
NORTH EAST LINCOLNSHIRE CARE TRUST PLUS

DELIVERY ASSURANCE COMMITTEE
THURSDAY 20 DECEMBER 2012
12.00- 2.30 PM OHG1
	
	ATTENDEES:
Zena Robertson
Helen Kenyon

Jake Rollin
Laura Whitton

Richard Ellis

Lisa Hilder

Martin Rabbetts

Karen Stamp

APOLOGIES
Cathy Kennedy

Dr Matthews

Dr Cate Carmichael
Bernard Henry


	Assistant Chief Executive, CTP (Chair)
Deputy Chief Executive, CTP

Strategic Lead Care & Independence, CTP

Assistant Chief Finance Officer, CTP Rep for Cathy Kennedy
Practice Manager, Quayside
Strategic Lead Planning, CTP

Performance Manager, CTP

Business Support Officer, Minute Taker, CTP

Deputy Chief Executive, CTP
GP Representative
Director of Public Health 
Community Representative



	1.
	APOLOGIES:

As noted above

	ACTION

	2.

	approval of the previous notes
Approved as an accurate record  
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	3.

	MATTERS ARISING
· HK gave an update on the 4 week smoker quitters HK confirmed she has picked this up with LA.  Need assurance and will continue to work on.  
· Finance paper from LA to come here.  LW action.
· Need agreement on year process and handover arrangements for April.  
HK and MR to discuss outside this meeting.  
HK to speak to SR and CK

· MR to speak to LC for an update – access to dental care very close to target.  LC doesn’t see this as an issue.  MR to ask for final actions.  

· LH breastfeeding uptake  - speak to people who don’t do it and find out what the barriers are.  LH there are some different approaches that have not been explored.  LH to pick up with Isobel Duckworth.

	LW

HK/MR

HK

LH

	4.

	PERFORMANCE MANAGEMENT REPORT AND UPDATES 
Social Care Quarterly Report – JR presented the following report and the following points were highlighted:
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This report gives context to challenges in NEL and how we are making progress. Set out in sections in Adult Social Care.  This is a demographic challenge for NEL as there is a distinctive higher level of over 75s in NEL.  

ZR queried if they will be able to see a RAG rating as they feel this was important.  JR confirmed that this report does not.

Managing demand – data on A3 service accessing front end.  3500 peopole in last querter – huge amount of people asking for help and advice.  Strategy is to deal with people at first contact.  Want people to come forward sooner.  

Managing overall demand – robust intermediate tier.  Similar to A&E.  understand issue presenting to ASC  Page 4 activity of intermediate beds in the beacon and also at home.

Impacts on NLAG and their ability to discharge people from hospital.  As the quarters go by the story will build up.

Need to manage long term care conditions  - has been a blip over last month, more than expected.  Short stay respite turning into full time issues.

Care for people with Learning Disabilities -  Out of county placements will be included in next report JR action.  A third of our placements in NEL are out of county.  Have reviewed and they are in a safe place, in line with our review of Winterbourne View, but the plan is to bring more back to NEL in supported living.

HK query was raised at timeout asked if anyone was out of area in a hospital like winterbourne and Angie replied no.  HK governing body need an update JR has sent report to CMM which Angie has produced.  Have we got enough clients locally to provide a safe service? Residential places should be created as more people move into supported living, will allow people to move back into the county.  A lot of out of counties are in neighbouring counties not hundreds of miles away.  They might be happy and their families happy where they are.
First quarter presented to NELC Scrutiny panel and it was warmly received.  Can be enhanced if needed and the next report will be produced in February.


HK moves in the right direction, adds more flavour as to what is actually happening on the ground rather than just stark data.  Does provide assurance but doesn’t give us enough to realise we are about to be “in trouble”   RAG look at commentary 

HK feels the report needs to be more sophisticated, as if there are 3 contributors to one target,  Two  may be on track and one is not.  Need an owner of issues

Possible way forward - Contract performance and quarterly ASC report, look at ASC report first.  When go through Performance report won’t need to go through all of them.  HK need to train some staff in the CCG.  Not answering exam question – bring people in this meeting to explain themselves.

 MR gave the following updates:
· Carers support has moved from Amber to Green.
· Due to the nature of risk the Risk dashboard is warmer in colour.  
· Gov Body workshop focussed a lot of work on Risk so might change for next meeting.

AA11000 Diabetic Retinopathy Screening
Commentary from Pauline Bamgbala is there.  Stated that Q4 last year and Q1 this year were not true picture of performance.  Have Q2 figures and now asking if they are accurate.  Awaiting response.  A lot more to be done on this if that is accurate, to get us to 100%.  MR to speak to PB need to take action sooner than next meeting

DH30100 MRSA Blood Stream Infections

Nothing to report

ASC 2A ii (Prop) Permanent admissions 65+ to residential and nursing care homes, per 100,000 population

JR updated that he has already mentioned an increase in October shift from people in short term to permanent places.  This is due to the fact they have been looking at people classed as short term who clearly weren’t.  Intermediate Care placing into short term care.  Intermediate placements are going to be picked up. HK informed that this has been escalated with Care Plus
If we could identify those that shouldn’t have happened, and they are taken out of the figures, would the picture be a lot different?   ASC savings need to get this number down.  New admissions need to be aware but include people previously admitted.  Need to look at actual rise then decide if we raise to Governing. Body.
ASC 1C (%) Proportion of people using social care who receive self-directed support, and those receiving direct payments

Year in target 45% last year.  Minister for Care set national standard 70% by March 2013, not a lot we can do about this.  Issues between SWP and Navigo.  SWP 61%  Navigo 14%  Real issue links to Navigo performance.  Navigo have an integrated assessment process.  AW looking at proposal on how to get a more accurate picture from Navigo as at the moment a lot of it is guess work.  ASC still under, how does that compare?  JR regional ADAS meeting we are more upper middle some are really struggling. Once Navigo data is stripped out we could be on track.  HK recognised pressure in the service and need to make sure the narrative tells the story.  
PHQ1310 % people who have depression and/or anxiety disorders who receive psychological therapies

No change in position

HR08000 Health visitor numbers

Rose in October but dropped off again.  Will achieve the target by 2015. 

AA05200 Ambulance average total turnaround time – DPOW

Performance continues to rise.  

AA06000 Category A calls meeting 19 minute standard (EMAS)

Noting to report

VA05090 Non-Elective Activity

Figures from NLAG don’t match up with what we had, not seen this kind of jump, will know for definite by next meeting

HK Emergency admissions – could be including medical assessment unit?
HR07000 Numbers waiting on an incomplete referral to treatment pathway

Still achieving 18 weeks

VB11010 Prevalence of breastfeeding at 6-8 weeks from birth: Prevalence

Breastfeeding at initiation is good but got a greater drop off rate than other areas.

A query was raised about the Risk Summary Number 3 – women smoking in pregnancy  whose risk is it?  Michelle of Isobel?  Need to get the leads right moving on.  ZR this will be reviewed on risk register.

	MR

MR


	5.


	CONTRACT PERFORMANCE

Eddie McCabe attended for this agenda item.  Before giving an update  MR asked if Eddie could provide any further info with regards to the Diabetic Retinopathy Screening and whether or not this was an accurate position?  EMc stated that although there have been some data quality issues with  patients on register they are confident with the 84.6% figure. Because they have had significant issues it has been agreed there will be an independent audit in January and following that a Meeting in Jan/Feb.  They should have everything in place by then.
EMc gave an update on the following report:
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A group discussion took place following ZR raising specific concerns around the Beacons 4 SI’s on medication errors.  Although they are being looked at individually, need to be looked at by a wider group to look at a bigger picture.   They had two medications SIs – and we had feedback they had changed the manager and Andy Quigley was regularly going in now.  Since those changes we have now had two more SIs of the same thing.  ZR felt that the SHA would be showing concerns.
It was agreed that Eddie should report  to this committee quarterly.  Eddie agreed to chase up Retinopathy report from CSU.  HK to pick up urgently with CPG outside the meeting.

	HK

	6.


	QIPP

LH Updated on the report circulated.
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Continuing to refine clinical priorities for 2013/14







LW added around risk for future years, current assumptions on medium term financial plan.  These QIPP efficiency savings may change.  Now had confirmation through for CCG, and tariffs may change so have to work through those.


	

	7.


	FINANCE UPDATE
LW updated that overall we are still on track to achieve planned savings for 12/13.
Approved some non-recurrent plans. We do not have any particular underlying pressures at the moment.

LW updated that we have received 200 Continuing healthcare claims which now need to be  worked through.  Now have to go back to claimants to gain further information this could take years to finalise.
LW also highlighted that Prescribing is continuing to show underspends of around £2 million.  National deals are delivering savings in the system, more than expected.


	

	8.


	EQUALITY & DIVERSITY – 6 monthly progress  check against Action Plan 
LH updated on the report circulated.  
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It was noted that any greyed out targets that are not yet due.

There has been a bit of a delay in ensuring policies meet the E&D requirements.  The CSU are taking the lead on this and a  revised target date is likely to be March 2013.  

ZR stated that we need to ensure EIA are robustly done.  LH updated that they have been linked into the business case proposal, also been put into place with the Governing Body coversheet for papers.  To support that there is guidance on the intranet, continuing to deliver E&D core group and we convene panels as and when necessary. LH felt that the momentum is starting to pick up but still a long way to go in terms of the practice to follow.  

Annual Report to come to April DAC.   

	Agenda Item.

	9.

	CORPORATE BUSINESS PLAN  
LH updated on the 4 reports circulated below.  
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ZR queried how the actions get updated when people do not have access to Galaxy.  LH picks up updates from various meetings hse attends and also asks relevant people and updates milestones as necessary.  
On Track no particular concerns.


	

	10.
	ANY OTHER BUSINESS
Escalation to GovERNING Body:
· iapt - waiting times and capacity are causing some concerns. Working to establish referral to treatment pathway as the assessment is quick but access to treatment is causing the problem. It was decided to inform the Governing Body that this issue is being picked up to provide them with assurance.
· 4x medication SI’s at the Beacon – HK to have discussion with Care Plus 

	

	11.
	DATE, TIME AND VENUE OF 2013 MEETINGS:-
· 27 February 2013   
12.00 – 2.30pm   
Athena 1

· 24 April 2013 

12.00 – 2.30pm   
Athena 1

· 26 June 2013

12.00 – 2.30pm   
Athena 1

· 28 August 2013 
12.00 – 2.30pm   
Athena 1

· 30 October 2013  
12.00 – 2.30pm   
Athena 1

· 18 December 2013 
12.00 – 2.30pm   
Athena 1
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		Project Name: Workstream: Empowering people to manage their own health and wellbeing



		

		As at: Dec 2012



		



		

		

		

		

		







		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Description: Empoewring People to manage their own Health and Wellbeing



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		Workstream covering:-

Health and Wellbeing Board
IFR Appeals
Ensure delivery of commissioning plans in relation to women and children
Ensure delivery of the Health and Wellbeing Agenda




		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Comments:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		All of the initiatives outlined against this part of the Corporate Business Plan are on track and due to be delivered by the end of the financial year



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		Risks:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		No Risks with a score >= 15 recorded against this Project




		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Future Milestones:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Developing Partnerships

Health and Wellbeing Board

Developing partnerships to empower individuals and support communities- extending our reach beyond public bodies and formal providers of health and social care

31/03/2013
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Peter Melton

Ensure appeals process is carried out in line with CCG policy

IFR Appeals

31/03/2013

[image: image2.png]





Zena Robertson

Monitor policy in line with national agreements for IFR processes

IFR Appeals



31/03/2013
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Zena Robertson

Reduction in the no. of attendances and admissions

Ensure delivery of commissioning plans in relation to women and children

% reduction in the nos. of A&E attendances & unplanned short stay admissions. (% reduction to be agreed by Project group)


31/03/2013
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Michelle Barnard

Flu vaccinations uptake

Ensure delivery of commissioning plans in relation to women and children

Flu Vaccinations pregnant women and at risk children -70% uptake (working towards 75% by 2013/14)

31/03/2013
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Michelle Barnard

Immunisation uptake increased

Ensure delivery of commissioning plans in relation to women and children

Immunisation rate for children age 1 who have been immunised for DTaP, IPV and HiB – 95%
Immunisation rate for children age 2 who have been immunised for MMR, Pneumococcal infection (PCV), Hib and MenC. - 92% (moving to 95% for 13/14)
Immunisation rate for children aged 5 who have been immunised for DTaP and IPV, and MMR. 92% (moving to 95% for 13/14)


31/03/2013
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Michelle Barnard

Health start vitamins increase in uptake

Ensure delivery of commissioning plans in relation to women and children

Women’s Healthy Start Vitamins – X % increase in uptake to be confirmed following pilot.
Children’s vitamins - X% increase in uptake to be confirmed following pilot.


