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	Report to:


	North East Lincolnshire Clinical Commissioning Group Governing Body

	Presented by:


	Cathy Kennedy, Deputy Chief Executive

	Date of Meeting:


	10th May 2012

	Subject:


	Performance Report

	STATUS:


	 FORMCHECKBOX 
 For approval
            FORMCHECKBOX 
 For discussion


	EXECUTIVE SUMMARY    (to include key proposals, rationale and expected outcomes ie what, why, 

                                             how)

	The report advises the Board of how NELCTP are performing against the eight domains developed for the dashboard.
The structure of the performance dashboard that is managed through the Delivery Assurance Committee reflects the CTP’s performance in the following seven domains.

•
Positive experience

•
Preventing avoidable harm

•
Delaying and reducing the need for care and support

•
Enhancing quality of life

•
Preventing people from dying prematurely

•
Helping people recover from ill health or injury

•
Managing resources
•
Transition
There is currently work on-going to develop the dashboard to reflect progressing vision of the CTP / CCG. This, again, is being managed via the Delivery Assurance Committee.
Further intelligence relating to the CTPs financial and workforce performance has been taken in to account under ‘Managing Resources’.

For more detail on performance the latest performance report presented to the Delivery Assurance Committee can be found via the following embedded file:
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	POTENTIAL RISKS          (eg financial, workforce, public health, external regulations, stakeholders,

                                            organisational reputation)

	Whilst it has been identified that the organisation is performing well overall, the Delivery Assurance Committee continues to focus on specific areas where improvement is to be pursued. This links in to an assessment of how the organisation is likely to perform in key external judgements. It is apparent that the CTP needs to continue to focus on its Public Health targets but, despite a number of indicators underachieving, there is continued improvement in many areas.



	PROPOSED ACTIONS FOR GPCC BOARD    (Specify what the NELCCG Shadow Board is being asked to do)


	The Board is asked:

•
to note judgements made against the eight domains
•
to note areas of good performance

•
for views on addressing the underachievement of the performance exceptions
•
for further feedback on ways to improve the dashboard  



	
	
	Yes/No
	Outcome no.

	
	Does the document take account of and meet the requirements of the following?
	
	

	i)
	Mental Capacity Act
	NA
	

	ii)
	Care Trust Plus Equality Impact Assessment
	NA
	

	iii)
	Human Rights Act 1998
	NA
	

	iv)
	Health and Safety at Work Act 1974
	NA
	

	v)
	Freedom of Information Act 2000/Data Protection Act 1998
	NA
	

	vi)
	Civil Contingencies Act 2004
	NA
	


	
	If the paper relates to a provider service:
	Yes/No
	Outcome no.

	vii)
	CQC outcomes including Essential Standards of Quality and Safety
	Yes
	Outcome 16: Regulation 10

Assessing & monitoring the quality of service provision


	
	
	Yes/No
	

	viii)
	Does the report have regard of the principles and values of the NHS Constitution?
	Yes
	


Performance Report

Introduction
The dashboard below represents an overview of performance for health and social care services across North East Lincolnshire. The dashboard consists of seven domains that incorporate all areas that North East Lincolnshire Care Trust Plus strive to improve on.

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. An additional domain has been added to the current performance dashboard that concentrates on those indicators where accountability is likely to transfer out of the CCG. The Delivery Assurance Committee is asked to make a decision on the final status of the dashboard before reporting to the shadow CCG Board. The performance exceptions section focuses on the failing performance around diabetic retinal screening as well as the current issues relating to the A&E four hour wait. A full exception report is also included in appendix A detailing performance of indicators that are underperforming. The dashboard now reflects forecast performance for the year end rather than just the current position.

The dashboard is in the early stages of development and it is understood that further development work is needed on the dashboard in order to capture fully a balanced view of how the CTP are performing. It has also been noted that the dashboard still relies heavily on ‘hard’ targets and needs to reflect some of the softer intelligence the organisation is aware of. Therefore this work is ongoing and improvements are continually being made to rectify some of these issues. 
Dashboard
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Performance Exceptions
	
	
	
	

	AA11000 Diabetic Retinopathy Screening

	Lead Director
	Helen Kenyon
	Lead Officer
	Pauline Bamgbala

	Following an SUI in the Retinal Screening Programme of which a number of patients were not invited / screened, a significant piece of work has been undertaken to validate the patients on the Diabetic Retinal Screening system. This validation work has uncovered a number of data quality issues that the Provider Trust is working through to rectify. In addition, the reporting from the current system (Orion) is inadequate and therefore a new system (Digital) is being implemented in June.
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The actions from the SUI, the data quality validation work and the increase in GP Register numbers have all had an impact on the performance figures for all PCTS in Quarter 4. A decrease in invites / recalls combined with the reactivation of archived patients as part of the DQ validation work has therefore put more patients into the category of waiting to be invited / screened. This combined with an increase in GP register figures has meant we have failed our target.

It is expected with the implementation of the new system there will be more robust, accurate recording from Q2 2012/13 onwards. A progress report on the Data Quality validation work, the implementation of the new system and the timeline for assurance on future reporting will be made available in a wider report that will go to the next Contract Monitoring Board in May.

