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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

25th June 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

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Lisa Hilder, Assistant Director, Strategic Planning

	
	Bernard Henry, Community Representative

	
	Dr R Matthews, GP NELCCG

	
	Laura Whitton, Deputy Chief Finance Officer at NELCCG

Bev Compton, Head of Improved Health NELC



	IN ATTENDANCE:
	Kaye Hancock, PA Executive Office -  Minutes
Louise Nicholls, Programme Manager, NELCCG

	
	

	APOLOGIES 
	Caroline Barley, NELC 
Geoff Barnes, Acting Director of Public Health, NELC

	
	Paul Kirton Watson, Strategic Lead Quality and Experience, NELCCG

	
	Richard Ellis, Practice Manager, Quayside




      Jake Rollin, Strategic Lead, Care and Independence, NELCCG

      Owen Southgate, Assurance and Delivery Manager NY&H Area Team 
      NHS England
	ITEM
	
	ACTION

	
	
	

	1.
	Apologies  As noted above
	

	
	
	

	2.
	Declaration of Interest 

none
	

	
	
	

	3.
	Notes from the last meeting –  30th April 2014
The notes from the meeting held on the 30th April 2014 were agreed as a true record.
	

	
	
	

	4.
	Matters Arising –  30th April 2014
 See attached sheet for updates.
· Update on IAPT – Helen Kenyon

Further discussion has taken place at CoM (Council of Members) in relation to IAPT, were there had been specific feedback from Navigo around a group that has been set up to improve awareness. An issue had been raised around the QP indicators for referrals into the IAPT service.  The service that Freshney Green run was also discussed but there was a query around choice as there is currently only 1 Provider registered for IAPT, a further piece of work to be undertaken around this.  The CCG have signed up and receive support from the Area Team as the CCG are not alone in not reaching this target.  Helen Kenyon to take a proposal options paper as to how we take this forward to the next CCC meeting. Helen Kenyon stated that we need to see that if there is a gap in the services; that Navigo provide the services that we want.  A larger piece of work to be undertaken to look at if there is a service gap how it is best filled, and agree whether the IAPT service is the right service in isolation or service gap that we need to fill, need to look at how we put capacity in to the system, currently they don’t have the capacity to take on the whole of the service.  
The Delivery Assurance Committee does not have assurance around meeting this target that we are signed up to and we are taking this forward to the CCC meeting, to make sure that the appropriate services are in place.  The CCG are working with the Area Team to look at how we reach the target appropriately.  It was also agreed that the CoM recommendation would be taken to CCC.  Helen Kenyon stated that there was no assurance that this target could be turned around in the next few months, but a plan will be put in place and an update will be brought back to the next meeting.  Martin Rabbetts confirmed that this issue had been raised through planning as an individual risk on the register.
ACTION: Helen Kenyon to bring an update on the IAPT Action Plan 
                to the next meeting

ACTION: Kaye Hancock to put update on IAPT Action Plan Agenda 

                for the next meeting
· Public Health – How improved links can be established with local education establishments – Bev Compton

Bev Compton informed the meeting that current links in to schools are being led by Deborah Simpson’s team.  The team though are guided by what the school requires/wants.  Jan Haxby is working with the School Nurses which is another resource and helping to develop wider Public Health links.  Other teams are also being worked with, the main link being Sirco.  A lot of work that has been undertaken has been with a group of Head Teachers which has been guided by what the head teachers want.  Karen Linton is leading on the curriculum for life PHSE in schools.  Not all schools deliver PHSE, but this is a channel in for key pieces of work to be delivered. Bev Compton confirmed that they currently have many routes in to schools, but a mapping exercise around PHSE was needed where sexual health is being delivered.  Steve Kay works for the early prevention team, he needs to talk to a range of different providers.
ACTION:  Bev Compton to discuss with Karen Linton on how best 
                 to get messages through to schools.

  Bev Compton suggested pulling together a Task and Finish group to look at how key messages are circulated, what the issues are and were the resistance is in coming forward for Health Promotion and to also identify what is already out there.  

  ACTION: Bev Compton to contact Michelle Barnard / Pauline 
                  Bamgbala as this fits in with the work of the Health and 
                  Wellbeing sub group are doing to maintain the links and 
                  to ensure that we are covering all bases.

 It was agreed that messages need to be consistent across all schools, but noting that all schools will want to engage in different ways.  Need to agree what our priorities are that we want to promote to support a co-ordinated approach.  Cathy Kennedy suggested putting effort in to targeting schools in deprived areas to get messages out for bigger gains.  Linking up with schools in these areas that are open to discussion to identify what are the key areas they want to know more about and how they want to receive this.  These packages can then be tailored to different schools needs/requirements.  It was also highlighted that access to resources should be signposted to make it more easily accesible.
  ACTION:  Bev Compton to get a group together to map out what is 
                   currently being done and what could be done differently.