31/03/2013
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Michelle Barnard

Initiatives delivered to plan

Ensure delivery of the Health and Wellbeing Agenda

Tobacco control, Flu screening, Alcohol related hospital admissions and sexual health and drugs initiatives all delivered to plan 


31/03/2013
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Pauline Bamgbala/Quentin Dowse
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NORTH EAST LINCOLNSHIRE CARE TRUST PLUS


DELIVERY ASSURANCE COMMITTEE

WEDNESDAY 31 October 2012

12.00- 3.00PM OHG1

		

		ATTENDEES:

Zena Robertson

Helen Kenyon


Bernard Henry


Jake Rollin

Laura Whitton


Richard Ellis


Geoff Lake

Karen Stamp

APOLOGIES

Cathy Kennedy


Lisa Hilder


Martin Rabbetts


Bev Crompton

Dr Cate Carmichael



		Assistant Chief Executive, CTP (Chair)

Deputy Chief Executive, CTP


Community Representative


Strategic Lead Care & Independence, CTP


Assistant Chief Finance Officer

Practice Manager, Quayside

ASC Lead (Part only)


Business Support Officer, Minute Taker, CTP


Deputy Chief Executive, CTP


Strategic Lead Planning, CTP


Performance Manager, CTP


Head of Improved Health, NELC

Director of Public Health



		1.

		APOLOGIES:


As noted above



		ACTION



		2.



		approval of the previous notes 

Approved.


It was noted that ZR/HK were unsure of their action and as no one else could remember it was agreed to remove from the notes.



		



		3.



		MATTERS ARISING

none

		



		4.



		PERFORMANCE MANAGEMENT REPORT AND UPDATES  

Geoff Lake attended this part of the meeting only to propose a new system for the performance report.  The following points were highlighted:

· The SWP would like to see a different way the performance report is presented as they don’t feel that the RAG rating shows an accurate picture, and sometimes something that is rated red is actually very good The SWP would like to “own” the performance target and provide comments so a broader picture of adult social care performance is reported rather than just the red, amber or green

· GL feels that the traditional RAG performance report is too sterile and can be misleading and does not relate to cause and effect and there is no understanding behind it.  

· GL does not feel that this is the way to move forward, as in order to 

save money something is going to have to be compromised.  GL feels that a balance scorecard would be a better way of reporting.

· GL feels that we need a wider discussion about what we are focussing on and what we are not.  Then we need to communicate that more widely so reputations are understood.

· ZR raised concerns on how a progress report would compare with any external monitoring the SWP would have?  GL stated that a progress report would have a journey description rather than being a monitoring performance report.  A measurable broader account on a wide range of things would be a better mix of story and journey with some data.  GL feels that the RAG is very one dimensional and is not truly representative.  GL feels that the public would not understand it.  ZR asked how would Delivery Assurance as sub committee of the Governing Body know where we benchmark and where issues may be picked up by the Commissioning Board if we do not monitor to include standard data sets.  We still need to look at minimum data set and draw some analysis however it was noted that this does not always  translate into RAG and can be misleading.  It was agreed this is why the update narrative with the indicators is so important.

· HK suggested that we look at the definitions of RAG – rather than the performance team going though it, it should be the responsibility of the target owner to draw analysis.  JR highlighted that  the reason some of them are rated “Red” is because we stretched our targets a couple of years ago for management decisions different to how compare to other authorities.  Would then scrutinise those assessments.   GL also suggested that monthly info was pointless and you are only able to draw trends from  3 months of info.  Narrow the big list down to a local level – keep big list.  Let them own the rating.

· ZR pointed out that the SWP will be treat in the same way as other Social Enterprises so they would have their own performance report as a provider.  HK recognised GL’s issues and asked how do we get more sophisticated?  GL stated that we all need to own and understand it better for  individual outcomes.


GL also highlighted some issues with data from Maracis System and performance and also issues with Navigo many are not ASC clients at all.  SWP  are getting compromised by Navigo’s data.  Our performance this year is significantly improved and  we set ourselves a steep target.


BH stated that as a lay person he had struggled to take all of that in, but it was good to know that we appear to be better than we are.  

JR will circulate an alternative report in advance of next meeting for members to consider the new style.

ZR stated that this committee has to provide assurance to the Governing  Body so as long as we get that assurance we can look at how.

GL left the meeting.


Members focussed on the current Performance Report and the following updates were noted:


ASC LOC4 (%) The number of carers whose needs were assessed or reviewed by the council in a year who received a specific carer's service, or advice and information in the same year as a percentage of people receiving a community based service in the year

JR highlighted that we set a high target for ourselves which is unsatisfactory at the moment.  The new SWP report next meeting will give more depth into this.  Health 

warning on how the data is collected.  We are not failing but our effort in this particular snapshot.  Discussion took place around whether we should revisit the target?  It was noted that it is not a national target.  It was noted that it will always be red if we leave it where it is.  It is a nationally set indicator and  we do need to submit our figures but the target is ours.  It was noted that we could address really quickly if we need to by doing telephone reviews for carers.

HK highlighted that we do need to challenge ourselves.  JR confirmed there are  15 ½ thousand carers and only 2000 are known to us.


ZR proposed on behalf of JR that we look at number of carers identified reset target so it still stretches us. Set new target for new carers.  HK: Look at where we might be at the end of the year.  

AA11000 Diabetic Retinopathy Screening

Pauline Bamgbala – new management team in place waiting for report.  ZR stated that in future where there is no update, the report needs to say nothing further to add because if an outsider looked at this it doesn’t look like we have done anything.  ZR highlighted that an update did go to the Governing Body but not linked into this committee.

BB06100 Four week smoking quitters (proxy for smoking prevalence)


Not been updated since June – over a quarter not acceptable to the committee.  Drop in August so what has been done about this? require comprehensive update for next meeting.

Helen Kenyon to pick up as part of meeting with local authority to discuss how we get robust assurance on their provision as we supply on ASC as part of a reciprocal agreement.

DH30100 MRSA Blood Stream Infections


MRSA one occurrence in June – isolated incident no concerns


ASC LOC1 (%) Adult and older clients receiving a review as a percentage of those receiving a service.


Data quality might account for some of the performance.  Numbers in October will rise as the move from the old system to the new system takes place.  Will increase overall reviews in the year.  System one can regularly monitor the data easier so the data will be of better quality.  Confident positive going forward on new system reporting.

ASC 2A ii (Prop) Permanent admissions 65+ to residential and nursing care homes, per 100,000 population


GL covered that above – performing really well nationally.  That diagram graph does not show the reducing number – line graph would be better JR to pick up with Martin.

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


Envisage TV system – could we use this to promote the system?  Now got a waiting list that is not what the service was set up for.  Need to work on with provider


HR08000 Health visitor numbers


Are they taking steps to ensure the students do stay? So we meet the target.  HK confirmed that people have not been doing the training locally, historically we have recruited people in, so if local people have done the training locally they are more likely to stay local.  The difficulty of engaging young people to stay local and build a life and career locally when the college is in Hull was acknowledged but the students  do their placements in Grimsby.  Looking at developing links with Franklin for more local on the ground training.  The query was raised as to if the LA going to assure us on children’s services like we are doing with ASC.  They will have the responsibility for those targets next year so this could be part of handover   HK to pick up


ASC 1C (%) Proportion of people using social care who receive self-directed support, and those receiving direct payments


Issues with data quality again.  Update from June.  Closely monitoring the data now.  


Jake:  ASC Director in Health has stated that 70% should be receiving direct payment for personal budgets by April 2013.   Would have to unpick block contracts already in place for care. 

AA05200 Ambulance average total turnaround time – DPOW


AA06000 Category A calls meeting 19 minute standard (EMAS)


Steady upward movement noted which is the wrong direction.  Ambulance is a focus they are implementing two different systems.  Bleep on trolley when it goes through and also a whiteboard.  They are implementing in Scunthorpe but don’t appear to be doing either at DPoW.  Now can engage with EMAS have a regional individual.  Won’t improve in the short term but will long term.


VA05050 Elective Activity


Over plan month 5 – under for long and short trend for the year no concerns


VA05090 Non-Elective Activity


HK been working on unplanned care service spec and action plan for time scales to make changes.  More work to do with primary care and their responses.

HR07000 Numbers waiting on an incomplete referral to treatment pathway


Remains above planned level.  No issues in achievement of 18 week target.  HK this has been raised at NLAG contract board – steady increase in numbers assured us the numbers are well within.


Transitional Services no longer CTP I April


VB18000 Access to primary dental services


Lynne Clarke to update.


BB04200 Breastfeeding Initiation and at 6-8 weeks rate


Covered below in risk  Reports update.

VB01020 All age all-cause mortality – females


VB01010 All age all-cause mortality – males


Annual targets but still need an update internally how are we doing


Send to Geoff Barnes/Cate Carmichael need update


BB10400 Cardiovascular disease mortality rate per 100,000 under 75


As above get update


BB03101 Number of drug users leaving treatment free from drugs


Lower this June than we were last June  - update on why and what we are doing about that?  Quentin Dowse to update


BB04300 Smoking During Pregnancy


get update from Michelle Barnard


VB09030 Childhood obesity rate: Year 6


Not been updated since Feb – need to know internal targets – HK to pick up


VB09010 Childhood obesity rate: Year R


Bernard Henry informed of a high profile role model footballer for children and  how well he eats, what a positive impact a good role model can have.

BB05500 Teenage conception rates per 1,000 females aged 15-17


Scrutiny panel pick up on this regularly.


WC01001 Health inequalities (slope index): Males


Need dates on the update please

Risk reports:


Page 18 - bowel cancer screening – ZR update in control measures- highlights the issues not sure what the control is?  ZR to pick up

· Feedback from Governing Body 
- Update on Breast Feeding


Update from Isobel Duckworth who attended this part of the meeting only: Members noted that breastfeeding rates at 6-8 weeks are  low in this area but always have been.  The data is going up slowly.  Isobel highlighted the difficulty getting data out of NLAG, they  do document it  but no data collection.  We are now looking to improve this.  Isobel informed that we now have paid breast feeding supporters posts created by the Council, and are  women who have breast fed in the past.  Marketing with pregnant women as we do have a culture of bottle feeding.  What can we do to change cultures? Investment and time and a better community model.  This is a longstanding problem, Hull have recently done a big programme their figures have improved but they still are not meeting national figures.  Every profession with pregnant women and families primary care could sign up to breastfeeding welcome sign so women feel supported to stay.

ZR asked if there could be some kickback from women feeling pressured to breastfeed and bullied from professionals?  Trying to challenge this before women get to that stage.  HK has anyone done any observations to see if they are supportive?  Isobel confirmed it would be difficult who would observe?  The professionals have all been trained to the unicef standards.  

HK asked if there was any info by mid wife and can we see who gets good take up rates?  Isobel stated that we couldn’t really.  Isobel felt that everyone needs to be singing the same song.  If need medication, might have to stop breast feeding.  Could do with local pharmacy advisor to advise on the medication might not need to stop breastfeeding.  Basically there are a number of factors.  Culture, support in Maternity services and support after discharge.  By the time hand over to HV’s usually have lost it.

LW queried what Hull had invested in and if there were any other areas that have improved that we could learn from?  Isobel stated that apart from doing the unicef training in stage 1 we are not doing that much different.

ZR asked if we take into account the bigger picture looking at social support, housing, and environment etc does that indicated which women are more likely to stop?   Isobel informed that she had met with Michelle and Marcia mapped it all out – tend to come from the poorer areas.  

RE asked if practices could do more, as he hadn’t known the figures were so poor until today?  HK suggested that they could be a Practice Champion.


Isobel reiterated that those early few days are the most important.

3 further actions were noted:


Isobel to circulate the figures


RE to highlight in practices


HK to look at incentives where it fits.

		JR

JR 

HK

JR

HK


MR


MR


MR


HK

HK


HK

ID

RE


HK



		5.




		Contract Performance


Need a balance scorecard for each organisation.  HK to get for next meeting

· NL&G


HK updated there has been a slight over performance in elective and non -elective surgery. Unplanned care have plans in place to pull it back round.  SHMI reports are quarterly now and these compare nationally people who die in hospital. Out of 119 Hospital Trusts we started at 114.  The timing of this information is quite dated so actions we are taking now will not yet have impacted on the figures for an improvement.  A lot of work has been undertaken with the Trust as we need to be assured our actions have an impact.  

· Care Plus


Care Plus have just completed a change to delivery of Community Nurse services and have redesigned the team so an improvement in service delivery should soon occur.  HK working with Care plus to communicate who is in complex case team to the practices.  


· St. Hughs 

Activity is below planned levels working with them on complaints where people have been referred to St Hugh’s then referred back .

· Yarb / Clee 


Yarborough/Clee have been working with Care Plus on the 8 til late service overlaps.  Asked Yarb Clee to increase their 8 til late service.  Inequality for patients although there is still provision by the Out of Hours.  There is likely to be new year when that changes.