	
	
	
	

	AA17000 Total time in A&E: four hours or less

	Lead Director
	Sue Rogerson
	Lead Officer
	Andy Ombler

	This indicator looks at performance across NLAGs three sites (chart to the right) and for 2011-12 achieved 96.3% against the 95% target. Local focus continues on the inconsistent performance at DPoW which, although improved on levels seen earlier in 2011-12, has still failed to achieve 95% over some recent weeks as seen in the chart below.

DPoW have continued to apply focus on this target and to adjust factors considered to be key. Areas of on-going focus continue to be:-

 

•           Maintaining the performance demonstrated

•           GPOOH location and the co-operation of GPOOH and A&E receptions
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•           Absolute capacity in terms of numbers of beds, DToCs etc
Further rationale for including this area in the report is to highlight to the Board the recent occurrence of a patient waiting longer than 12 hours in the DPoW A&E department before they were admitted. This breach has triggered a detailed investigation and further details on how NELCCG are dealing with the issue will be given at the meeting. The issue has been escalated to the DH who have confirmed that they are satisfied with the extensiveness of the investigation and will not seek any further action.


Annex A - Performance Exceptions

	Code
	Indicator
	Latest period
	2011/12 year to date
	Year End Forecast Position

	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	NI 12800
	User reported measure of respect and dignity in their treatment - Hospital
	2010/11
	88.8%
	88%
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	No data available for 2011-12
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	VB06000
	Early access for women to maternity services
	Q3 2011/12
	90%
	91.7%
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	90%
	88.5%
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	VC18000
	The number of carers receiving a 'carer's break' or a specific carers' service or advice and information as a percentage of clients receiving community based services.
	March 2012
	33.1%
	30.2%
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	33.1%
	30.2%
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	Preventing avoidable harm

	AA11000
	Diabetic Retinopathy Screening
	Q3 2011/12
	95%
	95.2%
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	95%
	95.2%
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	QA01000
	Percentage of admitted patients risk assessed for VTE
	Dec 2011
	90%
	81%
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	90%
	81%
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	VA03000
	Incidence of Clostridium Difficile
	March 2012
	3
	4
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	36
	48
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	Delaying and reducing the need for care and support

	SC10000
	C72  Perm. Admissions (65+)
	March 2012
	45.97
	49.18
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	45.97
	49.18
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	SC14000
	D40  Reviews
	March 2012
	85%
	59.6%
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	85%
	59.6%
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	Enhancing quality of life

	HR08000
	Health visitor numbers
	February 2012
	30.6
	27.2
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	30.6
	27.2
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	NI 13000
	Social Care Clients receiving Self Directed Support
	March 2012
	45%
	34.41%
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	45%
	34.41%
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	Preventing people from dying prematurely

	AA06000
	Category A calls meeting 19 minute standard (EMAS)
	March 2012
	95%
	93%
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	95%
	92.3%
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	VC23000
	Percentage of eligible people aged 40-74 who have received an NHS Health Check
	Q3 2011/12
	9.1%
	7.92%
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	9.1%
	7.92%
	[image: image36.png]



	[image: image37.png]




	VC23100
	Percentage of eligible people aged 40-74 who have been offered an NHS Health Check
	Q3 2011/12
	13%
	12.14%
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	13%
	12.14%
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	Code
	Indicator
	Latest period
	2011/12 year to date
	Year End Forecast Position

	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Helping people recover from ill health or injury

	No Exceptions

	Managing resources

	HR07000
	No on an incomplete referral to treatment pathway
	Feb 2012
	4,459
	5,865
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	4,459
	5,865
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	Transitional

	BB03101
	Number of drug users leaving treatment free from drugs
	February 2012
	147
	125
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	147
	125
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	BB05500
	Teenage conception rates per 1,000 females aged 15-17
	Q3 2010/11
	31.4
	60
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	No data available for 2011-12
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	BB10400
	Cardiovascular disease mortality rate per 100,000 under 75
	2010/11
	72.5
	81.7
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	No data available for 2011-12
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	VB01010
	All age all-cause mortality - males
	2010/11
	667
	724
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	No data available for 2011-12
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	VB01020
	All age all-cause mortality - females
	2010/11
	450
	481
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	No data available for 2011-12
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	VB09010
	Childhood obesity rate: Year R
	2010/11
	10%
	10.65%
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	No data available for 2011-12
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	VB09030
	Childhood obesity rate: Year 6
	2010/11
	16%
	18.9%
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	No data available for 2011-12
	[image: image58.png]




	VB10000
	Childhood Immunisations
	Q3 2011/12
	18
	17
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	18
	17
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	VB18000
	Access to primary dental services
	February 2012
	102,786
	101,050
	[image: image62.png]



	102,786
	101,050
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	WC01001
	Health inequalities (slope index): Males
	2010/11
	 
	11.1
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	No data available for 2011-12
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	WC01002
	Health inequalities (slope index): Females
	2010/11
	 
	8.7
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	No data available for 2011-12
	[image: image68.png]





Agenda Item No:  10











_1397479361.unknown

