mental health work streams.

However, there is still a 20 year mortality gap for people with mental health conditions and we should not therefore rate

3. Data and narrative included in quality and performance reports that are presented to Governing
Body;

4. Mental Health Investment Standard reported to NHS England monthly; and

5. Accountable Care Partnership documentation including, but not limited to, papers that have been
presented to the Executive Delivery Group. 6. Business Case for CYP Home Treatment team
Investment, and submitted bids to NHSE for funding for innovative new services

ourselves as anything other than red for this risk. This would undermine the importance of ensuring that we have a system wide
response to this issue given the multifaceted societal impact.

Please select

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select

Yes

Whilst there has been a gap in the organisation relating to an Equality Lead, SPEEC is performing this role as a committee, and there has been recent discussion with members about how the MHCT Portfolio could work closer with this committee.

Principal Risk Reference: [ 23




Principal Objective: To improve the quality and equality of healthcare in Sheffield (Goals 1, 2, 3,4 & 7) Director Lead: Mandy Philbin

Chief Nurse Mandy Philbin

Principal Risk: 2.4 |nsufficient performance data and clinical resources across health and social care to be able to |Date last reviewed: 30/07/2019 1:57:18 PM

prioritise and implement the key developments required to achieve our goal of giving every
child and young person the best start in life, potentially increasing demand on health care

Risk Rating: 14
(likelihood x 12
consequence) .

N 10 ==¢==Risk Score
Initial:

4 x 3 = 12 8
Current: 6 O il

2 x 5 = 10 4 == Risk
Appetite: ) appetite

2 X 3 = 6

0
Initial Risk Rating Current Risk Rating

Rationale for current score:

Sheffield has high ambitions in this area, as set out in the Best Start in Life,
Every Child Matters and Future in Mind documents and Community Health
Programme. There is a risk that resources across the system will not be
sufficient to achieve our ambition, in light of reduction in expenditure on

health visiting and other constraints on the LA.

Rationale for risk appetite:

Whilst resources will remain a constraint, we should aim for a clearer
understanding of what is possible, targetting our resources to best effect.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

Children's Transformation:- Delivery board under Sheffield Transformation Programme Community
health ® PID for community health programme ® Revised integrated
commissioning/transformation structure will ensure that the combined commissioning of resources
between SCC/SCCG will work closely with the service improvement resources for SCH to deliver our
joint plan. Senior level representaion at ICS relevent Children and Maternity Boards

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

Data and performance assurance

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
Recruitment to support DCO for SEND May-19 Yes
Continue to review need for primary/ clinical care input for workstreams Jun-19 Yes
Develop service level dashboard for assurance and performance oversight Nov-19 No
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)
Meeting outcome minutes Transformation Board. quality and outcome reports for GB. |Allocated commissioning lead for SEND and maternity workstream
Minutes from JCCC and EMG. Agreement for city wide Childrens Strategy to be
completed (next 2 year) Written statement of action for SEND. Whislteblowing review
for Childrens CHC services. Please
select

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select No

Principal Risk Reference: 2.4




Principal Objective:  To work with Sheffield City Council and other partner organisations to reduce health inequalities in Director Lead: Nicki Doherty - Director of Delivery and

Sheffield (Goals 2 & 6) Care Outside of Hospital

Principal Risk: 3.1 CCG is unable to undertake the actions, and deliver the outcomes from them, that are set out in the Date last reviewed: 16/08/2019 1:57:53 PM

HWB's plan for reducing health inequalities, eg due to financial constraints.

Risk Rating: 10 Rationale for current score:
(likelihood x & < The HWB has developed a plan to reduce health inequalities (which the CCG is
consequence) 8 . party to), and the CCG has set out the actions it can undertake. Given the scale of

. =9 Risk Score L . . . e
Initial: the challenge, it is possible that the actions for the CCG will prove difficult to

3 x 3 =9 6 = = achieve.
Current: 4 Rationale for risk appetite:

3 x 3 =9 == Risk We should not commit to actions we cannot deliver, especially within the HWB
Appetite: 2 appetite partnership, and therefore need to take steps to ensure we can deliver.

3 x 2 = 6

0
Initial Risk Rating Current Risk Rating
Existing Controls: (What are we doing about the risk prior to any new mitigating actions?) Existing Gaps in Control: Please select No
HWB Plan considered and agreed by GB (Where are we failing to put controls in place and what more should be done?)
CCG specific plan originally agreed by GB January 2015
Sheffield Place Based Plan and underlying BCF specifically highlight inequality impacts.
Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)
Action Date Completed
Strenthen the link between the Health Inequalities Steering Group and Health and Wellbeing Board, including inviting the Director of Public Health to Join Jul-19 Yes
Review of the Health Inequalities Action Plan in light of the new Health and Wellbeing Board Inequalities Strategy Jul-19 Yes
Work across portfolios to support targeted investment, linked to neighbourhoods, in areas of greatest need and in a way that supports a reduction in reported No
health inequalities Oct-19
Assurances: (Where should we find the evidence that controls are effective?) | Positive Assurance: (Provide specific evidence of Assurances)
GB papers with regard to PH paper on Health inequalities and HWB papers and plan Minutes of Health and Wellbeing Boards
going forward Sheffield Place Based Plan
For 18/19 Exec Management Group (SCC/SCCG) will take active role in managing the External
performance of the BCF, escalating where initiatives to deliver the prevention agenda HWB now has a broader remit and attendees and will be a functioning part of the
and reducing health inequalities are not having the required outcome. new Accountable Care Partnership. First meetingg with new attendees looks at
Health and Wellbeing Board will oversee the refresh of the Health Inequalities Plan Urgent and Primary Care in particular who to move the money around the system.
External