		HK



		6.




		QIPP












Overall on track to archive savings.  Specialist Commissioning is not CCG responsibility but still CTP remit.


Front ending A&E has slightly increased.  Not quite achieving the target we were expecting.  Paediatrics observation pilot just starting will monitor in coming months.  


Savings in yellow look at target benchmarking to make savings


Next year we are almost there with our savings plans, there is a bit of a shortfall for the following year but should be able to narrow the gap.  More work to be done but close to target.


Report to look at Qipp in totality not just the finance bit.  Doesn’t actually look at investments at the moment so needs to be more balanced.


LW/LH to look at future reports.


· Consultation Referrals – deferred to next meeting



		LH / LW



		

7.




		FINANCE UPDATE

LW gave the following updates:


We are on target to achieve 1.4 million health target.  ASC are currently projecting £677,000 declared surplus with LA will be retained and carried forward to next year.

Risk and variants in figures:  Prescribing 1.5 million underspend against budget, reflecting price changes and national agreements reached part year.  This work reflects Rachel Staniforth working with individual practices.


Continuing healthcare:  national scheme  work through the applications might be a financial pressure cost of £800,000 could be significantly higher.  For example if 25 % of applications were successful there would be a cost of  £2.5 million.

Contingency funding 2 million month 6 no commitments against that yet look at QIPP to see where we could invest for future savings.


Dr Matthews queried where the £1.5 million savings will go? LW informed Continuing care retrospective cases and invest to save schemes.  Bring forward Qipp savings schemes from next year.


Dr Matthews queried if a practice is underspent on prescribing will the budget be cut next year?  LW informed that the overall envelope depends on actual spend for previous year plus any additional pressures then the total envelope is allocated on the fair share basis between practices, so may be lower yes.




		



		8.




		Equality & Diversity – 6 monthly progress  check against Action Plan – 

To be updated at the next meeting 



		LH



		9.




		SHMI Report – Outcomes and Actions

This was discussed and covered above



		



		10.



		Corporate Business Plan (Standing Item)   


Need a report from Lisa Hilder  for next meeting

A discussion took place about the systems in place and not knowing where to update projects It was agreed to discuss at CMM– LW queried the need to link in with CSU and what systems they use?  Pick up with Jeremy as well.




		LH

HK/ LW





		11.

		Any Other Business

BH  raised the frequency of meetings and asked if they could be monthly.  ZR replied that that would be difficult as MR would not have all the figures updated for the reports.  They are also scheduled to fit in with the CCG Board dates.

ZR asked members what issues they wished to be escalated to Governing  Body?  Members agreed the reports being updated and a more balanced scorecard report.  Also to highlight the Breastfeeding feedback we have received.

ZR and HK offered to be buddies to the Practice Reps if they had any questions about the meetings being as they are new members.



		HK/ZR



		12.

		Date, Time And Venue Of Next Meeting

Thursday 20th December   ~    12.00 – 2.30   ~   OHG1
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iAppendix 1:  Summary of 2011/12 performance







Summary:

The following represents key messages for each main component of the transformation journey:

Managing demand:

1. Service user related calls increased by 5% between the first and second quarters.


2. The number of people seen by the Duty Triage Team increased by 8% suggesting the potential for improved outcomes after short-term interventions
.


3. The number of people given information and advice or signposted to other services fell because the Duty Team was seeing more people.


Progress is being made in demand management through heightened awareness amongst staff and service users.  However, the number of people signposted to other services is not increasing in part because this sector has not yet undergone the necessary development.  There is also still work to be done to quantify the impact and benefits after people have been seen by the Duty Triage Team. 

The intermediate tier:

An initial baseline of data for the second quarter of 2012/13 has been included that can now be used as a baseline for ongoing reporting.  In that quarter there were:

1. 160 referred to intermediate care at home, the Beacon or the new recuperation and recovery beds.


2. 25% of people leaving the Beacon and 49% leaving intermediate care at home did so with no need for an ongoing package of home care.


3. 26% of Rapid Response interventions saved an A&E attendance and 6.6% saved a hospital admission.


Older people’s services:


Support at home:

1. The number of new clients has been higher than forecast.


2. The total number of clients supported at the end of the first quarter was in line with projections but has not continued to fall at the rate expected.


3. The gap between actual and expected number of people supported is greatest for packages of care including home care below the cost of £120pw.  This is because of reviews of these clients has not progressed as planned.


4. The number of people on higher cost packages is at or slightly below the forecast levels.


The longer term picture (18 months since 1st April 2011) is shown in Figure 3.  Using average weekly costs the estimated quarterly gross spend on home care was 2.3% lower in the first quarter of this year compared to last year at £1,188k, and is virtually unchanged for the second quarter at £1,189k.  Were spend in the second half of the year to be the same as the first half then this would represent a gross cost for home care of £4,753k compared to £4,768 last year (-0.3%).


Care home admissions:

1. The number of new permanent admissions has continued to reduce below the expected level totalling 85 over the first six months of the year compared to an estimate of 104.


2. The numbers supported at the end of the second quarter continues to reduce but at slightly below the rate expected with 583 permanent older people’s placements compared to an expected 577 (from an initial level of 605 at the start of the year.


3. The number of short term placements made over the first part of 2012/13 has remained at the same level as during 2011/12.


A sum of £375k has been removed from the home care budget for older people in anticipation of savings from the further introduction of the Priorities Framework, reviews of cases and the continued impact of A3 and intermediate tier services.  However, the first two quarters of data suggests that this reduction may not be achieved.  


Achieving the targets for reductions in the overall number of people supported in care homes, in the context of the development of specialist Mental Health beds and recuperation beds, would achieve a net reduction in spend for the Local Authority of £380k (from £9,040k to £8,660k).  The first two quarters performance suggests that this is broadly on target.  

Adult services:

1. The number of adults supported in permanent care home placements with either Learning Disability, Mental Health or Physical Disability has fallen by 23 from 189 to 166 over the first half of the year.


2. The largest part of this reduction (19) has been the result of the Learning Disability moves to independent living.  


3. No new permanent placements have been made in this financial year.

Developing wellbeing and prevention services:

Progress in this area during the second quarter of the year has been seen in:

1. The establishment of the Transformation and Personalisation Board.


2. The development of grant funding processes and paperwork for the voluntary sector.


3. Planning for the launch of the Community Capacity Programme Board.


4. Contract discussions with Care Plus and NAVIGO for post-14/15 re-shaping of the market to support voluntary sector capacity development.


5. Development of proposals for a flat rate charging regime for voluntary sector organisations in future.


Financial overview (first two quarters budget monitoring report)

1. Community support (care at home) is overspent on budget (+£817k) on account of an underachievement of income targets, an increase in supported living clients and a growth in direct payments for people with a physical disability.  


2. Support in care homes is underspent by £684k due to the movement of LD clients to supported living and additional house sale income for other client groups.  


3. There is a small underspend on universal services (-£39k) due to the fact that services for priority 3&4 clients (prevention and wellbeing) are still in development.


1 Introduction


1.1 Purpose and context

This report provides the framework and progress on a quarterly basis against ‘core’ targets that together represent the journey of transformation for Adult Social Care.  John Bolton’s report ‘Use of Resources in Adult Social Care: a guide for local authorities’
 sets out expectations and good practice in achieving transformation.  This report reflects the challenges in that document and uses nationally and locally published intelligence to identify local progress.  It will be updated each quarter to inform Members and Executives of the achievements and challenges faced on this journey.

The indicators in this report have been chosen because we believe they best reflect the journey of transformation and personalisation at a level that provides a whole system overview.  We have included a number of items that build toward the indicators identified in the ‘Use of Resources’ report noted above.  These are reviewed annually at a point where end of year processes have fully validated the inputs in order to form a robust basis for comparison with other locations (see below for the position up to .  This helps us to ensure we map quarterly progress against longer term measures of progress.  In future additional information will become available in areas where either data is sparse or where new initiatives are being undertaken.  This will include areas like the take up of preventative services or Extra Care Housing.


Any performance needs to be viewed against local needs, and particularly needs amongst the older population as the single largest driver of costs to the Local Authority.  North East Lincolnshire is distinctive in this respect as it has a higher than average >75 population as illustrated in Figure 1.
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Figure 1
Proportion of the population >75 years of age


The National Adult Social Care Intelligence Service (NASCIS) provides comprehensive and comparative information about the use of resources for adult social care.  It has recently (12th September 2012) released provisional information on the Adult Social Care Outcomes Framework (ASCOF); Referrals, Assessments and Packages of Care (RAP) and summary activity data for older people.  Financial information is yet to be published for 2011/12 and therefore 2010/11 is used here until this is made available.  Headlines for the overall Use of Resources on Adult Social Care (ASC) for 2010/11 were:


· That the proportion of total LA spend on ASC in NE Lincs was 25.0% compared to 28.1% for Comparator Authorities;


· The proportion of this that was spent on Older People was 64% compared to 56% for Comparator Authorities;


· This means that 16.0% of total LA spend is on Older People compared to 15.7% for Comparator Authorities;


· The proportion of ASC spend on residential and nursing care was 36%
 (compared with 41% in 2007/08), which is lower than the target of 40% suggested in John Bolton’s report ‘Use of Resources in Adult Social Care: a guide for local authorities’.


Figure 2 illustrates the journey using the latest NASCIS comparative information for permanent admissions to Residential and Nursing care.  It shows that since 2008/09 the reduction in these admissions for NE Lincolnshire has been 27% compared to 3% for its comparator group.  The slight increase in 2011/12 shows the challenge ahead, both locally and nationally, as needs within the local population continue to increase.  
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Figure 2
Number of >65 yr old admissions to R&N care per 100,000 population


1.2 Structure of core performance report


The Comprehensive Spending Review and local settlement for Adult Social Care provided the context in which a whole system transformation programme was established for the years 2011/12 to 2014/15.  Work in the lead-up to this settlement had produced an integrated whole system simulation of the impact on capacity and spend across the whole system.  This had in turn been translated into a set of quarterly targets which reflected the changes necessary were the spending targets to be achieved.  Appendix 1 provides a summary of the 2011/12 performance against these targets.  A key development during 2011/12 has been the impact of the Priorities Framework and Fairer Charging policies.  Compared to last year this report therefore reflects more closely the structure of the Priorities Framework.


This report provides the framework and targets for 2012/13.  It should be noted that during this year discussions about the latter part of the local settlement and longer term levels of funding are underway.  We are also learning from and refining the approach to transformation in the light of performance to date and organisational changes.


2 Managing demand – the A3 service

2.1 Activity impacting on the transformation programme objectives

The A3 service provides a vital first point of contact for a range of health and social care responses.  In relation to the Transformation Programme, it is important to isolate those activities that will affect outcomes and that combine to deliver the overall re-shaping of the local system.  Three types of outcome therefore need to be monitored:


· The number of people who receive short term support from the A3 duty triage team (and the outcomes arising from this short intervention
);


· The number of people who are ‘signposted’ to P3 or P4 services, which would be expected to rise significantly as these services are developed and genuine alternatives are made available;


· The number of people who are given information and advice.


Table 1 shows the outcomes for the first two quarters.  This suggests that:


1. Service user related calls increased by 5% between the first and second quarters.


2. The number of people seen by the Duty Triage Team increased by 8% suggesting the potential for improved outcomes after short-term interventions
.


3. The number of people given information and advice or signposted to other services fell because the Duty Team was seeing more people.


		Measure:

		Qtr 1

		Qtr 2

		Qtr 3

		Qtr 4



		Total service user related calls


		No:

		3,401

		3,564

		

		



		People being seen by the A3 Duty Team

		No:

		831

		901

		

		



		

		%


		24.4%

		26.5%

		

		



		People signposted to the Voluntary Sector

		No:

		81

		78

		

		



		

		%

		2.4%

		2.3%

		

		



		People given information and advice

		No:

		287

		180

		

		



		

		%

		8.4%

		5.3%

		

		





Table 1
A3 outcomes relevant to the transformation programme

2.2 The impact of short term interventions and outcomes

The increasing number of people being seen by the A3 Duty Team will provide the opportunity for more appropriate referral on to the intermediate tier or preventative services.  The financial impact of this will be seen in the number of people starting new packages of care.  [Note:  more detail on the range of outcomes following Duty Team involvement is being developed and will be reported on in future versions of this document.]


3 Reablement and rehabilitation – the Intermediate Tier

3.1 Activity

The transformation programme expects an increased number of people to pass through the intermediate tier, particularly as a result of improved ‘first point of contact’ through A3 and by closer working with the acute sector.  First quarter data was not available at the time of producing this report but systems are now in place to capture this activity.  


