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ATTACHMENT 

 DELIVERY ASSURANCE COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON 26TH JUNE 2013
AT 12noon to 2.30pm
IN ATHENA MEETING ROOM 3
	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

Bev Compton, Head of Improved Health, Local Authority

Glyn Thompson, Senior Public Intelligence Analyst, Representing Cate Carmichael, Director of Public Health, Local Authority

Paul Kirton-Watson, Strategic Lead – Quality and Experience, NELCCG

Eddie McCabe, Finance Intelligence Lead, NELCCG

Mark Janvier,NHS England Representing Owen Southgate, NHS England

Richard Ellis, Practice Manager, Quayside

Helen Kenyon, Deputy Chief Executive, NELCCG

Neil Smaller, Senior Commissioning Intelligence Analyst, NELCCG

	
	

	IN ATTENDANCE:
	Kaye Hancock, Exec Team Admin Support - Minutes

	
	

	APOLOGIES 
	Owen Southgate, NHS England

Cate Carmichael, Director of Public Health, Local Authority


	ITEM
	
	ACTION

	
	
	

	1.
	APOLOGIES: As listed above
	

	
	
	

	2.
	DECLARATION OF INTEREST – 
None declared
	

	
	
	

	3.
	MINUTES OF THE PREVIOUS MEETING –   24TH APRIL 2013
The minutes of the meeting held on the 24th April 2013 were agreed as a true record
	

	
	
	

	4.
	MATTERS ARISING –  
See attached sheet for updates
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	5.
	INTEGRATED ASSURANCE REPORT AND UPDATES – Martin Rabbetts

Martin Rabbetts informed the Committee of the changes to the document, changes have been made to the front page, no real principle changes to the dashboard itself but quality measures are now identified by ‘Q’.  

A slight difference, 3 white circles that are not RAG rated as we have not got enough information that relates to these measures at this time.

The content of the report now covers The CCG Assurance Framework, NHS Outcome Framework, Everyone Counts: Planning for Patients, Adult Social Care Outcomes Framework.

In the Appendices section of the report it identifies which ones are quality measures and which aren’t.  Members were asked to send any comments to Martin.
AA17000 Total time in A&E: four hours or less

Discussed under Agenda Item 7

DH30100 MRSA Blood Stream Infection

Already one reported this year to date which has gone through the post infection review group and has been classed as ‘Not Preventable’.  

MRSA – Zero tolerance on MRSA this year.
PHQ1310 % people who have depression and/or anxiety disorders who receive psychological therapies

Action: Martin Rabbetts to forward a copy of the Action Plan created by Angie Walker for Kaye Hancock to circulate with the minutes, comments to be brought back to the August meeting.  

HR08000 Health visitor numbers

Trajectory for this is being revised, New Students will qualify in the Autumn, Michelle Barnard is in discussion with the Area Team.  This target will not be included in the report going forward as this will be a target for NHS England and being taken forward by the Area Team.

AA05200 Ambulance average total turnaround time – DPOW

The specific local issues are the turnaround times at DPOW.  There has been an improvement on this target this month, need to monitor over the next months to see if the improvement continues.

AA06000 Category A calls meeting 19 minute standard (EMAS)

The CCG Assurance Framework is looking at this as a whole, a discussion around this is on the Agenda for the Service Leads meeting Thursday 27th June.  The CSU are managing the Contract, discussion at the Service Leads meeting tomorrow will discuss how they are going to do this.  

LI04000 Summary Hospital Mortality Index (SHMI) – NLAG

A lot of work is currently going on around this target at the minute, latest information shows a slight improvement for the NL&G position.  Local figures have shown improvement over the last months.

At the next meeting it was agreed that we would look at the Action Plan and provide feedback from the Keogh visit as SHMI information will have been received which will include quality markers relating to NL&G.

