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	OBJECT OF REPORT
	

	To advise the board of:

1. the national framework that has been established to provide assurance that CCGs are delivering their role effectively
2. the national Quality Premium scheme that has been established to financially reward CCGs who deliver the quality measures identified within that scheme

For each of the above the report also highlights key local issues and implications, and the governance arrangements that have been established to assure that the best possible performance is achieved. 



	STRATEGY
	

	The delivery of the CCG role and quality services are central to the CCG strategy and objectives.



	IMPLICATIONS
	

	· Poor performance against the CCG Assurance Framework will result in support or intervention from NHS England, alongside publication of eth assessment and remedial action plans
· Performance against the Quality Premium scheme will determine the level of (non-recurrent) reward income that the CCG receives from the scheme




	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 
The board is asked to note the content of the report and endorse the governance arrangements that have been established.

	
	
	

	
	
	


	
	
	Yes/No

	Comments

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

	i)
	Mental Capacity Act
	n/a
	

	ii)
	CCG  Equality Impact Assessment
	n/a
	

	iii)
	Human Rights Act 1998
	n/a
	

	iv)
	Health and Safety at Work Act 1974
	n/a
	

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

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	n/a
	


CCG Assurance Framework (interim)

The framework outlines an annual assurance process informed by Quarterly Checkpoints. It is an interim framework which is subject to review after Quarter 1 (Q1).
Key elements
· On a quarterly basis, the relevant NHS England Area Team must meet its local CCGs and review their effectiveness in discharging their statutory responsibilities.
· This includes reviewing the CCG’s delivery against plans, the performance of commissioned healthcare providers, progress in addressing remaining authorisation conditions, and discussion of local strategic issues.
· The aggregate result of the quarterly conversations will form the key elements of annual assurance – demonstrating clearly that a CCG has delivered against its plan. 
A summary is shown in the embedded file below
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Balanced Scorecard (BSC) 
This is the primary tool underpinning the approach. Its scope includes the key aspects of a CCG’s operational delivery for which NHS England must be assured.
There are 6 Domains 
1. Quality of care being provided to patients 
· includes provider quality assessment (e.g. SHMI position, monitor quality compliance risk, MRSA/CDiFF) and commissioner clinical governance arrangements (e.g. Winterbourne action plan)
2. NHS Constitution
· includes Referral to Treatment, cancer treatment waits, ambulatory arrival times, and mixed sex accommodation breaches
3. Outcomes Framework
· includes patient health outcomes relate to prevention of premature deaths, quality of life for patients with long term conditions (LTCs), recovery from illness and injury, positive experience of care, safe care environments, and access to psychological therapies
4. Financial performance
· includes QiPP delivery, financial target delivery

5. Progress in addressing any remaining CCG authorisation criteria 
6. Progress in delivering any agreed action plans to address performance issues identified as part of assurance
The Scorecard is intended to supplement the wider discussions taking place between Area teams and CCGs, and to summarise key issues – not to replace these detailed conversations
The first 4 domains are rated on a 4 point scale:
Green
 
Amber/Green
Amber/Red

Red

Implications

For CCGs with only ‘Green’ or ‘Amber-Green’ Domains, the Balanced Scorecard should be published locally, on the CCG’s website as soon as possible after the checkpoint meeting (and wherever possible, no more than 12 weeks after the quarter end

For CCGs with one or more ‘Amber-Red or Red’ rated Domains, support or intervention agreed at the checkpoint meeting will be discussed at the Regional Assurance Meeting.  
 The purpose of regional assurance meetings is to:
· Moderate proposals of agreed support, to ensure a fair and consistent approach is being taken across the region
· Consider effectiveness of existing support, whether to continue, or whether to remove it based on progress towards agreed trajectories for improvement
· Review requests for intervention as detailed in CCG action plan. 
· Make recommendations for intervention to the NHS England Authorisation and Assurance Committee
Following the completion of the above steps, Balanced Scorecards should  be formally published on individual CCG websites including details of proposed support and intervention as appropriate.

Local Issues: Q1 Ratings
Domain 1

It is anticipated that the position of Northern Lincolnshire and Goole Hospitals NHS Trust in relation to SHMI and monitor quality compliance risk is expected to mean that the CCG is rated RED.

Domains 2 and 3

There are a small number of measures where the CCG has some performance issues as previously reported to the board e.g. 18 week breach in Ophthalmology, ambulance turnaround times. 
The precise impact on the overall domain rating is not yet certain, but is likely to be one of the AMBER ratings.