Any increase in the number of referrals from A3 will signal the increased effectiveness of the A3 short term team in diverting people from either a hospital admission or from progressing to a home care package without benefitting from an intermediate tier intervention.  In a similar way increased referrals from hospital will signal increased potential for reablement and rehabilitation.


		Measure:

		Qtr 1

		Qtr 2

		Qtr 3

		Qtr 4



		People referred from A3 SPA to:

		IC@Home

		

		30

		

		



		

		Beacon

		

		9

		

		



		Direct referral from hospital to:

		IC@Home

		

		77

		

		



		

		Beacon

		

		24

		

		



		

		Recuperation

		

		20

		

		



		TOTAL

		

		160

		

		





Table 2
Intermediate Tier activity levels

3.2 Outcomes


The work of the Intermediate Tier is designed to intervene and support people who might otherwise access potentially inappropriate services for their immediate needs, and to ensure optimum reablement and rehabilitation following a crisis, including a hospital admission.  The following information illustrates progress in increasing the frequency and effectiveness of these interventions.  First quarter data was not available at the time of producing this report but systems are now in place to capture this activity.

The significance of the chosen outcome measures are:


· People leaving intermediate care at home with no permanent care package is an indication of the effectiveness of this service and also the availability of alternative voluntary sector provision that has been successfully sign-posted to;


· Discharges from the Beacon to Intermediate Care at Home indicates appropriate ‘step-down’ support as people progress toward greater independence;


· Discharges from the Beacon with no care package indicates the effectiveness of the Beacon in achieving rehabilitation;


· Rapid response interventions saving an attendance at A&E reflects the effectiveness of the Out of Hours response;


· Rapid response intervention saving a hospital admission typically take place once someone has already attended A&E but can be supported to go home without an admission;


· The total number of short term placements in a care home should fall as alternative solutions are provided for support and reablement.


		Measure:

		Qtr 1

		Qtr 2

		Qtr 3

		Qtr 4



		Discharges from IC@H with no care package

		No:

		

		88

		

		



		

		%

		

		48.9%

		

		



		Discharges from the Beacon to IC@H

		No:

		

		12

		

		



		

		%


		

		11.5%

		

		



		Discharges from the Beacon with no care package

		No:

		

		26

		

		



		

		%

		

		25%

		

		



		Rapid Response interventions saving an attendance at A&E


		No:

		

		420

		

		



		

		%


		

		25.7%

		

		



		Rapid response interventions saving a hospital admission

		No:

		

		108

		

		



		

		%

		

		6.6%

		

		



		Total number of short term placements in a care home from any IT service

		No:

		

		143

		

		





Table 3
Intermediate Tier outcomes


3.3 Impact

The financial impact of this service is in part reflected in the number of people subsequently receiving a home care package or entering a care home (see section 4).  However, in addition, the Intermediate Tier will impact on costs in other parts of the system.  

		Case Study:

Miss DT is seventy five-years-old and has a learning disability. While living in a shared, supported house, she suffered a fall which resulted in temporary physical difficulties and a loss of confidence. The Rapid Response Team was contacted and a social worker and nurse attended to assess Miss DT. The Rapid Response Team worked in partnership with Intermediate Care @ Home. Miss DT was transferred to a residential unit within intermediate tier to aid her recovery. During this time Miss DT’s mobility improved, confidence returned, and health and wellbeing was maintained to a high level. Miss DT was returned home with a re-assessment of her needs. Integrated working allowed for timely responses and requests for support, and effective communication.





4 Supporting carers


Within NE Lincolnshire just under 10% of the population are carers (just over 15,000), a quarter of whom provide more than 50 hours of car a week.  During 2011/12 over 1,800 carers had completed assessment or reviews in place.  The transformation programme recognises the importance of the support provided by carers.  Future versions of this quarterly progress report will include key indicators of progress in relation to our continued commitment to supporting carers.

5 Older People


5.1 People receiving care and support at home


The application of the new Use of Resources and Priorities Framework during 2011/12, coupled with the active reviewing of existing home care clients, led to a significant reduction in the total number of people supported at home from just over 1,300 to just under 1,000 last year.  There remain a number of people who have yet to receive a review under the new policy but these numbers are expected to reduce gradually whilst new clients assessed under the Priorities Framework will make up the substantial part of those supported.  In future demographic pressures are likely to reassert themselves unless the development of prevention and wellbeing services achieve their objectives.

		Level
:

		Start

		End qtr 1

		End qtr 2


		End qtr 3

		End qtr 4



		New clients starting a package in previous qtr

		Expected

		

		104

		104

		104

		104



		

		Actual

		

		113

		130

		

		



		New clients with complexity level 3 in previous qtr

		Actual

		This is a new indicator being developed to monitor pressures from complexity

		

		



		Packages of <£50 without personal care

		Expected

		

		94

		76

		59

		47



		

		Actual

		114

		58

		57

		

		



		Packages of <£50 including personal care

		Expected

		

		238

		208

		182

		162



		

		Actual

		271

		248

		246

		

		



		Packages of between £50 and £120pw

		Expected

		

		323

		323

		323

		323



		

		Actual

		323

		343

		345

		

		



		Packages of between £120 and £240pw

		Expected

		

		203

		204

		204

		204



		

		Actual

		203

		199

		198

		

		



		Packages of over £240pw

		Expected

		

		53

		55

		56

		57



		

		Actual

		51

		61

		56

		

		



		TOTAL

		Expected

		

		911

		866

		824

		793



		

		Actual

		962

		909

		902

		

		





Table 4
Number of older people receiving home care


Table 4 provides the basis on which to estimate the financial implications of the transformation programme.  It shows that:


1. The number of new clients has been higher than forecast.


2. The total number of clients supported at the end of the first quarter was in line with projections but has not continued to fall at the rate expected.

3. The gap between actual and expected number of people supported is greatest for packages of care including home care below the cost of £120pw.  This is because of reviews of these clients has not progressed as planned.


4. The number of people on higher cost packages is at or slightly below the forecast levels.

The longer term picture (18 months since 1st April 2011) is shown in Figure 3.  Using average weekly costs the estimated quarterly gross spend on home care was 2.3% lower in the first quarter of this year compared to last year at £1,188k, and is virtually unchanged for the second quarter at £1,189k.  Were spend in the second half of the year to be the same as the first half then this would represent a gross cost for home care of £4,753k compared to £4,768 last year (-0.3%).

		Case Study:


Carers of family members are under practical, financial, emotional and social pressures. Social services are able to offer a range of assessments and support to carers to meet their needs, such as direct payments, sitting services, carer’s alert cards, and access to the local carer’s centres. One carer who has received these services stated that the family would not have been able to stay together without such services; and that when they asked social services for assistance, effective support was offered and implemented promptly.
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Figure 3
18 month trend lines for home care packages


5.2 Complex case management


Work is currently being undertaken to report on the above home care packages in line with complexity assessment rather than by cost bandings.  However, the increase in packages costing over £240 from 51 to 61 over the first quarter of this year, in the context of the expected gradual rise in the number of people with this type of need, is of note.

5.3 Self Directed Support and Personal Budgets

[Note: measures that identify progress in providing self directed support and personal budgets are being explored for inclusion in future quarterly reports.]

		Case Study:

Eighteen-year-old Amanda has a severe skin condition that requires assistance to change dressings several times a day. Social care and health care direct payments allow Amanda to employ the carers of her choice to change dressings as needed. Amanda can also choose these timings to fit around her training and social life.







5.4 People supported in a care home


Table 5 shows the expected and actual profile of new permanent admissions to a care home alongside the number supported at each quarter end.  The strategic direction reflected in these figures is the development of specialist MH capacity in the care home sector that will reduce reliance on standard Residential EMI. 

		Level:

		Start

		End qtr 1

		End qtr 2

		End qtr 3

		End qtr 4



		New permanent adm’s to a care home

		Expected

		

		52

		52

		52

		52



		

		Actual

		

		44

		41

		

		



		LA funded Residential EMI places

		Expected

		

		189

		175

		162

		149



		

		Actual

		194

		186

		180

		

		



		LA funded Residential places

		Expected

		

		376

		375

		373

		372



		

		Actual

		382

		380

		378

		

		



		LA funded Nursing home places

		Expected

		

		28

		27

		27

		27



		

		Actual

		29

		26

		25

		

		



		TOTAL

		Expected

		

		593

		577

		562

		548



		

		Actual

		605

		592

		583

		

		





Table 5
Number of older people supported by the LA in a care home


The headlines from this table suggest that:


1. The number of new permanent admissions has continued to reduce below the expected level totalling 85 over the first six months of the year compared to an estimate of 104.


2. The numbers supported at the end of the second quarter continues to reduce but at slightly below the rate expected with 583 permanent older people’s placements compared to an expected 577 (from an initial level of 605 at the start of the year.


5.5 Short stay admissions to a care home


Short term placements in care homes often lead to a subsequent permanent admission.  These placements have, in the past, been as a result of no capacity being available at the point of crisis in other parts of the system.  Steps are being put in place to reduce this type of admission.  Table 6 shows the trend from April 2011 in short term placements for older people.  The objective should be to reduce these to a level consistently below that pertaining at the start of the period.  

1. The number of short term placements made over the first part of 2012/13 has remained at the same level as during 2011/12.


		

		Q1 2011/12

		Q2 2011/12

		Q3 2011/12

		Q4 2011/12

		Q1 2012/13

		Q2 2012/13

		Q3 2012/13

		Q4 2012/13



		S/S placements made

		40

		45

		46

		54

		40

		44

		

		



		Placements supported at end of qtr

		51

		57

		64

		64

		55

		57

		

		



		Calculated average length of stay (weeks)

		17

		16

		18

		15

		18

		17

		

		





Table 6
Short stay/temporary admissions to a care home for older people
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Figure 4
18 month profile of permanent placements in care homes for older people


5.6 Dementia services

Future versions of this report will include specific monitoring of the roll out of the Dementia Strategy following a ‘whole systems’ review of implementation.  The following case study indicates the successes already being seen since the development of the strategy.

		Case Study:

Joan accessed the Memory Café with her husband Brian. Joan had been diagnosed with Alzheimer’s and Brian had noticed that she was beginning to decline. The Memory Café offered social interaction for Joan. They also offered information and advice for Brian in relation to motivating Joan to increase her social integration and continue using her daily skills. Brian stated that the Memory Café has been positive for Joan and himself.





5.7 Quantification of savings across older people’s services

A sum of £375k has been removed from the home care budget for older people in anticipation of savings from the further introduction of the Priorities Framework, reviews of cases and the continued impact of A3 and intermediate tier services.  However, the first two quarters of data suggests that this reduction may not be achieved.  

Achieving the targets for reductions in the overall number of older people supported in care homes, in the context of the development of specialist Mental Health beds and recuperation beds, would achieve a net reduction in spend for the Local Authority of £380k (from £9,040k to £8,660k
).  The first two quarters performance suggests that this is broadly on target.  

6 The Learning Disability Programme


6.1 Overview

The Learning Disability Programme is working to deliver improved outcomes and value for money.  Just over 200 people with the highest levels of need have been identified and are being reviewed as part of the programme to ensure there is maximum independence and control for these people in the care they receive as well as value for money to the Council.  A key part of this programme is the move from residential or nursing care (some from outside the Council area) to more independent living arrangements.  


During 2011/12 four houses have been developed, each for four residents with a Learning Disability – eight of whom have come through transition and the other eight who were previously in a residential or nursing home or an independent hospital.  Table 5 shows the impact of this during 2011/12 with numbers in permanent care home places falling from 122 to 115.  The future programme of moves in 2012/13 and 2013/14 are reflected in the forecast numbers, also in Table 7.

		

		Start

		2011/12

		2012/13

		2013/14



		

		

		Q1

		Q2

		Q3

		Q4

		Q1

		Q2

		Q3

		Q4

		Q1

		Q2

		Q3

		Q4



		LD permanent care home places funded

		122

		121

		118

		116

		115

		101

		101

		88

		88

		84

		80

		76

		73



		

		Actual:

		96

		

		

		

		

		

		





Table 7
People with a Learning Disability supported in a care home

		Case Study:

Daniel is a young man with complex learning disabilities. He began receiving support from The Trust during the transition from children’s to adult services. Through the Market Reshaping Programme they were able to find Daniel a place to live and staff to support him with the transition. The Trust began their work with Daniel while he was under children’s services, which allowed them to be gradually introduced to Daniel and learn about how staff worked with him. There were some issues while the changes were taking place, due to Daniel not coping well with change. However Daniel has now been living in his home for a year and has made huge advances. Support from staff has been reduced due to Daniel gaining independence, such as being able to prepare his own food and drinks, and this change has been well received by Daniel.





6.2 Quantification of savings


The full year impact of changes in 2011/12 on costs during 2012/13 are £208k, which takes account of differences in allocations from Children’s services and the ultimate cost of packages, the balance of costs following people’s moves from care homes to independent living and fees reviews.  Those moving to independent living during 2012/13 do not currently incur significant levels of costs and it is uncertain/unlikely as to whether their moves to independent living will deliver cost savings.