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select Yes
We do not yet have specific reports on the health inequalities plan

Principal Risk Reference:_




Principal Objective:

To ensure there is a sustainable, affordable healthcare system in Sheffield (Goals 1, 5, 6 & 8)

Director Lead: Jackie Mills - Director of Finance

Principal Risk: 4.1 Financial Plan with insufficient flexibility and resilience to meet investment requirements and in year

Date last reviewed: 29/10/2019 5:01:54 PM

pressures
Risk Rating: 18 Rationale for current score:
(likelihood x Governing Body agreed on 4 April that the CCG would submit a plan to NHSE
consequence) 16 ¢ ¢ demonstrating delivery of in year break even control total. This included a £15.2m
Initial: 14 —e—Risk Score QIPP plan. The plan highlights a range of risks to be managed in year. The original
4 x 4 = 16 12 risk score was 16 based on the draft plan in mid February 2019. As at August 2019,
10 there are a range of financial pressures emerging, in particular national changes to
Current: 3 = o the cost of prescribing margin, which would fully utilise the contingency reserve.
4 x 4 = 16 6 In addition we are managing a range of cost pressures/other risks. If these fully
—m—Risk materialise, we will have insufficient flexibility to manage these risks without
4 appetite additional mitigating actions.
Appetite: 2 Rationale for risk appetite:
3 x 3 = 9 0 . Stress testing of plan in different scenarios and identifying further mitigations to
Initial Risk Rating Current Risk Rating risk should give us the confidence that we can deliver as a minimum our statutory
duty of breakeven.

Existing Controls: (What are we doing about the rist prior to any new mitigating actions?)

Plans scrutinised by Governing Body; detailed monthly financial reports to Governing Body; Monthly

review of QIPP by GB QIPP sub group; CCG has SOs, Prime Financial Policies and other detailed

financial policies and procedures

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
Develop a range of options for consideration by the Governing Body to manage delivery of the in-year financial position, as well as the longer term

sustainability of the financial position 30-Sep 1
contracts for 2019/20 agreed with main providers 21-Mar Yes
updated plan to governing body and then submission to NHSE - with further consideration of risks and mitigations April 19 Yes

In year scenario planning at end of Q1 July 19 Yes
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)

¢ NHS E review of financial plan and monthly review of in year financial position; reviews|e Monthly reports to Governing Body Internal

on financial systems/processes by internal and external audit; external audit VFM ¢ Monthly non ISFE reports to NHS E/I External
reviews; NHS Integrated Assurance Framework Assessment

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

None.

Please select No

Principal Risk Reference:_




Principal Objective:

To ensure there is a sustainable, affordable healthcare system in Sheffield (Goals 1,5, 6 & 8) Director Lead: Nicki Doherty - Director of Delivery Care

Outside of Hospital

Principal Risk: 4.2 Joint Commissioning arrangements (to encompass existing BCF) do not progress sufficiently to allow |Date last reviewed: 16/08/2019 2:09:20 PM

the release of savings across the system, to support transfer of funding to ensure sustainable social

and community care

Risk Rating:
(likelihood x
consequence)
Initial:

4 x 4 = 16

Current:
4 x 4
Appetite:
3 x 3

16

1]
Y]

18
16
14
12
10

o N B O

+

Initial Risk Rating

g
==@==PRisk Score
il
== Risk
appetite

Current Risk Rating

Rationale for current score:

SCC and CCG have ambitious integrated commissioning programme, but major
changes in services, areas of investment such as prevention and savings in acute
services will take time to implement. It will also take time to embed formal
joint commissioning arrangements and any extension of risk share
arrangements with key providers. This important Place work needs to happen
within a changing national and ICS regulatory framework.

Rationale for risk appetite:

We needs to get to a position where we have recurrent service
transformational solutions to address signiticant budget pressures across the
health and social care system.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)
Section 75 BCF agreement in place. monthly meeting of a joint Executive Mgt Group reporting to
Joint Committee, Governing Body, HWBB, Cabinet and ACP Board.

Existing Gaps in Control: Please select No

(Where are we failing to put controls in place and what more should be done?)

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
Continue to work with STH to support taking forward the opportunities and shared benefits assocaited with the Blended Plus Contract Jan-20 No
Review programmes of work and identify opportunities for further integration and associated efficient use resources across organisational boundaries Dec-19 No
Submission of BCF Planning Template Sep-19 No
Joint Committee is established with agreed terms of reference and agreed priorities for 19/20 Jun-19] Yes
Sheffield Place financial risk share and strategy within ICS financial framework May-19| Yes
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)
Minutes of Joint Committee and Executive Mgt meetings. ¢ Updates monthly to Executive Mgt Group and Governing Body.

Internal

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

N/A

Please select No

Principal Risk Reference:_




Principal Objective:  To ensure there is a sustainable, affordable healthcare system in Sheffield (Goals 1, 5, 6 & 8)

Director Lead: Brian Hughes - Director of Commissioning and
Performance

Principal Risk: 4.3 Unable to deliver the QIPP (efficiency) savings plan due to lack of internal capacity and lack of engagement by key partners.

