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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

25TH APRIL 2013 AT 12 NOON TO 2PM 

ATHENA MEETING ROOM 1
	PRESENT:
	Cathy Kennedy, Deputy Chief Executive (Chair), NELCCG
Bernard Henry, Community Representative

Jake Rollin, Strategic Lead Care and Independence, NELCCG
Lisa Hilder, Strategic Lead, Planning, NELCCG
Martin Rabbetts, Performance Manager, NELCCG
Dr R Matthews, GP Representative

Caroline Barley, Prevention and Wellbeing Manager, Representing Bev Compton, Local Authority
Glyn Thompson, Senior Public Health Intelligence Analyst, Representing Cate Carmichael, Local Authority
Sarah Glossop, Designated Nurse – Safeguarding Children (North Lincolnshire CCG and North East Lincolnshire CCG)
Paul Kirton-Watson, Strategic Lead –Quality and Experience, NELCCG
Eddie McCabe, Finance Intelligence Lead, NELCCG

	
	

	IN ATTENDANCE:
	Tracey McErlain-Burns, Interim Executive Nurse Advisor to the Governing Body
Kaye Hancock -  minutes

	
	

	APOLOGIES 
	Helen Kenyon, Deputy Chief Executive, NELCCG
Cate Carmichael, Director of Public Health, Local Authority
Richard Ellis, Practice Manager, Quayside

Bev Compton, Head of Improved Health, Local Authority


	ITEM
	
	ACTION

	
	
	

	1.
	APOLOGIES   As noted above
	

	
	
	

	2.
	DECLARATION OF INTEREST  - none declared
	

	
	
	

	3.
	MINUTES OF THE PREVIOUS MEETING –   27th February 2013

The minutes of the meeting held on the 27th February 2013 were agreed as a true record.

Due to the increase in the number of attendees to the meeting it was agreed that all future meetings would be moved to Athena Meeting room 3.

ACTION: Kaye Hancock to change the venue for all future meetings – Post meeting note – all future meetings will now be held in Athena meeting room 3
	K Hancock

	
	
	

	4.
	MATTERS ARISING –  

· BEACON

Following the February meeting Jake Rollin had been assigned an action following receipt of a letter that had been received by NELCCG from Care Plus in relation to medical errors and what had been reported to CQC.  
Dr Mathews arrived at this point of the meeting. 
Jake Rollin had been tasked with checking with CQC that the incidents had been formally received and confirmation from the CQC that they are happy with the action being taken.  The CQC have confirmed that medicine errors are not required to be reported to the CQC by Providers unless it is a safeguarding incident.  The Regional Manager of CQC has confirmed that they don’t have any live concerns at the moment and that The Beacon is compliant. 
Cathy Kennedy informed the group that an Action Plan is in place and agreed to ask Helen Kenyon to email an update round to members of the Committee and for this information to be included in the minutes.  
Paul Kirton-Watson and Sarah Glossop stated that further medication errors had been highlighted at a recent SUI meeting and that a further piece of work is now being taken forward.  It was agreed that this item should be a standing Agenda item for future meetings.

ACTION: Kaye Hancock to request Helen Kenyon to provide an update  
                 to include in the minutes
Post meeting note: deleted from public record due to confidential content
ACTION: Kaye Hancock to list The Beacon as a standing Agenda item 

                 for future meetings.

· Deputy Chair – Helen Kenyon was nominated as Deputy Chair.

· Laura Whitton standing attendance – Cathy Kennedy stated that it is not intended that Laura Whitton would be a regular attendee to the meeting but would deputise for the Chief Financial Officer if Cathy Kennedy was unable to attend.

· Risks not being given a target score – Martin Rabbetts stated that it was expected that over the next couple of months this would be resolved.

· Public Health issues on future Agenda’s – Cathy Kennedy confirmed that this had been picked up and noted

· Permanent admissions – Jake Rollin to pick up under Agenda item 5 – Core Progress Report

· Ambulance average turnaround time – DPoW – Jake Rollin to pick up under Agenda item 5 – Core Progress Report. 