The moves to independent living during 2013/14 can be estimated as realising savings in the order of £50k per person on the basis of current known costs and the experience of the last year in terms of the cost of independent living options.  This would deliver savings in 2013/14 of £750k and then in 2014/15 of £1.5M full year effect, or an additional £750k over and above that achieved in 2013/14.  Other fee reviews and potential moves are being considered that are being taken account of in the budget setting process for subsequent years.


7 Other adult services


For adult Mental Health and Physical Disability services the same strategy to encourage independent living is in place with a policy not to admit to a care home unless absolutely necessary, although the moves to independent living have not yet been secured.  Since the start of 2011/12 there have therefore only been 5 new admissions over 15 months in these clients groups combined.  There is a slight increase in the use of short stay places identified in Table 6 but the number of permanent placements has remained the same over this period.


		

		End Q1 2011/12

		End Q2 2011/12

		End Q3 2011/12

		End Q4 2011/12

		End Q1 2012/13

		End Q2 2012/13

		End Q3 2012/13

		End Q4 2012/13



		MH or Phys Dis perm. adm in previous quarter

		3

		0

		0

		2

		0

		0

		

		



		Adult MH permanent care home places funded

		44

		45

		44

		47

		45

		44

		

		



		Phys Dis permanent care home places funded

		19

		20

		20

		19

		18

		18

		

		



		Phys Dis S/S adm in previous quarter

		2

		2

		6

		2

		4

		1

		

		



		Phys Dis S/S care home places funded

		6

		7

		9

		8

		10

		8

		

		



		Permanent and S/S places supported for MH or Phys Dis

		69

		72

		73

		74

		73

		70

		

		





Table 8
People with MH or Phys Dis needs supported in a care home

8 Developing wellbeing and prevention services (P3 & P4)


8.1 Context


The potential ‘market’ for P3 & P4 services has been estimated using demographic profiles of need based on Healthy Life Expectancy for people over the age of 65.  This suggests that there are likely to be in the order of 6,800 over 65 year olds in North East Lincolnshire living ‘beyond healthy life expectancy’.  On the 1st April 2012 the Local Authority supported just over 900 at home and just under 600 in permanent residential or nursing care.  Other people will be supported by the Health sector through continuing NHS healthcare.  


Taken together this suggests a potential market of at least 5,000 people with the potential to access prevention and wellbeing services with immediate benefit of slowing the progression of need.  Early access to P4 services for a wider group of people would also bring potential benefit as well as P3 and P4 services being on the ‘menu’ of services that people with complex needs (P1) could access through personal budgets.  


During 2012/13 the infrastructure will be put in place to support the development of this sector.  This will include the means to monitor access to, and outcomes from, P3 and P4 services.  These will then be included in the whole system performance monitoring.


8.2 Development milestones for wellbeing and prevention services (P3&P4)

The Market Management strategy for the North East Lincolnshire Health and Social Care system sets out key milestones for P3 & P4 services, which are reflected in Table 9.


For the purposes of clarity and ownership, the P3 market will be in part addressed through the Transformation and Personalisation Programme Board’s working group on market Development/Shaping while the wider and more general P4 Wellbeing and community market will be addressed through the Health and Wellbeing Board’s delivery group.

8.3 Market Shaping for those with long term and complex needs.


The development of the preventative and wellbeing “market” is a key objective on the road to sustainability within the whole system but it does not account for all “market shaping” activities in NEL.


The development and shaping of the P1 market will run concurrently to the development of the P3 and P4 care and support market and will be characterised by the “unblocking” of contracts to allow greater resources to be offered as direct payments and individual budgets. 


Key milestones for the development and shaping of the P1 market place are listed in Table 9.


		What

		When

		Quarterly updates:



		(P3&4)


To establish a forum for engagement and conversations that will support market shaping activity.

		Launch in September.

		Qtr 1:  Informal discussions with the 3rd sector have commenced (Foresight, VANEL, Care4All). These now need to be developed and continued as we formalise the approach.



		

		

		Qtr 2: Market Shaping Workstream of Transformation and Personalisation Board set up.



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P3&4)


Understanding and mapping needs

		Initial approach tested by September 2012 then used in an iterative way to inform ongoing levels of need within the population

		Qtr 1:  Approach still in development.



		

		

		Qtr2: P3&4 Market Management Strategy finalised. Strategy to be presented to CCG COM and H&WB.



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		To develop, in conversation with the sector, a ‘standard’ agreement appropriate for preventative and wellbeing services 

		October 2012 as a framework followed by a process for co-production of a range of specific services that meet these requirements between November and March

		Qtr 1:  Approach still in development.



		

		

		Qtr 2: Paperwork for Grant funding under development. Paperwork explains the application process and describes the requirement to demonstrate long term viability as CCG funding diminishes year on year,



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P3&4) To agree the preventative services fund and its administration in the context of the agreements being sought with providers

		In parallel with the framework agreement.  Discussions with “releasing community capacity programme board” need to take place to explore if we can unify the approach.

		Qtr 1:  Approach still in development.



		

		

		Qtr 2: Discussions planned for Nov releasing community capacity programme board”



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P1) To construct a shadow ‘defunding’ mechanism for established services so that decisions made through personal budgets ultimately lead to managed transition to new patterns of delivery

		Prototype for testing complete by September 2012 and tested between October 2012 and March 2013 with ongoing refinements for full shadow year during 2013/14

		Qtr 1:  Initial arrangement with Care Plus to remove recurrent status of monies to become non-recurrent to prepare for potential defunding.



		

		

		Qtr 2: Contract discussion progressing with Care Plus and NAViGO around the contract arrangements post 14/15.



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P1) Commence discussion with P1 providers to identify and reclassify service users under Use of Resources framework

		Following Cabinet approval for introduction of flat rate charging.

		Qtr 1:  Approach still in development.



		

		

		Qtr 2:  Approach still in development.



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P3&4) Reach agreement on flat rate charging for P3 services.

		Flat rate charge proposal to be agreed by NELC Nov/Dev.

		Qtr 1:  Approach still in development.



		

		

		Qtr 2: Proposal contained within wider fees and charging cabinet paper.



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P1,3)  Commence outcomes and asset based reviews of service uses in receipt of services to identify best offer.

		This will need to be done in the run up to the end of the block contracts with CPG and NAViGO.

		Qtr 1:  Approach still in development.



		

		

		Qtr 2:  Approach still in development.



		

		

		Qtr 3: 



		

		

		Qtr 4: 



		(P1). Continue to develop the market to facilitate the integration of health and social care personal budgets and monitor number of ASC PB’s transferred to Health PBs. 

		Throughout 2012/13 and beyond.

		Qtr 1:  Approach still in development.



		

		

		Qtr 2:  Approach still in development.



		

		

		Qtr 3: 



		

		

		Qtr 4: 





Table 9
Development milestones for wellbeing and prevention services


9 Financial update

The information in this section provides a high-level view of the impact of the transformation programme on the overall financial situation.  The figures reflect the net in-year position against the budget set in February 2012.  They are consistent with other financial information in this report, which reflect the full year effect of key parts of the transformation programme. 

		

		Year to date

		Forecast outturn for year



		

		Budget

		Spend

		Variance


		Budget

		Spend

		Variance



		Social work activities (incl A3)

		1,649

		1,531

		-199


		3,298

		3,120

		-179



		Care Plus

		4,320

		4,401

		81

		8,639

		8,639

		-



		Navigo

		1,752

		1,752

		-

		3,552

		3,552

		-



		Community support

		5,076

		5,863

		817

		10,152

		11,680

		1,527



		Support in care homes


		8,261

		7,576

		-684

		16,521

		15,152

		-1,369



		Universal services


		1,144

		1,105

		-39

		2,289

		2,145

		-144



		Contribution to CCG running costs

		551

		551

		-

		1,101

		1,101

		-



		Development & service delivery

		1,876

		1,639

		-237

		4,507

		3,994

		-513



		Partnership Agreement (income)

		-24.629

		-24,629

		-

		-50,060

		-50,060

		-



		Balance

		-

		-181

		-181

		-

		-677

		-677





Table 10
Budget monitoring report – quarter 2 (£’000’s)

The variance of spend against budget, as it relates to the transformation programme, can be described as:

· Community support (care at home) is overspent on budget (+£817k) on account of an underachievement of income targets, an increase in supported living clients and a growth in direct payments for people with a physical disability.  Section 5.7 also notes challenges in the transformation programme in realising what would be a reduced spend this year compared to last year.


· Support in care homes is underspent by £684k due to the movement of LD clients to supported living and additional house sale income for other client groups.  This is broadly in line with comments made in sections 5.7 and 6.2 above which estimate current reductions compared to last year of c£660k from older people and LD care home costs.

· There is a small underspend on universal services (-£39k) due to the fact that services for priority 3&4 clients (prevention and wellbeing) are still in development as reflected in section 8.3 above.


· The underspend in development and service delivery (-£237k) is due to non recurrent underspend as a result of the phasing of savings, savings on premises during transition and an underachievement of supporting people income.


Appendix 1:  Summary of 2011/12 performance


10 Context for 2011/12 performance

Whilst significant progress in transformation and re-shaping the local care market had been made since the inception of the Care Trust Plus in 2008, 2011/12 was itself a significant year of transition.  During this year the new Priorities Framework and Use of Resources Policy were introduced (from July 2011).  In addition the A3 service (now part of the Social Work Practice) and the Intermediate Tier (as part of Care Plus) were consolidating and, where appropriate, developing their ability to perform the critical gate-keeping and reablement/rehabilitation functions within the local care system.

11 Headlines for 2011/12 performance

This section describes progress during 2011/12 in key areas so as to set the trajectory for subsequent performance and targets during 2012/13 (and to some degree beyond).

11.1 The intermediate tier


The intermediate tier underwent further development during 2011/12, as well as changes in the way in which some of the activity was recorded.  There are therefore some limitations on the way in which progress during the year can be evidenced.  However, there were significant enhancements to the service in terms of access routes and additional therapy input.  A new design hospital discharge function was also put in place (the Home Team) as well as plans being put in place for recuperation capacity to further improve hospital discharge pathways.

Compared to the objectives for this sector for 2011/12 the following progress can be reported:


· It was expected that there would be improved access to The Beacon for step-up from community – however, this did not occur due to continued pressure from acute.  Plans for the Recuperation Beds during 2012/13 are designed to address this.

· Improved step-down from The Beacon to IC@H has been evidenced with 10-15pcm following this new pathway thus reducing length of stay in the Beacon and improving ultimate outcomes for the individual.

· Reducing short stay residential placement was a priority.  The information on care home admissions below does not suggest that this has occurred, although the intermediate tier is not the only source of admission of this type.  It has, however, been shown that c.2pcm are now going from the Beacon to IC@H instead of S/T placements.

· There is an increased % of people discharged from IC@H with no home care.


11.2 Home care packages (older people)

During 2011/12:


· Funded packages fell from 1,306 to 962 over 12mths;


· Smaller packages of care reduced from 725 to 385;


· Packages costing >£50pw rose from 531 to 577.


This is illustrated in the diagram below.
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Figure 5
Trends in home care provision during 2011/12

These trends suggested an estimated outturn of £6.0M gross spend on home care during 2011/12 compared to £6.5M in 2010/11.

11.3 Permanent care home places funded by the Local Authority (older people)

During 2011/12 the CTP were planning toward care home segmentation whilst continuing to invest in quality.  There were some home closures late in the year due to the continuing downward trend in funded places as well as some evidence of reducing lengths of stay (which suggests that people were entering care homes later).  The impact of a strengthened intermediate tier, the provision of complex case management at home and the continued move toward supported living options meant that the downward trend in care home places continued through the year as illustrated in the graph below.
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Figure 6
Trends in care home places funded during 2011/12


These trends suggested an estimated outturn of £9.2M on care homes for older people during 2011/12 compared to £9.8M in 2010/11.  The number of short term placements at the end of the year remained a concern as this has been identified as a potential route to a permanent placement.


11.4 Physical disability – care home placements


The following headlines for 2011/12 indicate progress in this area:


· During 2011/12 the number of permanently funded places fell from 21 to 19 with one new admission, suggesting that 3 people either moved on or died;


· The average weekly cost over the year of these placements was c.£700pw, or c.£730k pa;


· There were in addition between 6 and 9 people on short term placements averaging one new client each 5-6 weeks and each client staying about 6 months;


· Average weekly costs are also c.£700pw equivalent to an annual cost of c.£270k pa;


· Reviews to identify people who are suitable for supported living were completed toward the end of the year to inform activity during 2012/13.


