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	OBJECT OF REPORT
	

	This report reviews and presents achievement against the 2012/13 Triangle Objectives and Corporate Business Plan delivery for North East Lincolnshire Care Trust Plus in its transition year to becoming North East Lincolnshire CCG


	STRATEGY
	

	A key part of the development of the Clinical Commissioning Group in North East Lincolnshire has been the establishment of the service triangles, a unique concept which brings together Clinical Leads, Service Leads and Community Members to drive forward service redesign & improvement on behalf of the CCG. The paper attached contains an end of year report produced by each of the service triangles, and the Palliative and End of Life Lead, detailing the progress & achievements made in 2012/13 in line with CTP and emerging CCG aspirations.

The Corporate Business Plan 2012/13 reflected the requirements of an organisation in transition from the Care Trust Plus to the Clinical Commissioning Group.

It took account of:
· Local service delivery priorities

· National health and social care priorities and strategy

· Requirement to plan for sustainability of service provision in health and social care in the medium to long term

· Development of the organisation in preparation for Authorisation as a Clinical Commissioning Group

An end of year report is embedded here showing achievement against actions and milestones throughout the financial year 


[image: image2.emf]Corporate Business  Plan review 201213.xls





	IMPLICATIONS
	

	Throughout 2012/13 the triangles have started to deliver against the key priority objectives identified. The triangle updates, and the Palliative and End of Life update, attached highlight the progress made against the key priority areas, the differing format of each update report is reflective of the individual style of the particular triangle; Progress against the objectives is currently being built into the objective setting rounds for 2013/14 and this moves the organisation forward in respect of its clinical aims and provides a firm clinical foundation for on-going work.

The actions detailed in the Corporate Business Plan 2012/13 have largely been achieved, in particular the organisation has been authorised as a Clinical Commissioning Group with no conditions. Relevant outstanding actions have been brought forward into this financial year for further development. This places the organisation in a strong position to move forward in achieving its aims in 2013/14 and beyond.




	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	Recommendation: 
	The Partnership Board notes achievement against the 2012/13 Triangle Objectives and Corporate Business Plan.
	Agreed?

	
	
	


	
	
	Yes/No

	Comments

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

	i)
	Mental Capacity Act
	Yes
	

	ii)
	CCG  Equality Impact Assessment
	Yes
	Separate corporate actions for Equality and Diversity were outlined and achieved in year

	iii)
	Human Rights Act 1998
	Yes
	

	iv)
	Health and Safety at Work Act 1974
	Yes
	

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

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


2012/13 End of Year Reports – Triangle Achievements

Introduction

A key part of the development of the Clinical Commissioning Group in North East Lincolnshire has been the establishment of the service triangles, a unique concept which brings together Clinical Leads, Service Leads and Community Members to drive forward service redesign & improvement on behalf of the CCG.
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	Service Triangles:

· Wellbeing & Prevention

· Planned Care

· Unscheduled Care

· Womens’ & Childrens

· Older people

· Prescribing & Medicines Management 
· Disabilities




The service triangles have been established now for almost two years and as such they are clearly demonstrating the benefits of this mode of working and the achievements and positive outcomes that can be achieved. 

Detailed below are the individual service triangle end of year reports, along with the Palliative and End of Life update, which have been produced to highlight the work that they have undertaken & the progress made against the objectives agreed with them. The format of each report varies & reflects the differing styles of each group.

Wellbeing & Prevention Triangle Objectives 2012/13

Specific areas of focus agreed were:

· Establish working relationships between the LA and CCG in terms of how we support the LA in taking forward the health and wellbeing agenda

· Smoking cessation: support the broader work of tobacco control

· Reduce alcohol related harms

· Ensure primary care continued to be involved in delivering substance misuse treatment services thus relieving pressure on the specialist services

· NEL Sexual Health Service Procurement

· Breast Screening Service

· Cancer Screening Programmes

· Seasonal flu programme

Objective:
Establish working relationships between the LA and CCG in terms of how we support the LA in taking forward the health and wellbeing agenda:
Dr Cate Carmichael, Director of Public Health was appointed clinical lead for the triangle towards the end of 12/13.   

The CCG participated in the Public Health Outcome Framework review which took place in Quarter 4 of 2012/13.    All health promotion/prevention services  funded  and provided by the LA have been reviewed to ensure they are fit for purpose and able to deliver  required outcomes.   A report detailing the results of this review is currently being written and will be available within the next two to three weeks.    

Objective:
Smoking Cessation – support the broader work of tobacco control

As at end of Quarter 3 Smoking services have achieved 1,147 quits against the 2012/13 year  end target of 1,283.  (NB: Feb/Mar programme still in progress and final year end data will not be available until end of June 2013).

Recruitment of smokers to the ELONs project concluded on the 31 Jan 2013.  Out of the total number of sign ups by the 9 PCTs involved 3022, we contributed 691 which equates to 23% of the total study cohort.  Comparing our head of capita with some of the other services taking part this is a significant achievement.   The long term follow up element is now with the ELONS study team with conclusions and publication of outputs anticipated mid 2014 onwards.  With one exception, NEL GP intermediate service providers declined to take part in this study.  This is unfortunate as it would have added a greater dimension to this study and provided a valuable local comparator in regards to outputs and the longer term efficacy of the different approaches and types of stop smoking interventions.

Objective:
Alcohol  - reduce alcohol related harms

We are currently achieving the national target of below 5% for alcohol related hospital admissions with buy in of all agencies to deliver the DH’s high impact activities across the patch.  An issue still remains with lack of engagement from  NLaG around the information sharing agreement and coordinated approach by staff to implementing the required high impact changes.    Primary care continues to work well with the specialist alcohol service and joint clinics operate across NE Lincs.  The LA will be responsible for providing alcohol services from 1 April 2013.

Objective:
Substance Misuse – reduce related harm and work towards achieving Drug Partnership target to be above national target of drug free exits from service

GPs continue to support criminal justice and specialist community drug services with ‘hot spot’ areas identified and receiving maximum input in terms of overall service provision.  2012/13 Drug Partnership target is to be above the national average of drug free treatment exits for opiate/crack users and non opiate crack users.   It is unlikely that this target will be met in 12/13.   

The LA will be responsible for providing substance misuse services from 2013.

Objective:
NEL Sexual Health Service Procurement

A procurement exercise for sexual health services took place in 2012 when it became apparent that NLaG were unwilling and unable to continue to provide these services.    Following the procurement, a contract has been awarded to Virgin Healthcare to provide a  fully integrated contraceptive and sexual health service from 1 April 2013.     Operating as a hub and spoke model, Sterling Primary Care Centre will provide the service hub, whilst Virgin Healthcare will contract direct with  GPs to provide the spoke services thus providing improved patient access and choice.   The LA will be responsible for the ongoing provision of sexual health services from 1 April 2013. 