Date last reviewed: 8/08/2019 9:07:05 AM

Risk Rating: 18
(likelihood x
consequence) 16 ¢ <
Initial: 14
4 x 4 = 16
12
10
8
6 i i
4
Current:
4 x 4 = 16 2
Appetite: 0
2 x 3 = 6 Initial Risk Rating Current Risk Rating

== Risk Score

== Risk appetite

Rationale for current score:

The financial plan for 2019/20 has a QIPP plan of £15.24m, for which a full
programme plan has been developed to achieve the total amount. The Programme
Management Office alongside Finance and Contracting colleagues have been working
with Portfolios and Programme Managers to review programme plans, business cases
and outcome measures. These have been embedded within our contracts where
appropriate and within our activity plans for 2019/20.

Rationale for risk appetite:

Delivery of the QIPP plan is crucial to delivery of overall financial position

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

QIPP leadership clearly established (responsible Director and Deputy). PMO processes are well established and will be reviewed in
2019/20. Programme management software is embedded within the CCG in order to monitor and manage all CCG programmes.
Scrutiny of the QIPP plan and progress by Integrated QIPP Working Group on a monthly basis. Monthly report to Integrated QIPP

Working Group and assurance to GB.

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

None

Mitigating Actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

The QIPP project lines have now been aligned to Programmes of Delivery supported by matrix working and aligned to ACP and ICS priorities.
Director and clinical leadership for each work stream and programme clearly defined and project teams are meeting with joint ownership of delivery.

ACP & ICS workstreams continue to be developed and integrated into SCCG work plans.

Action

Date Completed

QIPP plan finalised with agreed final total

31/03/2019 Yes

Assurances: (Where should we find the evidence that controls are effective?)

o NHS E review of financial plan and monthly review of in year financial position; reviews on financial systems/processes by

internal and external audit; external audit VFM reviews.

Positive Assurance: (Provide specific evidence of Assurances)

* Monthly reports to Governing Body and more in depth reporting to Integrated
QIPP Working Group. (Internal)
* Governing Body papers, presentations and minutes. (Internal)

External

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

No

None.

Principal Risk Reference:_




Principal Objective:  To ensure there is a sustainable, affordable healthcare system in Sheffield (Goals 1, 5, 6 & 8)

Brian Hughes)

Director Lead: Accountable Officer (supported by

Principal Risk: 4.4 Inability to deliver demonstrable change through agreed collaborative arrangements with our partners

Date last 29/08/2019 4:05:35 PM

across the Accountable Care Partnership, and deliver the ambitions within the refreshed Shaping reviewed:
Sheffield Plan
Risk Rating: 14 Rationale for current score:
(likelihood x The CCG partnerships have continued to strengthen, within Sheffield and
consequence) 12 ¢ ¢ across SY and Y&H, which have established common priorities and
Initial: 10 —&—Risk Score [workplans. However, our detailed plans are not yet so aligned that we can
3 x 4 = 12 8 be confident our specific commissioning plans will be supported. Also
there is a risk that we fail to secure the expected benefits of our strategy
Current: 6 " "
3 x 4 = 12 4 == Risk Rationale for risk appetite:
Appetite: 2 appetite  |\We should aspire to establish relationships with partners that mean that it
2 x 3 = 6 0 is most unlikely that those partnerships do not help us deliver our plans.
Initial Risk Rating Current Risk Rating
Existing Controls: (What are we doing about the risk prior to any new mitigating actions?) Existing Gaps in Control: Please select No
Partnership structures - ACP Board supported by Executive Delivery Group, HWB, Children's HWB, |(Whereare we failing to put controls in place and what more should be done?)
Transforming Sheffield Programme Board, Neighbourhoods, Urgent Care Board, STP/Working
Together: Single Place Based Plan: Care Out of Hospital Strategy supported by a MOU: BCF
commitment and expansion to include partnership approach in mental health and children's
services. Formal Joint commissioning arrangements between CCG and SCC with identified work
programme agreed and meeting in public routinely

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
To understand the implications of August cabinet resignations 01/10/2019 No
Formal Joint Committee between CCG and LA established and meeting in public 01/05/2019 Yes
Investment in ACP development and support team, including leadership post to oversee and drive delivery 01/09/2019 Yes
Refresh of shaping Sheffield Plan 01/04/2019 Yes
Alignment of organisational and ACP priorities with commissioning intentions 01/03/2019 Yes
Implement the agreed CQC system wide action plan, which responds to system gaps in integrated ways of working 01/03/2019 Yes
Produce a single Financial Strategy and Account for Sheffield Apr-19 Yes
Establish arrangements to replace the city-wide planning group Mar-19 Yes
Joint commissoining arrangements between CCG and SCC agreed with work programme and priorities agreed Jun-19 Yes
System response to LTP for staff developed as part of ICS submission Nov-19 No
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)
Joint Committee established and meeting in public from May 19

ACP governance arrangements continueto be embedded to support Sheffield Minutes of ACP Board presented to all partner governance structures Internal
transformation. These will monitor delivery and improved outcomes through evaluation |ACP Executive Delivery Group minutes and actions made available to Internal
process. Joint commissoining priorities agreed and implementation underway TOR for joint commissoining arrangements agreed between partner External
ACP Director and team appointments made Quarterley regulator/ICS system review with all ACP partners External
Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select No

Principal Risk Reference: 4.4




Principal Objective:  To ensure there is a sustainable, affordable healthcare system in Sheffield (Goals 1, 5, 6 & 8) Director Lead: Jackie Mills, for Accountable Officer

Principal Risk: 4.5 |nsufficient progress on joint commissioning and transformation of services across the South Yorkshire |Date last reviewed: 29/08/2019 3:56:29 PM
and Bassetlaw Integrated Care System to address efficiency, workforce and quality gaps which could

adversely impact on local services.

