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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

30th April 2014

AT 12 NOON TO 2PM 
IN 
ATHENA MEETING ROOM 3
	PRESENT:
	Cathy Kennedy, Chair, Deputy Chief Executive, NELCCG

	
	Helen Kenyon, Deputy Chief Executive, NELCCG

	
	Geoff Barnes, Public Health, NELC

	
	Bernard Henry, Community Representative

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Lisa Hilder, Assistant Director, Strategic Planning

	
	Caroline Barley, Prevention & Wellbeing Manager, NELC 

	
	Dr  R Matthews, Stirling Medical Centre 

	IN ATTENDANCE:
	Carrie Cranston, PA Executive Office -  Minutes

	
	

	APOLOGIES 
	Laura Whitton, Deputy Chief Finance Officer at NELCCG
Paul Kirton Watson, Strategic Lead Quality and Experience, NELCCG

	
	Jake Rollin, Strategic Lead, Care and Independence, NELCCG
Bev Compton, Head of Improved Health NELC
Richard Ellis, Practice Manager, Quayside
Owen Southgate, Assurance and Delivery Manager NY&H Area Team NHS England


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies:   
	

	
	As above
	

	
	
	

	2.
	Declaration of Interest 

There were no declarations of interest.  
	

	
	
	

	3.
	Notes from the last meeting –  19th February 2014
The notes from the meeting held on 19th February 2014 were agreed as a true and accurate record, following the amendments below:  
Integrated Assurance Report

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

The CCG has been set a local stretch target of 75% and whilst this target is not quite being met, the CCG is meeting the national standard.    

Item 4 - Matters Arising –  18th December 2013

Secret Shopper 

Bernard Henry asked for clarification around the secret shopper and it was clarified that this had taken place as a one off inspection and may never be repeated.   
ACTION – Kaye Fox to amend the previous minutes.  
	Kaye Fox

	
	
	

	4.
	Matters Arising Sheet -
See attached sheet for updates.

Martin Rabbetts confirmed that his actions have all been completed.    
Item 8 – Corporate Business Plan – The action around Public Health is 
on-going as Lisa Hilder and Caroline Barley still need to meet to discuss the issues and therefore this will remain on as matter arising.  
ACTION – Lisa Hilder & Caroline Barley to meet to further discuss the above issues 
	Lisa Hilder & Caroline Barley


	5.
	Performance Management Report and Updates  – Martin Rabbetts
Martin Rabbetts gave an explanation of the risk maps that were attached with the meeting papers as they are now being displayed in a different format on the report.  There are maps for the Risk Register and the Assurance Framework risk profile, with the figures in the circles being the number of risks present at that particular level. 

Cathy Kennedy pointed out that it needs to be clear that the maps relate to the Board Assurance Framework and the terminology would need to be explained should the reports be released into the public domain.  
She also feels that there is a need to clarify that the CCG are not in an immediate position of risk and that the exposure to risk is within normal parameters.  There is also a need to clarify the time period of the reports as 2013/14.       

Martin Rabbetts added that the SHMI rates are currently moving in a positive direction and the figures released in September 2013 showed that the results were slightly above the provisional figures.  
Cathy Kennedy feels that there should be further data included around out of hospital mortality rates and Martin Rabbetts will ensure that this data is included within the next report.    
He added that there has been a significant improvement in the completion of the Friends & Family test undertaken by patients within NLAG, although the completion rate still needs to improve by 40% over the next year.
Cathy Kennedy added that as there have been recurrent themes identified within the SUI reports, it would be beneficial for these to be listed on any future reports.  
ACTION – Martin Rabbetts to ensure that further information as discussed above is included in the reports

ASC 2C (Prop) Delayed transfers of care from hospital per 100,000 population

There has been an improvement in this area although it will remain on the exceptions summary for now as it is dependent on the results from March 2014, as to whether the transfers will be on track to achieve the target set for 2013/14.  
ASC LOC1 (%) Adult and older clients receiving a review as a percentage of those receiving a service
This area has not seen any recent improvement although Focus is currently in the middle of a recruitment process, which should improve the rates of delivery.   

Three members of temporary staff have been recruited and an Advanced Care Practitioner has been tasked to lead a review of care homes, especially with regard to issues around jointly funded service users in continuing healthcare.  

Helen Kenyon added that an improvement may not be seen for a few months while new members of staff are put in place, but the service will hopefully be on track to achieve the targets that have been set during this financial year.  

ASC 2A (Prop) Permanent admissions 18+ to residential and nursing care homes, per 100,000 population 
There has been no real change with regard to the above although current figures show that the rates are still on track to achieve the desired outcomes.  
ASC 1C (%) Proportion of people using social care who receive self-directed support, and those receiving direct payments 
The CCG has been set a stretch target of 75% and while this is not quite being achieved, the overall national target is currently being met and the CCG are on track to achieve the desired standard.    