Objective
Move Breast Screening Service to a static site

NEL residents are now able to access Cromwell Road Primary Care Centre for breast screening – a welcome move from the previous mobile van service.  Feedback from both patients and staff has been very positive.

Objective
Achieve Cancer Screening Programme targets

The three screening target performance figures are as follows for 2011-12 (latest available published in Feb 13):

% of adult population aged 70-75 invited for bowel screening  - current performance 50% (four year roll out programme half completed) 

% of  60-74 - NEL are at 51.9% invited in a year.  NEL are in the top quartile on this and have the 20th highest rate of the 151 PCTs.

% of women attending for breast screening (Aged 53-70) – 78.1% against a target of 70% so achieved. 

Ages 53-64 and 65-70 were 78.1% and 78.2% respectively

% of women attending for cervical screening – 78.9% for ages 25-49 and 81.1% for 50-64. – Although not quite achieving the standard of 80% for 25-49 we have the 4th best rate in the country for both age groups.

All cancer screening programmes are the responsibility of PHE from 1 April 2013.

Objective
Achieve Seasonal Flu Programme targets

The flu season (as in data collection) has completed and a report written. The CTP did not achieved the CMO targets for any at risk group. 

All commissioning  and monitoring of  immunisation programmes from 1st April are the responsibility of  NHS England and PHE.

Other Work Areas:

Diabetes

The CHD Collaborative have included diabetes as part of its overall work stream.  The team members are working with Julie McGregor, Specialist Nurse for diabetes to produce a pre-diabetes risk assessment for use in community settings, based on existing good practice.  Once finalised, a suitable referral form to be developed for signposting people to their GP for further guidance and management.  This work will complement the community outreach work already being undertaken with the CHD Collaborative in relation to opportunistic blood pressure testing and raising awareness of the signs and symptoms of coronary heart disease and the need to attend for their NHS health check on invitation.

PLANNED CARE UPDATE ON 2012/13 OBJECTIVES – 
Dr A Nayyar/Pauline Bamgbala
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The following objectives were agreed as specific areas of focus for 2012/13.  The summary below outlines progress to date.  It should be noted that work on a number of these areas will continue in 2013/214.

Objective:
Implementation of the new Allied Health Professional Model for NEL

Key Progress Points:
· Commissioning intentions have been developed and will form a working document to guide the implementation of the new model.  The initial focus has been placed on physiotherapy and occupational therapy.  This will be completed by 1 June 2013.  Other Allied Health Professions will follow which are included within the scope.  All of which will be implemented by 31 March 2014 when a robust service specification will accompany the Commissioning Intentions.  A framework including a weekly working group and a monthly implementation board have been established to facilitate the implementation of the new model over the coming year.   Representation at these meetings includes NLaG, CarePlus Group and CCG.
· Acute resource shifted to support the re-enablement and recuperational beds

· Extended working hours of Technical Instructors in PT/OT at the R&R Beds and The Beacon

· Streamlining of referrals into the service – exploring the referrals through the A3 single point of Increased therapy capacity in the community

· access route

· Pilot launched beginning with four stand alone therapy and nursing beds for stroke patients

Objective:
(i)Installation of Tele dermatology -Medevisum  equipment to enable digital referrals of skin conditions to NLaG dermatology services therefore reducing inappropriate outpatient appointments whilst providing an enhanced pathway of care for the patient

(ii)Secure funding for video conferencing equipment to enable SCCs to dial into MDTs

Key Progress Points:

· Medevisum equipment has been installed in all Skin cancer clinician practices 

· Whilst the  NLaG  consultants are currently supportive of the project,  it should be noted that management support will be required going forward as obviously there will be an impact on the current contract.

· Funding was obtained to provide video conferencing equipment for the CSSSs to enable them to dial into the skin cancer MDTs rather than have to attend meetings in Scunthorpe thus saving in travel time and time away from the practice.    Attendance at these meetings is a mandatory requirement for providing this service. 

· Funding was also secured to purchase video conferencing equipment for all primary care centres.     We are currently looking at best possible use for this facility. 

Objective:
Diabetic Amputation Audit

Key Progress Points:

Following national report identifying us as an outlier in diabetic major amputations we undertook a full audit for the previous 2 years, reviewing primary and secondary care patient notes.  From this we agreed, through the Clinical Forum to:

· Conduct audit when diabetic patient was referred to podiatry for foot ulcer (reviewing first patient April 2013)

· Develop MDT referral

· Develop in patient pathway
Objective:
Deliver QIPP Financial Targets – reduction in variation of GP referrals to those practices classed as outliers:

Key Progress Points:

· A comparison of 11/12 to 12/13 (year to date) data demonstrates a reduction in variation between all practices in the cohort and 113 fewer referrals.  

· We are intending to continue this support in 13/14 

Objective:
Transfer of appropriate hospital services into a community setting:

Community Dermatology Service Model

Key Progress Points:

· community sites visited.   Revieiwing additional sites to meet clinic requirements.    
· Dr Butt (Consultant Dermatologist) has also sent through a proposal for consideration – delivering clinics via remote video links.  A meeting will be held to discuss this in more detail.
Opthalmology:

Key Progress Points:

Two Ophthalmology projects underway:

· A glaucoma referral refinement scheme to reduce unnecessary referrals to the hospital service by ensuring that opticians undertake a robust pressure test prior to referral.    Service commenced 1st March 2013.

· Technician-led service for glaucoma follow up patients.   Patients will attend a separate unit to have the relevant tests carried out and results will be shared with the consultant electronically.  Patients will only see the consultant if their test results suggest a problem.  This project should start towards the end of 2013/14, depending on facility developments that NLAG need to make.   Currently awaiting NLaG business case.