· Reduction in Female Mortality to be a standing agenda item – Cathy Kennedy stated that this target has been discussed outside the meeting and agreed that it will be brought back to a future meeting once the CCG has received clarity around the requirements, expectations and contributions the CCG are expected to make to PH targets. The Local Authority is the lead for this target.
	K Hancock
K Hancock



	
	
	

	5.
	PERFORMANCE MANAGEMENT REPORT AND UPDATES

Martin Rabbetts talked through the Integrated Assurance report and Dashboard

Performance exceptions

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

Although we achieved this in 2012/13, this target is being highlighted with regard to recent activity which puts us under pressure for 2013/14. Cathy Kennedy stated that there isn’t a new action plan in place, the hospital is under a lot of pressure, at certain times there have been no beds available, almost all other hospitals are under the same pressure, requests for beds are being received from other areas.  NL&G had offered to share information where they felt GP admission requests could have been avoided, which will be taken to CoM.  It is unclear what impact 111 will make on this target.  This is an all system issue, and an Unscheduled Care meeting has been arranged to look at this.  

ACTION: Helen Kenyon to bring an update from the Unscheduled 

                Care meeting, on agreed actions to the 

                next Delivery Assurance meeting

ACTION: Full Agenda item for the next Delivery Assurance meeting

VB06000 Early access for women to maternity services

Not missing the target at the moment but recent performance is below the standard for quarter 3, but we should be back on track for quarter 4

BB06100 Four week smoking quitters (proxy for smoking prevalence)

This will now be a Local Authority target and has been fed in to the corporate plan for Local Authority for 2012/13 and will not be reported here in future.

ASC 2A ii (Prop) Permanent admissions 65+ to residential and nursing care homes, per 100,000 population
This will be picked up under Agenda item Core Progress Report (Jake Rollin) 

PHQ1310 % people who have depression and/or anxiety disorders who receive psychological therapies

Performance has dropped off, 3.5% quarterly target this level assimilates to 14% for the year.  For 2014/15 we need to be looking at a 15% target which is set with NAVIGO, so need to see a lot more improvement in access to services, this has been discussed at the Health and Wellbeing scrutiny meetings that Helen Kenyon and Caroline Barley attend.  It was stated that it would be good for the elected local councillors to see the work that has been undertaken.  Cathy Kennedy stated that she would expect to see clear actions to show how this target is going to be turned around for the next report.
ACTION:  Martin Rabbetts agreed to liaise with Angie Walker. Action Plan and progress around it to be brought back to the next meeting.

HR08000 Health visitor numbers

Health Visitor trainees who qualify this year should bring us back on track. .  It was suggested that an in year trajectory to see where we are at with this target is brought to the next meeting.

ACTION: Health Visitor recovery trajectory to be brought to the next meeting

AA06000 Category A calls (EMAS)

Response time for category A calls, the focus for this measure is for both the CCG and for EMAS as a whole.  A new Contract is in place with EMAS from April 2013, comments received are not re-assuring to be on track and doesn’t tell us what is going to happen to resolve it.  Requested a plan for taking forward, need to make sure that this narrative is updated and forward looking for the Board report, something that would show what we are moving to would be more useful.  Martin Rabbetts to action need to know what has been signed up against performance indicators for the Board Report.

ACTION:  Martin Rabbetts to liaise with Andy Ombler to feedback next time.

AA05200 Ambulance average total turnaround time – DPOW

Focus more locally on DPOW. Continuing issue.
HR07000 Numbers waiting on an incomplete referral to treatment pathway

This had come back down significantly but has started to rise again, no significant issues around performance and people being treated.  The focus next year is that no-one is waiting for more than 52 weeks to be seen, the odd breach has been seen but this may be due to a system or data quality issue.  

  

ACTION: Paul Kirton-Watson agreed to check whether there is an 

                issue of long waits for treatment.  Need to get on top of 

                this so don’t have data reporting issues.

No additional comments were made in respect to the report.

The Committee agreed that they were happy that everything that is marked green is green.

CORE PROGRESS REPORT (CPR) – Jake Rollin

Jake Rollin reminded the group why the CPR had come about, notably to provide assurance and analysis on the ASC transformation journey. It is to be shared and explained to people at the DAC table, Local Authority colleagues, Adult Social Care colleagues etc. The report provides a commentary on the previous’ quarters activity. 

Jake Rollin talked the meeting through the summary and picked out the most important areas for discussion.

The section on care home admission activity was highlighted. While the data showed that there had been more admissions than forecasted, the CCG and SWP colleagues understood why this had happened and had taken action to mitigate the impact.   This blip was identified in the last quarter due to a number of people having been identified on the system as short stay but on inspection and review had been changed to permanent.  The Social Work team are the only people who have the authority to admit to Care Homes permanently after looking at other options however Intermediate Care colleagues appear have been using bed based care (with the best of intensions) for short stay interventions. These were not been properly case managed and were then turning in to permanent residents.  Intermediate Care are no longer able to refer into these beds on a routine basis to ensure this trend does not continue.  The principle is that Residential care is a last resort not the default.  Jake Rollin stated that in future if other providers used care externally provided care beds without SWP involvement it should be at their own risk and cost.