Action:  Full Agenda item for the August meeting

BB12300 18 week referral to treatment times - admitted patients (CCG Total)

Target missed slightly in April, main driver is ophthalmology and cataract surgery.  Discussions have taken place with St Hughs to look at moving patients across who are likely to breach the 18 week wait.  St Hughs have been asked not to do this by NL&G.  Need to seek assurance from NL&G, understand that the problem has been caused by a Senior Level Clinician not turning up for his rotation and has caused a vacancy, but we need to be clear what is happening in Ophthalmology and around other areas with similar type of issues to manage future risks.  Another area highlighted as a risk for us is ENT, need to pick up more explicitly with the Trust.  When we are clear. The problem is to be highlighted to GPs so that they can look at alternative referral routes, e.g. encourage the use of St Hughs for future referrals to alleviate the problem.  There is a possibility for penalties for not delivering if NL&G do not manage the problem.

Action:  Helen Kenyon agreed to write to all GPs and 

              Practice Managers to explain the capacity issues and 

              encourage the use of St Hughs for specific services where 
              waits are a significant risk. 
              Helen Kenyon to  raise through Care Contracting Committee 
              and advise NL&G of the decision.

It was agreed that we need to understand a reasonable position on waiting time profiles for each of the specialties to manage risk of breaches.  It would be helpful to set trigger points.  Also need to know when this feels back in control, message to be tempered. Cathy asked if the Area Team had any benchmarking information that might help with this 

Action:  Mark Janvier to raise at a meeting he is attending on Friday.

VA05030 First Outpatient Attendances

Not seen a significant increase in activity for this target, but do need to keep an eye on it.  Struggling to investigate fully due to information governance issues.  Invoice validation is also a problem.  This will be checked when we get annonomised data.

Risk exception summary is included within the paper.

There are a number of targets that are showing as red and amber that are picked up in the exception summary, some are new targets in Assurance framework and need to agree how these are measured, if a target has not been set it has been put as top quartile. Going forward this will be measured as our baseline. 

The measures for the ASC Framework, are covered in the Core Progress report which will be brought to this meeting, benchmarking information around ASC is currently restricted and cannot be shared at this point in time.  Information will be brought to the August meeting as the information will be public by then. 

Page 12 of the document is unusually referenced, these are items that have come from the CCG Assurance Framework and are important measures.

Action:  Martin Rabetts to re –title 
	All
Martin Rabbetts

Kaye Hancock

Kaye Hancock

Helen Kenyon
Helen Kenyon

Mark Janvier
Martin Rabbetts

	
	
	

	6.
	ASC CORE PROGRESS REPORT – Jake Rollin
Report circulated with the papers for the meeting, Jake Rollin stated that summary is very useful as it picks out the pertinent points if members did not have time to read the full paper.

Action against ASC Strategy – demand continues to rise, the number of calls has increased, calls that require a Social Work response have also increased. We are having some success in finding ways of referring people out of main stream services however, in to more appropriate solutions.

Intermediate Tier Activity – Combined discharge home and Beacon – patients who no longer need a care package has decreased, but hasn’t been as successful as would have liked.  Page 2 of the main report backs up this point.  Majority of Intermediate Care activity is coming from hospital discharge.   

Admissions to permanent care continue to provide some cause for concern however we do have a set of management and commissioning actions planned to tackle this.

Supported living solutions for people with a LD are not ready yet but number of people are ready to move in once they are completed.

The trend and performance around personal budgets and self-directed support continue to be strong. In part this improvement is down to the way we collect data but this presentation is more accurate than before. We are set to improve on this again when the year-end data is released.

Dr R Matthews joined the meeting at this point.
	

	
	
	

	7.
	PERFORMANCE EXCEPTION – TOTAL TIME IN A&E 4 hour or less – 
Update from Unscheduled Care meeting on agreed actions – Helen Kenyon
Helen Kenyon explained that the report has been pulled together in response to a letter that had been received from the Centre.  Problems around A&E are national and urgent work needs to be done on how we are going to achieve the standard. 

Andrew Ombler has produced an Action plan which has been approved by our Unscheduled Care meeting, which has now morphed in to a Board.

NL&G have had issues in quarter 1 with this target, DPoW site is better than the Scunthorpe site.  We have received assurance that what we are doing is having a positive effect.  The report recently went to an urgent care summit/workshop to share best practice, all areas met to look at what each were doing.  We have been assured after looking at other areas that we are on the right track as our plan is pretty comprehensive and provides a good grounding with what is happening in the hospital.  It has been agreed by the NY&H area that the workshop is to be repeated but as a more local event that will focus on specific areas.  The report received positive feedback from the attendees at the Urgent Care Summit. The report has been jointly developed by the Commissioner, Providers and Care Plus, but it has been recognised that we do need to get Primary Care more involved in the process.