Domain 4

Slippage on one QiPP scheme will result in this domain being rated AMBER/GREEN at Q1. This will be position will be recovered by year end.
Domain 5

Not applicable to NEL CCG 

Domain 6

Not applicable at Q1
Attachment 
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CCG Assurance -  Interim Assurance    Framework (Draft Presentation)



Briefing to NYH CCGs







Background 



		The CCG Assurance Framework 2013/14 sets out how NHS England will meet its statutory responsibility to assess CCGs on an annual basis and how it will support CCGs to continue to meet their statutory and developmental requirements.  

		The Health and Social Care Act 2012  says that NHS England “must conduct  [an annual] performance assessment of how well each clinical commissioning group has discharged its functions during that year”

		The CCG Assurance Framework is designed to give assurance that CCGs are delivering quality and outcomes for patients, as well as being the basis for assessing they are continuously improving from the start point of authorisation.

		The Outline Proposal and Interim Arrangements Framework was published on 7 May 2013.

		As part of the process quarterly checkpoints are proposed for Q1, Q2 and Q3 that will involve formal meetings between CCGs and area teams.

		Supporting the quarterly checkpoint process will be a balanced scorecard that covers five domains:

		are local people getting good quality care?

		are patient rights under the NHS Constitution being promoted?

		are health outcomes improving for local people?

		are CCGs delivering services within their financial plans?

		are conditions of CCG authorisation being addressed and removed?  
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Elements of Assurance Framework

















































		Detailed view of each Domain and the Escalation Process follows



Interim Balanced Scorecard





1

Are local people getting good quality care?

G



2

Are patient rights under the NHS Constitution being promoted?

AG



5

Are conditions of CCG authorisation being addressed and removed (where relevant)?

No RAG



3

Are health outcomes improving for local people?

AR



4

Are CCGs delivering services within their financial plans?

R

Self-Certification Complete

Support

Self-Certification Complete

Self-Certification Outstanding

Self-Certification Complete

No Support Required

Formal Intervention

No Support Required

Self-Certification Complete

Domain Title

No Support Required

Domain RAG 

Self-certification status

Support/

Intervention 

RAG ratings are individual to each Domain and are not amalgamated
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Domain 1 – Are local people getting good quality care?
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Domain 2 – Are patient rights under the NHS Constitution being promoted?
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Domain 3 – Are health outcomes improving for local people?
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Domain 4 – Are CCGs delivering services within their financial plans?
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Domain 5 – Are conditions of CCG authorisation being addressed and removed (where relevant)?
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Proposed support, intervention and escalation process
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THE NHS
CONSTITUTION

the NHS belongs to us all
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needs identified

* NHS England
support described

* Intervention
necessary?

* Milestones for
improvement

Support

Capability

* Improving on the six
authorisation domains

* Engagement with public,
stakeholders and HWB

» Addressing any remaining
conditions

* Responding to local strategic
challenges

* Using information

\- Improving quality

* Improving outcomes

* Delivering the NHS
Constitution

* Financial delivery
* Quality
* Public engagement





"9 M Balanced Scorecard v0.6.sm - Microsoft Excel =en
Home  Insert  Pagelayout  Formulas | Data | Review  View  Developer  Help @ -7 x
N N ) Bl connections | 5| 75 % Clear = > f
2 8 D fu | &) 2o |2 EE o g8 = B= 2

@ Secunty Warning Automati pdte o ks hasbeen dsabied | _Options

«

£ | Domain 1 - Are local peaple getting good quality care?

s |
. Domain 1 - Are local people getting good quality care?
7
o
9 [Provider 1 Name] [Provider 2 Name] [Provider 3 Name] [Provider 4 Name]
10 |Has local provider been subject to local enforcement action by the COC? Please selectoption |Please selectoption |Please selectoption |Please select option
Has local provider been flagged as a 'quality compliance risk’ by Monitor and/or are
11 |requirements in prace sround breaches of prover licence congitionse - Enforcemen Acion |Plesse selectoption _|Presse selectoption _|Piesse seiectoption
Has local provider been subject to enforcement action by the NHS TDA based on 'quality”
12 sk piease seiectoption _|mease seiectoption _|mease seiectoption_|pizase selexoption
Does feedbad from the Friends and Family st (o any other patent feedbac] ndicate
13 [any causes for concerne piease seiectoption _|mease seiectoption _|mease selectoption_|pizase setectoption
14 [ras the provider been iGefied 5% 3 nagative outiar on SR or FEWRT Piease seiectopon [Aease selectopton [Aase seiectopton |Aizase selexopton
15 [Do provider evel indicators fram the N onal Guality Dashboard show that
16 ks cases are above teroPiease selectopton [Aase selectopton [Aease seiecopton [Aizase seleoption
1 The provider has reparted more € diffidle coses than tajecton|Flease select option |Flease select option _|Please selectoption |Please select option
1 A bresches sre sbove sero|lease selectoption |Plesse selectoption [Plasse selectoprion [Plesse selectopuon
19 [Dues prow asr curently have ary undosed Serious Untowrard in dents (sUIs1? Piease seiectopuon [Aease selectopton [Aase selectopton |Fizase selexoption
20 [Hos the provider experienced any Never Events'during the st quarer? Piease seiectopon [Aease selectopton [Azase selectopuon |Aizase selexopton
2 [co

