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	PURPOSE OF REPORT:


	The report advises the Partnership Board of how NELCCG are performing against;

· six domains developed for the performance dashboard;

· three domains developed for quality dashboard and;

· six domains for risk.

The dashboards are managed via the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee. 

A summary of risks with a score of 16 or above is also included.

For more detail on performance, risk and quality the latest integrated assurance report presented to the Delivery Assurance Committee and quality dashboard report presented to the Quality Committee can be found via the embedded files in the ‘Appendices / attachments’ section of this cover sheet.

	Recommendations:
	The Partnership Board is asked:

· to note judgements made against the domains of the dashboards

· to note the information on future performance, quality and risk challenges

· to note information on Mental Health and Learning Disabilities performance
· to note information on planning trajectories
· for further feedback on ways to improve the report

	Sub Committee Process and Assurance:
	The Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee manage and assure the performance, quality and risks contained within these dashboards.

	Implications:
	

	Risk Assurance Framework Implications:
	The dashboards and risks associated with them are managed via the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee.

	Legal Implications:
	None


	Equality Impact Assessment implications:
	An Equality Impact Assessment is not required for this report. 


	Finance Implications:


	There are a number of measures within the Performance Dashboard with a financial implication such as activity and Quality Premium measures, however the detail of these are dealt with separately within the Finance Report.

	Quality Implications:


	Quality implications are managed by the quality committee and escalated within the main body of this report.

	Procurement Decisions/Implications (Care Contracting Committee):
	None

	Engagement Implications:
	None


	
	

	Conflicts of Interest 
	None

	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services
The performance, quality and risk dashboards contain a number of national and local measures that support this objective. 

	
	2. Empowering People
The performance, quality and risk dashboards contain a number of national and local measures that support this objective.

	
	3. Supporting Communities
The performance, quality and risk dashboards contain a number of national and local measures that support this objective.

	
	4. Delivering a fit for purpose organisation
The performance, quality and risk dashboards contain a number of national and local measures that support this objective.

	NHS Constitution:


	The Performance and Quality dashboards contain measures from the NHS Constitution and the performance and risks associated with these are managed and assured through the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee.

	Report exempt from Public Disclosure


	No


	Appendices / attachments
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Integrated Assurance & Quality Report

Introduction
The dashboards below represent an overview of performance and quality for health and social care services across North East Lincolnshire.

The performance dashboard consists of six domains and the quality dashboard three domains that incorporate all areas that North East Lincolnshire Clinical Commissioning Group strive to improve on. A judgement has been made of the status for each domain based on the measures and intelligence underpinning them. These judgements try to balance the current position with the expected outcome at the end of the year and weightings with respect to priority. They also represent the local perspective of performance and quality for North East Lincolnshire rather than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. The dashboards reflect performance for the two months of 2016-17. The Delivery Assurance Committee and Quality Committee, respectively, are asked to make a decision on the final status of the dashboards before reporting to the CCG Partnership Board.  Full exception report summaries are also included for Performance (appendix A) detailing performance of indicators that are underperforming, Provider-level Quality Dashboards (appendix B), risk (appendix C) detailing risks rated as 16 or higher and Mental Health and Learning Disabilities performance (appendix D). 

          Performance





  
          Quality
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The risk heat maps are separated in to a CCG risk register and the CCGs Board Assurance Framework risks. These heat maps demonstrate the number of risks with a specific risk score. The risk summaries reflect the risk status as at 12th June 2017. 

Risk Register risk profile




Board Assurance Framework risk profile
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Performance Escalation
Mental Health and Learning Disabilities
To update the Partnership Board on all aspects of Mental Health and Learning Disabilities performance.  The summary table in Appendix D shows North East Lincolnshire CCG’s current performance on Mental Health, Learning Disabilities and Dementia measures.  All the measures within the table are on track to achieve the targets set other than;
· DAC4090 IAPT access rate – 4 recruited trainees will have completed training in the next month reducing the waiting time and allowing more clinical availability for assessments which will improve the access rate. IAPT service are also planning on implementing an online referral form which will increase the number of referrals for service users who do not wish to self-refer face to face.

· DAC6120 IAPT recovery rate - NAViGO has continued to perform well with IAPT recovery, although marginally below the 50% target in March. The overall percentage for quarter 4 was 50.8%. The increased performance appears to be continuing in to 2017-18 with April’s percentage currently at 53.8%. NAViGO has completed all actions from the successful recovery bid. There have been 3 clinical workshops held on Case Management/Supervision, arriving at a provisional diagnosis and using the correct Anxiety Disorder Specific Measure. There is also a planned workshop to have an overview of all workshops. The recovery analysis has been completed and is being used as part of the overview workshop. The clinician dashboards are all completed and demonstrated to the team by a member of Performance. The text messages to service users who have dropped out of service asking them to complete a PHQ9 and GAD7 outcome measure via survey monkey are continuing to be sent out.  Uptake is low; however the majority that replied have recovered.
When comparing the measures in Appendix D with other organisations it shows of those 8 where national data is available NELCCG has 4 measures within the Best Quartile (1 of which is IAPT access rate), 2 within the Best to Median Quartile, 1 in the Median to Worst Quartile and finally 1 in the Worst Quartile (IAPT recovery rate).
NELCCG 2017-19 Planning Targets and Recovery Trajectories (Revised)
As advised in the March 2017 Integrated Assurance and Quality Report North East Lincolnshire CCG (NELCCG) are required to set 2017-19 planning targets and recovery trajectories for CCG Monthly Activity and Other requirements for measures from the NHS constitution and the CCG Improvement and Assessment Framework.  NELCCG have had to recently revise some of those targets and trajectories and below are our revised submissions for 2017-19;

· A&E Waiting Times – NELCCG have set a trajectory to achieve the national threshold of 95% by September 2018, however it should be noted that the national recovery trajectory is to achieve 90% by October 2017 and 95% by March 2018.

[image: image6.emf]60%

65%

70%

75%

80%

85%

90%

95%

100%

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

A&E Waiting Times – %  <4hrs

Trajectory National Standard


· RTT incomplete pathway – NELCCG have set a trajectory to achieve 85% by September 2018 and then sustain this performance till March 2019, however it should be noted that the national recovery trajectory is to achieve 92% by March 2018.
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· Cancer Waiting Times – NELCCG have set a trajectory to achieve the national threshold of 85% by February 2018, however it should be noted that the national recovery trajectory is to achieve the threshold by September 2017.
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 Quality Escalation
The purpose of this report is to highlight the exceptions in Quality and to escalate items from the Quality Committee to the Board. 
1. Service Provider: Northern Lincolnshire and Goole NHS Trust
Level of quality surveillance = risk summit (highest level).
A Service Improvement Board (SIB) has recently been established by NHSI, the SIB will oversee a new governance structure that will monitor and mitigate risks.  
Commissioners have committed to work with the Trust to conduct Trust-led quality focused visits to support the Trust’s ‘Improving Together’ programme.  Commissioners from NELCCG, ERCCG and NLCCG have participated in unannounced visits to Accident and Emergency at Scunthorpe and Maternity Services at Scunthorpe.  
In June the CQC completed an unannounced focused site visit; high level feedback was delivered to the Trust on the day.  

This week the local and national media published items regarding a whistle-blower’s letter to the CQC and local MP’s.  

Further Information to be discussed in Part B.

2. Service Provider: East Midlands Ambulance Service
Level of Quality Surveillance: Enhanced

On enhanced surveillance due to finance, performance and quality.  
The Quality Summit following the release of the CQC report has been undertaken.  The Quality Summit was received positively by stakeholders in attendance.  Presentations were delivered by EMAS CEO and the CQC which highlighted a positive improvement journey and commitment to driving further improvement in the service.  The Trust and NHSI led a workshop with stakeholders to identify and explore system support to contribute to the EMAS improvement journey.  EMAS and commissioners have agreed to challenge and monitor the improvement plan through contractual meetings.  
EMAS have committed to continue the good practice they have implemented through the Sepsis Pilot.  The pilot involved early administration of broad spectrum antibiotics by EMAS crew to patients with red flag sepsis symptoms. Although the pilot has concluded, staff that have been trained across Northern Lincolnshire remain to have access to the resources required to deliver the antibiotic when it is clinically indicated.  EMAS are in the process of planning the roll out of the good sepsis practice across Lincolnshire.  
3. Service Provider: HMT St Hugh’s Hospital

Although under routine surveillance commissioners have a watching brief in place to monitor the Trusts quality indicators and governance arrangements.  Contract monitoring arrangements in place which includes a monthly face to face meeting with the provider.  NELCCG Nursing Lead for Quality observed and participated in a St Hugh’s Governance meeting.  The Trust currently audit small sample sizes, they are gradually increasing the sample size to improve the statistical significance of the audit results.
4. Service Provider: General Practice
The primary care position on overall CQC inspection ratings is extremely positive; all are currently rated as good in NEL.
5. Service Provider: Hull and East Yorkshire NHS Hospitals Trust
The Trust elicits positive assurance with Commissioners via contractual meeting on their management and mitigation of exception in performance and quality.  
The Trust demonstrates Medical engagement in Quality Improvement Projects at the contract meetings.  The July meeting saw a presentation from the doctor who is leading a project on improving the compliance with the World Health Organisation (WHO) surgical checklists, demonstrating clinical ownership and staff involvement in the development of practice.  Through the use of the Plan Do Study Act (PDSA) methodology the project group identified the need to expand the remit of the project to standardise practice across all invasive interventions, to not merely include surgical procedures.  The group identified the need to address how risk assessments are completed and recorded for all other invasive interventions to enable practice to be standardised.  The Trust have been liaising with Sheffield to learn from a similar project undertaken by Sheffield.  In addition to this the Trust also identified the need to address culture to empower staff to appropriately challenge one another at the point of care and plans to work on the development of a ‘stop the line’ culture. 

Diagnostics within the Trust has been and is forecast to continue to be a pressure point.  The Trust welcomes a systems conversation and capacity analysis regarding diagnostic services.