Neurology Service Review:

Key Progress Points:

· 3 monthly stakeholder meetings in place

· Sub groups to take forward actions agreed for the specific diseases (MS, Parkinson’s, Epilepsy and MND) to include development of care pathways  clinical guidelines

· Within next two months Parkinson’s Disease Nurse will be providing nurse led clinics and newly diagnosed programme in community

· Interim satellite epilepsy nurse specialist (Hull) providing services from Grimsby Hospital to commence within the next month – will also support transition to newly recruited ENS

· Agreed developments for 2013/14 are the implementation of specialist nursing support for Epilepsy and Parkinson’s Disease

· Agreement for service review to be concluded by September 2013

Objective:    Procurement under AQP for Pain Management and Non Obstetric Ultrasound Services

Key Progress Points:

· Service specifications developed

· Procurement exercise undertaken

· Service Providers identified and notified – now working on mobilisation plans

· Contracts currently being finalised 

Unscheduled Care – 2012/13 Review report re Triangle Objectives

GP in A&E

In the year the “NRAN” pilot was established at it’s intended capacity. The pilot operated with a GP as part of the A&E resources and focusing on supporting alternatives to admissions for those patients being assessed in the “majors” corridor of the A&E department. In addition to the GP, direct access to rapid response and other community services was established to support the safe transfer of care to the agreed alternative. 

The pilot established that it was possible to affect a safe and appropriate alternative to admission at the initial target level of 3 patients per day, and often above, however this could not be maintained consistently in the pilot. This was attributed to the variable ability of the GP/A&E to integrate activities, the low level of GP resource available contributing to the impact of the former and unresolved organisational concerns about the transfer of liabilities where decisions were changed compared to a unanimous agreement worked up with early involvement of all.

As planned at pilot launch, activity has been agreed, planned and launched looking at the potential of a GP available to triage walk-in patients attending   A&E. This is supported by an arrangement for the GP to access appointments at a patient’s own practice if required. This time limited pilot operates as a “front-end” in that the patient, if seen by the GP, remains under the care of the GP unless the GP subsequently decides a treatment or diagnostic is required. It is intended to demonstrate the level of activity attending A&E in hours can be dealt with by an alternative GP led service and to model how prescribing, minor injury treatments and outpatient x-ray appointments could be included under this model

111

This activity was adopted into the Unscheduled Care Triangle in late 2012 at the turning point between engagement with the national programme and implementation activity.

Having not been able to avoid the procurement of the national 111 call handling and triage service, the initial challenge was to find an optimal local model within the programme constraints and we were able to go forward with the continued use of the NEL established call handling point for appointments for GPOOH and access to Rapid Response services. As a consequence of this, we were also able to keep the existing GPs after hours answering machine messages direction to the same local NEL spa number as opposed to “111.” In this way we were able to maintain existing local infrastructure and have a more controlled introduction of 111 call dispositions. In the current context of the issues arising and considerable national concerns about 111 services, this approach has served to minimise the level of impact to NEL. 

Between Dec 2012 and March 2013 there was intensive activity on the development and validation of the 111 programme’s Clinical Governance & Quality Assurance (CGQA) approach and other engagement and actions from both the Humber and wider cluster/ national programmes. In addition to CCG managerial input, the Clinical Lead was required to intensively support the development and then sign off on local assurances and be part of defined incident follow-ups  in the live service.

 At this time the service is live in NEL however is not being publicised. There remain 111 service provider (YAS) issues on performance and process that we are active in dealing with their impact on 111 service delivery in NEL .

Unscheduled Care Dashboard (UCD) and RISC tools

UCD deployment to all practices completed in year.  Key additional feed/reporting for GPOOH delayed ( IT issues ) but now being implemented. Continuing to gather and circulate info on identified good practice with those who identified UCD in QP plans and still intend to identify a “clinical” champion.

RISC tool deployed to many practices but have a number who have not signed up. Risk stratification has been identified as best practice in LTC management and needs to be built into commissioning requirements for this between primary and community care developments

Telehealth

The three local project groups, whilst significantly delayed from initially envisaged, are now beginning targeted deployments of Telehealth monitoring. Delays have been with the care provider readiness/prioritisation of this initiative and with the Telehealth service provider support. The latter has been resolved positively including the extension of the contract period to account for the extended time to start. The aim for 2013/14 is to achieve a minimum of 100 Telehealth monitoring units deployed by senior nursing staff ( Practice based and community services )managing long term conditions.

Commissioning approach and the Unscheduled Care Group

A forum was established with provider organisations to support joint working on the continuous improvement of the urgent care model and to deal with the impact of pressures on performance arising.  Whilst not detracting from the efforts of the provider organisations, in the period this group has retained this focus, there has been a demonstrable overall improvement in 4hr wait and DToC performance.  Work needs to continue on ensuring that providers work together to assure that there is additional resilience to unexpected pressures on capacity and performance and to support a new model of urgent care response.
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Women’s & Children’s Triangle

End of Year Report 2012 to 2013

The Women’s and Children’s Triangle was 

formed in August 2011, the core members are:

GP & Clinical Lead – Dr Marcia Pathak 

Community Contact – role currently vacant

Strategic Lead - Michelle Barnard 

The following paragraphs outline the progress made against the 12/13 service specific objectives 
The specific areas of focus in 2012 / 13 were:

Supporting communities to help one another; Developing relationships across the partnerships: Effective relationships are well established and embedded within North East Lincolnshire and across PATCH both via the triangle and also as individuals representing Women’s & Children’s;  for example the Clinical Lead is also the Lead GP for Safeguarding and as such sits on the LSCB and the Strategic Lead sits on the newly formed Children’s Partnership Board (formerly Children’s Trust Board) when appointed the Community Contact will continue to ensure that there is a reciprocal information flow between community forums and the formal boards. Both the Clinical Lead and the Strategic Lead are involved in the sustainable services programme which will inform the future direction of services.  
Outcome and Progress: Excellent and effective collaborative working has been achieved across the partnership with members of the CCG, Public Health the Local Authority and provider organisations demonstrating a shared vision and commitment to improving the outcomes for women and children in North East Lincolnshire. 
Delivering sustainable services when people need them; Reducing the number of Paediatric attendances at A&E & short stay non elective admissions: Children should only be admitted to hospital when they really need to be and arguably many children who are admitted could be treated in the community. Therefore we’ve been working closely with the Hospital to re-shape the services in A&E and in the community. On Monday 3rd December 2012 we opened the Short Stay Paediatric Assessment & Observation Unit (SSPAOU); the unit provides paediatric assessment, care and observation for children and young people who present with minor illness and/or who need on-going assessment by paediatric staff. The new unit is located in a specific area within the A&E Department, it aims to minimise the time spent in hospital, and the number of children admitted to the ward, by providing rapid access to assessment, observation and appropriate management by clinicians and practitioners who have specialist paediatric expertise.
The unit is open from 10am – 10pm Monday to Friday and 10am – 7pm at weekends and provides both treatment and observation for up to 6 hours within this time the team either discharge or make a decision to admit.  