Risk Rating:
(likelihood x

consequence) 12
Initial: \
3 4 12 10 o

X \ ¢—Risk Score

14

8
6 O i
4 .
Current: == Risk
3 x 3 = 9 ) appetite
Appetite:
2 x 3 = 6 0 '

Initial Risk Rating Current Risk Rating

Rationale for current score:

The SY &BL CCGs and providers have come together as a leading Integrated Care
System(ICS) . New governance arrangements are in place from April. Workstreams
in all key areas are operational but at varying stages of implementation. Hospital
Services SOC considered by all partners in September and review progressing. Limited
or no impact expected in 19/20. Impact if any of single finance control for 19/20 on
CCGs yet to be confirmed. Efficiency board created to identify system wide
opportunities. Our 2019/20 financial plan is not dependent on system wide
opportunities having an impact in the current financial year but will be required for
future sustainability

Rationale for risk appetite:

If we are to have a sustainable healthcare system across our ICS geography we need
to have a programme of service change which will meet the finance and other
challenges we face.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)
Establishment of ICS working arrangements including governance structure with PMO and various
CEO/Director led workstreams; Plans to be assessed by NHSE and NHSI jointly. Revised Terms of
Reference and Workplan agreed for JCCCG, with introduction of a sub group to progress actions.

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

None

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action

Date Completed

Complete the strategic commissioning review and determine the increased remit of the Joint Committee 01-Mar-19 Yes

Complete the governance review for 19/20 arrangements

01-Mar-19 Yes

Agreed areas for joint commissioning agreed across all CCGs in SYB

01-Apr-19 Yes

Long Term Plan response for SY&B in development - final plan to be submitted in November

01-Nov-19 No

Long Term Financial plan for SY&B, supporting the narrative plan above in development

01-Nov-19 No

Long Term Workforce plan for SY&B, supporting the narrative plan above in development

01-Nov-19 No

Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)

NHSE/I review of an ICS level operational plan for 19/20

Reports to Board and various committees of ICS and all partner organisation boards.

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No

Principal Risk Reference:_




Principal Objective: To ensure there is a sustainable, affordable healthcare system in Sheffield (Goals 1, 5, 6 & 8) Director Lead: Nicki Doherty, Director of Delivery and Care

Outside of Hospital

Principal Risk: 4.6 Ability to resource and deliver sustainable out of hospital services to support a preventative and Date last reviewed: 16/08/019 13:57:52
proactive model of care that minimises avoidable emergency admissions and reduces delayed

transfers of care

Risk Rating:
(likelihood x 18
consequence) 16 ¢ ¢
Initial: 14
4 x 4 = 16 12 === Risk Score
10
[ |
8
6
Current: 4 8 Risk
4 x 4 = 16 appetite
Appetite: 2
3 x 3 = 9 0 '
1 2

Rationale for current score:

As a result of successful reduction in long term care needs and an increase in the
number of hours of care required to meet the more complex needs of patients flow
out of hospital is being limited. Delayed Transfers of Care continue to fluctuate and
the system has been unable to sustain any long term reduction. Long term solutions
require redesign and an investment in route 2 services supported by
cultural/behavioural change that will take time. Winter pressures are a significant
concern in relation to further escalation of numbers and the mitigations are not yet
fully in place.

Rationale for risk appetite:

If we are to have a sustainable and affordable healthcare system in Sheffield we need
to have flow through our services that ensures that patients are in the right place to
receive care that adds value to their healthcare and supports them living as
independently as possible in the right care setting. Delays in transfers of care add cost

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)
Programme Management resource to support the transformation programme of work.

Weekly system wide Chief Operating Officer meetings to scrutinise progress and to respond to
escalations

Why Not Home Why Not Today Board and Urgent and Emergency Care Transformation Board
providing governance, scrutiny and oversight of progress

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)
No

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
Implementation of the Why Not Home Why Not Today programmes of work 01-Mar-20 Yes
Business case for investment in route 2 capacity (interactive modelling tool to be complete by October to support a full route 2 approach) 01-Mar-19 Yes
Implementation plan for the Integrated Model of Care (linked to Active Support and Recovery model) 01-Oct-19 No
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)

Why Not Home Why Not Today Board Minutes from the Why Not Home Why Not Today Board, Urgent and Emergency

Better Care Fund Reports Care Transformation Board, Executive Management Group Internal
Urgent and Emergency Care Transformation Board Better Care Fund Returns, Better Care Fund Plan, Better Care Fund Monitoring/KPI  |Internal
Executive Management Group Report

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No

Principal Risk Reference:_




Principal Objective: Organisational development to ensure the CCG can achieve its aims and objectives and meet national Director Lead: Nicki Doherty - Director of Delivery and Care

requirements. (Goals 1 - 8)

Outside of Hospital

Principal Risk: 5.1 Insufficient capacity and resources to support development of neighbourhoods and primary care at scale [Date last reviewed: 26/08/2019 8:47:39 AM
working.
Risk Rating: 18 Rationale for current score:

(likelihood x

16 <
consequence) 14 \

Initial: \
4 4 = 16| 12

X =

10
B il

8
Current: 6
3 x 4 = 12 4
Appetite: 2
3 x 3 = 9 0

Initial Risk Rating Current Risk Rating

=== Risk Score

—{fli— Risk
appetite

The CCGs GPFV plan has been well recceived locally and by NHSE. The extended
Primary Care Team is actively supporting all practices as well as focussing on those
identified at greatest risk in terms of resilience and sustainability. Practices are
actively engaging in this approach.

