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	OBJECT OF REPORT
	

	The report advises the Partnership Board of how NELCCG are performing against the seven domains developed for the dashboard with respect to its performance measures and six domains for risk.

The development of the dashboards is being managed via the Delivery Assurance Committee. The most recent development incorporate the additional national measures from the 2013-14 NHS Outcomes Framework and CCG Assurance Framework as well as a key identifier in the performance dashboard that categorises whether the measures are quality focused or not.
Further intelligence relating to the CCGs financial and workforce performance has been taken in to account under ‘Managing Resources’.

For more detail on performance and risk the latest integrated assurance report presented to the Delivery Assurance Committee can be found via the following embedded file:
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	STRATEGY
	

	The structure of the performance dashboard reflects the following seven domains.

· Positive experience

· Preventing avoidable harm

· Delaying and reducing the need for care and support

· Enhancing quality of life

· Preventing people from dying prematurely

· Helping people recover from ill health or injury

· Managing resources

The structure of the risk dashboard reflects the following six domains.
· Clinically led and quality focused 

· Community Engagement

· Delivering local priorities within budget

· Constitutional and governance arrangements

· Collaborative arrangements with partners

· Leadership


	IMPLICATIONS
	

	Whilst it has been identified that the organisation is performing well overall, the Delivery Assurance Committee continues to focus on specific areas where improvement is to be pursued. This links in to an assessment of how the organisation is likely to perform in key external judgements. It is apparent that the CCG needs to continue to focus on some specific areas but, despite a number of indicators underachieving, there is continued improvement in many areas.


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT
The Partnership Board is asked:

•
to note judgements made against the domains of the dashboards
•
to note the information on potential years of life lost and end of life care
•
for views on addressing the underachievement of the performance exceptions

•
for further feedback on ways to improve the report
The views of the Partnership Board are sought on whether the dashboard domains should be based on the CCGs corporate performance perspective which may include performance of other CCGs or the CCGs local performance only. It currently reflects the CCGs individual performance position. 


	
	
	Yes/No

	Comments

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

	i)
	Mental Capacity Act
	NA
	

	ii)
	CCG  Equality Impact Assessment
	NA
	

	iii)
	Human Rights Act 1998
	NA
	

	iv)
	Health and Safety at Work Act 1974
	NA
	

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

	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
	


Integrated Assurance Report
Introduction
The dashboards below represent an overview of performance and risk for health and social care services across North East Lincolnshire. The dashboards consist of seven domains that incorporate all areas that North East Lincolnshire Clinical Commissioning Group strive to improve on.

A judgement has been made of the status for each domain based on the performance measures and risks underpinning them. These judgements try to balance the current position with the expected outcome at the end of the year and weightings with respect to priority. They also represent the local perspective of performance for North East Lincolnshire rather than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. The Delivery Assurance Committee is asked to make a decision on the final status of the dashboard before reporting to the CCG Partnership Board. A full exception report summary is also included in appendix A detailing performance of indicators that are underperforming.

         Performance Dashboard







     
 Risk Dashboard
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Please note the letter Q indicates a quality measure. These indicators focus on safety, experience and effectiveness and are present in the NHS England Quality Dashboard and the Quality domain of the CCG Assurance Framework.

Performance Escalation

Performance Exception

Potential years of life lost (PYLL) from causes considered amenable to healthcare

This measure forms part of the “Preventing people from dying prematurely” domain of the NHS, CCG & Public Health Outcomes Frameworks for 2013-14. The CCGs progress against reducing this rate will also be used to assess achievement of 12.5% of the CCGs Quality Premium for 2013-14. To earn this portion of the quality premium, the potential years of life lost from amenable mortality for a CCG population will need to reduce by at least 3.2% between 2013 and 2014.
Causes considered amenable to healthcare are those from which premature deaths should not occur in the presence of timely and effective health care. The concept of ‘amenable’ mortality generally relates to deaths under age 75, due to the difficulty in determining cause of death in older people who often have multiple morbidities.
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There was a sharp increase in this indicator during 2012, especially for men, where performance in North East Lincolnshire CCG was the worst in the country.  Performance in women actually improved but this was from a very poor baseline the year before.  In reality it is sensible to review performance for this indicator using a 3 year rolling average as performance year on year can be affected by factors such as prolonged poor weather.  Looking over 3 years there is evidence of a moderate decline in performance which should be a major concern as this clearly runs contrary to all targets and strategies.

Underpinning poor performance on this indicator is poor performance in early deaths from cardiovascular disease, respiratory disease and cancer.  For each of these indicators there is a dramatic variation in performance across North East Lincolnshire with risk of early death in the most deprived wards being several times greater than in the most affluent wards for all these indicators.  Factors that lie behind this include socio-economic factors such as unemployment, lifestyle such as smoking and poorer management of hypertension.

The new Health and Wellbeing Strategy is addressing the wider determinants of health that lie at the root of the current problems.  In particular it is shifting resources in favour of primary preventative upstream approaches that address social, economic and environmental factors in the lives of people who live in the poorest wards in North East Lincolnshire.  Similarly health improvement services are being remodelled to be more targeted in deprived communities, working directly with members of those communities and focused on those health behaviours which are especially damaging to health, e.g. smoking, obesity, physical inactivity.  The health checks programme is being integrated with other healthy lifestyle services to ensure that those identified as being at risk during a health check receive appropriate onward referrals.

The CCG has a major role to play by ensuring that local health services, especially primary health services, are targeted at areas of greatest need; and GPs and other health service staff take every opportunity to address unhealthy lifestyle behaviours through brief advice which is both highly effective and cheap.  It is vital that practices are closely monitored to ensure that performance on key primary healthcare indicators is at least as good in deprived areas as it is in affluent areas.  Practices performing poorly should be held to account.  The hospital should also be required to take a zero tolerance attitude to smoking on site.