Staffing continues to be a significant challenge for the Trust, with clinical vacancies and medical staff working beyond their contracted hours.  The Trust report that although they are in a better position than their close neighbours regarding the number of Junior Dr exception reports (Dr report when they are working beyond their contracted hours) received the number of Junior Dr’s working beyond their contracted hours is significant.  
6. Service Provider: Care Plus Group (CPG)
The Beacon Intermediate Care Unit was inspected by the CQC in May 2017.  The CQC report has been published June 2017. The overall rating for the service is requires improvement, requiring improvement within the safe and well-led domains.  The service achieved rating of good within the effective, caring and responsive domains.  The Service had previously been inspected in April 2015 when the overall rating for the service was good.  The CQC identified that the Service had not ensured people who used the service were protected against the risks associated with unsafe management of medicines.  CPG’s response to the findings will be monitored and challenged through the Contract Meetings.
Items for Escalation from the Quality Committee 
Members of the NELCCG Quality Committee, which took place on 08/06/2017, identified three items for escalation to the Board, these items are summarised below: 
1. For Information: Mental Capacity Act (MCA) and Deprivation of Liberty safeguards (DoLs)
The service is receiving a higher volume of DoLs applications than they can process.  A high proportion of which is referrals from NLaG.  There is room for improvement in the number of applications received from the hospital which are assessed as not required and, despite improvement; quality of application could still be improved.  Plans are in place to link in with the NLaG MCA and DoLs lead to progress this upon commencement of their role.  

2. For Information: Maternity Partnership Board

Members highlighted that the Maternity Partnership Board minutes did not reflect the current concern in the system regarding maternity outcomes and the lack of progress within the strategic maternity quality and performance indicators.  The Committee agreed action to feedback to the Maternity Partnership Board regarding member’s observation.

3. For Information: Pressure Ulcers Deep Dive

NELCCG have identified a theme regarding Pressure Ulcers in our intelligence systems which indicate a risk to quality care delivery in our health and social care system.  HEY and NLaG have both raised ‘noise in the system’ concerning the incidence of pressure ulcers in the communities they serve. The Quality Team will complete a deep dive analysis on the intelligence held by the CCG.  This action has been supported by the NEL Quality Committee who will maintain oversight of the analysis and strategic actions.  Early action has been taken to reinvigorate the Northern Lincolnshire Skin Integrity Board, ensure CCG representation and engagement with the two acute Trusts has commenced to attain data regarding the incidence of pressure ulcers in our locality.
Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure?
	Latest period
	Year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	DAC1000
	Total time in A&E: four hours or less
	Yes
	May 2017
	80.84%
	85.27%
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	79.07%
	82.06%
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	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q4 2016/17
	2.25%
	9.17%
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	0.82%
	5.41%
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	DAC1065
	Friends & Family - Ambulance - % Who would recommend 'SAT' service
	Yes 
	March 2017
	95.1%
	100%
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	93.97%
	84.35%
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	DAC1075
	Friends & Family - Ambulance Response (SAT)
	 Yes
	March 2017
	0.12%
	0.03%
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	0.09%
	0.06%
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	March 2017
	87.09%
	80.32%
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	86.24%
	81.28%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	March 2017
	12.89%
	8.77%
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	12.75%
	7.66%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	March 2017
	26.09%
	12.75%
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	25.03%
	16.32%
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	March 2017
	93.51%
	83.56%
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	92.98%
	82.83%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	March 2017
	7.09%
	0.23%
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	6.48%
	0.25%
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	March 2017
	3.91%
	0.91%
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	3.65%
	0.91%
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	March 2017
	95.76%
	99.25%
	[image: image43.png]



	95.59%
	95.29%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	March 2017
	24.35%
	13.15%
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	23.18%
	15.36%
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	Preventing avoidable harm

	No Exceptions

	Delaying and reducing the need for care and support

	DAC3000
	Increasing the availability of community based preventative support
	Yes
	Q4 2016/17
	13.50%
	9.98%
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	13.50%
	10.87%
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	DAC3010
	Adult and older clients receiving a review as a percentage of those receiving a service.
	Yes
	March 2017
	85%
	81.95%
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	85%
	81.95%
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	DAC3050
	Delayed transfers of care from hospital per 100,000 population
	Yes
	March 2017
	6.61
	4.78
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	6.61
	6.84
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	DAC3060
	Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population
	Yes 
	March 2017
	1.96
	3.19
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	1.96
	1.99
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	DAC3070
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+).
	Yes 
	March 2017
	218.2
	191.24
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	2621.37
	2824.7
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	DAC3130
	The proportion of older people aged 65 and over offered reablement services following discharge from hospital.
	No
	March 2016
	1.35%
	1.30%
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	No data available 
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	DAC3170
	Total elective admissions in all specialties
	No
	March 2017
	2445
	3019
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	29334
	29641
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	DAC3210
	All first outpatient attendances in all specialties
	No
	March 2017
	3694
	4388
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	44330
	45944
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	DAC3230
	All subsequent outpatient attendances in all specialties
	No
	March 2017
	7528
	8488
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	90337
	95099
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	DAC3240
	A&E Attendances (NEL Patients)
	No
	March 2017
	4657
	5043
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	55889
	57826
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	DAC3270
	Total referrals in general and acute specialties
	No
	April 2017
	3602
	3813
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	3602
	3813
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	Enhancing quality of life

	DAC4090
	% people who have depression and/or anxiety disorders who receive psychological therapies
	No
	March 2017
	1.32%
	1.07%
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	15.8%
	14.81%
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	Preventing people from dying prematurely

	DAC5000
	Category A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	April 2017
	75.00%
	72.25%
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	75.00%
	72.25%
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	DAC5010
	Category A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	April 2017
	75.00%
	58.31%
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	75.00%
	58.31%
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	DAC5020
	Category A calls meeting 19 minute standard (EMAS)
	Yes
	April 2017
	95%
	86.68%
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	95%
	86.68%
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	DAC5030
	Category A calls meeting 19 minute standard (NELCCG)
	Yes
	April 2017
	95%
	88.7%
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	95%
	88.7%
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	April 2017
	30 mins
	40.42 mins
	[image: image96.png]



	30 mins
	40.42 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	April 2017
	80%
	77.14%
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	80%
	77.14%
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	DAC5130
	Cancer 62 Days Referral to Treatment (Consultant Upgrade)
	Yes
	April 2017
	90%
	0%
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	90%
	0%
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	September 2016
	100
	111.37
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	100
	111.37
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	Helping people recover from ill health or injury

	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	May 2017
	80%
	77.03%
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	80%
	77.19%
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	DAC6070
	RTT – No. waiting on incomplete pathway 52+ wks
	Yes
	May 2017
	0
	62
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	0
	102
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	DAC6120
	IAPT recovery rate
	 Yes
	March 2017
	50%
	48.48%
	[image: image114.png]



	50%
	46.34%
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Appendix B – Provider-level Quality Surveillance Ratings
         [image: image117.png]Northern Lincolnshire & Goole
NHS Trust




[image: image118.png]Hull and East Yorkshire NHS
Trust




[image: image119.png]HMT St Hugh’s Hospital





[image: image120.png]East Midlands Ambulance
Service




[image: image121.png]Care Plus Group




[image: image122.png]


  

Appendix C – Risk Exception Summary

Section 1 – Board Assurance Framework

The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 12 June 2017
	Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.2002
	Risks in delivery of key annual performance indicators and standards including constitutional standards
	Martin Rabbetts
	12
	16
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	19 Apr 2017
	Assurance on controls
	Regular reporting in to Partnership Board, Delivery Assurance Committee, CoM and the Planning and Service Leads meeting. 

	19/4/17 Martin Rabbetts reviewed this risk and advised there are no changes at this time.

	
	
	
	
	
	
	
	Positive Assurances
	The CCG performed well against the CCG Assurance Framework in 2015-16 with the CCG assured as good against the performance domain. 
Further assessment of six clinical areas in the CCG Improvement and Assessment Framework demonstrate that NEL are in the top five CCGs in the country, although improvement is required in three. 

2015/16 Year end position of ASC targets was positive and the Local Account was positive. 
	

	
	
	
	
	
	
	
	Gaps in controls
	None 
	

	
	
	
	
	
	
	
	Gaps in assurances
	None 
	


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


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.3003
	Financial challenges
	Laura Whitton
	16
	20
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	19 Apr 2017
	Assurance on controls
	Routine financial reports to partnership board (finance and HLHF)
Delivery Assurance Committee scrutiny of financial plan delivery 

QiPP oversight group, with escalation to SMT

Local health community financial monitoring and reporting via the SIB Finance group, ACP finance group 
	19/4/17 – Laura Whitton advised that following review, the risk associated with 17/18 – 18/19 has been increased to 20 to reflect the increasing pressures from the wider system in particular NLAG going into financial special measures & the “capped expenditure” regime in N. Lincs (NLCCG / NLAG)

	
	
	
	
	
	
	
	Positive Assurances
	Integrated Governance & Audit (IG&A) review of key risks and actions 
Medium Term Financial Plan reports to IG&A and board 

Internal audit plan is risk -based 
	

	
	
	
	
	
	
	
	Gaps in controls
	None identified 
	

	
	
	
	
	
	
	
	Gaps in assurances
	None identified 
	


Section 2 - Risk Register

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 12 June 2017
	Guidance Component 1: Better Health - How is the CCG contributing towards improving the health and wellbeing of its population, and bending the demand curve?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.1005
	Failure to deliver 300 Extra Care Housing flats by the end of 2018
	Rachel Brunton
	12
	15
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	16 May 2017
	CCG-RR.1005a Delivery vehicle in place
	Joint venture between CCG and developer 
	10/05/2017 - Rachel Brunton reviewed this risk advised:- 

discussions are continuing with ECH partner and NELC re possible financing options to facilitate the next scheme to lower rents to affordable level and reduce risk associated with Housing benefit changes. ECH partner is in discussions with NELC regarding purchase of Land and CCG is in discussions with Housing and Care Provider about future schemes. 

	
	
	
	
	
	
	
	CCG-RR.1005b Extra Care Housing Steering Group
	Steering group representation is NELC & NELCCG 
	


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


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.2003
	On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E
	Andy Ombler
	8
	20
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	12 May 2017
	CCG-RR.2003a CCG
	Performance is monitored by the CCG and reported to the A&E Delivery Board. Monitoring only. 
	12/05/17 Andy Ombler reviewed and updated this risk as follows:

It is now clear that performance is unlikely to return to the required level in the short term. Performance was at the required levels from May to Sept 2016 however deteriorated over the next 3 months and then again to a significant level over the final 3 months of the year. The risk rating must now be raised 4&5 = 20 as this is now the prevailing situation and not seen as temporary. As with the A&E Improvement Plan,

The A&E Delivery Board will also now focus on the immediate actions being taken to ensure A&E performance, including handover is optimised in lieu of this set of system wide initiatives coming to fruition with the desired impact.