Rationale for risk appetite:

Maximising anticipated benefits is crucial to ensuring sustainable primary care
services in Sheffield which in turn is crucial to delivery of a sustainable healthcare
system in the city.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)
Primary Care Co-commissioning Committee (PCCC) established which is a formal sub-committee
of Governing Body and meets. We have a local GPFV plan the implementation of which we
regularly review. Continued engagement with primary care managers and clinicians ensures

effective implementation

Existing Gaps in Control: Please select No

(Where are we failing to put controls in place and what more should be done?)

Insufficient capacity and resources to support development of neighbourhoods and
primary care at scale working

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed

Review support requirements as part of ACP Organisational Development programme to support strengthening leadership and maturing models of Yes

working 01/05/2019

Confirm funding available for primary care and community delivery and proportion available to support neighbourhood working 01/05/2019 ves

Partnership working with the Local Authority to develop neighbourhood hubs 01/12/2019 No
Yes

Work via the Primary Care ACP Delivery Board Task and Finish Group to deliver a clear programme for neighbourhood implementation 01/07/2019

Work via Deputy Directors and Clinical Commissioning Committee to ensure that all portfolios and programmes have clearly articulated their No

ambitions around neighbourhood delivery 01/06/2019

Assurances: (Where should we find the evidence that controls are effective?)

Positive Assurance: (Provide specific evidence of Assurances)

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No

Principal Risk Reference: 5.1




Principal Objective: Organisational development to ensure the CCG can achieve its aims and objectives and meet national [Director Lead: Brian Hughes, Director of Commissioning and
requirements. (Goals 1 - 8) Performance
Principal Risk: 5.2 Unable to secure timely and effective shared services in light of required running cost reduction, to  [Date last reviewed: 23/08/2019 11:48:27 AM
enable us to adequately respond and secure delivery to existing and new emerging requirements.

Risk Rating: 18 Rationale for current score:
(likelihood x 16 Current commissioning support arrangements with IT provider will terminate March
consequence) 14 / ] 2020 and therefore options appraisal process underway in order to define
Initial: 12 / —=Risk Score requirements post 2020. Business continuity arrangements also under review in light

3 x 4 = 12 10 of potential for service failure prior to contract termination.
Current: 8

4 x 4 = 16 2 = i B Risk Rationale for risk appetite:
Appetite: 5 appetite | Effective commissioning capacity is essential for effective working of CCG. Contracts

2 x 3 = 6 have been signed and performance management processes of new providers are

0 o . . . being implemented.
Initial Risk Rating Current Risk Rating
Existing Controls: (What are we doing about the risk prior to any new mitigating actions?) Existing Gaps in Control: Please select Yes
Contract contains key performance indicators, process for oversight of contract and escalation (Where are we failing to put controls in place and what more should be done?)
processes for underdelivery. Limited contractual mechanisms available via the LPF contract to drive performance
improvement.
Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)
Actions Completed
Programme group moves to implementation phase Mar-20 No
Procurement route agreed and service mobilisation commences Sep-19 No
Future model engaging Barnsley and Bassetlaw CCGs to ensure economies of scale and resilience Sep-19 No
Options for procurement agreed and arrangements in place Mar-20 Yes
Specification for future IT support service requirements Jul-19 Yes
Future model for service delivery to be agreed Apr-19 Yes
Establish project group to oversee options process leading to procurement / new service model Jun-19 Yes
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)
Procurement plan for 19/20 incorporates requirements for IT supp services Internal

Governing Body Paper/Minutes. Minutes of GPIT and Corporate IT User Group Minutes of CSMTand via Governing Body papers |Interna|
Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select Yes
Timeline and critical end points to be developed: Options appraisal paper to SMT




Principal Objective:
8)

Organisational development to ensure the CCG can achieve its aims and objectives and meet national requirements. (Goals 1 - |Director Lead: Zak McMurray - Medical Director

Principal Risk: 5.3
not achieving CCG priorities

Inability to secure active engagement/participation between Member Practices and relevant CCG teams which may result in

Date last reviewed: 16/08/2019 1:24:49 PM

Risk Rating: 14
(likelihood x 1 N °
consequence)
Initial: 10 == Risk Score
3 x 4 = 12 8 L i
Current: 6
3 x 4 = 12 4
Appetite: ) == Risk appetite
2 x 4 = 8
0
Initial Risk Rating Current Risk Rating

Rationale for current score:

The new joint PLI/Members Council approach has increased attendance and
participation by member practices. However the tight financial landscape and
necessity of member practice engagement in order to achieve QIPP is making
consequences of disengagement greater.

Rationale for risk appetite:

Service transformation requires high take up from clinicians and with mechanisms in
place for engagement, as part of our organisational development strategy, will reflect
CCG working practices.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

Clinical directors in post with executive role within CCG giving clear clinical direction for the organisation.

Regular engagement with practices

OD Strategy includes clinical engagement and member practice engagement at its core

CCG structure includes GP involvement at GB and its associated committees, CCC, CRG and H&WB Board

Localities also collaborate through the City-wide Locality Group where membership includes links to the commissioning
portfolios and CCC

Allocation of an Executive Lead for each locality should improve engagement with the senior management team.

Revised TofR for CLG which is chaired by the Chair of the CCG has strengthened links between localities and CCG
Programme Director Primary Care visits primary care teams and reports back to PCCC following visits

Existing directors included in practice visits as part of PCC in which CDs involved

Executive leads now attending locality meetings.