11.5 Adult mental health and learning disability

The following headlines for 2011/12 indicate progress in this area:


· During 2011/12 the number of permanently funded MH places fell from 53 to 47 with 4 new admissions, reflecting move on arrangements for about 10 people;


· The average weekly cost over the year of these placements was c.£400pw, or c.£1,040k pa;


· Further moves to supported living are planned during 2012/13;


· During 2011/12 the number of permanently funded LD places fell from 122 to 115 with one new admission, suggesting that 8 people died or moved on;


· The average weekly cost over the year of these placements was c.£800pw, or c.£4.9M pa.
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� The outcomes from short term interventions are being developed for use in future reports.



� Department of Health, October 2009.



� East Coast Audit Commission report ‘Utilisation of NELC Adult Social Care Funding’ August 2012.



� At the moment collecting data on outcomes from the short term team is under development. 



� The outcomes from short term interventions are being developed for use in future reports.



� The remainder of service user related calls not reflected in this table are predominantly related either to the recording of information about a service user or the onward referral to an OT or DN.  As such these outcomes are not impacted on directly by the Transformation Programme.



� As a percentage of total service user related calls.



� % of total Beacon discharges.



� Net of those for whom a hospital admission is saved.



� % of total Rapid response interventions



� During 2012/13 it is expected that data collection changes will mean that it is possible to change the way levels are reported from financial boundaries to complexity levels as used by practitioners.



� Based on data at 14th September transfer to SystemOne date and projected to quarter end.



� Work is in hand to modify this approach to monitoring levels of need from cost to complexity levels.



� This figure relates to annual forecast spend on permanent placements for older people net of client income in residential, nursing and specialist MH (including Haverstoe).  It is produced using the simulation tool developed to support the whole system approach to designing the transformation programme.



� Minus figures are underspend and positive figures are overspend



� Underspend due to in-year vacancies.



� This includes short stay and permanent placements in residential or nursing homes for all client groups



� This category includes support to people with priority level 3&4 needs, i.e. prevention and wellbeing.
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		Description:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		Workstream covering:-
Health and Wellbeing Board
NHSCB liaison
CCG Authorisation
Transition management
1. Legacy 
2. Workforce
Estates Strategy
Local Authority relationship management
Triangle Development
Information
Provider Relationship Management
ASC  Leadership
Corporate Assurance
Communications
CSS relationship and contract management
Annual Accounts
Training and development
LIP 
Business Plan
IM and T strategy
Market Management Strategy and Subsequent Actions
ASC performance framework development and system dynamic modelling
Adult Social Care Strategy
Ensure appropriate engagement with the LSP and the Local Authority
Children’s Safeguarding



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Comments:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		All milestones are on track for this element of the Corporate Business Plan



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		Risks:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		No Risks with a score >= 15 recorded against this Project
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		No Issues currently recorded for this Project



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		Milestones Achieved:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Agree corporate assurance framework and reporting model

Corporate Assurance  
Ensure the Governing Body is informed and assured in relation to clinical governance and patient safety i.e SUIs 


31/05/2012

30/06/2012

[image: image2.png]





Zena Robertson

Develop effective relationship with the CSS comms team

Communications 

30/06/2012

30/06/2012

[image: image3.png]





Zena Robertson 

CTP/CCG Business Plan 2012/13 designed, delivered and approved

Business Plan  

30/06/2012

31/07/2012

[image: image4.png]





Lisa Hilder

Ensure robust and effective processes for children’s safeguarding on behalf of NELCCG

Children’s Safeguarding

30/06/2012

01/08/2012
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Michelle Barnard

Develop CCG Communications Strategy

Communications 

31/07/2012

31/07/2012
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Zena Robertson

Redraft and strengthen failing services policy and procedure

Market Management Strategy and Subsequent Actions

31/07/2012

25/09/2012
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Jake Rollin

To ensure that a service & financial strategy is produced for ASC & provide assurance to the council around ASC 

ASC  Leadership  

31/10/2012

06/12/2012
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Helen Kenyon

Establish a full SLA and the effective performance management arrangements with the CSS

CSS relationship and contract management

30/11/2012

30/11/2012
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Laura Whitton

Draft and agree NEL approach to market management through market management strategy 

Market Management Strategy and Subsequent Actions
Draft and agree NEL approach to market management through market management strategy to inc “purpose & method”: (stratify need and demand through a need/demand pyramid together with financial values.)


30/11/2012

30/11/2012

[image: image10.png]





Jake Rollin

Agree strategy for ASC – embedding transformation (2012 to 2015). Link in with wider CCG strategy and market shaping.

Adult Social Care Strategy  

30/11/2012

06/12/2012
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Jake Rollin



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestones Overdue:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		No Milestones recorded against this Project



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Future Milestones:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Ensure that strong partnership and H&WB board relationships continue to be developed,

Local Authority relationship management

Ensure that strong partnership and H&WB board relationships continue to be developed, and that the underpinning  partnership strategic / legal / business documentation is updated and agreed by both parties 

31/12/2012
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Cathy Kennedy

Implement Strategy and monitor effectiveness

Communications

31/12/2012
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Zena Robertson

Ensure CTP legacy is documented and handed over in line with national & cluster requirements, with ‘no surprises’ for CCG inheritance

Transition management - Legacy 



31/01/2013
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Zena Robertson

Embed and implement QPS rating & reward system for residential care provision

Market Management Strategy and Subsequent Actions

31/01/2013

[image: image15.png]





Jake Rollin

Ensure all staff in the CCG has sufficient support and training to allow them to carry out their role

Training and development   

Ensure all staff in the CCG has sufficient support and training to allow them to carry out their role, and provide training to the wider CCG to allow members to carry out their responsibilities. This will be by collating PDR’s and setting up a CCG Training group to coordinate the requirements of staff and members

28/02/2013

[image: image16.png]





Eddie McCabe

Ensure effective liaison between the CCG and the NHSCB

NHSCB liaison

31/03/2013
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Peter Melton

Achieve first wave authorisation with minimum possible conditions.

CCG Authorisation
Agree rectification plan with NHS North, and deliver that plan to remove as many conditions as possible prior to 1 April 2013.  
October 2012 (with minimum conditions) 
April 2013 (conditions rectified) 

31/03/2013
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Cathy Kennedy

Ensure all staff have well managed transition to new roles/employment/exit from service

Transition management - Workforce

31/03/2013
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Suzanne Franklin

Ensure the CTP capital programme is developed and arrangements for handover of CTP property

Estates Strategy 

Ensure the CTP capital programme is developed and delivered in year, and that there are sound local arrangements for handover of CTP property to the national Propco
  

31/03/2013
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Cathy Kennedy

To work with the triangles to ensure that they set and deliver objectives that support the overall delivery of the CCGs Vision 

Triangle Development  

31/03/2013
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Helen Kenyon

To ensure that the CCG has effective information systems in place 

Information

To ensure that the CCG has effective information systems in place for individuals, communities and NEL to support both strategic & tactical commissioning 


31/03/2013
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Helen Kenyon

To ensure that effective working relationship are established and maintained between the commissioner and providers. 

Provider Relationship Management 

31/03/2013
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Helen Kenyon 

Support the cluster Director of Finance in the production of high quality annual accounts for NEL CTP meeting national and local requirements

Annual Accounts



31/03/2013
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Laura Whitton

Local Implementation Plan designed, produced and approved 

LIP   

31/03/2013
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Lisa Hilder

CTP/CCG Business Plan 2013/14 designed, delivered and approved 

Business Plan

31/03/2013
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Lisa Hilder

Develop an IM and T strategy for NELCCG to support the needs of the organisation into the future

IM and T strategy  


31/03/2013
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Jackie France

Develop a resource to reflect this intel back to the market (position statement)

Market Management Strategy and Subsequent Actions

31/03/2013
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Jake Rollin

Develop performance framework to meet national reporting reqs and measure local priorities and whole system approach.

ASC performance framework development and system dynamic modelling

31/03/2013
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Jake Rollin

Underpin commissioning strategies with whole system modelling evidence/rationale.

ASC performance framework development and system dynamic modelling

31/03/2013
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Jake Rollin

Appropriate feed in and dissemination of information to and from the Local Strategic partnership and the Local Authority

Ensure appropriate engagement with the LSP and the Local Authority  

31/03/2013
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Michelle Barnard

Establishing the CCG and CT

Health and Wellbeing Board

Establishing the CCG and CT - ensuring we are successfully authorised and operating in a way that aligns the aims of all key stakeholders whilst reconciling potential conflicts.




30/04/2013
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Peter Melton
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Delivery & Assurance Committee

Contracts summary

To Dec 2012







NLG Month 7 -£101.9m  -  £359k under budget

		Elective Forecast £282k under

		Critical Care £655k under (unusual and may change over winter)

		Emergency Care – Non Elective £459k over 

		OP Follow Up £297k under

		High Cost Drugs & Chemo £82k over

		Unbundled PBR elements £334k over (counting issue from previous years, so under planned)





FY Forecast to budget 

Contracts – Key Finance variances

HEY Month 7 – YTD £ 704k over

		Elective & Non elective £344k over

		Chemo, Critical care & Chemo drugs £434k over (increased cancer referrals)



Overall FY Forecast £500k within tramlines, £463k for excluded elements = £963k over spend







Contracts – Key Financial variances

Care +  - £20.8m, business cases £1.4m fully up and running and will be incorporated into contract from 1st Jan 2013. 



Navigo - £21m, working with provider to develop 13-14 contract based on 21 PBR tariffs.



EMAS – £4.8m Under spending contract to date by £18k, requested £98k NR support in year, approved by Consortia.



ULH - £0.5m – FOT to budget



Core Care Links - £1.3m, provider quarterly monitoring, no financial issues. Provider still being paid for Unscheduled care pilot scheme 



St Hugh’s – Budgeted contract £3.4m, forecast outturn £77k under budget. 



Other (include, Sheffield, Leeds)  Budget £9.4m, expected outturn £115k over



Yarborough Clee Nursing - £0.9m, increase budget for 8-8 working variation to be incorporated PYE @ £21k per month







Quality Issues -NLG

Mortality 

		work continues within NLAG’s mortality work streams

		RAMI measure shows an improvement, but the latest SHMI did not (SHMI went up from 116 to 117 as at October 2012)

		The next publication of SHMI results will be January 2013

		A new community-wide action plan has also been agreed, following the external review

		NLAG are now in the process of implementing the National Early Warning Score (NEWS) to identify deteriorating patients and to guide staff in appropriate action to be taken 

		Serious Incidents/Never Events

		There were 2 Never Event incidents reported in Quarter 2:-

		August 2012 - Retained foreign object post operation (inc. vaginal birth) – General Surgery, SGH

		August 2012 Wrong site surgery – Ophthalmology, DPoW









		Assurance has been sought through contract group regarding how NLAG are dealing with the lessons learned from Never Events, as these followed 3 occurrences in 2011/12

		NLAG have reviewed their learning the lessons mechanisms and produced an action plan to make improvements for the future 

		Following 2011/12 Never Events NLAG undertook a Gap Analysis of compliance with the national safety recommendations associated with each type of Never Event and agreed actions to address any gaps

		NLAG updated their gap analysis document following publication of a revised Never Events Policy framework at a national level in October 2012, and developed an action plan to raise staff awareness of this

		



Quality Issues - NLG







Quality – patient safety Incidents NLG

		Incidents

		Slight reduction in the total number of incidents reported in Q2 (2979) compared to Q1 (3099) across the Trust but there were increases in incidents relating to:

		Falls

		Failure to follow up 

		Transfers (patient transport)

		Pressure  ulcers

		Medication incidents

		Blood transfusions

		Action plans are in place to address issues identified.









Quality - Patient Safety - Care Plus Group

		April 2012 to date	

		Incidents reported	Awaiting Info

		Serious Incidents reported	 8

		Never Events reported	0





		2 of the 8 relate to Grade 3 & 4 Pressure sores, 

		3 SIs related to the Beacon Intermediate Care Home 1x UN witnessed fall and 2x patients given wrong medication. 

		As a result of this groups initial findings a new operating model is being operationalized within the Beacon

		There has been a significant improvement in the education and reporting relating to Pressure Ulcers and it has been recognised that a rise in reporting is related to the improvement in reporting and training and not an underlying increase in actual incidence. The CQUIN measure relating to this has been rebased on this basis. 









Quality - Patient Safety - Navigo 







Performance 

		Provider		Report		Measures		On track		Issues (Red/Amber)

		NLAG		Month 7		58		55		Patient admitted to stroke ward within 4 hours - 90% target - 80% at DPoW but 100% at SGH

		Choose and Book slot issues - particularly high at DPoW

		DToCs - still 2/3 times higher at DPoW

		HEY		Month 7		 		 		Performance issues included in DAC report (e.g. diabetic retinal screening)

		EMAS		Month 8		 		 		Performance issues included in DAC report (e.g. turnaround times)

		CPG		Q2		29		29		No issues

		NAViGO		Q2		48		47		Only issue relates to IAPT which is covered in the DAC report
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For the period between 01/04/2012 and 30/11/2012 the following types and number  of incidents have been recorded.  