	CCG-RR.2004
	Failure to achieve Accident and Emergency 4 hour targets
	Andy Ombler
	16
	20
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	12 May 2017
	CCG-RR.2004b Action Plans
	Action plans focussing on all issues with potential impact on 4 hour A&E wait performance. 
	12/05/17  Andy Ombler updated as follows:

DPoW performance in March improved in line with expectations though this did not extend through April (and Easter in particular ) where performance again dipped to around the 70% level. Under A&E Delivery Board and the “special measures” System Improvement Board oversight, the system-wide improvement plans are being consolidated through the relevant delivery groups ) e.g. CoGs ). Whilst some of these initiatives have specific timescales, and a rapid change methodology is being promoted, the A&E Delivery Board will also now focus on the immediate actions being taken to ensure A&E performance is optimised in lieu of this set of system wide initiatives coming to fruition with the desires impact.

	
	
	
	
	
	
	
	CCG-RR.2004c A&E Delivery Board
	A new national structure, to operate across Northern Lincolnshire, with a specific mandate on A&E performance recovery.  This forum will replace the SRG (now disbanded) as the main control for system wide monitoring and action planning on the recovery of A&E 4 hour wait performance at NLaG hospitals.
	

	CCG-RR.2005
	RTT Performance
	Pauline Bamgbala
	20
	20
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	12 May 2017
	CCG-RR.2005a Commissioning Action Plan
	The commissioning action plan is in place and reported through the Delivery Assurance Committee (DAC) for progress. 
	12.05.2017 Pauline Bamgbala advised no change on current position.

18 week RTT

• Latest position (Mar) is 79.93% against target of 92%  

• 12 patients waiting 52+ weeks 

• 53 patients waiting 46-52 weeks 

• NLaG recovery trajectory (September 2017) not accurate or achievable – looking at September 2018 to achieve national target.   Currently awaiting NLaG updated  Recovery Plan 

• NHSE additional funding to aid recovery enabled an additional 1865 outpatient appointments and 1434 elective spells (across North and North East Lincs).  However, this has had little overall impact on RTT.  It was anticipated that as a result of the the validation process  a large number of patients would be removed from the waiting list – this has not happened. 

• RTT Group has been expanded to include planned care and cancer. 

• Diagnostics – back on track and meeting 99% target

	
	
	
	
	
	
	
	CCG-RR.2006b Updates go to Service Lead meetings, CoM and System Resilience Group
	These groups receive updates for information, discussion and action. 
	

	
	
	
	
	
	
	
	CCG-RR.2005c Clinically led collaborative meeting with providers
	Meeting discusses service delivery concerns/improvements 
	

	
	
	
	
	
	
	
	CCG-RR.2005d Financial Penalties
	Monitoring of individual contract performance via contract meetings. Financial penalties imposed on providers for non- achievement of key performance indicators. 
	

	CCG-RR.2010
	Infection Prevention and Control
	Lydia Golby
	20
	16
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	09 May 2017
	CCG-RR.2010a Quality Committee
	Quality Committee have been briefed on the current risk and monitor the action plan following the gap analysis.
	09/05/17 Lydia Golby reviewed this risk and advised the status remains the same.  Strategy is under consultation with external IPC specialist. Consultation plans in place to engage with key stakeholders, view to present draft to June Quality Committee meeting for approval

	
	
	
	
	
	
	
	CCG-RR.2010b Quality Team Meeting
	The Quality Team meetings review the IPC gap analysis action plan.
	


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


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.3003
	Adult ADHD Pathway breakdown
	Leigh Holton
	20
	16
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	16 May 2017
	CCG-RR.3003a Council of Members (CoM)
	Quarterly report to CoM 
	12/05/17 - Leigh Holton reviewed the risk and advised - no changes required at this stage 

	
	
	
	
	
	
	
	CCG-RR.3003b PALs monitoring logs
	Monitoring through logs of concerns via PALs 
	


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


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4004
	The new DoLS requirements are unable to cope with the increasing number of requests for authorisation
	Bruce Bradshaw
	16
	20
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	07 Apr 2017
	CCG-RR.4004a Monitoring of activity at DAC and Safeguarding Board
	The risks are monitored as part of the strategic plan and reviewed on a regular basis by the Chair and Deputy Chair of the Safeguarding Adults Board. 
	06/04/17 Bruce Bradshaw reviewed the risk and has agreed that it should continue to remain at the present level. This is because of the need to consider Deprivations in non-standard settings, the availability of assessors for routine DoLS and the continued financial pressures. Mitigating factors will include reviewing actions against the recent ADASS proposals and the need to plan for any legislative changes as a result of the Law Commission Report

	
	
	
	
	
	
	
	CCG-RR.4004b Strategic Mental Capacity Group
	The Group monitors strategic change and works jointly with the CCG and providers 
	

	CCG-RR.4017
	Establishment of the Accountable Care Partnership in North East Lincolnshire
	Helen Kenyon
	25
	20
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	19 Apr 2017
	CCG-RR.4017a ACP Shadow Board
	The CCG is a member of the board. Regular meetings take place to discuss the development of the ACP 
	07/04/2017 – Julie Wilson advised that discussions regarding governance arrangements continue. Specific focus on governance arrangements of the ACP will take place at a meeting on 26th April 2017.

	
	
	
	
	
	
	
	CCG-RR.4017b ACP Workplan in place
	Work plan in place to provide timelines and oversight on progress of the ACP 
	

	
	
	
	
	
	
	
	CCG-RR.4017c Programme Manager appointed
	A Programme Manager has been appointed to support overall delivery of the programme 
	

	CCG-RR.4007
	eMBED Core Contract Delivery
	John Mitchell
	25
	15
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	05 May 2017
	CCG-RR.4007a Contract in place
	Contract, detailing service spec and SLA in place 
	05/05/17 John Mitchell reviewed this risk and advised in order to provide better continuity, and to add extra gravitas to the eMBED contract review meetings the 4 Humber CCGs have merged their contract review meetings. It is hoped that this will provide extra customer weight to the meeting.

John Mitchell has recently organised a Humber Wide eMBED survey. The survey will be run quarterly to look for trends in the customer perception of the service

	
	
	
	
	
	
	
	CCG-RR.4007b Contract Management Arrangements in place
	Regular monthly contract monitoring meeting in place with the CCG and eMBED and monthly IMT contract checkpoint meetings in place with eMBED and CCG Associate Director of IT
	

	
	
	
	
	
	
	
	CCG-RR.4007c Programme and Project Plans
	Programme controls in place, PRINCE2 and MSP methodologies used to manage the Project and Programmes 
	

	
	
	
	
	
	
	
	CCG-RR.4007d Risk Management in Place
	Part of programme management of controls 
	

	CCG-RR.4016
	Sustainability Transformation Plan
	Helen Kenyon
	20
	15
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	19 Apr 2017
	CCG-RR.4016a Executive Group
	The CCG's Deputy Chief Exec and Clinical Accountable officer are both members of the Executive group. The group has been established to oversee continued development and delivery of STP 
	18/4/17 Helen Kenyon reviewed this risk and advised the CCG's Interim CFO is the finance rep for the place based workstream and the other reps have also been identified, Jane Miller as the lead for the ACP development is the lead for the place based workstream.

It has been agreed that an overarching transformation plan that will pull together all of the various elements of the transformation for place that are taking place, i.e. development of strategic commissioner, development of ACP, STP plans that impact on place – MH for example, will be produced. This work is being progressed by the CCGs AD strategic Planning and the programme director for “HLHF”

An STP Quality group has now been established which the CCG's director of quality and nursing sits on and is also the link across from that group to the clinical leadership group

	
	
	
	
	
	
	
	CCG-RR.4016b STP Programme Manager
	Programme Manager in place to support the delivery of the STP 
	

	
	
	
	
	
	
	
	CCG-RR.4016c HLHF Programme Director
	The HLHF programme director links into the STP to undertake the at scale work. 
	

	
	
	
	
	
	
	
	CCG-RR.4016d Clinical group
	Clinical group established across the STP to support the work of the Exec group and ensure that there is appropriate clinical engagement and sign up to the plans, NEL Chief Clinical Officer is chairing that group 
	


Appendix D – Mental Health and Learning Disabilities Performance

Current Performance Overview

The table below shows a summary of North East Lincolnshire CCG’s current performance on Mental Health, Learning Disabilities and Dementia measures.

	Code
	Indicator
	Period
	Target
	Value
	Status
	2016/17
	Forecast Position

	
	
	
	
	
	
	Target
	Value
	Status
	

	DAC2040
	Proportion on CPA discharged from inpatient care who are followed up within 7 days
	Q4 2016/17
	95%
	98.63%
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	95%
	96.21%
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	DAC4040
	Proportion of adults with learning disabilities who live in their own home or with their family
	May 2017
	79.7%
	86.84%
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	79.7%
	86.84%
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	DAC4050
	Proportion of adults in contact with secondary mental health services living independently, with or without support
	Feb 2017
	80.00%
	82.78%
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	80.00%
	85.10%
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	DAC4060
	Proportion of adults in contact with secondary mental health services in paid employment
	Feb 2017
	10.00%
	10.56%
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	10.00%
	9.71%
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	DAC4070
	Proportion of adults with learning disabilities in paid employment
	May 2017
	5%
	13.42%
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	5%
	13.42%
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	DAC4090
	% people who have depression and/or anxiety disorders who receive psychological therapies
	Mar 2017
	1.32%
	1.07%
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	15.8%
	14.81%
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	DAC4100
	Estimated diagnosis rate for people with dementia
	Apr 2017
	66.7%
	70.87%
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	66.7%
	70.87%
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	DAC6080
	The proportion of people that wait 6 weeks or less from referral to entering a course of IAPT treatment against the number of people who finish a course of treatment in the reporting period
	Mar 2017
	75%
	94.12%
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	75%
	96.59%
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	DAC6100
	The proportion of people that wait 18 weeks or less from referral to entering a course of IAPT treatment against the number of people who finish a course of treatment in the reporting period
	Mar 2017
	95%
	100%
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	95%
	100%
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	DAC6120
	IAPT recovery rate
	Mar 2017
	50%
	48.48%
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	50%
	46.34%
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	DAC6160
	Winterbourne - Numbers of admissions to in-patient beds for mental and/or behavioural healthcare who have either learning disabilities and/or autistic spectrum disorder (including Asperger’s syndrome).
	May 2017
	0
	0
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	0
	0
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	DAC6170
	Winterbourne - Total number of patients in in-patient beds for mental and/or behavioural healthcare who have either learning disabilities and/or autistic spectrum disorder (including Asperger’s syndrome)
	May 2017
	1
	1
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	1
	1
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PURPOSE OF 
REPORT: 
 


To update and inform the Delivery Assurance Committee on North East Lincolnshire CCG’s 
current and forecast performance position against the national and local health and adult 
social care frameworks. 
 