22| [Cinical Governance
Does the CCG have any outstanding conditions of authorisation in place on dinical

23 |zovemance? piesse select option

24| [Has the CCG self assessed and identified any risks assodiated with the following

= Concerns around quality issues discussed regularly by the CCG govering body|Please select option

Concems around the arrangments in place to proacively | dentify early waings of 3

% failing service |Please select option
Concerns around the afrangements in place to deal with and leam from serious untoward

2 inddents and never events|Please select option

£ Concerns around being an adiive partitipantin its Qual ity Surveillance Group|Please select option

2 [eer

I there was an emergency event in the last quarter, has the CCG self assessed and
i dentified any areas of concem on the arrangements in place for dealing with such an
0 |even presse select option
51| [Winterbourne View

Has the CCG seif assessed and identified any sk to progiess against ts Winterboune
2| |viewadion plan? presse select option
EY

2 Pomaint s""""_

Domain 1 - RAG Criteria

=
W v W[ BSCSummery . Sel-Certfication Crteria__ Reporting | Domain 1 Domain2 _ Domain3  Domain4 . Domans .~ E{IMIL m
=] [EEIFTRE==== )

Bistart] | (v @ (@ (% [~ | O] Calendar - chetna.pateks = Microsoft Excel - Bala... G Mirasoft PowerPoint - [ |9.0 CcGRectfication >[4 0] ] 1355





"9 N Balanced Scorecard vD.6.xism - Microsoft Excel
&)
SN EN EN  Eny Y ) connections | j] Clear
2 ~ 21 a2 -
2 e 0 Lo | L |2 Sonpenes 213 Ry || D
Access Web Text Sources | Connections Al =2 Edit Links 7 Advanced | Columns Duplicates Validation ~

@ Secunty Warning Automati updte of ks hasbeen dsabied

options.

Consalidate Whatf

A i
= )
> HE

analysis -

Outline

how Detail

ide Detall

Group Ungroup Subtotal

B21 - e | Cancer waits - 31 days

«

 ———— —— e s e e e e e ] K| U

7
Referral to Treatment waiting times for non urgent consultant led treatment
|Admitted patients to start treatment within a maximum o 18 Toral number of completed admiNed | o) per of completed admitted
1 1 pathways where the patient watied 15
weeks from referral pathways
1 weeks orless
Toral ramber of completed nan
on-admitted patients to start reatment within a maximum of 16 Total number of completed non-
o5 o0 admitted pathways where the patien
weeks from referral miteed pathweys where the patient admitted pathways
n waited 15 weeks or less
Patients on incamplete non emergency pathways (et to start Toral number of incomplete PRUMEYS | 1y yora) number of incomplete
o 7 where the patientwas still waiting 18
treatment) shauld have been waiting no mare pathways atthe end of the period
12 weeks orless
Total number of incomplete pathways
umber of patients waiting more than 52 weeks o 1 where the patientwas still waiting 52
1 wesks or more
14 [Diagnostic test wating times
paterts waitng for a diagnosuctast shoula have besnvaiang | o0 T ] R v
o35 than 6 weeks from referral . . ormore fora diagnostic test [15 key the end of the period
15 diagnostic tests) at the end of the period
15 [A&Ewaits
Patients should be admitted, transferred o discharged within 4 The number of patients spending four | 11 o) umper of patients attznding
o5 o0 hours orless in all ypes of AGE
nours oftheir arrval at an ASE department all types of ASE departments
) departments
15 [Cancer patients - 2 week wat
" woweek walt for first outpat ent — Pa“e"““h'gia‘w'GE;E'G';“PW“ES:”?““ All patients urgently referred with
ekl for s UGt sl e for - o by e Gurorcom s | G2 o
patients referred urgently with suspected cancer by a ware frst seen witin 14 calengardays | PR ST EEOTE
13 within s period
Rl T e ——
erluon/mESUUOn O DESSE | gt o e
aximum two week wait for first out patient appointment for oo oy seconae™ | svmprams* by s primary or secondary
patients referred urgently with breast symptoms (where cancer 9% % e ot care professional within a period,
[was not initialy suspected) exlune hose erened reeny 10 | exauding tose efermes urgenmy ror
suspe ; ;e:s ‘(an;er)dw DGWE'E ‘!: suspected breast cancer who were first
seenwithin 14 calendar days during the seenwithin the period
x period
21 [Cancer wats- 31 days
o er o patents e T o paintsrcemn st
axdmum one manth (31 day) wait from diagnosis to first NNITIVE WESIMEN For SSnEer Whin 51 | g finitive treatment for cancer within a
9% o1 days of receiving a diagnosis (decision
deinitive treatment for all cancers Py {yecielo" |eiven period forai cancers (12010 ta0 0
o trest) within 3 given period for 3 o ooy
2 Cancers LD (0L 10 £57 30t DS
W 4_» ¥|_5C Summary _Self-Certfcation Crteris__” Reportng . Domein 1| Domain 2 . Domsin3 _ Domain 4 Domains €
=] Eo Tpp—