Overall, robust systems are in place, the knock on effect of this is on stability within the market for Care Homes.  This is because supply is outstripping demand and this is seen to be having effect on quality and viability. The new quality scheme will be used as a tool to shrink the market with the poor performing Care Homes having their Contracts withdrawn.

The issue of self-funders entering care home permanently and then returning to LA funding when their money ran out was raise as an issue. This will remain a risk and a threat to achieving the targets and the team will look at ways of minimising this through the use of the contract,

Investment in extra care housing will be key to offering all people an alternative to residential care and protect the ASC budget.  It is not known what the impact of the Dilnot Report will have on this although some modelling work is planned for June. A report can come to the Delivery and Assurance Committee on the impact of Dilnot when this work is finished in the summer.  
ACTION: Jake to bring a report on the impact of Dilnot to a future meeting 

No further comments made

Eddie McCabe and Lisa Hilder joined the meeting
	H Kenyon

K Hancock

M Rabbetts

M Rabbetts

M Rabbetts

P Kirton-Watson

J Rollin



	6.
	CORPORATE BUSINESS PLAN

Lisa Hilder informed the Committee that 4 documents have been circulated to the Committee members for reference. 

Lisa Hilder talked through the Corporate Business Plan and highlighted some points. 

Supporting the Community to help each other – most of the milestones have been reached, the outstanding Career Academy milestone has now been achieved.  

Sustainable services – This is a large workstream, considerable amount of activity and achievements around delivering services that are sustainable. 

Develop a Carers Personal Budgets Pilot to include a Carers RAS & Priorities Framework – this target was missed by a very small percentage.  Those present confirmed that they are happy to note this as achieved and suggested that a narrative is included to state that only missed by a fraction of a percentage. Some of the Actions around Sustainable Services have been pushed in to this year. 

The Corporate Business plan is in development for the current year. It was agreed that progress tracking should be refined from the present ‘pass or fail’, with comment on risks and impact.

Empowering people to manage their own Health and Wellbeing – mostly achieved 1 milestone overdue, lots of activity taken over inoculation but this will continue to be monitored by NHS England as we don’t own the responsibility to monitor against it.

Fit for purpose organisation – Lot of transition in the last year and associated tasks that we have mostly achieved, on-going work with working relationships between Commissioner and Provider, an on-going task is to reflect on how we describe our objectives, what we are measuring and how we measure it. Pushed some in to this financial year as to what we want to achieve and how they are going to be delivered.  

Caroline Barley offered Local Authority help and support with the ‘Empowering people to manage their own Health and Well-being. 

Lessons have been learnt as to how this information is actually presented if going in to public domain going forward, as the current format was felt to be unnecessarily negative. 

In summary, the CCG has achieved statutory status, kept business going, and reached key objectives, though the transition period

	Lisa Hilder

	7
	EQUALITY & DIVERSITY ANNUAL REPORT

Lisa Hilder talked through the Equality and Diversity Annual report and explained that the CCG has to comply with on-going requirements from the Equality Act 2010. The report also identifies areas for development for 2013/14.  One of these areas is around identifying further specific objectives related to Equality and Diversity, based on data analysis of local groups with protected characteristics. Caroline Barley suggested contacting Mary Marsh at the Local Authority (Equality and Diversity Lead) to compare the data each organisation holds.

ACTION:  Lisa Hilder agreed to discuss with Mary Marsh at the 

                 Local Authority
.

Lisa Hilder confirmed that a review is planned to be undertaken of the translation and interpretation services locally and that further work will be undertaken to ensure that the CCG is commissioning services which are properly risk assessed for equality. 

Action plan – All actions have been achieved that have been set to achieve, achieved compliance with legislation and CCG Authorisation requirements.

The Action Plan will be updated for 2013/14 and revised in the next couple of months.

New objectives are being developed and will be taken to the Board to be agreed.

ACTION:  Lisa Hilder to provide a report for the Board

	L Hilder

L Hilder

	8
	CONTRACT PERFORMANCE (QUALITY REPORT) – Eddie McCabe
Eddie McCabe informed the Committee that this is a new report that will be brought to this meeting as well as others.