Performance Highlight

End of life care

North East Lincolnshire CCG is committed, along with other local partnership organisations, in the delivery of high quality patient and family centred end of life care. The development of its local End of Life Care strategy in 2012 ‘Good Grief - Living as we die, dying as we live an Integrated approach to providing choice, control and dignity’ shared a vision that, in partnership, we will provide high quality personalised services, supporting people and their families to be cared for how and where they wish to be before, during and after death. The strategy is to develop community based services which are based on need and not diagnosis. 

Over the last year we have seen substantial amount of work on reviewing and developing services to meet the needs of our local population. One of the first major service developments was the innovative partnership between Care Plus Group, Marie Curie and St Andrew’s Hospice which saw the launch of a new service called the Haven service. The service provides health and social care support to patients and their families to enable people to meet their preferred place of care and to die at home if that is what they wish.

We have also seen an increase in resource to provide education and support in End of Life care in care homes. These are some of the initiatives as part of the N E Lincolnshire End of Life Care Strategy. It has contributed to an improvement in one of the CCGs key priority measures focussing on increasing the proportion of people dying in their usual place of residence.

The chart below (NELCCG in red) sets out that NELCCG are performing in the top ten percent of CCGs and are, in fact, the best performing CCG in its statistical peer group. Despite this level of performance the CCG still focus on this as a priority and plan to improve to 52% by the end of 2014-15 and 53.5% by the end of 2015-16.
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NELCCGs priorities for 2014-15 are to:

· ensure all End of Life care services are available seven days a week; 

· establish an Electronic Palliative Care Co-ordination System (EPaCCS); 

· continue work on integrating services to improve communication; and 

· provide earlier identification.

Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure?
	Latest period
	2013/14 year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	CB13001
	Friends and family test – Inpatient and A&E Response Rate
	Yes
	Dec 2013
	15%
	3%
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	10%
	3.52%
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	CB13002
	Friends and family test – Employee Score
	Yes
	2012/13
	63.3%
	55.1%
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	No data available for 2013-14
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	Preventing avoidable harm

	DH30100
	MRSA Blood Stream Infections
	Yes
	Jan 2014
	0
	0
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	0
	3
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	QC11000
	Unclosed Serious Incidents
	Yes
	Q3 2013/14
	No
	Yes
	[image: image16.png]



	No
	Yes
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	QC11001
	Never events
	Yes
	Q3 2013/14
	No
	Yes
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	No
	Yes
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	QC11003
	Quality compliance risk by Monitor?
	Yes
	Q3 2013/14
	No
	Yes
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	No
	Yes
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	Delaying and reducing the need for care and support

	ASC 2A i (Prop)
	Permanent admissions 18-64 to residential and nursing care homes, per 100,000 population
	No
	Dec 2013
	 
	10.32
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	10.32
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	ASC 2A ii (Prop)
	Permanent admissions 65+ to residential and nursing care homes, per 100,000 population
	No
	Dec 2013
	 
	529.55
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	529.55
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	ASC 2C (Prop)
	Delayed transfers of care from hospital per 100,000 population
	Yes
	Dec 2013
	
	8.24
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	8.24
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	ASC LOC1 (%)
	Adult and older clients receiving a review as a percentage of those receiving a service.
	Yes
	Dec 2013
	 
	47.69%
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	47.69%
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	Enhancing quality of life

	CB06101
	Total admissions - Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults)
	No 
	Dec 2013
	171
	177
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	1463
	1590
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	CB08000
	Health-related quality of life for people with LTCs
	Yes
	2012/13
	0.73
	0.7
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	No data available for 2013-14
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	PHQ1310
	% people who have depression and/or anxiety disorders who receive psychological therapies
	No
	Q3 2013/14
	3.5%
	2.5%
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	10.5%
	7.5%
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	Preventing people from dying prematurely

	AA05001
	Cat A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	Dec 2013
	75.0%
	66.2%
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	75.0%
	71.1%
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	AA05002
	Cat A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	Dec 2013
	75.0%
	65.5%
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	75.0%
	71.1%
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	AA05200
	Ambulance average total turnaround time - DPOW
	No
	Dec 2013
	25 mins
	32.16 mins
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	25 mins
	32.16 mins
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	AA06000
	Cat A calls meeting 19 minute standard (EMAS)
	Yes
	Dec 2013
	95%
	92.7%
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	95%
	93.5%
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	LIO4000
	Summary Hospital Mortality Index (SHMI) – NLAG


	Yes
	Q1 2013/14
	100
	109.1
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	100
	109.1
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	Helping people recover from ill health or injury

	BB12300
	18 week referral to treatment times - admitted
	Yes
	Dec 2013
	90%
	88.7%
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	90%
	88.7%
	[image: image61.png]



	[image: image62.png]




	BB12830
	RTT - Number waiting over 52 wks
	Yes
	Dec 2013
	0
	0
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	0
	7
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	CB06301
	Total Emergency admissions for acute conditions that should not usually require hospital admission
	Yes
	Dec 2013
	192
	179
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	1509
	1649
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	CB11000
	Total health gain assessed by patients - Combined
	Yes
	2011/12
	0.95
	0.83
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	No data available for 2013-14
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	Managing resources

	VA05030
	First Outpatient Attendances
	No
	Dec 2013
	2,876
	3,095
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	29,752
	30,833
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Attachment 12











[image: image75.png]W

North East Lincolnshire
Clinical Commissioning Group



_1455020129.unknown