  A question was asked whether any information is provided within  schoosl around Breast feeding?  Bev Compton stated that currently there isn’t a complete picture of what is being delivered in different settings.  Bev Compton stated that part of Joanne Hewson’s new role is to engage more with schools and look at the wider issues.  Helen Kenyon stated that; due to the work Joanne Hewson is doing; we are starting to see stronger engagement, schools are coming forward with things that they want support with, this will help to make sure that we are tackling both agendas to see where we are getting messages through or how we can get messages in.

Post meeting note: -  Health and Wellbeing in Schools research document attached for information 
· Which local Practices should promote awareness

Update from Geoff Barnes on updated Action sheet (attached for information) 
	HKenyon

Bev Compton

Bev Compton

Bev Compton
Kaye Fox
Kaye Fox

	
	
	

	5.
	Integrated Assurance Report and updates
Martin Rabbetts talked through a presentation on the Integrated Assurance report summary; a copy had been circulated to the group with the papers.
Domain - Positive Experience – Martin Rabbetts informed the Committee that it is one area that is creating the 3 risks around the Friends and Family test. 
The group were surprised at the response rate and the score for Maternity Services and asked Dr Mathews if he had encountered any issues with this service.  Dr Mathews stated that they provide very good discharge summaries, Service Users are seen quickly, although they do feel like they are on a conveyor belt due to quick discharge.  In Dr Mathews view he thought the issue was more around the ante-natal service than the post natal services.
Bev Compton stated that there had recently been a drive within the Ante Natal service area to provide and inform the Service Users on health initiatives, which may have had an effect on the score.  It was highlighted that in the last period the Smoking rate in pregnancy had been significantly reduced.  
Helen Kenyon stated that she had attended a Chief Executive meeting recently were they had discussed a system that Cumbria have put in place around Friends and Family test, where they have agreed as a Community that they are all going to use the same system to provide a consistent approach.  Helen Kenyon stated that they had agreed at the Chief Executive meeting to look at this system.
CDifficile – looking at forecasting 32 cases by the end of the year which is highlighted as a risk, the target set is 22.  It was stated that this is not just a hospital issue but a problem with admissions from Care Homes due to CDiff.  Martin Rabbetts stated that there is a current issue on C6 which Paul Kirton-Watson is aware of and dealing with.

ACTION:  Martin Rabbetts to identify where the figures have increased or 
                 decreased for the next report

Delayed transfers of Care 
ACTION: Helen Kenyon and Bev Compton to discuss Delayed Transfers 
                of Care.
EMAS Response times

This is still a risk.  Turnaround times below the target of 30 minutes for the month of May, significant improvement in the figures for DPOW turnaround times
ACTION: Martin Rabbetts to amend the comments on the response times 
                as they are the wrong way round.  

SHMI – No gap between SGH and DPOW figures, 
Referral to treatment time
In April all standards were achieved, May figures show that the Admitted target failed.  Cathy Kennedy asked about the capacity issues at NL&G with the dip below the target figures and suggested that we need to target the long waiters. Cathy Kennedy suggested moving the long waiters to an alternative provider as NL&G are not delivering in a sustainable way.  This would take some of the heat out of the system.  It was suggested that the cohort of Service Users waiting between 12 and 15 weeks should be moved to St Hughs, Martin Rabbetts to discuss with St Hughs as to whether they have the capacity for this at his next meeting.

ACTION:  Martin Rabbetts to discuss with St Hughs whether they have the 
                 capacity for Service Users to be transferred to them for 
                 treatment.  If agreed Martin Rabbetts to instruct NL&G to move  

                 them.

A question was raised around patient choice and how GPs can help to deal with this issue.  It was stated that there are issues around the Choose and Book system; slots at St Hughs are not showing up as being available.  The 3 areas of concern are Dermatology, Ophthalmology, Trauma and Orthopaedics.  It was agreed that it would need to be identified with the relevant GP as to whether it is appropriate for the Service User to be transferred to St Hughs for treatment.

ACTION:  Martin Rabbetts to talk to Julie Wilson whether moving Service 
                 Users from one provider to another is undertaken as in-consent  

                 or not.

Helen Kenyon informed the group that the Unplanned Care Board is changing its name to System Sustainability group and ’18 weeks’ is being included in this, might be able to get money through this group to cover any additional expenditure incurred with transferring patients to other providers.
A patient tracking list is required to identify where they are in the Pathway for those that have not been provided with a treatment date.  Martin Rabbetts confirmed that this information is not identifiable at CCG level.  This is a clinical risk with some Service Users waiting up to a year.  A question was asked as to whether the relevant GPs are aware of these delays. It was agreed that delays should be highlighted to the Service Users GP to notify them that they have not yet been seen, as the GP may think that the hospital has them under their wing, Need to ensure that that Service Users are not getting lost in the system.
ACTION:  Martin Rabbetts to pick up with Debbie Walker and to take back 
                 to the Contract team what point should it be reported.
Managing Resources

Non elective activity has increased this month, it was noted that this is also high nationally. 