The success of the unit will hinge on the effectiveness of the community paediatric nursing service working alongside primary care – as such in 2013 we are reviewing the current paediatric community service and this year we are looking to re-shape, and, if needed, enhance the service to make sure that there is the appropriate level of paediatric expertise within the team for example diabetes and epilepsy nurses and that it is provided in the most appropriate areas and primary care centres. When concluded, the review and recommendations will be presented to the CCG endorsement panel with a view to implementation later in the year.

Outcome and Progress: children receive care in the appropriate place and inappropriate admissions are avoided. Notably, In the first 3 months of the pilot we have seen a significant reduction in the numbers of children admitted onto the ward this is a very positive indication and we will continue to monitor progress in-year.

Empowering people to manage their own health and wellbeing; 
Immunisations: a number of initiatives have been put in place to improve the awareness and take up rate of childhood immunisations, this includes a local network of clinical leads (a nominated person, GP/practice nurse, per practice) which quarterly to discuss immunisation uptake with public health and others. 

Outcome and Progress: For the very first time in North East Lincolnshire we have achieved over 95% childhood immunisation uptake across all ages 1,2 and 5yrs in Q2 2012 – which is a first and significant improvement on the historical uptake. This is a good example of how working together to champion child health improves performance and more importantly longer term outcomes for children.

Healthy start: The Healthy Start Scheme is a Government Initiative to improve the health of children from families of benefits and child tax credits. Those eligible for the scheme are women who are at least 10 weeks pregnant or have a child under the age of four and are in receipt of certain benefits. 

Outcome and Progress: For the first quarter of 2012/13 North East Lincolnshire had the third highest uptake of the Healthy Start Scheme in the Yorkshire and Humber region and with 77.2% was higher than the regional average of 72.6% and the England average of 70.4%. Uptake of vitamins for both women and children remain low, for women 4.7% received the vitamins in North East Lincolnshire compared to 4.2% in the region and 6.6% nationally. Uptake of drops for children were higher in North East Lincolnshire (4.6%) compared to the region (2.3%) and England (3.5%) but overall this could be improved upon. 

Smoking in Pregnancy: Smoking in pregnancy remains a key issue locally and there are clear links with  still births, infant mortality and low birth weight. 

Outcome and Progress: The smoking pregnancy rate in North East Lincolnshire has decreased from 27.5% in 2008/09 to 22.7% of Q1 of 2012/13, however, despite the local improvements, the rate remains significantly higher that the regional and national averages. 

Breastfeeding: Breastfeeding has many short and longer term health benefits for both mother and baby.

Outcome and Progress: Based on initiation rates there is a wide variation between wards for 2012/13 Humberston and New Waltham had the highest rate with 83.3%, South ward had the lowest rate with 45.2% closely followed by East Marsh ward with 47.0%. Overall the rate for 2012/13 was lower than in 2011/12 at 58.9%.

Supporting communities to help one another; Support the development of the Career Health Academy at Franklin College: Franklin Career Health Academy: Following its launch at Franklin College (22nd March) the Women’s and Children’s Triangle are supporting the development of the Academy throughout it’s inaugural and forthcoming years.  The Academy will support young people to access a wide range of career based opportunities and learning as well as their academic A levels and in some cases they will want / aspire to choose a health related career in North East Lincolnshire.
Outcome and progress: The Career Health Academy is in its first year and already it has gained recognition, in April 2013 it was viewed as ‘exemplary and nationally innovative’ by the OfSTED inspectors.  

Delivering sustainable services when people need them; delivery of the Women &Children’s sustainable services work programme. In order to ensure that services for Women and Children in North East Lincolnshire are safe, efficient and affordable we need to better understand the challenges faced in the delivery of high quality care within two district general hospital settings, including the impact of the new Maternity Pathway Tariff; with a view to considering the sustainability of the current model versus options service re-design and re-modelling. 
Outcome and Progress: In 2012 / 13 much work has been done to review the current services for Women and Children in secondary care settings across Northern Lincolnshire and Goole. On conclusion of the review we will be in a position to commission services which are safe, high quality, efficient and sustainable 
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Improving Care for Older People

Care Homes - Commissioning High Quality Care Services

The quality framework sets out a series of quality standards and outcomes. It is aligned with contract compliance and is supported by local information/intelligence from a wide range of stakeholders including specialist nurses, safeguarding, MCA, complaints/concerns, workforce development, care management and  to include primary care. 

From May 2013 a revised framework will be introduced which builds on and strengthens the domains and introduces a third domain around maintaining standards. There will also be enhanced standards for adult mental health, dementia, learning disability and end of life care, recognising the specialist care and skills required in these areas.

.

The aim of the revised quality framework is to:

· Incentivise continuous improvement and the adoption of recognised best practice.

· Improve quality and consistency of service.

· Financially reward providers for meeting different levels of locally determined quality                standards and observing the outcomes. 

· Provide a partnership between providers and the CCG to work in partnership to 
improve quality and develop the quality scheme. 

· Help inform the development of future market management by setting a minimum 
standard that fits with local policy and regulation. 

Implement the use of IT / electronic technology and equipment in care homes

Network and support to link to other schemes etc, including the GP care homes alignment.

Dignity and Respect

· Recruiting care homes to work with the CCG to support advances in use of technology to support best practice and test out new methods of investing and preventing infections, pressure areas, etc. 

· Co-ordination of the projects and support to care homes starting with the Telewound project, setting up pilot, visiting the Wound Centre in Eastbourne and identifying a local care home to participate in a pilot.

The quality framework ensures that the Dignity in Care standards are embedded in everyday practice. Developments are taking place to ensure that dignity and respect have a high profile, and develop proactive ways of raising awareness and sharing good practice.  Virtually all homes are making progress in implementing the Dignity in Care agenda. Overall a more proactive approach to the Dignity in Care agenda is emerging.

GP and primary care support to care homes and improving mortality rates in unplanned care

One of the important outcomes to be achieved by the older people’s triangle is to reduce and avoid unplanned admissions to hospital. A pilot is about to start to align one nursing team to a particular home along with a primary care centre and GP practice. This means that only one nursing team is attached to a particular home and gets to know the staff well and the patients, providing more consistent care and support, mentoring and training to improve health care practice within care homes preventing admissions to acute care.

This will improve the need for unnecessary A&E attendances and admissions that could have been prevented by developing a good care sharing working relationship with the homes and primary care.  Continuity of care will be a primary focus, along with improvements to the worse performing homes. 

The mortality action plan sets out the need to review the admissions from care homes. Plans are underway to review mortality data to identify action in relation to deaths in and out of hospital within 30 days of discharge and assess the changes required to practice in care homes.