 
Recommendations: 


The Delivery Assurance Committee (DAC) is asked to make a decision on the final status of the 
dashboard before reporting to the CCG Partnership Board. Exception reports are included 
detailing quality, performance and risk issues. Appendix A includes a summary of all indicators 
that support the dashboard. The DAC is also asked to select indicators to be escalated to the 
Partnership Board. 
 


Sub Committee 
Process and 
Assurance: 
 


The Delivery Assurance Committee, the Quality Committee and the Integrated Governance and 
Audit Committee manage and assure the performance, quality and risks contained within these 
dashboards. 


Implications:  


Risk Assurance 
Framework 
Implications: 
 


The dashboards and risks associated with them are managed via the Delivery Assurance 
Committee, the Quality Committee and the Integrated Governance and Audit Committee. 
 
 


Legal Implications: 
 


None 
 


Equality Impact 
Assessment 
implications: 


An Equality Impact Assessment is not required for this report.  


Finance Implications: 
 


There are a number of measures within the Performance Dashboard with a financial 
implication such as activity and Quality Premium measures, however the detail of these are 
dealt with separately within the Finance Report. 
 


Quality Implications: 
 


Quality implications are managed by the quality committee and escalated within the main 
body of this report. 
 


Report to Board/Sub-Committee:  Delivery Assurance Committee  
 
Date of Meeting:  28th June 2017 
 
Subject:  Integrated Assurance Report 
 
Presented by:  Martin Rabbetts 
 


STATUS OF THE REPORT 
 


For Information          


For Discussion     


For Approval / Ratification     
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Procurement 
Decisions/Implications 
(Care Contracting 
Committee): 
 


None  


Engagement 
Implications: 
 


None 
 
 


  


Conflicts of Interest  
 


None  
 


Strategic Objectives 
Short summary as to 
how the report links to 
the CCG’s strategic 
objectives 


1. Sustainable Services 
 
The performance and risk dashboards contain a number of national and local measures that 
support this objective.  
2. Empowering People 
 
The performance and risk dashboards contain a number of national and local measures that 
support this objective. 
3. Supporting Communities 
 
The performance and risk dashboards contain a number of national and local measures that 
support this objective. 
4. Delivering a fit for purpose organisation 
 
The performance and risk dashboards contain a number of national and local measures that 
support this objective. 


NHS Constitution: 
 


The Performance dashboards contain measures from the NHS Constitution and the 
performance and risks associated with these are managed and assured through the Delivery 
Assurance Committee, the Quality Committee and the Integrated Governance and Audit 
Committee. 


Report exempt from 
Public Disclosure 
 


No 


 


Appendices / 
attachments 
 


Appendix A - Includes a summary of all indicators that support the dashboard. 
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Integrated Assurance Report 


Performance Dashboard 
 


A judgement has been made of the status for each domain based on the indicators underpinning them. These judgements try to balance the current performance position 
with the expected year end performance and individual indicator weightings. They also represent the local perspective of performance for North East Lincolnshire rather 
than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs 
corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. Two dashboards are included where one focuses on current 
performance and the other takes into account the performance leads projected outcome for the full year. The Delivery Assurance Committee (DAC) is asked to make a 
decision on the final status of the dashboard before reporting to the CCG Partnership Board. Exception reports are included detailing quality, performance and risk 
issues. Appendix A includes a summary of all indicators that support the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership Board. 


      


     Current Performance              Forecast Performance 


       
Please note the letter Q indicates a quality measure. These indicators focus on safety, experience and effectiveness and are present in the NHS England Quality Dashboard and the Quality domain 
of the CCG Assurance Framework. 
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Risk Maps 
  


The risk maps below show NELCCG’s risk register risk profile and the assurance framework risk profile.  The DAC is asked to note these two risk profiles before 
reporting to the CCG Partnership Board. An exception report is included detailing risks that score 15 or greater. 
 


All operational and strategic risks affecting the CCG are actively managed by the risk lead via the electronic risk management system. Whilst it is recognised that there 
are a number of risks graded as high/significant, the exposure falls within the normal parameters of a CCG.   
 


     


Risk Register risk profile     Board Assurance Framework risk profile 
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Key changes in performance 


 
The tables below show the number of measures in each domain by their year to date status rating when comparing 
April 2017 to June 2017. 
 
April Position 


 
Status 


 Domain Green Amber Red Total 


1. Positive Experience 9 1 12 22 


2. Preventing avoidable harm 2 0 1 3 


3. Delaying and reducing the need for care and 
support 


9 5 5 19 


4. Enhancing quality of life 7 1 2 10 


5. Preventing people from dying prematurely 8 0 7 15 


6. Helping people recover from ill health or injury 6 1 3 10 


 


41 8 30 79 
 
June Position 


 
Status 


 Domain Green Amber Red Total 


1. Positive Experience 10 2 10 22 


2. Preventing avoidable harm 3 0 0 3 


3. Delaying and reducing the need for care and 
support 


8 7 4 19 


4. Enhancing quality of life 8 1 1 10 


5. Preventing people from dying prematurely 4 5 6 15 


6. Helping people recover from ill health or injury 6 1 3 10 


 


39 16 24 79 
 
Key changes 
 
The main other changes are;  
 


 Positive Experience domain saw 3 changes; DAC1000 ‘Total time in A&E: four hours or less’ moved from 
Red to Amber, DAC1010 ‘A&E: No waits from decision to admit to admission over 12 hours’ and DAC1040 
‘Mixed Sex Accommodation breaches’ both moved from Red to Green. 


 Preventing avoidable harm saw DAC2000 ‘MRSA Blood Stream Infections’ move from Red to Green. 


 Delaying and reducing the need for care has seen 6 changes; DAC3010 ‘Adult and older clients receiving a 
review’ and DAC3050 ‘Delayed transfers of care from hospital’ both moved from Red to Amber.  DAC3060 
‘DToC which are attributable to adult social care’ and DAC3170 ‘Total elective admissions’ both moved from 
Green to Amber.  DAC3270 ‘Total referrals in general and acute specialties’ moved from Amber to Red  and 
finally DAC3030 ‘Permanent admissions 18-64’ move from Amber to Green.  


 Enhancing quality of life saw DAC4110 ‘Unplanned hospitalisation for asthma, diabetes and epilepsy <19s’ 
move from Red to Green. 


 Preventing people from dying prematurely saw 6 changes; DAC5000 ‘Category A (RED1) calls meeting eight 
minute standard (EMAS)’ and DAC5110 ‘Cancer 62 Days Referral to Treatment (GP Referral)’ both moved 
from Red to Amber.  DAC5130 ‘Cancer 62 Days Referral to Treatment (Consultant Upgrade)’ moved from 
Green to Red.  DAC5060 ‘Cancers: two week wait (all breast symptoms)’, DAC5070’ Cancer 31 Days 
Diagnosis to Treatment (First definitive treatment)’ and DAC5120 ‘Cancer 62 Days Referral to Treatment 
(Screening Referral)’ all moved from Green to Amber. 


 Helping people recover from ill health or injury saw no changes. 
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Quality Update Summary 


 
This summary details the key quality issues facing the CCG and some of the actions being taken to improve. 
 
Summary Hospital Mortality Index (SHMI)  
 
The Trust’s latest SHMI position (using the HED system for the period 
January 2016 to December 2016) is a score of 113.0. This is in the 
‘higher than expected’ range, and shows an increase from the 
November 2015 to October 2016 position (111.3) which was in the ‘as 
expected’ range. This performance leaves the Trust ranked 126 of the 
136 NHS provider organisations included within the mortality data set. 
Of the three hospitals Grimsby has a higher SHMI score over the 
period (124) compared to Scunthorpe (104). 
 


Source: NLAG Mortality Report April 2017 
 


 
Friends and Family Test 
 
‘% Who would recommend service’ 
The 2016/17 Friends and Family Test performance shows 
we are below target for Ambulance (SAT), A&E, 
Outpatient and Maternity who would recommend service 
but above target for Ambulance (PTS), Inpatient, 
Community, Mental Health and Employee when looking at 
how others are performing nationally. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘Response rates’ 
In respect of response rate for 2016/17 we are below 
target for Ambulance (SAT), A&E, Inpatient, Outpatient, 
Community and Maternity (Birth) when looking at how 
others are performing nationally. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Indicator 


2016/17 


Target Value Status 


FFT - Ambulance - % Who 
would recommend 'PTS' 
service 


89.03% 91.14% 
 


FFT - Ambulance - % Who 
would recommend 'SAT' 
service 


93.97% 84.35% 
 


FFT - AAE % Who would 
recommend service 


86.24% 81.28% 
 


FFT - Inpatient % Who would 
recommend service 


95.68% 97.03% 


 FFT - Outpatient - % Who 
would recommend service 


92.98% 82.83% 
 


FFT - Community (CPG) % 
Who would recommend 
service 


95.30% 96.64% 
 


FFT - MH % Who would 
recommend service (NAVIGO) 


87.61% 93.71% 
 


FFT - Maternity - Combined % 
Who would recommend 


95.59% 95.29% 
 


FFT - Employee score 
79.79% 83.00% 


 


Indicator 


2016/17 


Target Value Status 


FFT - Ambulance Response 


(PTS) 


0.73% 0.78% 
 


FFT - Ambulance Response 
(SAT) 


0.09% 0.06% 
 


FFT - AAE Response (NLAG) 
12.7% 7.66% 


 


FFT- Inpatient Response 
(NLAG) 


25.0% 16.3% 
 


FFT - Outpatient Response 
6.48% 0.25% 


 


FFT - Community Response 
(CPG) 


3.65% 0.91% 
 


FFT - MH Response (NAVIGO) 
2.54% 9.51% 


 


FFT - Maternity Response 


(NLAG) Birth 


23.1% 15.3% 
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MRSA 
We have had 0 case of MRSA reported against our CCG in 2017/18.  This measure has a zero tolerance as the 
target. 
 
CDIFFICILE 
A total of 0 cases have occurred in 2017/18. 
 