Category Number of incidents  


Abusive, violent, disruptive or self-harming behaviour 137  


Access, Appointment, Admission, Transfer, Discharge 30  


Accident that may result in personal injury 73  


Clinical assessment (investigations, images and lab tests) 1  


Consent, Confidentiality or Communication 8  


Financial loss 2  


Implementation of care or ongoing monitoring/review 6  


Infrastructure or resources (staffing, facilities, environment) 14  


Medical device/equipment 4  


Medication 19  


Patient Information (records, documents, test results, scans) 8  


Security 5  


Treatment, procedure 1  


Grand total 308  


  Every month the Performance Team also perform an upload of patient safety  incidents to the NPSA.    
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		Project Name: Workstream: Delivering sustainable services when people need them



		

		As at: Dec 2012



		



		

		

		

		

		







		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Description:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		





		

		

		

		Workstream covering:-

Health and Wellbeing Board
Integrated provision (Olympic Commissioning)
Social Work Pilot
Quality Assurance 
Strategic Nurse Leadership
Financial Planning and Delivery
Finance support to Sustainable Services Programme (SSP) and QIPP
Financial Support to Service redesign and development
Practice Reporting re activity and finance
Financial Support to planning
QIPP 
Strategic Plan
SSP PMO
Equality and Diversity
Disabilities/Mental Health
Carers
Extra Care Housing
Reduction in use of anti-psychotic medication
Social Work Pilot development
Service Redesign: Planned and Unplanned Care – Breast Screening, Bowel Screening, Cervical Screening, Improvements in Stroke Services
Implement NHS 111 Number for access to urgent care
NL&G Contract 
Planned Care
Primary Care development
Unscheduled care



		

		

		





		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Comments:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		All milestones for this element of the Corporate Business Plan are on track
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		No Risks with a score >= 15 recorded against this Project



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Issues:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		No Issues currently recorded for this Project



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		Milestones Achieved:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Support financial planning process

Financial Support to planning

Give financial information to the wider planning process by providing  in year contract information and planned contractual development information to support the QIPP and Financial planning process

31/03/2012

31/03/2012

[image: image1.png]





Eddie McCabe

Issue PBC budgets for 2012-13

Practice Reporting re activity and finance

Issue PBC budgets for 2012-13 and continue the evolution of SSRS practice reporting, responding to Practice needs allowing them to manage their positions and support the organisation measurement of activity reduction targets

30/05/2012

31/05/2012

[image: image2.png]





Eddie McCabe

Obtain Planning permission for Scheme 1

Extra Care Housing

Cut turf on scheme 1 – strand street following all planning approvals and community engagement.

31/08/2012

[image: image3.png]





Jake Rollin

Development of a local Primary Medical Care Strategy

Primary Care development  

30/09/2012

14/11/2012

[image: image4.png]





Chris Clarke

Implement Model

Lay Forum

30/09/2012

14/11/2012

[image: image5.png]





Zena Robertson

Develop new team in Finance Contract & Procurement

Financial Support to Service redesign and development

Develop new team in Finance Contract & Procurement, with associated robust policies to ensure organisation can demonstrate good contract governance and financial management around all current and future contracts

01/10/2012

01/10/2012

[image: image6.png]





Eddie McCabe

Progress development of schemes across NEL in line with needs assessment

Extra Care Housing

31/10/2012

14/11/2012

[image: image7.png]





Jake Rollin

Devise most economically advantageous model of delivery

Extra Care Housing

31/10/2012

31/10/2012
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Jake Rollin

Relocate current mobile service to Cromwell Road, offering patients improved access and quality service 

Service Redesign: Planned and Unplanned Care – Breast Screening


16/11/2012

16/11/2012
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Pauline Bamgbala



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestones Overdue:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		No Milestones recorded against this Project



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Future Milestones:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Systems in place to set and monitor quality measures across all providers

Quality Assurance 

31/12/2012

[image: image10.png]





Zena Robertson

Develop real time measures for pro-active monitoring.

Quality Assurance 

31/12/2012

[image: image11.png]





Zena Robertson

Awareness of nationally emerging issues and provide assurance

Strategic Nurse Leadership

Ensure the Governing Body and CoM are aware of any nationally emerging issue in relation to strategic nursing and provide assurance as necessary i.e CCG responsibilities and actions relating to the Francis 2 report

31/12/2012

[image: image12.png]





Zena Robertson

Commence building work for Scheme 1 ECH

Work to commence on first building scheme at Albion Street

01/01/2013

[image: image13.png]





Jake Rollin

Agree optimal admissions policy and process

Extra Care Housing

28/02/2013

[image: image14.png]





Jake Rollin

New milestone Primary care strategy to be developed in conjunction with LAT 

01/03/2013

[image: image15.png]





Cathy Kennedy

Developing sustainable services

Health and Wellbeing Board

Developing Sustainable services that are of the highest quality and delivering consistent outcomes- revising the focus of the sustainable services programme to ensure we are not designing services around just activity and cost drivers.

31/03/2013

[image: image16.png]





Peter Melton

Development of enablers

Integrated provision (Olympic Commissioning)

Development of enablers (incentives, penalties & alternative contracting arrangements) to enable, encourage and ensure that providers work together to deliver integrated care.

31/03/2013

[image: image17.png]





Helen Kenyon

To ensure that that the establishment of the SWP supports delivery of the overall vision of the CCG

Social Work Pilot

31/03/2013

[image: image18.png]





Helen Kenyon

Develop and maintain effective relationships

Strategic Nurse Leadership

Develop and maintain effective relationships with newly emerging Local Area Teams and Regional Teams in relation to strategic Nursing portfolios.

31/03/2013

[image: image19.png]





Zena Robertson

Ensure robust systems that assure delivery of the approved financial plan for 2012/13 

Financial Planning and Delivery

31/03/2013

[image: image20.png]





Laura Whitton

Establish a robust Medium Term Financial Plan

Financial Planning and Delivery

Establish a robust Medium Term Financial Plan for the CCG for authorisation, updated quarterly to reflect emerging  NHS and ASC income, commitments & risks 

31/03/2013

[image: image21.png]





Laura Whitton

Drive the co-ordinated financial planning and monitoring 

Finance support to Sustainable Services Programme (SSP) and QIPP

Drive the co-ordinated financial planning and monitoring across organisations in support of the SSP, ensuring that they match to NEL CCG QiPP plans wherever relevant

31/03/2013
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Laura Whitton

Provision of financial  and advice

Finance support to Sustainable Services Programme (SSP) and QIPP

Lead the provision of financial support and advice to NEL QiPP programme development and delivery   

31/03/2013

[image: image23.png]





Laura Whitton

QIPP targets identified, monitored and achieved year on year

QIPP

31/03/2013

[image: image24.png]





Lisa Hilder

CCG five year Strategic Plan designed, produced and approved

Strategic Plan

31/03/2013

[image: image25.png]





Lisa Hilder

Establish and deliver a functioning PMO

SSP PMO

Establish and deliver a functioning PMO to support the Northern Lincolnshire Sustainable Service programme

31/03/2013

[image: image26.png]





Lisa Hilder

Develop and implement a strategy and action plan for Equality and Diversity for NELCCG

Equality and Diversity

31/03/2013
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Lisa Hilder

Ensure Commissioner and Provider compliance with relevant legislation

Equality and Diversity

31/03/2013

[image: image28.png]





Lisa Hilder

Continue with the market shaping for learning disability in line with the changing lives and partnership strategy 

Disabilities/Mental Health

31/03/2013

[image: image29.png]





Angie Walker

Review all current respite provision and redevelop in order that people can have more choice 

Disabilities/Mental Health

31/03/2013

[image: image30.png]





Angie Walker

Implement a project team for market shaping of physical disability 

Disabilities/Mental Health

31/03/2013

[image: image31.png]





Angie Walker

Review all residential placements for mental health and provider options for supported living

Disabilities/Mental Health

31/03/2013
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Angie Walker

Shadow year of Payment by results for mental Health (NAVIGO) 

Disabilities/Mental Health

31/03/2013
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Angie Walker

Achieve the locally determined Carers Performance target for 2012/13 – NI 135

Carers

31/03/2013
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Nicola Pullman

Develop a Carers Personal Budgets Pilot to include a Carers RAS & Priorities Framework. 

Carers

31/03/2013

[image: image35.png]





Nicola Pullman

Re-develop the contract and service specification

Carers

Re-develop the contract and service specification for the NEL Carers Centre in consultation with carers to ensure improved service quality, identification of gaps etc 

31/03/2013
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Nicola Pullman

Develop a Carers Action Plan for 2012-2013 to meet the requirements of the NHS Operating Framework

Carers
 

31/03/2013
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Nicola Pullman

Deliver Key priorities within the NEL Carers Strategy for 2012-2013 

Carers

31/03/2013
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Nicola Pullman

22% reduction in use of anti-psychotic medication for people with dementia

Reduction in use of anti-psychotic medication

31/03/2013

[image: image39.png]





Jeanette Logan

To develop and agree relationship/architecture between SWP/CCG

Social Work Pilot development

31/03/2013

[image: image40.png]





Helen Kenyon

Ensure CCG is commissioning an accredited stroke service

Service Redesign: Planned and Unplanned Care – Improvements in Stroke Services


31/03/2013
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Sarah Dawson

Complete PBMA approach to Stroke Pathway to ensure most appropriate deployment of resources across pathway

Service Redesign: Planned and Unplanned Care – Improvements in Stroke Services



31/03/2013

[image: image42.png]





Sarah Dawson

NHS 111 number to be accessible to NEL population

Implement NHS 111 Number for access to urgent care

NHS 111 number to be accessible to NEL population by March 2013, to facilitate signposting or direction into most appropriate service. Provision of call handling and clinical assessment procured, which meets DH accreditation requirements.


31/03/2013
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Chris Clarke

Ensure delivery of contract against specified KPIs, CQUINs, Financial envelope

NL&G Contract 



31/03/2013
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Julie Wilson

Deliver QIPP Financial Targets

Planned Care 

- reduction in GP referrals by xx% (to be confirmed)
- reduction in consultant follow up appointments by xx% (to be confirmed)


31/03/2013
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Julie Wilson

Redesign and/or transfer of appropriate hospital services into a community setting

Planned Care

31/03/2013

[image: image46.png]





Julie Wilson

Supporting the unplanned care QIPP objective In year to March 2012 and updated for 2013/14

Unscheduled care  

Supporting the unplanned care QIPP objective through delivery of enabling and direct initiatives to manage non-elective admission demand:
• Telehealth and telecare
• Unscheduled Care Dashboard
• RISC tool
• A&E front end ( current NRAN pilot )
• + all others identified in non-elective QIPP agenda

31/03/2013
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Andy Ombler

Increase % of women attending for breast screening

Service Redesign: Planned and Unplanned Care – Breast Screening

73% by March 2015. Current performance = 70.63% (70% minimum uptake target)


31/03/2015
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Pauline Bamgbala

Increase % of adult population aged 70-75 invited for bowel screening

Service Redesign: Planned and Unplanned Care – Bowel Screening

100% roll out by March 2015. Current performance =
50% (four year roll out programme half completed)


31/03/2015
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Pauline Bamgbala

Increase % of women attending for cervical screening

 Service Redesign: Planned and Unplanned Care – Cervical Screening

To 83% uptake by March 2015. Current performance = 81.6% (80% minimum target)


31/03/2015
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Pauline Bamgbala
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North East Lincolnshire CCG

on behalf of North East Lincolnshire CTP



Briefing for Delivery Assurance Committee Meeting 20.12.12

QIPP update and forecast for next financial year

QIPP current position end November 2012

Figure 1 below shows performance against plan for all identified QIPP schemes for 2012/13 for both Health and Social Care [image: ]

Most schemes are on track to hit their trajectories with the exceptions of:





SCG contracts. 

Forecasts at the beginning of the financial year were based on figures received from the specialist commissioning group and were interpreted by all commissioners as in year figures. Recent information received from SCG indicates that these were cumulative figures over more than one year, hence the adjustment downwards in plan.

Front Ending A and E

Activity figures indicate slightly increased admissions via A and E, however new service model modifications including earlier primary care triage in A and E as part of the front ending model as well as the Paediatric observation pilot should impact positively on these figures as the year progresses. The paediatric observation initiative went live on 3rd December 2012 therefore the impact of this work will emerge in the last quarter of the financial year. In terms of financial targets the service modelling coupled with adjustments for 30 day readmission credits should enable trajectories to be met. Close monitoring of this scheme will remain in place for the duration of the financial year.

Primary Care Prescribing

This line is currently under review and likely to generate more savings than currently reported. This will be due to schemes in place as well as shifts in pricing. Overall it should generate savings which will enable full scheme financial targets to be met.