Existing Gaps in Control: Please select Yes

(Where are we failing to put controls in place and what more should be done?)
Long term absence of Medical Director has resulted in reduced capacity to deliver this. Mitigations have been put in
place and discussions ongoing about what other temporary capacity we might secure to support

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
Proactively plan Citywide Locality Group and Locality Council agendas to ensure both engagement on key priorities and information sharing in line with the operational plan May-19 No
Strengthen visibilitiy and understanding of the roles of the Locality Managers and elected Locality Governing Body GPs to ensure all staff working proactively with them to engage with [Oct-19 No
Ensure Member Council meetings provide the opportunity for member practices to engage in review of progress to date as well as forward intentions Mar-20 No
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)

PLI Reports to CCG and minutes of meetings Internal
Minutes from city-wide locality group meetings

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?) Please select

none

No

Principal Risk Reference:| 5.3




Principal Objective:

Organisational development to ensure the CCG can achieve its aims and objectives and meet national |Director Lead: Jackie Mills, Director of Finance

requirements. (Goals 1 - 8)

Principal Risk: 5.4 |nadequate adherence to principles of good governance and legal framework leading to breach of Date last reviewed: 22/08/2019 12:00:00 AM
regulations and consequent reputational or financial damage particularly at a period of change
Risk Rating: 14 Rationale for current score:
(likelihood x CCG has embedded governance structures and arrangements; The rational for the
consequence) 12 \ risk score primarily relates to ensuring that we will successfully implement
Initial: 10 —o—Risk Score |updated governance arrangements with our partners in ACP and ICS.
3 x 4 = 12| 4 \
Current: ®
2 x 4 = 8 4 = i —m—Risk Rationale for risk appetite:
Appetite: 2 appetite  |Good governance is integral to effective management of the organisation and is
1 x 4 = 4 0 . reviewed annually as part of our Annual Governance Statement/Head of Internal

Initial Risk Rating

Current Risk Rating

Audit Opinion.

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)

OD strategy to strengthen governance systems and processes. Stringent policies in place to
safeguard against conflict of interest. Explanatory statement on committee agendas and explicit
discussion regarding percieved conflicts to start meetings. Updated meeting agenda structure to
ensure clarity of purpose for papers and discussion/decisions.

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

no gaps

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed

New model constitution to be reviewed by Governing Body - highlights at Feb Development session - full review in March Mar-19 Yes

Reports on ACP and ICS governance to AIGC each quarter Ongoing No

Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)

e Publication of registers of interest e Constitution External

e Internal Audit review of governance arrangements e Management of Conflicts of interest noted at all meetings Internal
Reports to Governing Body Internal
*CCG IAF Indicator 162a Part two (quarterly) Part one (annual) External

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No

Principal Risk Reference:_




Principal Objective:

Organisational development to ensure the CCG can achieve its aims and objectives and meet national |Director Lead: Accountable Officer, Lesley Smith
requirements. (Goals 1 - 8)

Principal Risk: 5.5 Insufficient internal workforce, talent management and succession planning could lead to inability to  [Date last reviewed: 23/08/2019 12:13:19 PM
monitor and evaluate services while delivering organisational objectives and priorities during
transformational changes.
Risk Rating: 14 Rationale for current score:
(likelihood x The CCG is now embedding new organisational structures and detailed plans need to
consequence) 12 ¢ ¢ be established across directorates. The organisation needs to ensure effective
Initial: 10 implmentation of the OD strategy within teams/ directorates and to indentify areas
3 x 4 = 12 —#—RiskScore |5 particular risk which require more detailed action plans utilising key workforce
8 metrics and data. Lack of succession planning may limit ongoing delivery of strategic
6 i L] aims.
Current: 4
3 x. 4 = 12 —m—Risk appetite Ratllonale for risk appetlte:. : . _
Appetite: 2 Delivery of the OD Strategy is essential to the achievement of the overall objective.
2 x 3 =6 0

Initial Risk Rating

Current Risk Rating

Existing Controls: (What are we doing about the risk prior to any new mitigating actions?)
OD strategy in place which includes workforce planning, talent management and succession

planning. Quartertly workforce report presented to Governance Sub Committee and Quarterly

People Plan reports and meetings with Directors . Range of employment policies. PDR process and

associated guidance. Values based recruitment processes. Management and leadership programme

(MALTS) together with a range of learning opportunities for staff including actions towards the

development of a coaching and mentoring approach and culture and wellbeing initiatives.

Existing Gaps in Control: Please select No
(Where are we failing to put controls in place and what more should be done?)

Mitigating actions: (What new controls are to be put in place to address Gaps in Control and by what date?)

Action Date Completed
OD Strategy refresh to Governing Body May-19 No
Cultural Development OD Programme Oct-20 No
Assurances: (Where should we find the evidence that controls are effective?) Positive Assurance: (Provide specific evidence of Assurances)

. Quarterly workforce reports to Governance Sub-committee Minutes from Governance Sub-committee and Sub-committee report to AIGC Internal

. OD Strategy

. Employment policies
. Values Based Recruitment Guidance

. Ongoing care minutes
. Staff Survey action plan

. Annual Workforce Trends Report to Governance Sub-committee

1
2
3
4
5. JSCF minutes
6
7
8

Gaps in assurance: (Where are we failing to gain evidence that our controls are effective?)