Mixed Sex Accommodation 
We have had no cases of mixed sex accommodation breaches in 2017/18, this measure has a zero tolerance as the 
target. 
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Performance Exception Summary 


Positive experience 
 


DAC1000 Total time in A&E: four hours or less 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category Quality Measure 


2017-18 Year to date 


 Target Value Status 


2017/18 83.55% 82.06% 
 


 


Latest Comments 


 


Andy Ombler 20-Jun-2017 
 
May performance was 77.91% at DPoW, 88.83% at SGH and 
85.27% Overall for NLaG.  
 
DPoW YTD performance is notably worse than SGH on a similar 
attendee rate. Overall trust performance then is being 
supported by SGH and Goole performance.  
 
The Northern Lincolnshire A&E Delivery is now active in 
ensuring progress with the mandated elements of the A&E 
recovery plan including processes in A&E and patient flow 
initiatives. The NHSE/I System Improvement Board is also now 
providing additional scrutiny and oversight. The proposed 
improvement trajectory is not in line with that  required of all 
trusts and urgent attention is required on what can be done to 
support rapid improvement. 


 


DAC1020 Cancelled Operations offered binding date within 28 days 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 


Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 0.82% 5.41% 
 


 


Latest Comments 


 


NLaG had 10 breaches in Quarter 4.  
 
In 2015/16 there were 5 breaches, in 2016/17 there was 28. 
The target is to have less breaches than in previous year hence 
the 2016/17 target was not achieved.  
 


 


Preventing avoidable harm 


Exceptions covered in Quality Summary. 
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Delaying and reducing the need for care and support 
 


DAC3000 Increasing the availability of community based preventative support 


Lead Director Beverley Compton Lead Officer Christine Jackson 


Category Quality Measure 


2016-17 Year to date 


 Target Value Status 


2016/17 13.50% 10.87% 
 


 


Latest Comments The Board maintains a pipeline of potential projects which 
undergo rigorous scrutiny before funding is agreed. Projects are 
proposed by organisations and priorities are identified through 
need articulated through commissioning organisations and 
intelligence gathered through services such as the Single Point 
of Access. 
 
 


 


The Signposting percentage is at a steady but slightly lower 
than previously reported figure from last year. Upon analysis 
this is due to an increase in overall Single Point of Access (SPA) 
contacts which now include functions such as safeguarding 
concerns and mental health, thus increasing the overall contact 
number and compressing the signposting percentage. However 


the actual signposting number is steady against the contacts 
the SPA can have an impact on. Further work is planned with 
the new SPA General Manager to review the calculations and 
ensure the percentage is represented properly following recent 
developments within the SPA. This figure also includes 
signposting following an assessment of need. 
 
The Preventative Services Market Development Board has 
supported a range of sustainable models of service delivery 
aimed at promoting mental and physical health. 
The Board provides pump priming funding to enable sustainable 
service offerings to get off the ground. Two examples of these 
are: 
Specialist individual and group fitness plans linked to gym 
attendance for people with learning disabilities  
Individually tailored counselling sessions for young people 
leaving care or in transition subsidised by charged for 
counselling services to companies and individuals able to pay. 


 


DAC3010 Adult and older clients receiving a review as a percentage of those receiving a service. 


Lead Director Beverley Compton Lead Officer Christine Jackson 


Category 


Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 85% 81.95% 
 


 


Quality Measure 


Latest Comments 


 


Ros Davey 18-Jun-2017  
 
There has been some careful consideration regarding this to 
ascertain what is happening. We now firmly believe that the tip 
in performance is due to the staffing situation that commenced 
around November in particular in A3. Recruitment to 
permanent and temporary “bank” posts is complete, along with 
resolution of long term sickness. The situation has now eased 
and a plan is in place to manage review activity within targets. 
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DAC3050 Delayed transfers of care from hospital per 100,000 population 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category Quality Measure 


2016-17 Year to date 


 Target Value Status 


2016/17 6.61 6.84 
 


 


Latest Comments 


 


Andy Ombler 20-Jun-2017 
 
March performance was 4.78 rate per 100000 population (6 
patients) delayed transfers of care. 2016/17 performance rate 
per 100000 population was 6.84 against target of 6.61.  
 
The A&E Delivery Board is now active overseeing the progress 
being made on NLaG and community initiatives in support of 
reducing delayed transfers of care. In particular is the 
implementation of D2A models by Oct 2017. Patient flow 
initiatives are in the ECIP plan for DPoW including the 
implementation of the SAFER bundle for wards. 


 


DAC3060 Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population 


Lead Director Beverley Compton Lead Officer Christine Jackson 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 1.96 1.99 
 


 


Latest Comments 


 


March performance was 3.19 rate per 100000 population (4 
patients) delayed transfers of care.  2016-17 performance rate 
per 100000 population was 1.99 against target of 1.96.  
 
These measures are being targeted in the NEL Urgent Care Plan 
under a zero tolerance model as the majority of delays are 
regarded as avoidable through improved joint working, process 
improvement and capacity/resilience measures. 
The discharge team is now well underway with its development 
and work is on-going to educate NLaG staff about The Care Act 
2014 requirements regarding discharges.  Rigorous challenge is 
pursued as necessary where delays have been attributed to 
ASC incorrectly. 
The above work has continued but now it has the support of 
NLAG. There are several joint projects to improve our methods 
of working. We are starting a project to work with elective 
individuals before they come into hospital so that they have 
ASC support from the outset of their journey. We are jointly 
project working in A+E and AMU to support emergency 
admissions and deal with those who have an ASC need. To 
support the above we are developing a discharge to assess 
model which should have a radical impact on our discharge 
processes.  
The discharge team have also developed new models of 
working for Out Of Area (OOA) discharges and discharges from 
the Konar suite which is an acute mental health setting run by 
NAVIGO. The Konar Suite has not had a single delay discharge 
since February when we took over the process. OOA 
repatriations are now taking 24 hours instead of several days 
which was the previous model. 
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DAC3070 Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+). 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category   


2016-17 Year to date 


 Target Value Status 


2016/17 2621.37 2824.7 
 


 


Latest Comments 


 


Andy Ombler 20-Jun-2017 
 
March delayed days performance was 191.24 rate per 100000 
population (240 days of delayed transfers of care).  2016-17 
performance rate per 100000 population was 2824.7 against 
target of 2621.37.  It should be noted that the total number of 
days in 2016/17 (3545) is slightly lower than reported in 
2015/16 (3638). 
 
The A&E Delivery Board is now active overseeing the progress 
being made on NLaG and community initiatives in support of 
reducing delayed transfers of care. In particular is the 
implementation of D2A models by Oct 2017. Patient flow 
initiatives are in the ECIP plan for DPoW including the 
implementation of the SAFER bundle for wards. 


 


DAC3170 Total elective admissions in all specialties 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 29334 29641 
 


 


Latest Comments 


 


2016/17 Activity was 1% above target.  
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DAC3210 All first outpatient attendances in all specialties 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 44330 45944 
 


 


Latest Comments 


 


2016/17 Activity was 3.60% above target. 


 


DAC3230 All subsequent outpatient attendances in all specialties 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
 Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 90337 95099 
 


 


Latest Comments 


 


2016/17 Activity was 5.3% above target. 
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DAC3240 A&E Attendances (NEL Patients) 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 55889 57826 
 


 


Latest Comments 


 


2016/17 Activity was 3.5% above target. 


 


DAC3270 Total referrals in general and acute specialties 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 3602 3813 
 


 


Latest Comments 


 


April 2017 Activity was 5.9% above target. 
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Enhancing quality of life 
 


 


DAC4060 Proportion of adults in contact with secondary mental health services in paid employment 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 10.00% 9.71% 
 


 


Latest Comments 


 


Performance on this measure initially dropped to due to reviews 
of the indicator not being updated within 12 months which is 
now a requirement. NAVIGO have been validating all those that 
are no longer counted within the numerator and reviewing 
them in order that they can be included and there has been an 
improvement in performance over the past 3 months with the 


last 2 months being above the 10% monthly target. 


 


 


DAC4090 % people who have depression and/or anxiety disorders who receive psychological therapies 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 14.52% 13.6% 
 


 


Latest Comments 


 


February performance 1.12% against target of 1.32%. YTD 
performance is 13.60% against target of 14.52%  


 
Local performance data from NAVIGO show the 2016/17 
outturn will be 14.8% against the target of 15.8%. The IAPT 
service continues to try and promote the service. 4 recruited 
trainees will have completed training in the next month 
reducing the waiting time and allowing more clinical availability 
for assessments which will improve the access rate. IAPT 
service are also planning on implementing an online referral 
form which will increase the number of referrals for service 
users who do not wish to self-refer face to face. 
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Preventing people from dying prematurely 
 


AMBULANCE RESPONSE TIMES 
DAC5000 Category A (RED1) calls meeting eight minute standard (EMAS) 
DAC5010 Category A (RED2) calls meeting eight minute standard (EMAS) 


DAC5020 Category A calls meeting 19 minute standard (EMAS) 


Category Quality Measure 


2017-18 Year to date 


 Target Value Status 


DAC5000 
2017/18 


75.00% 72.25% 
 


DAC5010 
2017/18 


75.00% 58.31% 
 


DAC5020 
2017/18 


95% 86.68% 
 


 


  


 


DAC5030 Category A calls meeting 19 minute standard (NELCCG) 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category Quality Measure 


2017-18 Year to date 


 Target Value Status 


2017/18 95% 88.9% 
 


 


Latest Comments 


 


Andy Ombler 20-Jun-2017 
 
April Performance 88.70% against target of 95%  
 
There is significant concern over the overall response 
performance across the EMAS contract. Deterioration continues 
across the Lincolnshire division and NEL. This is in the context 
of a ~ 2% reduction YTD in conveyance activity and an 
improvement in acute handover performance. Through the 
Lincolnshire EMAS division monthly meetings, EMAS continue to 
publish improvement plans focused on recruitment, retention 
and better use of resources however progress has been limited 
and performance continues to deteriorate. Under the A&E 
Delivery Board mandate, EMAS are now selectively deploying 
the nationally agreed process to allow more time for call 
handlers to determine the most appropriate response to 
emergency callers. 
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DAC5040 Ambulance 30 minute average turnaround time target - DPOW 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 30 mins 40.42 mins 
 


 


Latest Comments 


 


Andy Ombler 20-Jun-2017 
 
April performance 40.42mins against target of 30mins 
 
Handover performance remains linked to poor overall A&E 
performance at DPoW. Aside from the 30 min target EMAS 
reported a significant proportion of 1 and 2 hr waits at DPoW. 
Improved handover is an integral part of the ECIP plan 
developed for NLaG/DPoW. 