QIPP forecasts for 13/14 and beyond

Identified schemes are detailed in the diagram below. At this point in the year, initial indications are that schemes in health will meet the requisite targets for the next financial year, however further work needs to take place to confirm current assumptions and work up schemes which are in early stages of development. This work will mature by the end of January 2013.

Schemes for Adult Social Care have been developed and savings additional to those already outlined in the MTFP are detailed in the figure below.

General commentary

Work on local schemes for this year and next, indicate financial targets will be met alongside quality improvements associated with individual schemes. It is recognised that organisational focus needs to shift towards transformational initiatives which will underpin requisite savings and improvements in the medium term. Work is underway in a number of arenas within and external to the organisation to enable these initiatives to be identified and quantified for implementation, for example:

· Council of Members consultation on clinical priorities

· Clinical Leads’ identification of clinical priorities

· Sustainable Services visioning

National focus for QIPP is on transformation to support long term sustainability of the health and social care system, with a particular emphasis on innovation as an enabler for change. 

During January 2013 work will be undertaken to identify key commissioning intentions in line with clinical priorities identified within the CCG and the Sustainable Services Programme visioning group

Both CCGs will create a set of commissioning intentions

· Including a new model of care and ways of working

· Including quantification of the activity changes

· Including high-level timeline

Intentions will be framed around a set of key drivers

· Case for change with supporting data analysis



Lisa Hilder

Strategic Lead for Planning

October 2012
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QIPP position for 12/13 at end of November 2012


HEALTH


QIPP AREA INITIATIVE 2012/13


Plan as 


at 30th 


Nov 


2012


Actual 


as at 


30th 


Nov 


2012


YTD 


variance 


30th Nov 


2012 FOT


FOT 


variance 


from plan


£,000 £,000 £,000 £,000 £,000 £,000


Home & Community based care Long term conditions continuing care 250 167 167 0 250 0


Public Health 69 46 46 0 69 0


Children's Trust 144 98 98 0 144 0


 


Alternative Care SCG savings TBC 100 64 38 -26 60 -40


NLAG (front ending of A&E etc) 2,100 1,399 1,399 0 2,025 -75


Efficiency on primary care prescribing 615 408 408 0 615 0


 


 


Best use of Public Sector Estates Running cost savings 283 283 283 0 283 0


 


LIP Schemes  439 147 147 0 439 0


 


 


 


Total Savings NEL 4,000 -26 3,885 -115


Adjustments required to Match MTFP QIPP Values 0


Total QIPP schemes per MTFP Plan


 


4,000


 


 


Adult  Social Care


Managing Demand 


 


1,860 1240 1240 0 1860 0


Raising Income 380 253 253 0 380 0


Efficiency 825 550 550 0 825 0


Reshaping Supply 421 281 281 0 421 0


NHS funding stream -90 -60 -60 0 -90 0


Reduced call on Demographic demand 500 333 333 0 500 0


Reduction of Non recurrent support  200 133 133 0 200 0


TOTAL per Partnership Agreement 


4,096 2,730 2,730 0 4,096 0


 


Detail TBC
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NORTH EAST LINCOLNSHIRE CCG


QIPP SAVINGS - HEALTH


2012/13 2013/14 2014/15 2013/14 2014/15


£'m £'m £'m £'m £'m


Continuing care Cost Avoidance      - 0.25 0.25 0.25 0.50 0.25


Maximise opportunities for self care Cost Avoidance Quality 0.00 0.25 0.05 0.25 0.05


Tighten threshold to services incl LPP


Cost Avoidance      - 0.00 0.25 0.50 0.25 0.50


NLAG (front ending of A&E, Paediatric Short Stay etc) Cost Avoidance Quality & consistency 2.10 0.00 0.00 0.15 0.00


Referral rates  Cash Consistency 0.00 0.75 1.00 0.32 1.00


Primary care prescribing Cost Avoidance      - 0.62 0.60 0.60 1.00 0.60


Further reduction in follow ups (tbc) Cash Quality  0.00 0.25 0.50 0.04 0.50


Diagnostic testing  Cost Avoidance Quality  0.00 0.25 0.50 0.25 0.50


Running cost savings Cash      - 0.28 0.03 0.00 0.03 0.00


12/13 LIP schemes * Cash Quality 0.45 0.50 0.00 0.50 0.00


13/14 LIP schemes Cash All 0.00 0.75 0.48 0.13 0.04


Total of schemes 3.70 3.88 3.88 3.43 3.44


Contingency (5%) 0.00 0.18 0.18 -0.27 -0.26


QIPP Target 3.70 3.70 3.70 3.70 3.70


* 2012/13 LIP schemes being:


2013/14 LIP schemes currently include


   Neurology 


Palliative and end of life care support at home


   Ophthalmology 


Diabetes Follow up via TeleMed


   Urology 


Paediatric Community Nursing service


   Community Dermatology 


Epilepsy Specialist Nurse for Adults


Domiciliary Non-Invasive Ventilation


Smoking Cessation for pregnant women


End of Life care Facilitator for Care Homes


A Collaborative Approach to Diabetes


Parkinson's Disease Specialist Nurse


Contractual negotiations on specific areas


QIPP Savings Adult Social Care


Approved QIPP schemes As per MTFP


Per proposals - Additional savings to be agreed


2012/13 2013/14 2014/15 2013/14 2014/15 2016/16


£'m £'m £'m £'m £'m £'m


Managing Demand 2.36 1.25 1 0.2 0.2 0.2


Raising Income 0.38 0.1 0.1 0.65 0.15 0.13


Efficiency 0.83 0.06 0.75 0 0 0.29


Reshaping Supply 0.42 0 0 0 0.2 0.8


NHS funding through RSG -0.09 0 0 0 0 0


3.90 1.41 1.85 0.85 0.55 1.42





Improves


   Reducing the use of antipsychotic medication for people with dementia 


As per MTFP per proposals
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		Project Name: Workstream: Supporting communities to help one another



		

		As at: Dec 2012



		



		

		

		

		

		







		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Description: Supporting Communities to help one another



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		Workstream covering:-

Lay Forum support
Local Authority - Children’s Services
Support the development of the Career Health Academy




		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Comments:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		All milestones for this element of the Corporate Business Plan are on track



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		Risks:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		No Risks with a score >= 15 recorded against this Project



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Issues:



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		No Issues currently recorded for this Project



		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		Milestones Achieved:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Agree community governance model

Lay Forum support

30/06/2012

31/07/2012

[image: image1.png]





Ensure the model represents diversity of individuals & communities

Lay Forum support

30/06/2012

31/07/2012
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Implement model

Lay Forum support

30/09/2012

30/09/2012

[image: image3.png]







		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestones Overdue:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		No Milestones recorded against this Project



		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Future Milestones:



		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Milestone

Details

Expected Date

Actual Date

Complete

Owner

Evaluate

Lay Forum support

31/03/2013
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Refreshed and re-designed ‘Children’s Trust’

Local Authority - Children’s Services

31/03/2013
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24 students will be afforded the opportunity of graduating from the academy

Support the development of the Career Health Academy
Programme start September 2012

31/03/2013
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Action Plan for Equality and Diversity in NELCCG — update December 12

Action Responsible Target date Update Dec 12
person
General Duty
Aim 1: Eliminate unlawful discrimination, harassment and victimisation
NELCCG will develop a Governance structure for Equality, | Lisa Hilder July 31° 2012 Core Group established

Diversity and Human Rights

CCG leads should be informed and involved to assure equality,
diversity and human resource practices

from June 2012. CCG
leads now operating in
accordance with agreed
governance structure

NELCCG will ensure all staff undertake equality and diversity
training at a level pertinent to supporting them to carry out their
role effectively

Zena Robertson

March 31%' 2013

Equal opportunity policies are in place and reviewed in
accordance with the organisation’s policy guidance and amended
as new legislation and guidance requires

Lisa Hilder

July 31%
ongoing

2012,

then

Human Resources (HR) recruitment policies (and exit interviews)
are fair and transparent

Helen Lambert

November 2012

Policies have been
reviewed and updated in
relation to
commissioning. Work is
currently being
undertaken with CSU HR
reps on HR policies

Staff record any ‘Serious Untoward Incidents’ relating to the
identified equality strands

Customer Care Monitoring based on complaints, comments,
compliments and concerns is carried out

Organisations carry out access audits to ensure services are
accessible.

Zena Robertson

March 31 2013

Aim 2: Advance equality of opportunity between different groups

NELCCG will have in place an Equality Analysis and Assessment | Lisa Hilder July 31% 2012 EQIA Toolkit in place

of Impact Toolkit which allows the CCG to identify potential risks to and available via CCG

the outcomes of patients as part of its decision making process intranet

The commissioning process will include the need to undertake | Strategic  Leads | October 31°% 2012 Requirement included in

Equality Analysis and Assessment of Impact for Service service redesign and
Redesign business case processes
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Action

Responsible
person

Target date

Update Dec 12

NELCCG will have an Engagement Strategy which aims to ensure
that people of protected groups are engaged effectively

Janet Gaiger

July 31% 2012

Engagement strategy
agreed and in place

NELCCG will demonstrate how it is committed to promoting Staff
Side activities and will work with partner agencies from the public
and voluntary sector

Helen Lambert

November 2012

Work currently  being
undertaken with CSU/HR
staff — revised target
date of March 2013

Aim 3: Foster good relations between different groups

NELCCG will aim to carry out:
Engagement with the workforce, partners and statutory partners
Engagement with service users and carers

Janet Gaiger

March 31%' 2013

Specific Duty

NELCCG will meet the requirements of the Specific Duties of the | Lisa Hilder Ongoing Minimum dataset

Equality Act by publishing equality information published via CCG
Internet. Further
information will be
published in January
2013 in preparation for
desktop review by DoH

Actions to support CCG Authorisation

Publish annual equality data information JSNA, Equality Impact | Lisa Hilder July 31% 2012, then|Annual Equality data

Assessments, Staff Profile ongoing relevant to the size of the

Publish equality objectives annual report on the outcomes as a
result of objectives

Implement EDS showing year on year improvement

Robust assessment of impact of EIA which have been carried out
as part of the decision making process from the beginning and
enables the CCG to have full understanding of the equality risks to
patients of decisions they have made

NELCCG should undertake Equality and Diversity development to
embed an Equality and diversity approach to decision making as
part of their authorisation and beyond

organisation  will  be
published in March 2013,
along with the equality
objectives annual report
and review of the EQIA
process. E and D
training has been rolled
out to commissioning
staff and Board
development workshop
has been delivered to
the Governing Body
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Action

Responsible
person

Target date

Update Dec 12

Performance of Priorities

Equality and Diversity outcomes including EDS are written in to all
provider contracts including SLA and MOU with Commissioning
Support Services

Develop assurance measures in Quality and contract reports

Eddie McCabe

Ongoing

KPIs have been agreed
for inclusion in 13/14
contracts

Protected groups are engaged in the decision making includin
or marginalised

g those communities which are seldom heard

CCG needs a clear understanding of the demographics of the
people they will be serving including protected groups

Local interest groups across protected groups are engaged and
involved in grading the CCG and its providers against the 4 goals
in the EDS

Janet Gaiger

Ongoing

HR requirements

The CCG undertakes robust equality analysis on transition plans

Helen Lambert

November 2012

The CCG has JDs and selection criteria appropriate to delivery of
expectations within available resources

Helen Lambert

November 2012

When recruiting and advertising the CCG considers ED
requirements. The CCG can demonstrate reasonable adjustments

Helen Lambert

November 2012

Cluster and CSU have
delivered the HR
transition process.
Reasonable Adjustment
policy and process is in
place

All the Human resource policies have been assessed for their
impact on protected groups.

Helen Lambert

September 2013

Equality Delivery System Implementation

All groups with protected characteristics will be considered | Strategic Leads | Ongoing Training has been rolled
whenever any service changes are planned, to identify unfair | for Service out for relevant staff to
disadvantages for any group whilst fostering good relations | Redesign ensure consideration of
between groups. protected groups.
Equality Impact Assessment training to be undertaken by Service

Leads (managers / Clinicians)

A ratification group will be set up and will be representative of the | Lisa Hilder October 31% 2012 Group has been

protected groups and of the local demographics. Any gaps will be
identified.

established and EQIAs
are reviewed as part of
the sign off for service
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Action Responsible Target date Update Dec 12

person

proposals

The ratification group will set the EDS gradings, and any EDS implementation and
differences of opinion will be logged together with the grading to grading will take place
be reviewed as per the action plan before March 2013
The outcomes of the grading process will be published on the
internet and website and will be embedded into the mainstream
NHS objectives
Accountability for fulfilling the EDS requirements rests with the | Lisa Hilder Ongoing

CCG governing body, therefore EDS information will be reported
to the governing body as required
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