Please select No

Principal Risk Reference: 5.5




NHS SHEFFIELD GBAF

ACTIONS MATRIX

29/10/2019

Responsibility for

Agreed Completion

Updates/ comments

Objective Risk Ref Principal Risk Identified Action . Completed Progress
! p Action Date P 9 June 18
Insufficient communication and |Confirm running costs to support future proposed structure and model for Comms and
engagement with patients and |Engagement Team 01/01/2019 Yes
11 the public on CCG priorities and ND
== service developments, leading  |Work with PMO to further strengthen proactive planning of capacity
to loss of confidence in CCG 01/07/2019 Yes
decisions.
Cancer summit to be held with STH clinicians and executives to develop cancer recovery
plan (in collab. With NHSE/Improvement 01/09/2019 No X
Primary Care ACP Delivery Board to oversee primary care delivery of requirements of NHS
Long Term Plan (19/20) 01/03/2020 No qf
1. To improve patient s d i i
. t
experience and access to VS erln wide or speciic prolw er Support in place through Cancer Alliance to increase capacity across acute providers to
capacity problems emerge in ; . 01/03/2019 No %
care N deliver recovery trajectory
secondary and/or primary care - — - -
. Operational Resilience Group targeted focus on key periods of pressure (Christmas, Easter,
12 to prevent delivery of statutory Bank Holid il A ich I BH
1.2 requirements of the NHS ank Holidays, etc), whilst maintaining oversight across all areas 01/12/2019 No ‘J
Constitution and requirements
of the NHS Longer Term Plan Assessment of annual operational plan submission to identify any risk to delivery of key
(published January 2019) targets
01/06/2019 No b 4
Serious incident process to be introduced into PC
Providers delivering poor quality P 01/06/2019 Yes §
21 care and not meeting quality ~ [Refresh of the Quality Strategy MP 01/11/2019 No Vg
targets. Implementaion of a researched /evidenced based QIA /EIA tool 01/08/2019 No X
Commissioned Consultation Institue to carry out training with key committees, senior staff
. - e 01/07/2019 Yes
and operational staff on equalities legislation
Practice and neighbourhood reports to provide information adjusted for levels of
- 01/03/2019 Yes
deprivation
CCG unable to meet equality Pilot new joint equality and quality impact assessment for two projects
22 duty statandard because ND 01/04/2019 Yes
== insufficient or ineffective
mechanisms to change EDS3 will be piloted for NHS England from July and will include extended access EDS3 delayed by NHSE;
ge. 01/07/2019 No X team is ready to
Embed Equality duties in PMO and business functions of the CCG
01/07/2019 Yes
) o ) ; That the CCG commissioning ﬁasr;i)tec:;cE::erzr:vﬂl be included on Governing Body agenda during 2019/20 to discuss
) do |mp:'$ve : he qlltjs ity . activities fails to impact on the ¥ :
an elqua 'ty of healthcare in health inequalities and reduced
Sheffield ) N
life expectancy of its citizens
who experience mental health
conditions, as it is unable to
23 BH 01/05/2019 No )4

influence the societal attitudes
that prevail and lead to disparity
of investment in mental health
services when compared with
physical health services. (Parity
of Esteem)




TITSUTTICTENT TESOUTTES atross

Recruitment to support DCO for SEND

health and social care to be able 01/05/2019 Yes
to prioritise and implement they
key developments required to  [Continue to review need for primary/ clinical care input for workstreams
24 achieve our goal of giving every MP 01/06/2019 Yes
child and young person the best
start in life, potentially incresing |Develop service level dashboard for assurance and performance oversight
demand for health and care 01/11/2019 No
servicec
. Strenthen the link between the Health Inequalities Steering Group and Health and 01/07/2019 v
3T « with Sheffield CC(? s unaZIztcl:? und«;rtake the Wellbeing Board, including inviting the Director of Public Health to Join es
. t t t
) o wor ) Wi ? e actions, and deliver the Review of the Health Inequalities Action Plan in light of the new Health and Wellbeing
City Council to continue to outcomes from them, that are . 01/07/2019 Yes
R . 31 ) Board Inequalities Strategy ND
reduce health inequalities in = set out in the HWB's plan for - - - - -
X . . . Work across portfolios to support targeted investment, linked to neighbourhoods, in areas
Sheffield reducing health inequalities, eg ¢ dandi h duction d health i it
due to financial constraints. of greatest need and in a way that supports a reduction in reported health inequalities 01/10/2019 No
Develop a range of options for consideration by the Governing Body to manage delivery of
. P 'g - P . v g y g . Y 30/09/2019 No
the in-year financial position, as well as the longer term sustainability of the financial
contracts for 2019/20 agreed with main providers
Financial Plan with insufficient 21/03/2019 Yes
flexibility and resili t t
21 . exi t|| yatn FES.I |encet o mde'e ™M
Investment requirements and in updated plan to governing body and then submission to NHSE - with further consideration
year pressures of risks and mitigations April 19 Yes
In year scenario planning at end of Q1 July 19 Yes
Risk management and other Joint Committee is established with agreed terms of reference and agreed priorities for
42 governance arrangements put inf19/20 ND 01/06/2019 Yes
- lace by CCG and SCC t
z\z:\z ZBCF ar:)ve inad?a Late Sheffield Place financial risk share and strategy within ICS financial framework 01/05/2019 Yes
IPP plan finalised with agreed final total
Unable to deliver the QIPP QPPp &
efficiency) savings plan due to
43 ( ) V) 85 P BH 31/03/2019 Yes
- lack of internal capacity and lack
of engagement by key partners.
To understand the implications of August cabinet resignations
01/10/2019 No
Formal Joint Committee between CCG and LA established and meeting in public
01/05/2019 Yes
Investment in ACP development and support team, including leadership post to oversee
Inability to deliver demonstrable i i
Y and drive delivery 01/09/2019 Yes
change through agreed
collaborative arrangements with
our partners across the Refresh of shaping Sheffield Plan
44 P A LS (with BH)
- Accountable Care Partnership, 01/04/2019 Yes
and deliver the ambitions within
the refreshed Shaping Sheffield
Plan Alignment of organisational and ACP priorities with commissioning intentions 01/03/2019 Yes
Implement the agreed CQC system wide action plan, which responds to system gaps in
. P & K v P P v gap 01/03/2019 Yes
integrated ways of working
Produce a single Financial Strategy and Account for Sheffield 01/04/2019 Yes
Establish arrangements to replace the city-wide planning group 01/03/2019 Yes
Joint commissoining arrangements between CCG and SCC agreed with work programme
S 01/06/2019 Yes
and priorities agreed
System response to LTP for staff developed as part of ICS submission 01/11/2019 No
4. To ensure there is a - — - - - -
. Complete the strategic commissioning review and determine the increased remit of the
sustainable, affordable ) i
healthcare system in Joint Committee
01/03/2019 Yes