CB06101 Total admissions - Unplanned hospitalisation for chronic ambulatory care sensitive conditions 
Improvements have been made in this area due to work that has recently taken place at NLAG and will continue to be monitored over the next year, with a view to hopefully meeting the set targets. 
PHQ1310 % people who have depression and/or anxiety disorders who receive psychological therapies 
A way forward was agreed at the last Council of Members meeting with regard to QP indicators, to set up a working group to include a representative from NAVIGO and representation from each of the General Practice buildings in the local area.  The group will focus on how to work together to achieve the specified targets.  
Helen Kenyon added that some of the local practice are carrying out Cognitive Behavioural Therapy as an alternative form of treatment but are not trained to an accredited standard.   
She is working with member of staff at Fieldhouse Medical Centre to gain a further insight into how the training is carried out in order to hopefully arrange for additional members of staff to be able to carry out CBT, in order for the percentage rates to improve.   
ACTION – Helen Kenyon to update on IAPT at the next meeting 

AA05200 Ambulance average total turnaround time - DPOW 
This has greatly improved and DPOW are no longer an outlier in this area.   Recently, the 15 minute handover time is being met consistently.   

AA05000 Category A response time (EMAS) 

No change to this and the figures are still positive.   
BB12300 18 week referral to treatment times - admitted patients (CCG Total) 

The rates of 18 week referrals are declining despite action plans being implemented in the areas of concern.  Cathy Kennedy suggested that alternative places of treatment could be suggested in the short term to take the pressure off NLAG and she will ask for this to be added to the Council of Members agenda for June 2014.  
There is a need to be specific about where are the areas of concern which are primarily Paediatrics, Ophthalmology and Cardiology.  At the present time, a number of patients are being referred to Hull Hospitals for treatment.  
ACTION – 18 week referral to treatment times to be included on the Council of Members agenda for June 2014.  

BB12830 RTT - Number waiting on an incomplete pathway over 52 weeks 

Some patients breached this but no new incidents since November 2013.  

CB06301 Total Emergency admissions for acute conditions that should not usually require hospital admission 

The figures have been reshaped and therefore should be more accurate.  
VA05030 First Outpatient Attendances 

The figures for January and February 2014 are above those at the same time last year.    
The Planned Care triangle has identified practices to work with to make improvements in certain areas such as Dermatology. Other areas of increase are thought to be appropriate such as the increase in breast surgery driven by the recent screening round undertaken across NEL.     

The committee were asked to consider what they would like to highlight to the CCG board and it was agreed that management of planned care and activity should be taken forward as major concerns.
However, there have been improvements with regard to delayed transfers of care and ambulance response times.  If the March 2014 figures have been released by the time of the next CCG board, this will show whether there has just been an overall improvement or whether targets are actually being met.   
ACTIONS – Management of planned care activity to be taken forward to the CCG board
	Martin Rabbets 

Helen Kenyon 

Cathy Kennedy 

Martin Rabbetts

	
	
	

	6.
	Public Health Performance Report – Geoff Barnes
 

Geoff Barnes gave an explanation of the cancer mortality report that was circulated with the meeting papers.  
 

He reported that cancer figures have risen considerably, year by year since 2009 and the largest rise has been in women.  
 

There are also consistently higher rates of cancer in deprived wards for both men and women, resulting in a large inequality gap within the local area.  
 

Breast cancer rates have gone up considerably in the last five years and are now well above the national average, having previously been below average.  Responding to a question from Lisa Hilder about whether low breastfeeding rates were associated with an increased risk of breast cancer, Geoff Barnes replied that there was some evidence that breastfeeding reduced the risk of cancer slightly but this was unlikely to be an explanation for the increased rates of breast cancer locally.  

 
With regard to colorectal cancer, the rates within NEL are slightly below average but again, are higher within deprived areas.  
 

There has been a slight decrease in rates of lung cancer, possibly due to stop smoking campaigns, although again the rates are higher within deprived areas, possibly due to presenting late with symptoms.  
 

Prostate cancer is at the national average within the local area but again there is a variation between wards.  
 

Geoff Barnes added that further work is needed with regard to breast cancer rates and he will have a better indication of this once the latest figures are received.  
 

There will be a focus on early presentation of symptoms to a health professional and on identifying the reasons for the variation of cancer rates between the different wards.  
 

He feels that messages are not currently being sufficiently promoted and he will be working Bev Compton and the Health Improvement team in the council to look at new approaches.  He added that the local Cancer Collaborative will be focussing on the more deprived areas of the region.  
 It was suggested that a campaign could be launched within local colleges or by the use of a social media campaign, to enable women to be targeted at a younger age.  
 