Living well with dementia in North East Lincolnshire 

The dementia strategy for NEL has been revised and updated.  The four themes of the strategy are based around the following:

· Improving the awareness and knowledge of dementia.

· Increase the number of people with early diagnosis. 

· Improve the quality of services for people with dementia by providing more focus on support  

to diagnosis, practical support to people in the community and care homes, and in-reach to the hospital, rather than focus on acute care through a memory support system.

· Reducing the use of antipsychotics by developing alternatives through non- 
pharmacological approaches such as music, sport, massage and meaningful activity. A dementia register has been developed and all primary care practices have reviewed the people on the register.

Work has been on-going from the commissioning framework to redesign the services provided by NAViGO to support the strategy to dementia specific care provisions which have been commissioned to provide good quality dementia care in settings which have specially designed. The units are small with a higher staff ratio with more skilled, better trained staff.  These includes facilities for long term care, short term shared care and assessment, and day care. The latest enhanced care unit opened on the 29th April providing an additional 12 beds for long term care.

Creating a dementia friendly community 

People living with dementia want to remain independent for as long as possible, support is being provided to give choice and control through all stages of dementia through early diagnosis.  The right support is made difficult because of the limited understanding of dementia in their communities to ensure that people with dementia, their carers and families can be active citizens with the potential to live well with dementia at every stage of the condition. Building more dementia-friendly communities will take time. The Alzheimer’s Society will take the lead, working with members of the Dementia Action Alliance to create a formal dementia-friendly recognition process.

Reduction in the use of Antipsychotics

While antipsychotic drugs do help some people, they can cause side-effects, particularly when used over a long period of time. The Alzheimer’s Society estimates that in about half of people with dementia these drugs do not work. Research has shown that two thirds of prescriptions for antipsychotic drugs are unnecessary or inappropriate. 

In NEL our approach is to look at the ways in which we can provide prevention to the need of medication. This is by improving the quality of care provided by all carers, paid and unpaid, increasing our understanding of the behaviours associated with dementia, providing more suitable environments for people with dementia, and ensuring that carers have tools to support the management of such behaviours as they occur (see NEL Action Plan).

Prescribing & Medicines Management Triangle – Year End Report 2012/2013

Objectives:

1. Continue to develop the working relationships within the triangle – Triangle meetings are scheduled monthly however due to work commitments it is not always possible for the community member to attend. Alternative arrangements have therefore been put in place so that the community member continues to be involved. NEL Prescribing Committee no longer meets on a face to face basis however Area Prescribing Committee (APC) meetings are held monthly and all three members of the triangle are involved with the APC.   Outside of the triangle meetings and the APC meeting, the working relationship is predominantly based on e-mail correspondence. Time has been taken to review this arrangement to ensure that it makes best use of the community member’s and clinical lead’s time.

2. Update Medicines Management Strategy for the CCG – Unfortunately due to changes in the arrangements for medicines management provision the update of the medicines management strategy has been delayed and will be a priority for 2013/14 for those providing strategic support.
3. To deliver the savings target identified as part of budget setting for prescribing. To work with the highest overspending practices to identify areas where they could reduce their overall level of spend against their individual budgets. There is continued evidence that practices have focussed on their prescribing over the last 12 months and there has been an underlying trend for the prescribing budget to underspend throughout 2012/13. This has been aided by the patent expiry of some drugs, some associated with a significant cost saving e.g. atorvastatin. The prescribing budget continues to be reviewed on a monthly basis and forecast out-turn figures for February 2013 show that the practice prescribing budget is forecast to underspend by 9.89% (£2.6m). In addition to patent expiries, some of this underspend may be attributed to a reduction in Category M drug prices, which is intended to fund pharmaceutical services. 
Work continues with the highest overspending practices to identify areas where they could reduce their overall level of spend against their individual budgets. In some cases, it has been identified that practices have complex patients who not only contribute to the practice prescribing overspend but are high cost patients in terms of referrals / attendances at hospital. Other areas of focus are identified from the information contained within practice prescribing reviews and ePACT data and ensuring that practices are implementing best practice and national guidance e.g. Better Care, Better Value indicators such as low cost statin and proton pump inhibitor prescribing. 

As part of the Medicines Management Indicators for the Quality Outcomes Framework, practices have undertaken three pieces of work looking at:

· A review of the prescribing of drugs for erectile dysfunction

· A review of the prescribing of oral nutritional supplements

· A review of the prescribing of blood glucose monitoring strips 

A significant piece of work has also been undertaken with regard to the transfer of prescribing codes from the Care Trust Plus to the relevant organisations e.g. CCG, NELC.

4. To support the work to reduce the level of antipsychotic medication for older people with dementia – Members of the triangle continue to work closely with the Older People’s triangle to support work on patients with dementia. Prescribing tools have been produced with the aim of these being adopted across Northern Lincolnshire and a register of patients with dementia on low dose antipsychotics is due to go live in practices. The Prescribing and Medicines Management Triangle have also supported other areas e.g. neurology and stroke.
5. To develop a joint formulary across primary and secondary care. To establish an area wide prescribing meeting to undertake this work – An Area Prescribing Committee has now been established and has been meeting monthly since September 2012. A professional secretary has been appointed and is jointly funded by NELCCG, NLCCG and NLaG. The initial focus of the APC has been to review the formulary and the review is progressing well. The APC has also been reviewing adherence to NICE technology appraisals to ensure that the organisation is compliant with the Department of Health Guidance.  
6. ScriptSwitch - ScriptSwitch is a prescribing support software package for GP practices that provides consistent messages contributing to the quality of prescribing. It offers clinicians evidence based and cost-effective prescribing choices, supporting prescribers in making informed decisions during patient consultations. The profile has been in place in 30 practices since June 2009, however regular updates to the existing profile content are necessary to ensure that the content of the profile is optimised at all times and maximum financial savings can be realised.
Throughout 2012/13, the profile has been extensively reviewed and continues to be reviewed to incorporate new switches and to ensure that it is up to date. This continues to be challenging in some cases as there have been numerous drug shortages within the supply chain which has an on-going impact. Savings of approximately £65k have been generated throughout 2012/13. However, these figures do not reflect the sustained savings and improvement in the quality of prescribing brought about by the on-going changes in practice the tool promotes. 

7. Empowering people and supporting communities – work is on-going within this area and will be a focus for 2013/14. As part of the National Patient Safety Agency Alert practices have been issuing Insulin passports to all adult patients on insulin.