Mortality – SHMI update - This has improved by 3 points but is still significantly poor, we have moved from being the 3rd worse nationally to the 5th.  The small movement is in the right direction but there is still a lot of work to do. 

The Keogh visit dates have been confirmed as the 5th to 7th June, preparatory work is being undertaken to help inform the review.   As an organisation we need to allow opportunity for staff, Practice staff and public to put their views forward.  This will be required to be undertaken by the 29th May to allow sufficient time for all the information to be pulled together to enable the CCG to respond.  

Patient Experience Customer Care Team report – Quarter 4 17 formal complaints and 6 informal complaints have been received; these are mostly around Social Care and charges.  Going forward GP complaints will not come through the CCG but will go through the National Body, but we may be asked by the LAT to look in to complaints. A question was asked as to how we gain Assurance as there is no route for the complaint to come back down to CCG and how we are made aware of issues.  There is no responsibility for the GP’s to report complaints to the CCG as they are delivering a core service.  It was agreed that we need to receive sensible feedback on trends within services and make sure that this comes back to the system as a whole.  This is being pursued by the Area Team.
SUI – there are still issues around Care Plus who are the Provider organisation for services at the Beacon, CQC have asked for further information from Care Plus.

It was agreed that the CCG should discuss with Care Plus and NL&G their ability to respond to SUI within the new timescales.  Responses are not adequate now, and there is a need to ensure that they are right the first time as this is causing delays and additional work. 
Action: Eddie to raise in contract meetings 
Pressure sores wound care- Integrated Governance & Audit Committee have asked for assurance as to whether there is a need for improvement given the high numbers. The SUI group will be asked to look at this and report back to the next Integrated Governance meeting.  It was confirmed that both the Care Plus group and NL&G are seen as good reporters which may be one reason that our levels are higher than other area.  
Beacon – We have now been assured that the admittance criteria for The Beacon is being adhered to.  Discussions are taking place between NL&G and The Beacon that as commissioners the CCG should be more involved.  It was confirmed that this is being addressed and Helen Kenyon is taking this forward.   
Activity - A&E attendance in hours – Activity has increased from last year. Still seeing a general trend above last year.  Meetings are being arranged with Practices to provide advice and support to ensure that they understand the pressures of A&E.  This will be done by focussing on individual Practice activity reports.   Investigations need to continue.  

Admissions – This is still high. Issues with the increased growth in the number of admissions with the 35 – 55 year age group have been picked up.  Dr Rakesh Pathak is the Lead for Unplanned Care and is in discussion with NL&G to look at what is driving this.  Emergency Paediatrics – Considerable savings have been made with the use of an observation ward for Children which is preventing automatic admission to a Paediatric ward.  

Referral levels – Practices have made good inroads with referral activity, some Practices are showing an increase, but we need to understand the data. Significant increase in Obstetrics and Ophthalmology, Sarah Dawson is working with NL&G and local Opticians around these issues.  It was confirmed that the referral figures include St Hughs.    
Finance summary – Final NL&G Contract was underspent by £1m, this money will be used to help NL&G with transformation projects.  There will not be as much overspend on the HEY contract next year as some of the overspending services have moved to Specialised Services. 

Prescribing significant savings have been made, this is due to good prescribing by GPs and national price reductions. 
Overview of Practices – Eddie McCabe highlighted Practices that are challenged, Quayside, Dr Bhorchi and Dr Matthews. It was noted that all Practices are now being supported by a Practice Advisor. 

Performance – CDiff  NL&G have struggled with this target over the 3 sites.  

No further questions
Eddie McCabe left the meeting
	Eddie McCabe

Paul Kirton-Watson

Eddie McCabe

	9.
	FINANCE REPORT – Cathy Kennedy
Cathy Kennedy provided a verbal update informing the Committee that the Year End Accounts have been submitted for 2012/13, all financial targets have been met.  Auditors will be visiting us in the next few weeks.  Cathy Kennedy confirmed that we are in a good position starting off as a new organisation.  

	

	10.
	QUALITY REVIEW AND FRANCIS REPORT – IMPLICATIONS FOR DELIVERY ASSURANCE COMMITTEE – Paul Kirton-Watson

Paul Kirton-Watson talked through the report produced by Tracey McErlain-Burns, a copy of the report is being presented to the Council of Members meeting.   