 


DAC5060 Cancers: two week wait (all breast symptoms excluding suspected cancer) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 93% 89.47% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 89.47% 
against target of 93%.  
 
34 (of 38) patients met the two week waiting time. (36 was 
needed to achieve the threshold).  
 
Performance has continued to deteriorate on Cancer Waiting 
Times measures due to the following;  
• a significant increase in 2 week wait referrals;  
• complex pathways;  
• capacity issues in diagnostics and;  
• patient choice and consultant cover.  
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DAC5070 Cancer 31 Days Diagnosis to Treatment (First definitive treatment) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 96% 95.24% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 95% against 
target of 96%.  
 
60 (of 63) patients met the 31 days waiting time. (61 was 
needed to achieve the threshold).  
 
Performance has continued to deteriorate on Cancer Waiting 
Times measures due to the following;  
• a significant increase in 2 week wait referrals;  
• complex pathways;  
• capacity issues in diagnostics and;  
• patient choice and consultant cover.  


 


DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 80% 77.14% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 77.14% 
against target of 80%.  
 


Performance has continued to deteriorate due to the following;  
• a significant increase in 2 week wait referrals;  
• complex pathways;  
• capacity issues in diagnostics and;  
• patient choice and consultant cover.  
The current national performance on this measure is 50%. A 
national directive has been set for 100% of trusts to deliver the 
62 day target of 85% by September 2017. NHSE have 
requested all trusts provide an action plan which is being 
monitored by the STP and Cancer Alliance.  
 
We have also sourced additional capacity within St Hughs for 
MRI/ endoscopy/dermatology. 
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DAC5120 Cancer 62 Days Referral to Treatment (Screening Referral) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 90% 87.5% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 88% against 
target of 90%.  
 
Performance on this measure is only 1 off achieving the 
national threshold and some of the contributing factor for 
failing to achieve it is because the small numbers on this 
measure (i.e. April 7 of 8 met the waiting time).  


 


DAC5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 90% 0% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 0.00% 
against target of 90%.  
 
Performance on this measure is only 1 off achieving the 
national threshold and some of the contributing factor for 
failing to achieve it is because the small numbers on this 
measure (i.e. April 0 of 1 met the waiting time).  
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Helping people recover from ill health or injury 
 


DAC6030 Percentage of Patients waiting <6 weeks for a diagnostic test 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 99% 98.82% 
 


 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 98.82% 
against target of 99%.  
 
Tests not achieving the threshold; Non-obstetric ultrasound 
(98.45%), Cystoscopy (97.14%), Urodynamics - pressures & 


flows (97.06%), Flexi sigmoidoscopy (96.43%), Cardiology-
echo (96.41%) and Colonoscopy (89.11%). 


 


DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework  


2017-18 Year to date 


 Target Value Status 


2017/18 82.5% 77.36% 
 


 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance 77.4% is 
below the trajectory threshold set of 82.5%.  
 
Specialties below trajectory are; Neurology (70.7%), Plastic 
Surgery (81.4%), Thoracic Medicine (72.9%), Gastroenterology 
(73.5%), Cardiology (62.5%), General Surgery (69.9%), 
Opthalmology (71.4%), Dermatology (69.8%) & ENT (70.8%).  
 
A revised 2017-19 trajectory for this measure has now been 
submitted to NHSE which confirms the CCG are to achieve and 
maintain 80% till August 2018 and then to achieve and 
maintain 85% from September 2018. 
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DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 0 40 
 


 


Latest Comments 


 


Pauline Bamgbala 15-Jun-2017 April performance is showing 40 
patients waiting longer than 52 weeks for treatment, all 
breaches are at NLaG.  
 
Specialties with breaches are Cardiology (2), Dermatology (1), 
ENT (7), Gastroenterology (6), General Medicine (1), General 
Surgery (7), Gynaecology (1), Opthalmology (7), Other (5), 
Rheumatology (2) and Trauma & Orthopaedics (1). 


 


DAC6120 IAPT recovery rate 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework  


2016-17 Year to date 


 Target Value Status 


2016/17 50% 46.05% 
 


 


Latest Comments 


 


February performance 51.89% against target of 50%. YTD 
performance is 46.05% against target of 50%.  
 
Local performance data show NAViGO has continued to perform 
well with IAPT recovery, although marginally below the 50% 
target in March. The overall percentage for quarter 4 was 
50.8%. The increased performance appears to be continuing in 
to 2017-18 with April’s percentage currently at 53.8%. NAViGO 
has completed all actions from the successful recovery bid. 
There have been 3 clinical workshops held on Case 
Management/Supervision, arriving at a provisional diagnosis 
and using the correct Anxiety Disorder Specific Measure. There 
is also a planned workshop to have an overview of all 
workshops. The recovery analysis has been completed and is 
being used as part of the overview workshop. The clinician 
dashboards are all completed and demonstrated to the team by 
a member of Performance. The text messages to service users 
who have dropped out of service asking them to complete a 
PHQ9 and GAD7 outcome measure via survey monkey are 
continuing to be sent out. Uptake has been low; however the 
majority that have replied have recovered. 
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Risk Exception Summary 
 


Section 1 – Board Assurance Framework 
The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 12 June 2017 


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


important clinical areas? 
 
Risk Code Risk Summary Risk 


Assignee 
Initial 
Risk 
Rating 


Current 
Risk 
rating 


Current 
Risk 
Trend 
Icon 


Last 
reviewed 
date 


Control 


Notes & History Latest 
Note 


CCG-
BAF.2002 


Risks in delivery of key 
annual performance 
indicators and standards 
including constitutional 
standards 


Martin 
Rabbetts 


12 16 
 


19 Apr 2017 Assurance on 
controls 


Regular reporting in to Partnership Board, Delivery 
Assurance Committee, CoM and the Planning and Service 
Leads meeting.  
 


19/4/17 Martin Rabbetts 
reviewed this risk and 
advised there are no 
changes at this time. 


Positive 
Assurances 


The CCG performed well against the CCG Assurance 
Framework in 2015-16 with the CCG assured as good 
against the performance domain.  
Further assessment of six clinical areas in the CCG 
Improvement and Assessment Framework demonstrate that 
NEL are in the top five CCGs in the country, although 
improvement is required in three.  
 
2015/16 Year end position of ASC targets was positive and 
the Local Account was positive.  


Gaps in controls None  


Gaps in 
assurances 


None  
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Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the money it 


spends? 
 
Risk Code Risk Summary Risk 


Assignee 
Initial 
Risk 
Rating 


Current 
Risk 
rating 


Current 
Risk 
Trend 
Icon 


Last 
reviewed 
date 


Control 


Notes & History Latest 
Note 


CCG-
BAF.3003 


Financial challenges Laura 
Whitton 


16 20 
 


19 Apr 2017 Assurance on 
controls 


Routine financial reports to partnership board (finance and 
HLHF) 
  
Delivery Assurance Committee scrutiny of financial plan 
delivery  
  
QiPP oversight group, with escalation to SMT 
  
Local health community financial monitoring and reporting 
via the SIB Finance group, ACP finance group  


19/4/17 – Laura Whitton 
advised that following 
review, the risk associated 
with 17/18 – 18/19 has been 
increased to 20 to reflect the 
increasing pressures from 
the wider system in 
particular NLAG going into 
financial special measures & 
the “capped expenditure” 
regime in N. Lincs (NLCCG / 
NLAG) 


Positive 
Assurances 


Integrated Governance & Audit (IG&A) review of key risks 
and actions  
   
Medium Term Financial Plan reports to IG&A and board  
   
Internal audit plan is risk -based  


Gaps in controls None identified  


Gaps in 
assurances 


None identified  
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Section 2 - Risk Register 
The table below reflects risks rated as 15+ (high to significant) on the risk register as at 12 June 2017 


 


Guidance Component 1: Better Health - How is the CCG contributing towards improving the health and wellbeing of its population, and bending the 
demand curve? 
 


Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-
RR.1005 


Failure to deliver 300 Extra 
Care Housing flats by the 
end of 2018 


Rachel 
Brunton 


12 15 
 


16 May 2017 CCG-RR.1005a 
Delivery vehicle in 
place 


Joint venture between CCG and developer  10/05/2017 - Rachel Brunton 
reviewed this risk advised:-  
discussions are continuing with ECH 
partner and NELC re possible 
financing options to facilitate the 
next scheme to lower rents to 
affordable level and reduce risk 
associated with Housing benefit 
changes. ECH partner is in 
discussions with NELC regarding 
purchase of Land and CCG is in 
discussions with Housing and Care 
Provider about future schemes.  


CCG-RR.1005b 
Extra Care Housing 
Steering Group 


Steering group representation is NELC & 
NELCCG  
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Guidance Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including 


in important clinical areas? 
 


Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-
RR.2003 


On-going failure to meet 
Clinical Handover time 
targets for EMAS patient 
delivery at DPoW A&E 


Andy 
Ombler 


8 20 
 


12 May 2017 CCG-RR.2003a 
CCG 


Performance is monitored by the CCG and 
reported to the A&E Delivery Board. Monitoring 
only.  


12/05/17 Andy Ombler reviewed and 
updated this risk as follows: 
 
It is now clear that performance is 
unlikely to return to the required 
level in the short term. Performance 
was at the required levels from May 
to Sept 2016 however deteriorated 
over the next 3 months and then 
again to a significant level over the 
final 3 months of the year. The risk 
rating must now be raised 4&5 = 20 
as this is now the prevailing situation 
and not seen as temporary. As with 
the A&E Improvement Plan, 
 
The A&E Delivery Board will also 
now focus on the immediate actions 
being taken to ensure A&E 
performance, including handover is 
optimised in lieu of this set of 
system wide initiatives coming to 
fruition with the desired impact. 


CCG-
RR.2004 


Failure to achieve Accident 
and Emergency 4 hour 
targets 


Andy 
Ombler 


16 20 
 


12 May 2017 CCG-RR.2004b 
Action Plans 


Action plans focussing on all issues with 
potential impact on 4 hour A&E wait 
performance.  


12/05/17  Andy Ombler updated as 
follows: 
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Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-RR.2004c 
A&E Delivery 
Board 


A new national structure, to operate across 
Northern Lincolnshire, with a specific mandate 
on A&E performance recovery.  This forum will 
replace the SRG (now disbanded) as the main 
control for system wide monitoring and action 
planning on the recovery of A&E 4 hour wait 
performance at NLaG hospitals. 