Caroline Barley added that she is currently looking at how improved links can be established within the local education establishments.  She will look at what NELC are currently working on and where they can link in with NEL CCG & Public Health and will update on this at the next meeting.     
 

It was suggested that as some local practices have a larger footprint, they would have the greatest impact when promoting an awareness campaign and an update will be provided at the next meeting as to which practices should be contacted first.  
 

Helen Kenyon feels that there is a need to identify alternative methods of media communication and suggested that a working group could be set up consisting of representatives from the CCG, NELC & Public Health.  This proposal will be taken forward to the Council of Members meeting to request support from a GP representative in developing alternative ways of communication and also how to build them into the CCG Communications & Engagement plan.  
 

Geoff Barnes then gave an overview of the latest teenage pregnancy report, which was circulated with the meeting papers.  The local rates have fallen over 40% since early 2000 which is similar to the falls which have occurred regionally and nationally.   
 

However, NEL still have the highest rate of teenage pregnancy within the Yorkshire and Humber region and the 14th highest rate in the country.  
 

He outlined the reasons for the fall in rates, which are improved access to contraception and sex education.    
 

Again, there is a large variation in the rates within different wards, although rates within the East Marsh area have fallen considerably during the last two years.
 

Geoff Barnes stressed that local strategies are shown to have had an impact on the reduction in the rates and therefore access to sex education and contraceptives must remain consistent.     
 
ACTION - Caroline Barley to update at the next meeting on how improved links can be established within the local education establishments.  She will look at what NELC are currently working on and where they can link in with NEL CCG & Public Health.  
ACTION - It was suggested that as some local practices have a larger footprint, they would have the greatest impact when promoting an awareness campaign and an update will be provided at the next meeting as to which practices should be contacted first.  
ACTION – The proposal for setting up a communications group will be taken forward to the Council of Members meeting to request support from a GP representative in developing alternative ways of communication and also how to build them into the CCG Communications & Engagement plan.  

	Caroline Barley

Geoff Barnes
Helen Kenyon


	7.
	Finance – Cathy Kennedy
Cathy Kennedy clarified that the draft accounts for NEL CCG have now been submitted and all financial targets were met for the financial year 2013/14.    

There will be a healthy surplus and monies will be carried forward for use for the change agenda.  This funding will not be able to be accessed within the current financial year but will be carried over for use within the next financial year.   
Cathy Kennedy added that overall, the financial picture is positive and the auditors are happy with the current position of the organisation.  
	

	8
	Corporate Business Plan Progress Report – Lisa Hilder

Lisa Hilder gave an update on the corporate objectives for 2013/14 and the main areas of delivery are as listed below:

· Delivery of options, engagement and consultation for Healthy Lives, Healthy Futures 

· Shift to self-care and community based care 

· Extra Care Housing  moved to implementation

· Reduction in excess mortality within NEL

· Effective information systems put in place to support commissioning decisions

· Design, develop and deliver a five year strategic framework for the CCG

· Ensure appropriate commissioning arrangements for all contracts in conjunction with NYH CSU

· Internal structural and governance arrangements reviewed and refreshed to ensure on-going authorisation

Good progress has been made with regard to HLHF and the engagement process is now moving to consultation on the three main areas at the end of June 2014.  

HLHF is detailed within the five year strategic framework, which will be finalised by the end of June 2014.   

Less progress has been made against the plan in relation to Public Health and the outcomes framework review.  

Geoff Barnes added that the checks should actually be listed as for the over 40s but LH added that she hasn’t been able to determine the progress against the business plan in this area and it was queried as to whether this should have been included on the CCG or NELC business plan?

Health checks for the over 40s will be picked up within the Health & Wellbeing action plan rather than the CCG’s next Corporate business plan.     

It was agreed that there need to be clearer guidelines in the future around the responsibilities for each organisation and it was suggested that the new working group that was discussed under item 6 could perhaps take this on as an action, once it has been formally set up. 

Caroline Barley queried around the executive information systems that support the commissioning systems and Lisa Hilder clarified that there are various systems in place that help to determine commissioning priorities along with internal performance mechanisms to help identify trends.   Martin Rabbetts and Caroline Barley will pick up this conversation outside of the meeting.  

Lisa Hilder agreed that she will circulate her presentation slides to the committee, so that they can have a closer look at the plan on a page document, which essentially sets the scene for the corporate business plan for 2014/15.  

Helen Kenyon has recently met with the Area Team to discuss primary care development and a process will be put into place around Clinical Leadership and succession to ensure that staff will be put in place to take account of GP retirement.  

Cathy Kennedy queried as to how the one year plan on a page is visible and Lisa Hilder clarified that it has been taken to the Council of Members meeting and is also available to view on the CCG intranet.  The committee requested that the document is also added to the CCG website.    