In summary, the Prescribing and Medicines Management triangle continues to develop local strategies to exert influence on prescribing and the appropriate use of medicines. Although the local Prescribing Committee no longer meets face to face, An Area Prescribing Committee has been developed where issues relating to prescribing can be discussed and a consistent approach agreed across Northern Lincolnshire. Practice visits and Prescribing reviews use data to benchmark practices across the CCG and continue to be a useful method of communication between the CCG and GP practices. Through the partnership approach taken there has been an underlying trend for the prescribing budget to underspend throughout 2012/13. 


Palliative and End of Life Care……… In a year. 

Introduction.

End of Life Care is a local priorty for North East Lincolnshire, the development of its End of Life Care strategy outlined a comprehensive framework aimed at promoting high quality, person and family centred, sustainable care and support with services provided in a setting of choice according to the individual’s wishes. The strategy emphasises the partnership approach to raising the profile around death dying and bereavement and the care associated to it, for people within North East Lincolnshire. 
The following initiatives and accomplishment have been undertaken/achieved since January 2012 when the role of Strategic Lead commenced and a more strategic approach was taken to the development of Palliative and End of Life Care.

· NEL Palliative and End of Life Care Partnership Board.

· The monthly board has senior representation from all organisations including providers 
and commissioners both managerial and clinical. Attendance is excellent.

· NEL End of Life Care Strategy and associated work programme.

· The strategy built on 13 strategic outcomes incorporated within 6 key themes drives 
forward palliative and end of life care provision across the locality.

· Undertaken a public questionnaire on views death and dying.

· As part of the community engagement and outreach we undertook a questionnaire with 
the public we had over 60 completed questionnaires which proved useful baseline information.

· Launched bereavement booklet.

· In March we launched the bereavement booklet, a standardised booklet across the 
locality which has seen significant praise from both professional and public.

· Local End of Life Care event/conference

· Full day event in June 2012 highlighting the importance of End of Life Care, included 
personal stories, videos and national speakers. 

· 2013 is planned for  16th May in line with dying matters..

· Successful bid to increase care home support through Macmillan.

·  Two year funding secured to develop care home facilitator role, improving care within 
care homes.

· Successful bid to increase care home support through the CCG.

· Recurrent funding achieved through a business case for a further post to support care 
homes, in total increasing capacity by 200%.

· Successful bid to development support at home service.

· Business case approved to redevelop and expand support at home service seeing a 
100% increase in the funding to provide 24/7 service. This requires a phased implementation and therefore an implementation plan has been developed. The service will commence in June 2013.

· Raising the profile Outreach events

· A number of events have taken place raising the profile of end of life care and in 
particular the need to plan and discuss. These events have been in partnership with other key agencies like carers, age UK. These events have seen over 50 contacts on each day talking about death and dying. A gentle way to change the culture.

· Publication of newsletter.

· A bi -monthly newsletter to inform all care providers about the work that is ongoing 
around Palliative and End of Life Care, continually raising the profile.

· LCP Audit identifying key recommendation across the locality.

· LCP audit undertaken looking at the use of the LCP and care in the last days of life. 
The Audit has been presented to key individuals and was useful in identifying the areas of improvement and developing recommendations.

· Development of service specification for service areas.

· As part of the on going improvement to Palliative and End of Life Care numerous 
service specifications have been developed, including Acute Care, Care Homes, and Bereavement.

· Developing Eolc Champions within LD.. including awareness training.

· As part of the work plan for vulnerable groups we identified the needs required to 
improve end of life care, planning and bereavement support for people with a learning disability. These include easy read version of information booklets, developing the cycle of life - exploring end of life care wishes for people with a learning disability, as well as looking at the end of life care pathway in conjunction with the LD specialist , we also took this opportunity to develop the concept of end of life care champions.
· Advance Care planning;  

· The “what if” document was developed in conjunction with the dementia working group 
looking at end of life care for people with dementia. This document was also incorporated with the documents supporting people with a learning disability and will be made available for all people as an advanced care Planning tool to record personal wishes.

· Generic  Advance Care Planning for mainstream service currently in draft.
· Received national interest with a request to speak at national conference re the 
cancer survivorship team, attendance at the LGiU and subsequent request for an article in the help the hospice bulletin.

· The locality’s profile of palliative and end of life care goes from strength to strength 
locally we have been asked to submit articles for the local evening telegraph and have received a variety of media coverage in relation to service development.

· National the profile increase with the new service development and our integrated 
approach to working.

· Increase public and professional information.

· Locally produced public/ professional information ie New service directory

· Facebook page launched.. raising the profile of death and dying through social media

·  EOLC Website

· Local website for professional and patients has been developed, providing variety of 
information, including signposting to services.
· Training and education.

· Providing 3x sessions of training for primary care GP, and are looking to hold bi annual 
larger sessions.
· Developing with Admiral Nurses bespoke training for care for people with dementia.
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Triangle Objectives

Service Area: Disability 

Start Date: April 2012 

End Date: March 31st 2013

	Objective
	Outcome Expected
	Actions required
	Achievements 
	Due Date
	Evidence of Achievement

	Learning and Physical Disability. 

· Continue with the market shaping for learning disability in line with the changing lives and partnership strategy and agreed action plan. 

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

· Implement an project team for market shaping of physical disability
	· Market shaping values embedded in social care enterprise.

· Short breaks block contract moved to individual budgets with range of new local options.

· 10 long-term care places at Stanage Lodge reprovided as supported living.

· 16 apartments available for supported living available by April 2013.

· Up to 22 other people move from residential care to supported living.

· Fees reviewed & renegotiated for all remaining placements of £800+ pw.

· Outcome-based quality monitoring in place for all residential care & supported living.


	· Implement market shaping values and approaches into everyday practice of social care pilot

· Ensure all residential care is remodelled or fit for purpose

· Redeveloped the market in order to offer people more choice and freedom to use their Individual budgets.

· Notified all block contracts with key providers and have clear action plan to disinvest in order to move towards individual budgets.
· Implement fees review for all continuing placements which cost £800+ pw.
	51 people moved into supported living (28 from residential care in area; ten from residential care out of area; nine through transitions; three from family home; one from another supported living provider).

Eight houses purchased and refurbished by housing providers, creating 31 tenancies for people with learning disabilities.

Two purpose built apartment blocks providing 32 tenancies for people with learning disabilities, physical disabilities and mental health needs.

Two purpose built bungalows commissioned to provide tenancies for eight people with learning disabilities.

Two local residential care homes (Fenn Court and Salisbury Court) enabled to deregister and be established as supported living.