2 Provider organisations to be invited to attend the Unscheduled Care Board going forward for better engagement and for them to be held to account to make changes to support improvements in performance.

Feeling in a stronger position at DPOW.  The report is being linked to the Mortality Action Plan, GP calls to admission and ambulance response times. Information is being pulled together and will be managed through this group.

From a corporate assurance point of view NL&G as a whole 95%, 96% for June, April figures were significantly worse.

Eddie McCabe joined the meeting at this point
	

	8.
	CONTRACT PERFORMANCE / QUALITY – Eddie McCabe

Month 1 – due to the issue around data governance, limited information has been received from Providers about individual GPs activity. 

SUI

9 week process has been discussed.  There is currently a significant delay with responses from NL&G which has been raised within the Contract meetings. 66% of SUI responses were later than the current 12 week target. NLG to confirm to commissioners that they will meet the 9 week target, but still a risk from the CCG point of view.

Beacon 

Paul Kirton-Watson, Tracie McErlain-Burns, Jeanette Logan and a Community member have visited the Beacon on an announced visit and have gained assurance around quality and safety.  
{SUI information removed due to confidentiality of content}
CPG failed a CQUIN on End of Life preferred place of death (audit of preferences), investigations are going on to look at why and work being done with Lisa Revell

CPG Telehealth  CQUIN failed – CPG have not  met this and has moved from CQUIN to KPI to get a clearer target in 13-14.

NAVIGO – No issues

St Hughs - No quality issues at the minute

Finance: Overtrade on outpatient reviews for month 2, we have an  agreement with NLG about an adjustment for Out Patient Follow Ups which has not been factored into the figures as yet as a post SUS (raw contract data) adjustment. We are near to being on target overall with this figure incorporated.

No practice information around PBC budget, as information has not been received at Practice level (data governance issues) so only have CCG topline annonymised data for practices.  NL&G have got to change a large number of datasets; information received for month 2 from NL&G is anonymised data.

It was agreed that we need to provide information to Practices to show how they are doing. A working group is establishing reporting on this through COM’s.

EMAS turnaround – DPoW has the longest turnaround time over all EMAS area. This is an issue for DPOW and is being picked up at the Unscheduled Care Board meeting to which EMAS have been invited to attend, they have been informed of the specific issues that need to be discussed/addressed. They have been told that they do not need to attend all meetings only those that have specific EMAS related Agenda items.  Video conference equipment is available to use.  EMAS to also be included in the Mortality Action plan group.

Adult Social Care – Quality in Care Homes- still going ahead with quality framework, visits being arranged to inform providers how they will be graded, Bronze, Silver, Gold, it will be a couple of months before we have any data around this.

Eddie McCabe left the meeting at this point

	

	9.
	FINANCE REPORT – Cathy Kennedy 
2 Finance papers have been circulated for the meeting.

The report shows that we are Green at the end of May, for Months 2 and 3 the trends are still coming through.

Better payment practice code monitoring has been put in place for CSU and Local Authority payments, the NHS are meeting targets comfortably, with payments being made within 30 days.  The LA service is not meeting the target and a discussion is taking place around this as smaller providers will struggle with cash flow if the 30 day target is not in place. 

Action: Cathy Kennedy to pick up within Finance team

Paul Kirton-Watson joined the meeting at this point
The Social care report shows that we are seeing a pressure in the increase in payments around the ability to pay.  Income and income collection is an area of concern.  Pressure around the income of selling houses continues.
	Cathy Kennedy

	
	
	

	10.
	CORPORATE BUSINESS PLAN – Lisa Hilder
A copy of the paper has been circulated to the group. 

Lisa Hilder explained that the plan has been updated following comments at the previous meeting and is still split in to 2 parts with the overarching key objectives including Healthy Lives Healthy Futures and the Mortality Action Plan.

This document has been constructed around the Triangle work, the owner has been identified for individual pieces of work and  it is split into themes as to what we want to deliver as an organisation.

Actions have been identified for us to deliver a fit for purpose organisation and for us to continue to deliver services effectively.