Cathy Kennedy added that the North Yorkshire & Humber CSU are going to be merging with the West & South Yorkshire CSU and therefore there will be a need to ensure that  current services are maintained and provided accordingly during and after the merger.   

ACTION - It was agreed that there need to be agreement of where NELC would take the lead with CCG support (and vice versa) when constructing the business plan and it was suggested that the new working group that was discussed under item 6 could perhaps take this on as an action, once it has been formally set up. 

ACTION – Carrie Cranston to circulate the presentation slides to the committee.  


	Lisa Hilder
Carrie Cranston


	9.
	CSU Performance Updates 
The majority of the scores given are green although there was a query around customer satisfaction for Business Intelligence as access to NHS numbers has been lost and there has been a low rate of response with regard to reinstating access.  Therefore, this score has been listed as red.   
Bernard Henry queried as to how this issue is being addressed and Cathy Kennedy clarified that this has been taken forward to the managing director of the NY&H CSU as the issue was not being managed at team level.  It has been communicated that the CCG will have to revisit which services are being purchased from the CSU if the issue is not promptly resolved.  Martin Rabbetts will update on this at the next committee meeting.  
ACTION – Martin Rabbetts to update at the next meeting with regard to access to NHS numbers.  
	Martin Rabbetts

	
	
	

	10.
	QIPP Programme – Lisa Hilder
Lisa Hilder gave an overview of the QIPP reporting for 2013/14.    

During 2013/14 there was a respectable over performance and out-turn, 
with the end of life care scheme now on trend to catch up with original 
projections for 2014/15.  

Adult Social Care are now raising additional income although there have been 
delays in the consultation process, which will hopefully be moved forward during 
2014/15.  By 2017/18, a total saving of £10.3 million needs to be made to 

Manage rising demand and release £7m cash savings to NELC.  

The QIPP Core Group leads on the savings plan for ASC and NHS, the latter 
has a £7 million target to meet over the next 2 years.  

The committee noted the health and social care QiPP programme.

	

	11.
	Final 2 year plan submission and 5 year plan for June – Lisa Hilder
Lisa Hilder gave an overview of the two year and five year plans and the actions that they will need to deliver on between 2014/15-2018/19.  

The two year finance and activity plans for 2014/15 & 2015/16 have now been finalised and the draft plans were submitted for 2016-19 on 4th April 2014.  

The five year finance and activity plans will be finalised and submitted by 

20th June 2014.  

There are five outcome domains as detailed below:

· Preventing people from dying prematurely  

· Enhancing quality of life for those with long term conditions 

· Helping people recover from episodes of ill health or following injury

· Ensuring people have a positive experience of care 

· Treating and caring for people in a safe environment and protecting them from avoidable harm

The six characteristics of high quality, sustainable health and care systems to be sustained over five years are:

1. Citizen inclusion and empowerment

2. Wider primary care, provided at scale

3. A modern model of integrated care

4. Access to the highest quality urgent and emergency care

5. A step-change in the productivity of elective care

6. Specialised services concentrated in centres of excellence

All of the above feed into Healthy Lives, Healthy Futures to be aligned with the commissioners across NEL.  

With regard to Optometrist services, Helen Kenyon has recently attended a meeting to identify which areas of care are already been carried out within a community setting.   

Although the PM Challenge Fund Bid was unsuccessful, elements from the bid still need to be taken forward, especially around moving out of secondary and into community based care.   

It has been suggested that the strategic plan is very long and that the public facing version needs to be more focussed.  The feedback from the Area Team has been positive but they feel that it needs to be presented appropriately to different audiences.  

The committee agreed that the graphic design picture that has been used for HLHF would be an ideal way to demonstrate the aims and objectives of the strategic plan to the public and Helen Kenyon will look at integrating this into the plan.  

It was agreed that Carrie Cranston would circulate all of Lisa Hilder’s presentation slides to the committee members.   

ACTION – Carrie Cranston to circulate the presentation slides to the group
	Carrie Cranston



	12.
	Board Escalation
· A FEEDBACK FROM ITEM(S) PREVIOUSLY RAISED
No items were raised.    
· NEW ITEM(S) TO RAISE
The committee agreed that they would like the information around the reduction in teenage pregnancy rates within the local area, to be taken to the board as a positive improvement.  
ACTION – The improvement in teenage pregnancy rates locally to be fed back to the CCG Board.  

	Cathy Kennedy

	14.
	DATE AND TIME OF NEXT MEETING:

DATE:       25th June 2014 
TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


PLEASE NOTE AMENDED MEETING DATES FOR 2014

27th August 2014
12noon to 2.30pm 
ATH3

29th October 2014
12noon to 2.30pm 
ATH3

17th December 2014
12noon to 2.30pm 
ATH3
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