Wistart| | (v @ (@ (% [~ | 0] calondr - chetna petels.. | E S | (= Microsoft Excel - Bala... (G Microsoft PawerFoint - [

Jo:0ccaReatfication [ 0] ] 1357




Balanced Scorecard vD.6.dsm - Microsoft Excel

o)\ H9-- )¢
&
Wome mset  rogelwout  fomus | Oots | Redew  Vew  Dewloper el
Y N (@l Connections | 4, A
e Lo B RN & B[
Fom Fom Fom From Omer | bating | Refesh gy o | e
Access Web  Text Sources~ | Connections | Al 52 EditLinks i % advanced
et bt s Comectons ot it

@ Secunty Warning Automati pdte o ks hasbeen dsabied | _Options

Tedto
Colurns Duplicstes Validation *
DataTools

gﬁ

Remove

=

Data

Consalidate Whatf

A i
= )
> HE

Analysis~ || -

Group Ungroup Subtotal

Outline B

FaL - | Ta earn this portion of the quality premium, there will need to be:
2 B c o E e ] H
. S Outcomes Framework measures which the NHS Commissioning Board and CCGs willuse in annual assurance as described in Annes A of Everyone Counts
10
11 [1 Preventing people from dying prematurely
[To =am this portion or the
quality premium, the
potential years of life last
(adjusted for sex and age)
fram amenable mortlity for a
Pt e o e ot (P s consre - s LA
reduce by at east3 2%
between 2013 and 2014, This
(5 based on the 10-year
average annual reduction in
2 porential yesars o life lost
13| |Under 75 morality rate from cardiovascular disease
14 |Under 75 morality rate from respiratory disease
15| [Under 75 mortatity rate from iver disease
16 |Under 75 morality rate fro cancer
17 [2. Enhancing quality of life for people with long term conditions
15 [Health-related quality o ife for peaple with longterm
13 [Praportion of people feeling supported to manage their condition combined measure: combined measure:
Unplanned haspitalization far chronic ambul atory care sensitive unplanned hospitalisation  |Unplanned hospitallsation | o v pocition ofthe
20| |coneians (aduy for ahronicambuttorycare.for chronic amputatorycare (12 =211 71 Poston of e
o lanaed mospira s om Tor s, GTabetes and cpTiepey sensitive conditions (adults], |sensitve conditions (aduits, 421 PreIUm, there v
2| |umseeton Ungtanned hossitlisston  [Unplanned hospicaisation (170 2 1S4
22| [estimated diagnosis rate for pesple with dzmentia for asthima, ciabetes and  [for asthma, disbetes ana | ST LT E
23 [3. Helping people to recover from il health or following injury cpilepsy in under15s, epilepsy in under 195, these conditions for 2 06
Emergency admissians for acite conditians that shauld not Emergency admissions for - |Emergeny admissions for |00 oyon peryeen 201213
24 |usualy require hospital agmission octe coniions et shoul|acteconions et shoud |1y s enrans
Ermergency readrmissions within 30 days of dischare fram apply an adjustment for CCGs
PR acmission. Emergency acmission. Emergency et Hghest asaling
cmissions fr chldren with |admisions for children with
[Total health gain assessed by patients ] Hip replacemen, i T ey s AT oy s s /2725 f emergency
26 |Knee replacement, ii) Groin hernia, iv) Vericose veins admissions.
within 30 days of discharge  |within 30 days of discharge
Ermergency admissions forchildren vith Lower Respiratary Tract from raspival from raspival
27| |infestions r)
26 [3. Ensuring that people have 3 pos
Patient experience of primary care i) GP Sevicas, 1) GP DUt of
2 |Hours senices
0 |Patient expenence of hospital care
‘ T eam this portion of the
W b V[ B5CSummery . Sef-Certfication Crteria _ Reporting . Domain1 .~ Doman2 | Domain 3, Domain4 . Domans .~ EJMIL ———
Resy | 2 Ea Ty

