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North East Lincolnshire CCG

On behalf of North East Lincolnshire CTP
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	OBJECT OF REPORT
	

	The report advises the Board of how NELCCG are performing against the eight domains developed for the dashboard with respect to its performance measures and risks.

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

For more detail on performance and risk the latest integrated assurance report presented to the Delivery Assurance Committee can be found via the following embedded file:
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	STRATEGY
	

	The structure of the performance and risk dashboards that are managed through the Delivery Assurance Committee reflect the following eight 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



	IMPLICATIONS
	

	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.



	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT
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

	Comments

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

	i)
	Mental Capacity Act
	NA
	

	ii)
	CCG  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
	

	
	
	Yes/No
	

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


Integrated Assurance Report
Introduction
The dashboards below represent an overview of performance and risk for health and social care services across North East Lincolnshire. The dashboards consist 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 performance measures and risks 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. An additional domain has been added to the 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 CCG Governing Body. The performance highlights section focuses on the progress of the local alcohol harm reduction strategy and performance exception section updates on the failing performance around diabetic retinal screening. A full exception report summary is also included in appendix A detailing performance of indicators that are underperforming.

         Performance Dashboard







   Risk Dashboard
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Performance Highlight

Alcohol Related Hospital Admissions

The local target agreed for 2011/12 was to have no more than a +5% increase. On a baseline rate of 2,013 such admissions per 100,000 population in 2011/12 this equated to a target of being beneath 2,114. 

The table below shows quarterly progress during 2011/12 and that we were under target (successful) each quarter and have kept increases below 5% - the preliminary result being increase held at 1.7%.

	Quarterly target
	Quarterly actual
	Cumulative actual 
	Cumulative target
	Cumulative position

	2011-12 Q1    528
	494
	494
	528
	-36

	2011-12 Q2    528
	517
	1011
	1056
	-45

	2011-12 Q3    528
	511
	1521
	1584
	-63

	2011-12 Q4    528
	526
	2048
	2114
	-66
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The chart to the right shows a comparison of such rises in NEL with England and Yorkshire and The Humber, since we instituted our local alcohol harm reduction strategy. As yet there is no national or regional data for quarter 4 in 2011-12 so growth has been calculated using the increase in activity to date at the end of quarter 3. You will notice that North East Lincolnshire have consistently lower rise in activity compared to the regional and national position since 2008-9 and, during this time, have only seen a 7% increase compared to 33.6% regionally and 24.2% nationally.
Performance Exception

	
	
	
	

	Diabetic Retinopathy Screening

	Lead Director
	Helen Kenyon
	Lead Officer
	Pauline Bamgbala
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There was a particular issue, that has now been picked up as a further serious incident, pertinent to the Hopper GP Practice where it was found during the system upgrade in 2006 NHS Numbers were incorrectly aligned to patients within the practice population. It appeared that neither the Programme nor the GP Practice had picked this up as an issue since 2006, which raised concerns about the checking processes or lack of them in the pathway.

It was then raised as a concern that the clinical activity was potentially attached to the incorrect patient. However a separate piece of work has been undertaken since to check every record and assurance can be given that all clinical activity is attached to the correct patient as the previous system Orion attached images to patient name (bad practice) and not to the NHS Number which in usual circumstances would have been normal practice.

The implementation of new management, a new team, a new system with robust supporting processes and procedures can give assurance to commissioners that the DRS Programme is on track to deliver a robust service and accurate reporting.

The trust has agreed that they will have accurate reporting in place for quarter 2 of 2012-13 that will give commissioners a baseline analysis of current performance.

It is recommended that an independent audit of the service and reporting be undertaken in Quarter 4 2012/13 to give additional assurance to the Trust and Commissioners


Annex A - Performance Exception Summary

	Code
	Indicator
	Latest period
	2012/13 year to date
	Year End Forecast Position

	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	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.
	May 2012
	 
	7.6%
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	7.6%
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	Preventing avoidable harm

	AA11000
	Diabetic Retinopathy Screening
	Q4 2011/12
	95%
	92.1%
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	No data available for 2012-13
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	Delaying and reducing the need for care and support

	No Exceptions

	Enhancing quality of life

	HR08000
	Health visitor numbers
	April 2012
	30.9
	26.95
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	30.9
	26.95
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	NI 13000
	Social Care Clients receiving Self Directed Support
	May 2012
	 
	47.52%
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	47.52%
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	Preventing people from dying prematurely

	AA05000
	Category A calls meeting eight minute standard (EMAS)
	May 2012
	75%
	73.7%
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	75%
	74.6%
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	AA06000
	Category A calls meeting 19 minute standard (EMAS)
	May 2012
	95%
	94.1%
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	95%
	94.6%
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	VC23000
	Percentage of eligible people aged 40-74 who have received an NHS Health Check
	Q4 2011/12
	12.6%
	9.96%
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	No data available for 2012-13
	[image: image23.png]




	Helping people recover from ill health or injury

	No Exceptions

	Managing resources

	HR07000
	Numbers waiting on an incomplete referral to treatment pathway
	April 2012
	5,700
	5,871
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	5,700
	5,871
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	Code
	Indicator
	Latest period
	2012/13 year to date
	Year End Forecast Position

	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Transitional

	BB03101
	Number of drug users leaving treatment free from drugs
	March 2012
	160
	136
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	No data available for 2012-13
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	BB04300
	Smoking During Pregnancy
	Q4 2011/12
	22.8%
	27.8%
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	No data available for 2012-13
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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 2012-13
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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 2012-13
	[image: image34.png]




	VB01010
	All age all-cause mortality - males
	2010/11
	667
	724
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	No data available for 2012-13
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	VB01020
	All age all-cause mortality - females
	2010/11
	450
	481
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	No data available for 2012-13
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	VB09010
	Childhood obesity rate: Year R
	2010/11
	10%
	10.65%
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	No data available for 2012-13
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	VB09030
	Childhood obesity rate: Year 6
	2010/11
	16%
	18.9%
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	No data available for 2012-13
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	VB18000
	Access to primary dental services
	May 2012
	102,965
	101,522
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	102,965
	101,522
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	WC01001
	Health inequalities (slope index): Males
	2010/11
	 
	11.1
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	No data available for 2012-13
	[image: image47.png]




	WC01002
	Health inequalities (slope index): Females
	2010/11
	 
	8.7
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	No data available for 2012-13
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