DPoW performance in March 
improved in line with expectations 
though this did not extend through 
April (and Easter in particular ) 
where performance again dipped to 
around the 70% level. Under A&E 
Delivery Board and the “special 
measures” System Improvement 
Board oversight, the system-wide 
improvement plans are being 
consolidated through the relevant 
delivery groups ) e.g. CoGs ). Whilst 
some of these initiatives have 
specific timescales, and a rapid 
change methodology is being 
promoted, the A&E Delivery Board 
will also now focus on the immediate 
actions being taken to ensure A&E 
performance is optimised in lieu of 
this set of system wide initiatives 
coming to fruition with the desires 
impact. 


CCG-
RR.2005 


RTT Performance Pauline 
Bamgbala 


20 20 
 


12 May 2017 CCG-RR.2005a 
Commissioning 
Action Plan 


The commissioning action plan is in place and 
reported through the Delivery Assurance 
Committee (DAC) for progress.  


12.05.2017 Pauline Bamgbala 
advised no change on current 
position. 
 
18 week RTT 
 


• Latest position (Mar) is 79.93% 


against target of 92%   


• 12 patients waiting 52+ weeks  


• 53 patients waiting 46-52 weeks  


• NLaG recovery trajectory 


(September 2017) not accurate or 
achievable – looking at September 


CCG-RR.2006b 
Updates go to 
Service Lead 
meetings, CoM and 
System Resilience 
Group 


These groups receive updates for information, 
discussion and action.  


CCG-RR.2005c 
Clinically led 
collaborative 
meeting with 
providers 


Meeting discusses service delivery 
concerns/improvements  
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Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-RR.2005d 
Financial Penalties 


Monitoring of individual contract performance 
via contract meetings. Financial penalties 
imposed on providers for non- achievement of 
key performance indicators.  


2018 to achieve national target.   
Currently awaiting NLaG updated  
Recovery Plan  


• NHSE additional funding to aid 


recovery enabled an additional 1865 
outpatient appointments and 1434 
elective spells (across North and 
North East Lincs).  However, this has 
had little overall impact on RTT.  It 
was anticipated that as a result of 
the the validation process  a large 
number of patients would be 
removed from the waiting list – this 
has not happened.  


• RTT Group has been expanded to 


include planned care and cancer.  
 
• Diagnostics – back on track and 
meeting 99% target 


CCG-
RR.2010 


Infection Prevention and 
Control 


Lydia Golby 20 16 
 


09 May 2017 CCG-RR.2010a 
Quality Committee 


Quality Committee have been briefed on the 
current risk and monitor the action plan 
following the gap analysis. 


09/05/17 Lydia Golby reviewed this 
risk and advised the status remains 
the same.  Strategy is under 
consultation with external IPC 
specialist. Consultation plans in place 
to engage with key stakeholders, 
view to present draft to June Quality 
Committee meeting for approval 


CCG-RR.2010b 
Quality Team 
Meeting 


The Quality Team meetings review the IPC gap 
analysis action plan. 
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Guidance Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the 
money it spends? 
 


Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-
RR.3003 


Adult ADHD Pathway 
breakdown 


Leigh Holton 20 16 
 


16 May 2017 CCG-RR.3003a 
Council of 
Members (CoM) 


Quarterly report to CoM  12/05/17 - Leigh Holton reviewed 
the risk and advised - no changes 
required at this stage  


CCG-RR.3003b 
PALs monitoring 
logs 


Monitoring through logs of concerns via PALs  


 


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


Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-
RR.4004 


The new DoLS 
requirements are unable to 
cope with the increasing 
number of requests for 
authorisation 


Bruce 
Bradshaw 


16 20 
 


07 Apr 2017 CCG-RR.4004a 
Monitoring of 
activity at DAC and 
Safeguarding 
Board 


The risks are monitored as part of the strategic 
plan and reviewed on a regular basis by the 
Chair and Deputy Chair of the Safeguarding 
Adults Board.  


06/04/17 Bruce Bradshaw reviewed 
the risk and has agreed that it 
should continue to remain at the 
present level. This is because of the 
need to consider Deprivations in 
non-standard settings, the 
availability of assessors for routine 
DoLS and the continued financial 
pressures. Mitigating factors will 
include reviewing actions against the 
recent ADASS proposals and the 
need to plan for any legislative 
changes as a result of the Law 
Commission Report 


CCG-RR.4004b 
Strategic Mental 
Capacity Group 


The Group monitors strategic change and works 
jointly with the CCG and providers  


CCG-
RR.4017 


Establishment of the 
Accountable Care 
Partnership in North East 


Helen 
Kenyon 


25 20 
 


19 Apr 2017 CCG-RR.4017a 
ACP Shadow Board 


The CCG is a member of the board. Regular 
meetings take place to discuss the development 
of the ACP  


07/04/2017 – Julie Wilson advised 
that discussions regarding 
governance arrangements continue. 







          
 


28 


Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


Lincolnshire CCG-RR.4017b 
ACP Workplan in 
place 


Work plan in place to provide timelines and 
oversight on progress of the ACP  


Specific focus on governance 
arrangements of the ACP will take 
place at a meeting on 26th April 
2017. 


CCG-RR.4017c 
Programme 
Manager appointed 


A Programme Manager has been appointed to 
support overall delivery of the programme  


CCG-
RR.4007 


eMBED Core Contract 
Delivery 


John 
Mitchell 


25 15 
 


05 May 2017 CCG-RR.4007a 
Contract in place 


Contract, detailing service spec and SLA in place  05/05/17 John Mitchell reviewed this 
risk and advised in order to provide 
better continuity, and to add extra 
gravitas to the eMBED contract 
review meetings the 4 Humber CCGs 
have merged their contract review 
meetings. It is hoped that this will 
provide extra customer weight to the 
meeting. 
 
John Mitchell has recently organised 
a Humber Wide eMBED survey. The 
survey will be run quarterly to look 
for trends in the customer 
perception of the service 


CCG-RR.4007b 
Contract 
Management 
Arrangements in 
place 


Regular monthly contract monitoring meeting in 
place with the CCG and eMBED and monthly IMT 
contract checkpoint meetings in place with 
eMBED and CCG Associate Director of IT 


CCG-RR.4007c 
Programme and 
Project Plans 


Programme controls in place, PRINCE2 and MSP 
methodologies used to manage the Project and 
Programmes  


CCG-RR.4007d 
Risk Management 
in Place 


Part of programme management of controls  


CCG-
RR.4016 


Sustainability 
Transformation Plan 


Helen 
Kenyon 


20 15 
 


19 Apr 2017 CCG-RR.4016a 
Executive Group 


The CCG's Deputy Chief Exec and Clinical 
Accountable officer are both members of the 
Executive group. The group has been 
established to oversee continued development 
and delivery of STP  


18/4/17 Helen Kenyon reviewed this 
risk and advised the CCG's Interim 
CFO is the finance rep for the place 
based workstream and the other 
reps have also been identified, Jane 
Miller as the lead for the ACP 
development is the lead for the 
place based workstream. 
 
It has been agreed that an 
overarching transformation plan that 
will pull together all of the various 


CCG-RR.4016b STP 
Programme 
Manager 


Programme Manager in place to support the 
delivery of the STP  


CCG-RR.4016c 
HLHF Programme 
Director 


The HLHF programme director links into the STP 
to undertake the at scale work.  
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Risk 
Code 


Risk Summary Risk 
Assignee 


Original 
Risk 


Rating 


Current 
Risk 


Rating 


Current 
Risk 


Trend 


Last 
Reviewed 


Date 


Internal 
Controls 


Description of Control Latest Update 


CCG-RR.4016d 
Clinical group 


Clinical group established across the STP to 
support the work of the Exec group and ensure 
that there is appropriate clinical engagement 
and sign up to the plans, NEL Chief Clinical 
Officer is chairing that group  


elements of the transformation for 
place that are taking place, i.e. 
development of strategic 
commissioner, development of ACP, 
STP plans that impact on place – MH 
for example, will be produced. This 
work is being progressed by the 
CCGs AD strategic Planning and the 
programme director for “HLHF” 
 
An STP Quality group has now been 
established which the CCG's director 
of quality and nursing sits on and is 
also the link across from that group 
to the clinical leadership group 
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APPENDIX A - Performance Summary 


Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


Positive experience 


DAC1000 Total time in A&E: four hours or less Yes May 2017 84.6% 85.27% 
 


83.55% 82.06% 
  


DAC1010 
A&E: No waits from decision to admit to admission 
over 12 hours 


Yes April 2017 0 0 
 


0 0 
  


DAC1020 
Cancelled Operations offered binding date within 28 
days 


Yes Q4 2016/17 2.25% 9.17% 
 


0.82% 5.41% 
  


DAC1030 Urgent operations cancelled for a second time Yes April 2017 0 0 
 


0 0 
  


DAC1040 
Numbers of unjustified mixed sex accommodation 
breaches 


Yes April 2017 0 0 
 


0 0 
  


DAC1060 
Friends & Family - Ambulance - % Who would 
recommend 'PTS' service 


Yes  March 2017 89.14% 92% 
 


89.03% 91.14% 
  


DAC1065 
Friends & Family - Ambulance - % Who would 
recommend 'SAT' service 


Yes  March 2017 95.1% 100% 
 


93.97% 84.35% 
  


DAC1070 Friends & Family - Ambulance Response (PTS)  Yes March 2017 0.82% 0.83% 
 


0.73% 0.78% 
  


DAC1075 Friends & Family - Ambulance Response (SAT)  Yes March 2017 0.12% 0.03% 
 


0.09% 0.06% 
  


DAC1080 
Friends & Family - AAE % Who would recommend 
service 


 Yes March 2017 87.09% 80.32% 
 


86.24% 81.28% 
  


DAC1090 Friends & Family - AAE Response (NLAG) Yes March 2017 12.89% 8.77% 
 


12.75% 7.66% 
  


DAC1100 
Friends & Family - Inpatient % Who would 
recommend service 


Yes  March 2017 95.87% 96.68% 
 


95.68% 97.03% 
    


DAC1110 Friends & Family - Inpatient Response (NLAG) Yes March 2017 26.09% 12.75% 
 