Bstart] | (7 @ (3 (=)~ | 0] Colondr - chetna pac,

I R

|s.0ccaRestfication [ 0] 1] 1359




a9~ i Balanced Scorecard vD.6.1sm - Microsoft Excel ==

Home  Insert  Pagelayout  Fomulas | Data | Review  View  Deweloper  Help ©- = x

Ny ) () Connections || ) = B = > &
(& L E NI o G 82 5 &= &
Access Web Text Sources | Connections Al =2 Edit Links 7 Advanced | Columns Duplicates Validation ~ Analysis ~ - -

Get External Data Connections Sort & Filter DataTools Outline 0

@ Secunty Warning Automati pdte o ks hasbeen dsabied | _Options

e -~ & ¥
s c B E P s " 3 I
f
S| St | gy v INHS)
g England
s
. Domain 4 - Are CCGs delivering services within their financial plans
7
Primary,/Supporting [2013/14 01

5 |noindiator ndicator pecformance
10 [ 1]uncetying recurentsurpius Frimary
1 [afsurplus- yearto date perormance Frimary
12 [s[suplus-tull yearrorecst erimary
13 4| Management of 23 NR funds within agreed Supporting
13 [TS|aper-yearto date oelivery Fimary
15| [elaPP ull yesr forecast erimary
15 [7]acivitywenss-yearo dute Supporing
17 [olacovitywrenas - rui year rorecst Supporing
18 9|Running costs Primary b

Cear gentification of ek agaimet finanaal Frease selectfrom
19| | 10|setivery and mivigarions erirary it
x
N ++0UPP10 incode ransactionaland ransformatonalschemes
2
=

Primary,/Supporting [2013/14 01

2| |no.|indicator ndicator pecformance

This coversIntermal and excemal audlz opimions,
25| |_|and an assessment ot the timeliness snd quaiiyot |suporting

Balance sheetindicators induding cash
26| | 2lmanagement ana epoe suporing
7
S Oueriting rle: Qualted audit apinion would lead toan overllRED rating
»
o oomaina status | CRGEU

o Domain 4 - RAG rating

2
=
el
ES Ouerall rating (sbject to over-iding rule below)
E5

= GreER M To be defned. Honever, an overal green rating can only be
W v W[ BSCSummery . Sel-Certfication Crteria _ Reporting . Domain1  Domain2 . Domain3 | Domaind . Doman5 . E{JMIL
[EEIFTRE== )

Ready | 7]

Bstart] | 7 @ (@ (=) (| 0] colendar - chetna,patels..| 3 1 Reminder [ Microsoft Encel Bt G Mirosoft PowerPort - L |s.0ccaRestfication [ 0] 1] 1401





@ H9-0-)- Balanced Scorecard v0.6.dsm - Microsoft Excel S
el - ©- = x
onnections ear o Sre e ow Detsi
R0 G| G| BEre «E@ EE = B= BB 'H 9 E e
Propertes G Respry ide Detail
From From  Fom Fromother | basting | Refresh %] sot | Fiter o Tetto Remove  Dats  Consalidate Whatlf | Group Ungroup Subtats
Access Web Text Sources~ | Connections | all- =2 Editlinks 7 Advanced || Columns Duplicates Validation ~ Analysis - -
Get bxtammal Data Conneston: sortaFiter Dsta Toois outine 5
x
@ Security Waming  Automatic updte oflnks has been dissbied | Options
n3a - £ 8
Y P G S Gl T K T W W [ [ o [ & S r————
4
£l
. Domain 5 - Are conditions of CCG authorisation being addressed and removed (where relevant)?
7|
o Patch NCEL  CCG: S Barking & Dagenham CCG
5|
Total number of
strong clinical and multi-professional focus which brings realadded value outstanding conditions
1 Domain 1
(Quality 15 2t the heart of overmance, decisianmaking and planning arrangements, with examples of CCGs delivering local
quaity improvements. Member practces are involved in making and implementing decisions, and views and input are
11 [sought, heard and valued from a range of professionsis across al providers, ot ust GPs.