Frances report – an update is to be provided at the Staff Time-out on the 25th April , this will include feedback from a workshop that was held in Leeds.  The Report demonstrates where we are with the Francis Report, a piece of work to be undertaken with Providers to see where they are at with this.  A Frances Action Plan is required much the same as SHMI.  Looking at organising a meeting group to look at where we are as a Commissioner, and with Providers to gain a better understanding as to where we are at.  A piece of work needs to be undertaken to map out this information.

Cathy Kennedy asked for a column to be included on the Action Plan showing ‘next steps’ and asked if any need to be moved or actioned today?  Beacon – It was suggested that a Commissioner led visit is arranged to see what is or what is not happening there.  Tracie McErlain Burns suggested that a Community Forum view be included, and that a conversation is required not an unplanned or unannounced visit. We need to put in additional assurance by seeing the service face to face.  It was suggested that this could be undertaken by a Community Member from one of the Triangles.  Jake Rollin stated that we need to look at the whole service, the visit is not the assessment, are we getting all the right components together, need to speak to people around their experiences, mirroring what we do around Care Homes.
ACTION: Paul Kirton-Watson to arrange a visit
Governance - need to get on with Health and Social Care Committee focussing on Governance, a meeting title needs to be agreed.

	Paul Kirton-Watson

	11.
	BOARD ESCALATION

· A FEEDBACK FROM ITEM(S) PREVIOUSLY RAISED

            None
· NEW ITEM(S) TO RAISE

A&E - pointing out the system pressures and not specific targets

E&D objectives – Met E&D objectives and the Business Plan is being taken forward

	

	12.
	REVIEW OF COMMITTEE ANNUAL WORK PLAN

Martin Rabbetts stated that this item had been brought to the meeting for information and to request that if anything else needs including let Martin Rabbetts know.

ACTION: If anything else needs including let Martin Rabbetts know

QIPP programme –Standing Agenda item

ACTION: QiPP programme to be a standing Agenda item



	All

K Hancock

	13.
	ANY OTHER BUSINESS

· DATA FLOWS RISK ANALYSIS – Martin Rabbetts

Martin Rabbetts talked through the paper and informed the committee of the potential implications to the CCG due to the changes to data flows in the NHS and the enhanced information governance arrangements.

Cathy Kennedy confirmed that the CCG had been notified at the end of March of the changes to the Patient Confidential Data. Cathy Kennedy highlighted the serious implications this has for the CCG.  The CCG is expecting clarification from the Council legal department that this only applies to patients (health) and not clients (adult social care).  Not having a unique patient identifier will have real practical implications for the CCG when trying to improve outcomes and identify vulnerable people, if we can’t identify who those people are, or where people are accessing services.  Need to be aware and be careful with what information we are accessing and that we are compliant, not falling foul of the law.  It is going to prove very complicated and complex to get us out of this as there is a real issue around legal compliance.  It was agreed that we need to acquire Provider views on this and engage local politicians.  

ACTION:  Cathy Kennedy to discuss with NELC (Rob Walsh)
                 Helen Kenyon to raise at the next Portfolio meeting

Bernard Henry raised concerns around the massive workload that the Committee has and the number of reports circulated for this meeting. Bernard Henry asked whether the meeting should revert back to being held monthly and whether the Committee was being asked to do too much in one meeting?. Cathy Kennedy stated that consideration would be given to changing the frequency of the meetings and stated that issues were not being held over to the next Delivery Assurance meeting but were if required taken to other meetings to be actioned and agreed. 
Post meeting note:  Cathy Kennedy responded directly to Bernard Henry’s concerns by email, and agenda papers will now be sent out a full week in advance.
Sarah Glossop asked the Committee what the group expected from her at the meeting and informed the Committee that for Nth Lincs she provides an exception report compliance with safeguarding.  

ACTION:  Sarah Glossop agreed to discuss this with Paul Kirton-

                  Watson whether it would be more appropriate that the 

                  quarterly compliance report is taken to the new quality 

                  group that is being arranged. With exception reporting to this meeting
	C Kennedy

H Kenyon
S Glossop

P Kirton-Watson

	14.
	DATE AND TIME OF NEXT MEETING:

DATE:       26th June 2013

TIME:        12noon to 2.30pm

VENUE:    Athena meeting room 3
	

	
	Please note change of venue for all future meetings:
	

	
	28th August 2013         12noon to 2.30pm          Athena Meeting room 3

30th October 2013        12noon to 2.30pm         Athena Meeting room 3

18th December 2013    12noon to 2.30pm         Athena Meeting room 3
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