25.03% 16.32% 
    


DAC1120 
Friends & Family - Outpatient - % Who would 
recommend service 


Yes  March 2017 93.51% 83.56% 
 


92.98% 82.83% 
    


DAC1130 Friends & Family - Outpatient Response Yes  March 2017 7.09% 0.23% 
 


6.48% 0.25% 
    


DAC1140 
Friends & Family - Community (CPG) % Who would 
recommend service 


Yes  March 2017 95.74% 98.04% 
 


95.3% 96.64% 
    


DAC1150 Friends & Family - Community Response (CPG) Yes March 2017 3.91% 0.91% 
 


3.65% 0.91% 
    


DAC1160 
Friends & Family - MH % Who would recommend 
service (NAVIGO) 


Yes  March 2017 88.63% 93.86% 
 


87.61% 93.71% 
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC1170 Friends & Family - MH Response (NAVIGO) Yes March 2017 2.96% 10.13% 
 


2.54% 9.51% 
  


DAC1180 
Friends & Family - Maternity - Combined % Who 
would recommend 


Yes  March 2017 95.76% 99.25% 
 


95.59% 95.29% 
  


DAC1190 Friends & Family - Maternity Response (NLAG) Birth Yes March 2017 24.35% 13.15% 
 


23.18% 15.36% 
  


DAC1200 Friends and family test - Employee score Yes Q4 2016/17 79.33% 84.58% 
 


79.79% 83% 
  


Preventing avoidable harm 


DAC2000 MRSA Blood Stream Infections Yes May 2017 0 0 
 


 
0 


 
0 


  


DAC2010 Incidence of Clostridium Difficile Yes May 2017 0 0 
 


3 0 
  


DAC2040 
Proportion on CPA discharged from inpatient care 
who are followed up within 7 days 


Yes Q4 2016/17 95% 98.63% 
 


95% 96.21% 
  


Delaying and reducing the need for care and support 


DAC3000 
Increasing the availability of community based 
preventative support 


Yes Q4 2016/17 13.50% 9.98% 
 


13.50% 10.87% 
  


DAC3010 
Adult and older clients receiving a review as a 
percentage of those receiving a service. 


Yes March 2017 85% 81.95% 
 


85% 81.95% 
  


DAC3020 Outcome of short-term services: sequel to service Yes  March 2017 50% 69.23% 
 


50% 69.23% 
  


DAC3030 
Permanent admissions 18-64 to residential and 
nursing care homes, per 100,000 population 


No March 2017 13.6 11.6 
 


13.6 11.6 
  


DAC3040 
Permanent admissions 65+ to residential and 
nursing care homes, per 100,000 population 


No March 2017 729.8 664.5 
 


729.8 664.5 
  


DAC3050 
Delayed transfers of care from hospital per 100,000 
population 


Yes March 2017 6.61 4.78 
 


6.61 6.84 
  


DAC3060 
Delayed transfers of care from hospital which are 
attributable to adult social care per 100,000 
population 


Yes  March 2017 1.96 3.19 
 


1.96 1.99 
  


DAC3070 
Delayed transfers of care (delayed days) from 
hospital per 100,000 population (aged 18+). 


Yes  March 2017 218.2 191.24 
 


2621.37 2824.7 
  


DAC3080 
Delayed transfers of care (delayed days) from 
hospital per 100,000 population (aged 18+) which 
are an NHS responsibility 


 Yes March 2017 180.08 151.39 
 


2294.04 2157.77 
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC3090 
Reduction in the number of antibiotics prescribed in 
primary care 


 Yes March 2017 0.11 0.096 
 


1.32 1.107 
  


DAC3100 
Reduction in the proportion of broad spectrum 
antibiotics prescribed in primary care 


Yes  March 2017 11.30% 8.52% 
 


11.30% 8.04% 
  


DAC3120 
Proportion of older people (65 and over) who were 
still at home 91 days after discharge from hospital 
into reablement/rehabilitation services 


No May 2017 89.5% 95.83% 
 


89.5% 98.41% 
  


DAC3130 
The proportion of older people aged 65 and over 
offered reablement services following discharge from 
hospital. 


No March 2016 1.35% 1.30% 
 


No data available for 2016-17  


DAC3170 Total elective admissions in all specialties No March 2017 2445 3019 
 


29334 29641 
  


DAC3190 Non-elective admissions No March 2017 1657 1413 
 


19882 16952 
  


DAC3210 All first outpatient attendances in all specialties No March 2017 3694 4388 
 


44330 45944 
  


DAC3230 
All subsequent outpatient attendances in all 
specialties 


No March 2017 7528 8488 
 


90337 95099 
  


DAC3240 A&E Attendances (NEL Patients) No March 2017 4657 5043 
 


55889 57826 
  


DAC3270 Total referrals in general and acute specialties No April 2017 3602 3813 
 


3602 3813 
  


Enhancing quality of life 


DAC4000 
Proportion of adults aged over 18 using social care 
who receive self-directed support 


Yes March 2017 90% 95.08% 
 


90% 95.08% 
  


DAC4010 
Proportion of Carers who receive self-directed 
support 


Yes March 2017 75% 91.91% 
 


75% 91.91% 
  


DAC4040 
Proportion of adults with learning disabilities who 
live in their own home or with their family 


No  March 2017 79.7% 87.83% 
 


79.7% 87.83% 
  


DAC4050 
Proportion of adults in contact with secondary 
mental health services living independently, with or 
without support 


No  
February 


2017 
80.00% 82.78% 


 
80.00% 85.10% 


  


DAC4060 
Proportion of adults in contact with secondary 
mental health services in paid employment 


No  
February 


2017 
10.00% 10.56% 


 
10.00% 9.71% 


  


DAC4070 
Proportion of adults with learning disabilities in paid 
employment 


No March 2017 5% 15.99% 
 


5% 15.99% 
  


DAC4090 % people who have depression and/or anxiety No February 1.32% 1.12% 
 


14.52% 13.6% 
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


disorders who receive psychological therapies 2017 


DAC4100 Estimated diagnosis rate for people with dementia Yes April 2017 66.7% 70.87% 
 


66.7% 70.87% 
  


DAC4110 
Total admissions - Unplanned hospitalisation for 
asthma, diabetes and epilepsy in under 19s 


No April 2017 6 4 
 


6 4 
  


DAC4120 
Total admissions - Unplanned hospitalisation for 
chronic ambulatory care sensitive conditions (adults) 


No April 2017 143 121 
 


143 121 
    


Preventing people from dying prematurely 


DAC5000 
Category A (RED1) calls meeting eight minute 
standard (EMAS) 


Yes April 2017 75.00% 72.25% 
 


75.00% 72.25% 
  


DAC5010 
Category A (RED2) calls meeting eight minute 
standard (EMAS) 


Yes April 2017 75.00% 58.31% 
 


75.00% 58.31% 
  


DAC5020 
Category A calls meeting 19 minute standard 
(EMAS) 


Yes April 2017 95% 86.68% 
 


95% 86.68% 
  


DAC5030 
Category A calls meeting 19 minute standard 
(NELCCG) 


Yes April 2017 95% 88.7% 
 


95% 88.7% 
  


DAC5040 
Ambulance 30 minute average turnaround time 
target - DPOW 


No  April 2017 30 mins 40.42 mins 
 


30 mins 40.42 mins 
  


DAC5050 Cancers: two week wait Yes April 2017 93% 97.46% 
 


93% 97.46% 
  


DAC5060 
Cancers: two week wait (all breast symptoms 
excluding suspected cancer) 


Yes April 2017 93% 89.47% 
 


93% 89.47% 
  


DAC5070 
Cancer 31 Days Diagnosis to Treatment (First 
definitive treatment) 


Yes April 2017 96% 95.24% 
 


96% 95.24% 
  


DAC5080 
Cancer 31 Days Diagnosis to Treatment (Subsequent 
surgery treatment) 


Yes April 2017 94% 100% 
 


94% 100% 
  


DAC5090 
Cancer 31 Days Diagnosis to Treatment (Subsequent 
drug treatment) 


Yes April 2017 98% 100% 
 


98% 100% 
  


DAC5100 
Cancer 31 Days Diagnosis to Treatment (Subsequent 
radiotherapy treatment) 


Yes April 2017 94% 96% 
 


94% 96% 
  


DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) Yes April 2017 80% 77.14% 
 


80% 77.14% 
  


DAC5120 
Cancer 62 Days Referral to Treatment (Screening 
Referral) 


Yes April 2017 90% 87.5% 
 


90% 87.5% 
  


DAC5130 
Cancer 62 Days Referral to Treatment (Consultant 
Upgrade) 


Yes April 2017 90% 0% 
 


90% 0% 
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC5150 Summary Hospital Mortality Index (SHMI) - NLAG Yes 
September 


2016 
100 111.37 


 
100 111.37 


  


Helping people recover from ill health or injury 


DAC6000 
Total Emergency admissions for acute conditions 
that should not usually require hospital admission 


Yes April 2017 180 133 
 


180 133 
  


DAC6010 
Total Emergency admissions for children with Lower 


Respiratory Tract Infections (LRTI) 
Yes April 2017 6 4 


 
6 4 


  


DAC6030 % of Patients waiting <6 wks for diagnostic test Yes April 2017 99% 98.82% 
 


99% 98.82% 
  


DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks Yes April 2017 82.5% 77.36% 
 


82.5% 77.36% 
  


DAC6070 RTT – No. waiting on incomplete pathway 52+ wks Yes April 2017 0 40 
 


0 40 
  


DAC6080 
% of people that wait 6 weeks or less from referral 
to entering a course of IAPT treatment against the 
number of people who finish a course of treatment.  


Yes February 
2017 


75% 95.45% 
 


75% 96.89% 
  


DAC6100 
%of people that wait 18 weeks or less from referral 
to entering a course of IAPT treatment against the 
number of people who finish a course of treatment. 


 Yes 
February 


2017 
95% 100% 


 
95% 100% 


  


DAC6120 IAPT recovery rate  Yes 
February 


2017 
50% 51.89% 


 
50% 46.05% 


  


DAC6160 


Winterbourne – No. admissions to in-patient beds for 
mental and/or behavioural healthcare who have 
either LD and/or autistic spectrum disorder 
(including Asperger’s syndrome). 


Yes May 2017 0 0 
 


0 0 
  


DAC6170 


Winterbourne - Total number of patients in in-
patient beds for mental and/or behavioural 
healthcare who have either LD and/or autistic 
spectrum disorder (including Asperger’s syndrome) 


Yes May 2017 1 1 
 


1 1 
  


 