One local residential care home (Stanage Lodge) decommissioned and closing on 31 March 2013.

Outcome-based quality monitoring implemented for all supported living providers within the borough.

Fees reviews of high cost residential care placements providing savings of approximately £100k per annum.

43 people in residential care whose needs have been reviewed and should be considered for supported living in this calendar year.

Model now being applied to enable people with physical disabilities and mental health needs to move from residential care to supported living.
	March 31st 2013 
	Reduced admissions to residential care & increased provision of supported living 

All people have access to individual budgets and they is choice in the market to purchase provision.

Any current residential care service is fit for purpose and is commissioned effectively with clear outcomes for the individuals. 

	MENTAL HEALTH 
	
	
	
	
	

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

· Develop NAVIGO CQUINS target to meet commissioning objectives and strategy. 


	· Navigo commissioned on PBR pathways.

Better pathways with primary care 

· Reduction in acute admissions

· More person centred services. 
	· Work with NAVIGO to finalise new specifications for the contract. 

· Continue the financial modelling. 

· PBR communication plan to G.P Practices 

IAPT Developed in some practices and lead practitioners and G.P links 

· G.P Lead with practitioner 

· Review of the secure pathway 

· Rebalance of resources from acute services to 

· front end support.

· Review of all residential placements and opportunity to move to supported living 

· Development of service specification for Primary care.

· Engagement of third sector to deliver low level services. 


	All specifications now agreed.

All people now assessed into pathways.

First draft of costings of the pathways presented to commissioners. 

IAPT Developed in some primary care services but not others. 

Some CQUINS still awaiting evidence of completion. 


	March 31st 2013 

March 31st 2013
	Commissioned PBR pathways 

Better pathways for people more focus on preventive work examinations of clusters
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Empowering people

		

				Workstream: Empowering people to manage their own health and wellbeing

						Description:

						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

								Milestones Achieved:

								Milestone										Details						Expected Date						Actual Date						Complete																								Owner

								Ensure appeals process is carried out in line with CCG policy										IFR Appeals						31/03/2013						31/03/2013																														Zena Robertson

								Monitor policy in line with national agreements for IFR processes										IFR Appeals						31/03/2013						31/03/2013																														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						31/03/2013																														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						31/03/2013																														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						31/03/2013																														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						31/03/2013																														Pauline Bamgbala/Quentin Dowse

										Milestones Overdue:

										Milestone										Details						Expected Date						Actual Date						Complete																								Owner

										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																																				Michelle Barnard - comment:a number of initiatives were implemented locally to increase the uptake, including a pilot within the midwifery service funded by Public Health. Uptake is still low and going forward this target will be monitored by NHS England

				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						31/03/2014						Carried forward for action during 2013/14 and ongoing																														Peter Melton
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Supporting Communities

		

				Workstream: Supporting communities to help one another

						Description:

						Workstream covering:-

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

								Milestones Achieved:

								Milestone										Details						Expected Date						Actual Date						Complete																								Owner

								Agree community governance model										Lay Forum support						30/06/2012						31/07/2012																														Zena Robertson

								Ensure the model represents diversity of individuals & communities										Lay Forum support						30/06/2012						31/07/2012																														Zena Robertson

								Implement model										Lay Forum support						30/09/2012						30/09/2012																														Zena Robertson

								Refreshed and re-designed ‘Children’s Trust’										Local Authority - Children’s Services						31/03/2013						31/03/2013																														Michelle Barnard

										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																																				Peter Melton

										Milestones Overdue:

												None

				Future Milestones:

						Milestone										Details						Expected Date						Actual Date						Complete																								Owner

						Evaluate lay Forum										Lay Forum support						30/06/2013																																				Paul Kirton Watson
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Delivering Sustainable Services

		

				Workstream: Delivering sustainable services when people need them

						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:

								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																														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																														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																																				Jake Rollin

								Development of a local Primary Medical Care Strategy										Primary Care development						30/09/2012						14/11/2012																														Chris Clarke

								Implement Model										Lay Forum						30/09/2012						14/11/2012																														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																														Eddie McCabe

								Progress development of schemes across NEL in line with needs assessment										Extra Care Housing						31/10/2012						14/11/2012																														Jake Rollin

								Devise most economically advantageous model of delivery										Extra Care Housing						31/10/2012						31/10/2012																														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																														Pauline Bamgbala

								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						31/03/2013																														Zena Robertson

								To ensure that that the establishment of the SWP supports delivery of the overall vision of the CCG										Social Work Pilot						31/03/2013						31/03/2013																														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						31/03/2013																														Zena Robertson

								Ensure robust systems that assure delivery of the approved financial plan for 2012/13										Financial Planning and Delivery						31/03/2013						31/03/2013																														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						31/03/2013																														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						31/03/2013																														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						31/03/2013																														Laura Whitton

								QIPP targets identified, monitored and achieved year on year										QIPP						31/03/2013						31/03/2013																														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						31/03/2013																														Lisa Hilder

								Develop and implement a strategy and action plan for Equality and Diversity for NELCCG										Equality and Diversity						31/03/2013						31/03/2013																														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						31/03/2013																														Angie Walker

								Review all current respite provision and redevelop in order that people can have more choice										Disabilities/Mental Health						31/03/2013						31/03/2013																														Angie Walker

								Implement a project team for market shaping of physical disability										Disabilities/Mental Health						31/03/2013						31/03/2013																														Angie Walker

								Review all residential placements for mental health and provider options for supported living										Disabilities/Mental Health						31/03/2013						31/03/2013																														Angie Walker

								Shadow year of Payment by results for mental Health (NAVIGO)										Disabilities/Mental Health						31/03/2013						31/03/2013																														Angie Walker

								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						31/03/2013																														Nicola Pullman

								Develop a Carers Action Plan for 2012-2013 to meet the requirements of the NHS Operating Framework										Carers						31/03/2013						31/03/2013																														Nicola Pullman

								Deliver Key priorities within the NEL Carers Strategy for 2012-2013										Carers						31/03/2013						31/03/2013																														Nicola Pullman

								22% reduction in use of anti-psychotic medication for people with dementia										Reduction in use of anti-psychotic medication						31/03/2013						31/03/2013																														Jeanette Logan

								To develop and agree relationship/architecture between SWP/CCG										Social Work Pilot development						31/03/2013						31/03/2013																														Helen Kenyon

								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						31/03/2013																														Sarah Dawson

								Ensure delivery of contract against specified KPIs, CQUINs, Financial envelope										NL&G Contract						31/03/2013						31/03/2013																														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						31/03/2013																														Julie Wilson

								Redesign and/or transfer of appropriate hospital services into a community setting										Planned Care						31/03/2013						31/03/2013																														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						31/03/2013																														Andy Ombler

										Achieve the locally determined Carers Performance target for 2012/13 – NI 135																31/03/2013																																				Nicola Pullman - comment: The carers performance target achieved this year was 37.42% with a target of 38%. Although this is slightly below target, this is an improvement on last years percentage outturn (please note these figures need to be validated for end of year purposes). Achievment is within acceptable tolerances. Overall 1167 carers have received an assessment of need which has resulted in advice and information and/ or a carers service.