ACTION: Helen Kenyon to pick this up at the Unplanned Care Board as to 
               ‘Why’ and what is driving this.
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	6.
	Finance – Laura Whitton

Laura Whitton talked through the paper and drew the committees attention to the following:- 

•
This year Key Performance indicators have been categorised, so as to show whether they are a statutory or an operational requirement. All targets except BPPC year to date are green. The amber rating on the BPPC is due to payments made using NELC and we are working with NELC to understand the reasons for this.  

•
The level of assessed financial risk  is covered  by contingency funding and earmarked reserves. Two key risk areas for the Organisation are around activity levels not being managed as planned and delivery of the ASC planned savings. Risks will continue to be monitored closely throughout the year.

Helen Kenyon clarified that the £5 per head older peoples fund has to be used for services for the elderly population to prevent them being admitted to hospital.  At next week’s GP Development Group meeting it will be agreed how this fund is best utilised to provide enhanced support by working through proposals with the GPs.


	

	7
	Corporate Business Plan Progress report – Lisa Hilder
Paper has been circulated which includes the full Corporate Action Plan 

In accordance with the DAC’s request, milestones are being spaced out throughout the year for key pieces of work. There are still some that are ongoing this year and next and we need to pay particular attention to these, to make sure that there are checkpoints throughout the year that we are able to update on progress.

The Corporate Business plan is aligned with the Strategic Aims and shows the relevant leads. Reports are able to be pulled off through covalent for other forums to ensure that the same information is being provided and that information only needs to be produced once and can then be used for a number of purposes.  

The document will be reviewed at CMM to ensure that everything has been captured around the key issues.

It was highlighted that there is a gap in the milestone section around Public Health, Public Health have still to agree to the milestones that have been inputted.

It was agreed that the document that would be brought back to future meetings would be an exception report that would indicate if there is a slippage on any of the milestones.


	

	8.
	CSU Performance Updates – Laura Whitton

2 papers have been circulated with the papers for the meeting.

Laura Whitton talked through the paper which shows the scoring from the CCG perspective on the services that the CSU provide to NELCCG.  The scoring range is now 1 -5 (previously 1-10), this is due to a national directive.  All scores on the services that the CSU provide to the CCG have scored 4 (satisfied)or 5 (very satisfied), which is very positive and shows that we are happy with the services that they are providing.

It was suggested that the CSU should share the scores as to how they rate the CCG in relation to Customer Opportunity rating and Customer Risk.

A Performance Report has also been circulated from the CSU which incorporates these scores. The CCG are currently going through a process to agree service specifications and key performance indicators with effect from October 2014. It was noted that the KPI’s listed in the report will change as a result of this work.


	

	9.
	QiPP Programme – Lisa Hilder
Lisa Hilder informed the Committee that a short paper had been circulated with the papers for the meeting, which reflects the performance to date.  We are achieving to date on the 14/15 plan although some of the schemes are not due to deliver any savings yet.  The main focus for the QiPP group is finalising plans for 15/16, one of the particular schemes that is being looked at being delivered is having a geriatrician in A&E, this will be the same scheme as the Paediatrician in A&E.  Having a geriatrician in A&E will help to reduce elderly Service Users being admitted.


	

	10
	Final two year plan submission and five year plan for June – Lisa Hilder
Lisa Hilder talked through the presentation and asked Kaye Fox to circulate with the notes
Lisa Hilder stated that the presentation had been brought for information and to provide an overview.
Helen Kenyon left the meeting at this point (13:26)
ACTION:  Kaye Fox to circulate a copy of the presentation to the group. 
Bev Compton stated that it would be helpful to take a copy of the presentation to the Agenda setting for the H&WBB and would be useful to present at other forums, Bev Compton agreed to discuss with Peter Wheatley.

ACTION: Bev Compton to discuss with Peter Wheatley which forums it 
                would be useful to show the presentation.
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	11
	Escalation to the Partnership Board
· CSU scoring 
· Number of areas were performance has improved.

· 18 weeks and IAPT note that work is on-going 

· Assurance from Area Team following assessment

It was queried as to whether CDiff and Family and Friends should be reported this time or hold till the next meeting.
ACTION:  Martin Rabbetts to look at what was raised previously so as not 
                 to highlight again.


	MRabbetts

	12.
	Any Other Business
No other business discussed
	

	13.
	DATE AND TIME OF NEXT MEETING:

DATE:       27th August 2014

TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


PLEASE NOTE AMENDED MEETING DATES FOR 2014

29th October 2014
12noon to 2.00pm 
ATH3

17th December 2014
12noon to 2.00pm 
ATH3
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