The Corporate Business Plan is currently a word document but will be going on to the Covalent system, score cards will be produced from Covalent and RAG rated for future meetings.
The plan was approved by the Committee
	

	
	
	

	11
	CSU PERFORMANCE UPDATES – Cathy Kennedy
Cathy Kennedy informed the Committee that this is the first report that has been produced to show how the CSU are delivering on the services that we are purchasing from them.  This report is being produced for all CCG’s and we are able to feedback what we do, and do not like about it, this document is in the early stages of development and there will be other indicators that we would want to look at and monitor.  1:1s are arranged with the leaders of the services and key CSU representatives also attend our Corporate Management team meetings, therefore this document is not used as the only method of monitoring services.

Quarterly report to be brought to this meeting.

Comments made:

· It would be helpful to have a cover sheet from the Relationship Manager to provide us with the key issues from our prospective to enable a more rounded view.
· Page 10 – Information Management – Nothing to show when performance to improve and what actions are being put in place to reach target.  Target dates need to be included

Action:  Kaye Hancock to feed back to Laura Whitton
	Kaye Hancock

	
	
	

	12.
	QiPP PROGRAMME – Lisa Hilder

A paper had been circulated to the Committee for the meeting.

The QiPP paper is for Health and Social Care for 2013/14 and has now been established on Covalent.

Lisa Hilder talked through the paper with the Committee members.

The paper shows progress made against the savings plan, some of which are planned to take place later in the year.

End of Life Care and raising income are 2 issues for discussion.

Raising income is around charging for Adult Social Care, we have not yet been able to raise the expected amount of income.  Liaising with the Local Authority around the Consultation. 

Patient confidential data -  a significant risk to a number of the business cases for our QIPP programme was identified as a result of the changes to how NHS organisations can access Patient Confidential data.  This may well be resolved in the medium term, but in the short term alternative data sources have been identified in order to meet QIPP reporting requirements. 

End of  life project – The communication plan with Practices needs to be clear.  At the District Nurse meeting it was known that this is an initiative but need to ensure that Practices access the service and utilise it properly to provide home based support to this patient cohort.  

Action:  Lisa Hilder to speak to Lisa Revell to make sure that the 
               right communication is in place which will result in a 
               change of practice.

	Lisa Hilder



	13
	Following the arrival of Paul Kirton-Watson the following item under ‘Matters Arising’ was picked up:
The Beacon Intermediate Tier visit – Paul Kirton-Watson 
Paul Kirton-Watson informed the Committee that visit structure was that it would be an announced visit by Paul Kirton-Watson, Tracie McErlain-Burns, Jeanette Logan, Service Lead and Albert Bennett a Community member.  It was an all day visit and the Quality Framework was adapted to fit with the Beacon and the 15 steps approach was used.  The visit was really useful, speaking to a number of staff and service users.  It was a very positive visit but the environment does not help with providing good care, feedback was provided at the end of the visit and a report was submitted for responses.  All parties had found this visit useful.  An Action Plan is in place.  It has been agreed to go back on an un-announced visit at the end of the year to look at the Actions on the agreed Action Plan.

Any medication errors are being picked up and monitored at the SUI meeting. 

Falls, pressure sores and other areas are being addressed.

The Final report received following the CQC visit marked the Beacon as meeting the standard which is another positive, 

Action:  Helen Kenyon to take the report to the Care Contracting Committee for sign off

	Helen Kenyon

	14
	MEETING FREQUENCY- Cathy Kennedy
At the last meeting a question was asked as to whether the frequency of the meetings was enough, the meetings are currently arranged Bi-monthly.  Bernard Henry had queried if issues were getting resolved quickly enough due to the meetings only being held every other month, was this causing a delay.  Cathy Kennedy stated that the monthly Quality and SUI meetings are now in place; the role of this Committee is to check that issues are picked up and being dealt with at these meetings.  If anything needs to be escalated we might need to arrange a virtual meeting if the trajectory is not being met, to ensure that the action is having a significant effect. Since these are new arrangements it was agreed that they should be tested before making a change to meeting frequency
Action:  Consider again at the October meeting. Kaye Hancock to put Review of meeting Frequency on the Agenda.
	Kaye Hancock

	
	
	

	15
	ESCALATION TO THE GOVERNING BODY
18 week breach 
SUI trajectory that has been set – 9 weeks- careful monitoring, escalate if not met, noted that this is a risk.
	