										Milestones Overdue:

												None

				Future Milestones:

						Milestone										Details						Expected Date						Actual Date						Complete																								Owner

						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.						30/04/2013																																				Andy Ombler - National deployment timelines have slipped for NHS 111;NELCCG is engaged with this process and will deploy as required

						CCG five year Strategic Plan designed, produced and approved										Strategic Plan						31/05/2013																																				Lisa Hilder - Five year Strategic Plan for the organisation is in development and has been slipped to encompass awaited output of the Sustainable Services visioning.

						Commence building work for Scheme 1 ECH										Work to commence on first building scheme at Albion Street						31/05/2013																																				Jake Rollin

						Systems in place to set and monitor quality measures across all providers										Quality Assurance						30/06/2013																																				Paul Kirton Watson Some systems are in place however review is still being undertaken in light of infrastructure and staffing changes

						Develop real time measures for pro-active monitoring.										Quality Assurance						30/06/2013																																				Paul Kirton-Watson/Cathy Kennedy

						Ensure CCG is commissioning an accredited stroke service										Service Redesign: Planned and Unplanned Care – Improvements in Stroke Services						30/06/2013																																				Sarah Dawson - DPOW is partially accredited. They have 2 remaining actions which are linked (24/7 radiography and 24/7 thrombolysis). The Radiography consultation has ended and it expected to start in June (this needs to be confirmed). This will support the delivery of 24/7 thrombolysis.

						Agree optimal admissions policy and process										Extra Care Housing						31/08/2013																																				Jake Rollin

						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.						30/09/2013																																				Peter Melton - Sustainable Services Programme will deliver shortlist of options for transformational change across Northern Lincolnshire by September 2013

						Ensure Commissioner and Provider compliance with relevant legislation										Equality and Diversity						30/09/2013																																				Lisa Hilder - Internal commissioner compliance is in place. Further work is required to ensure our external compliance is robust, i.e. contractual and monitoring arrangements reflect Provider and extended commissioner compliance is robust.

						New milestone Primary care strategy to be developed in conjunction with LAT																30/09/2013																																				Cathy Kennedy

						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.						31/03/2014																																				Helen Kenyon - Some progress has been made and this is something that will continue to be picked up as part of the overall management of the market.

						Develop a Carers Personal Budgets Pilot to include a Carers RAS & Priorities Framework.										Carers						31/03/2014																																				Nicola Pullman - A consultation workshop launched the work around Carers and Personalisation which saw the development of a Steering group of carers and assessment staff. The group have reviewed the ASC carers paperwork and have developed a model for a Carers RAS. A desktop exercise has been undertaken to test the developed model. The Carers personal budget pilot is yet to be launched. It is felt that this project should run alongside scheduled reviews in 2013/2014.

						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																																				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																																				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																																				Pauline Bamgbala
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Fit for purpose organisation

		

						Corporate Business Plan Reports																																														As at: Apr 2013

				Project Name: Workstream: Delivering a fit for purpose organisation

						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

								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																														Zena Robertson

								Develop effective relationship with the CSS comms team												Communications						30/06/2012						30/06/2012																														Zena Robertson

								CTP/CCG Business Plan 2012/13 designed, delivered and approved												Business Plan						30/06/2012						31/07/2012																														Lisa Hilder

								Ensure robust and effective processes for children’s safeguarding on behalf of NELCCG												Children’s Safeguarding						30/06/2012						01/08/2012																														Michelle Barnard

								Develop CCG Communications Strategy												Communications						31/07/2012						31/07/2012																														Zena Robertson

								Redraft and strengthen failing services policy and procedure												Market Management Strategy and Subsequent Actions						31/07/2012						25/09/2012																														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																														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																														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																														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																														Jake Rollin

								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						31/12/2012																														Cathy Kennedy

								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						31/03/2013																														Eddie McCabe

								Ensure effective liaison between the CCG and the NHSCB												NHSCB liaison						31/03/2013						31/03/2013																														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						31/03/2013																														Cathy Kennedy

								Ensure CTP legacy is documented and handed over in line with national & cluster requirements, with ‘no surprises’ for CCG inheritance												Transition management - Legacy						31/03/2013						31/03/2013																														Zena Robertson

								Ensure all staff have well managed transition to new roles/employment/exit from service												Transition management - Workforce						31/03/2013						31/03/2013																														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						31/03/2013																														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						16/04/2013																														Helen Kenyon

								Local Implementation Plan designed, produced and approved												LIP						31/03/2013						28/03/2013																														Lisa Hilder

								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						31/03/2013																														Jake Rollin

								Underpin commissioning strategies with whole system modelling evidence/rationale.												ASC performance framework development and system dynamic modelling						31/03/2013						31/03/2013																														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						31/03/2013																														Michelle Barnard

										Milestones Overdue:

												None

				Future Milestones:

										Milestone												Details						Expected Date						Actual Date						Complete																								Owner

										To ensure that effective working relationship are established and maintained between the commissioner and providers.												Provider Relationship Management						31/03/2014																																				Helen Kenyon

										Implement Strategy and monitor effectiveness												Communications						31/03/2014																																				Cathy Kennedy

						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																																				Peter Melton

						CTP/CCG Business Plan 2013/14 designed, delivered and approved												Business Plan						30/04/2013																																				Lisa Hilder

						Develop an IM and T strategy for NELCCG to support the needs of the organisation into the future												IM and T strategy						30/04/2013																																				Jackie France

						Develop a resource to reflect this intel back to the market (position statement)												Market Management Strategy and Subsequent Actions						31/05/2013																																				Jake Rollin

						Embed and implement QPS rating & reward system for residential care provision												Market Management Strategy and Subsequent Actions						31/05/2013																																				Jake Rollin

						Support the cluster Director of Finance in the production of high quality annual accounts for NEL CTP meeting national and local requirements												Annual Accounts						30/06/2013																																				Laura Whitton

						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						30/09/2013																																				Helen Kenyon
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