Meaningful engagement with patients, carers and their communities

06 15 an active merber of its Health and Wellbeing Board, and sees engagement with patients, carers and mernbers of the
public and developing an open and transparent culture, as intrinsic to what it does. Examples of how CCG systematically
monitors and acts on patient feedback, particularly in identifying quality issues.

Total number of
outstanding
conditionsin Domain 2

with national requirements (including excellent outcomes)and local joint health and wellbeing strategies

06 has detailed financial plan that delivers against the financial business fules, sets out how itwill manage within its
managerent allowance and is integrated with its commissioning plan, and CCG can demonstrate progress and delivery
sgainst its plan. There are ongoing discussions between CCG, its neighbouring CCGs and provider organisations about ong-

Total number of
outstanding conditions
Domain 3

17 |term strategy and plans, and member practices understand their local plans and prierities and are engaged in their delivery.

18

| roper constitutionaland governancearrangements, with the capacity and capability to deliverall their | Total number of
dutiesand resposibilities including financial control, as well s effectively commission all the services for which they | outstanding conditions

PEIE] are responsible

20 [alabilityto manage all aspects of quality

21 [b) ability to commission the full range o semvices

22| [ use of information to deliver an open and transparent cuture

23 [dfinancial control and capadity

Domain 5: Collaborative arrangements for commissioning with other C0Gs, localauthoritiesand the NHS C, as well

ing support

asapporpriate external comr

06 has deep collaborative ties to their Iocal authority, dlinical senates and area tearns, with shared govermance of joint

Total number of
outstanding conditions
in Domain 5

RN

» | B5C Summan

" Sel-Certfcaton Creria__ Reporting_ Domain 1 " Domain2 " Domain 3 Domain 4 | Domain 5 ]

Ready

Bstart] | 7 @ (@ (=) (| 0] colendar - chetna,patels..| 3 1 Reminder

=0

[ Microsoft Excel - Bala.. G Microsaft PowerFoint - [

|9.0.ccGRectification [ 1 0] 14102




H9- o Balanced Scorecard v0,6.x15m - Micrasoft Excel ==
Home | Insert  Pagelayout  Formulas  Data  Review  View  Developer  Help @ - = x
& cu e S JE— eers B . g [ | = 2esm
o Cate 1 == Siwrap Text General E) == I i #a
paste EERr e e Condiional Fomat Cel | Insert Delete Fomat Sorta Find &
2 romatpaner B 2 8 7|[7[ 90 A erge ent ot S s | T P PO e iR TR
Clptoard 5 Fant 5 Alignment 5 Number sytes celis Editing
@ Security Warning  Automatic update oflinks has been disabled | Options, =
32 -Q £ 5
al B c ) £ F [ H 1 K L 0 ) P ) R s I
7
8|
9| Green / Amber Amber / Red
1
11|
1
? v v
al CCG self Yes Supportfocused Intervention
5| referral? discussion focused discussion
16| Ifa CCG self-refersfor
— v
17 support, this does not No v
) change the RAG status Is the CCG failing or at Yes CCGhasreasonable recovery
ol of their Domain, significant risk of failing to plans in place and capacity to
= discharge its functions? deliver these plans?
ez No Yes No
2] v v v
23| Agree supportafnd set Agree supportand set Agreeinterventionand
0] trajectories for trajectories for set trajectories for
= improvement improvement improvement
2% =
27 Y
o v Moderation and approval by
. Moderation by Regional Regional Assurance Board
= Assurance Board, for and escalates to national
2 consistency level, for consistency
el A v \ —
33 BSCpublished BSC published with note BSC published with note
34 about formal support about formal intervention
35
L
- Salanced b Balanced Scorecard
37| Scorecard Scorecard
gt
sl
el

P s e fre g pret e RN

Reaay | 2|

Bstart] | (7 @ [ (=]~ | 0] Coondr - chetna pakclo. | [{ Microsoft Excel -Batar. (3 Merosoft PoverPort-L