	
	
	

	16
	ANY OTHER BUSINESS
None discussed
	

	17.
	DATE & TIME OF NEXT MEETING:
28TH AUGUST 2013

12NOON TO 2.30PM

ATHENA MEETING ROOM 3
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Summary of Matters Arising from the Delivery Assurance Committee Meeting

held on the 25th April 2013

		Item




		

		By

		On Forward Agenda

		Completed/ Comment



		3

		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.

		Kaye Hancock

		

		Completed



		4

		Beacon - .  It was agreed that this item should be a standing Agenda item for future meetings.

Kaye Hancock to request Helen Kenyon to provide an update to include in the minutes




		Kaye Hancock

		

		Completed



		5

		Performance Exceptions:

AA17000 – Total time in A&E: 4 hours or less


Helen Kenyon to bring an update from the Unscheduled Care meeting, on agreed actions to the next Delivery Assurance meeting

Full Agenda item for the next Delivery Assurance meeting


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


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 recovery trajectory to be brought to the next meeting

AA06000 Category A Calls (EMAS)


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

HR07000 Numbers waiting on an incomplete referral to treatment pathway


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.


Core Progress Report

Jake Rollin to bring a report on the impact of Dilnot to a future meeting 




		Helen Kenyon


Kaye Hancock

Martin Rabbetts


Martin Rabbetts


Martin Rabbetts


Paul Kirton-Watson


Jake Rollin

		

		Agenda item for June meeting


On Agenda from August meeting


Agenda item for June meeting


Agenda item for June meeting


Agenda item for June meeting

To be discussed under Performance Agenda at June meeting


Agreed to put on the Draft Agenda for August meeting



		6.

		Corporate Business Plan

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.




		Lisa Hilder

		

		Agenda item for June meeting



		7

		Equality & Diversity Annual Report

Caroline Barley suggested contacting Mary Marsh at the Local Authority (Equality and Diversity Lead) to compare the data each organisation holds.

Lisa Hilder agreed to discuss with Mary Marsh at the Local Authority


.


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




		Lisa Hilder


Lisa Hilder

		

		Lisa Hilder has contact Mary Marsh a teleconference to be arranged to update and get a feel as to where the LA fits in to the Plan and vice versa


Going to September Board meeting



		8.

		Contract Performance (Quality Report)

Patient Experience Customer Care Team report- 


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


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. 


Eddie to raise in contract meetings 



		Eddie McCabe


Eddie McCabe

		

		Still not clear who is taking responsibility for informing the CCG of any issues.  Area Team at Birmingham receive complaints, but it is not clear how issues are notified to us for processing. Patient Experience, how are we informed to investigate / work with Practices.  CSU, NELCCG and NLCCG are continuing to hold the ring as unsure who is doing what with regard to safeguarding and quality issures.

All Providers need to meet shorter reporting timescales. NL&G have struggled recently 66% not in time regularly requesting repeat extensions, information has been shared with Kathryn Helleywho is raising through the Contract Committee.  New timescale starts from the 1st July






		10

		Quality Review and Francis Report – Implications for Delivery Assurance Committee

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.


Paul Kirton-Watson to arrange a visit

		Paul Kirton - Watson

		

		To be picked up under June Performance Agenda item 



		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.


If anything else needs including let Martin Rabbetts know


QIPP programme –Standing Agenda item




		All


Kaye Hancock

		

		No comments received

Standing Agenda item from June meeting



		13

		Any other Business


Data Flows Risk analysis


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.  


Cathy Kennedy to discuss with NELC (Rob Walsh)


Helen Kenyon to raise at the next Portfolio meeting

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.  


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



		Cathy Kennedy


Helen Kenyon


Sarah Glossop / Paul Kirton- Watson

		

		Rob Walsh has promised to write formally to engage local politicians but Cathy Kennedy has not received a response yet – Cathy Kennedy to chase


With all the recent changes to the Portfolio leads have not got into specific details but will ensure that it is picked up at the next Portfolio meeting


It has been agreed that Sarah will attend the Quality Group meeting
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