Sheffield.




Complete the governance review for 19/20 arrangements

programme for neighbourhood implementation

01/03/2019 Yes
Insufficient progress on joint Agreed areas for joint commissioning agreed across all CCGs in SYB
commissioning and
transformation of services 01/04/2019 Yes
across the South Yorkshire and
4.5 Bassetlaw Integrated Care - - - - AO
- - Long Term Plan response for SY&B in development - final plan to be submitted in
System to address efficiency,
workforce and quality gaps November
' Quality gap 01/11/2019 No
which could adversely impact on
local services.
Long Term Financial plan for SY&B, supporting the narrative plan above in development
01/11/2019 No
Long Term Workforce plan for SY&B, supporting the narrative plan above in development
01/11/2019 No
Implementation of the Why Not Home Why Not Today programmes of work
01/03/2020 Yes
Ability to resource and deliver
sustainable out of hospital Business case for investment in route 2 capacity (interactive modelling tool to be complete
services to support a by October to support a full route 2 approach)
preventative and proactive
. ND
46 model of care that minimises 01/03/2019 Yes
avoidable emergency
admissions and reduces delayed
transfers of care Implementation plan for the Integrated Model of Care (linked to Active Support and Work underway; delay
Recovery model) due to refresh of the
01/10/2019 No Aging Well Board
Review support requirements as part of ACP Organisational Development programme to National timeframe for
support strengthening leadership and maturing models of working business plans is
September, from this
OD requirements will
be identified. A
programme of support
01/05/2019 Yes based on current
understanding has
been drafted in
conjuction with Primary
Inability to maximise the Care Sheffield
anticipated benefits of GP
51 Forward View to deliver a ND
SU§ta|nabIe and transformed Confirm funding available for primary care and community delivery and proportion
primary care sector. . . K 01/05/2019 Yes
available to support neighbourhood working
Partnership working with the Local Authority to develop neighbourhood hubs 01/12/2019 No
Work via the Primary Care ACP Delivery Board Task and Finish Group to deliver a clear
01/07/2019 Yes




5. Organisational

development to ensure CCG
meets organisational health
and capability requirements

Work via Deputy Directors and Clinical Commissioning Committee to ensure that all
portfolios and programmes have clearly articulated their ambitions around neighbourhood
delivery

Workshops and
planning sessions held,
articulation of

01/06/2019 No neighbourhood
ambitions needs to be
secured

Options for procurement agreed and arrangements in place 01/03/2020 Yes
5.2 Unable to secure timely and
effective commissioning support Programme group moves to implementation phase 30/03/2020 No
to enable us to adequately
respond and secure delivery to |Procurement route agreed and service mobilisation commences 30/09/2019 No
52 existing and new emerging — - - BH
2.£ requirements. Quality of Specification for future IT support service requirements 01/07/2019 Yes
externally purchased Future model engaging Barnsley and Bassetlaw CCGs to ensure economies of scale and 30/09/2019 No
commissioning support (ITand  |resilience
data management) falls below
required levels. Future model for service delivery to be agreed 01/04/2019 Yes
Proactively plan Citywide Locality Group and Locality Council agendas to ensure both Will be linked to the
engagement on key priorities and information sharing in line with the operational plan refresh of
objectives/strategy in
October, however
. ; 01/05/2019 No : .
Inability to secure active immediate work
engagement/participation happening to
between Member Practices and strengthen existin,
5.3 A ZM (with ND) et ¢
- relevant CCG teams which may arrangments
result in not achieving CCG Strengthen visibilitiy and understanding of the roles of the Locality Managers and elected
priorities Locality Governing Body GPs to ensure all staff working proactively with them to engage 01/10/2019 No
with member practices
Ensure Member Council meetings provide the opportunity for member practices to
engage in review of progress to date as well as forward intentions 01/03/2020 No
Inadequate adherence to New model constitution to be reviewed by Governing Body - highlights at Feb
- . I 01/03/2019 Yes
principles of good governance [Development session - full review in March
and legal framework leading to  [Reports on ACP and ICS governance to AIGC each quarter
5.4 " M
= breach of regulations and 5
consequent reputational or Ongoing No
financial damage.
OD Strategy refresh to Governing Body
Insufficient workforce, talent
management and succession 01/05/2019 No
55 planning could lead to inablity to LS
deliver organisational objectives
and priorities.
Cultural Development OD Programme 01/10/2020 No




