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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

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

	
	Helen Kenyon, Deputy Chief Executive, NELCCG

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

	
	Laura Whitton, Deputy Chief Finance Officer at NELCCG

	
	Richard Ellis, Practice Manager, Quayside

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Lisa Hilder, Assistant Director, Strategic Planning

	
	Jake Rollin, Strategic Lead, Care and Independence, NELCCG

	
	

	IN ATTENDANCE:
	 Kaye Hancock, PA Executive Office -  Minutes


	
	

	APOLOGIES 
	Paul Kirton-Watson, Strategic Lead Quality and Experience, NELCCG
Cate Carmichael, Director of Public Health, NELC


Bev Compton, Assistant Director Adult Services and Health Improvement
Dr R Matthews, GP NELCCG

Bernard Henry, Community Representative

	
	


	ITEM
	
	ACTION

	
	
	

	1.
	APOLOGIES:

Apologies are as noted above
	

	
	
	

	2.
	DECLARATION OF INTEREST 

None declared
	

	
	
	

	3.
	NOTES FROM THE LAST MEETING –  30th October 2013
The notes from the meeting held on the 30th October 2013 were agreed as a true record
	

	
	
	

	4.
	MATTERS ARISING –  

· Changes to Adult Social Care Core Progress Report

Helen Kenyon suggested that the performance information is brought to this meeting as an update which will include a narrative and show a better live reflection of what is going on.  A 2 page update will be produced from the previous month’s information; this will be taken to the Portfolio meetings and pulled together into a quarterly report for Scrutiny.  It was agreed that the most recent copy of the report will be brought to the Delivery Assurance Committee meeting. 
· Item 6 Performance Management Report and Updates – Martin Rabbetts confirmed that Chloe Nicholson will complete the missing risks and will provide a narrative for the report going forward in the given timescales

All other Actions have been updated on the Matters Arising summary sheet circulated with the meeting papers.
	

	
	
	

	5.
	Integrated Assurance Report and Updates – Martin Rabbetts
•
Update on Quality Premium

Martin Rabbetts stated that an update on Quality Premium had been circulated to members.

Martin Rabbetts stated that an issue had been raised at the meeting in October around the ratings domain as to whether they were accurate.  For example Enhancing quality of life shows many of the measures as red but overall is showing as green.  Martin Rabbetts stated that the driver for some of the reds is around data quality improvements and better diagnosis coding and although activity appears above last years for these it is not reflecting the true position. As overall emergency activity is lower this year than last there is no real concern about this. It was agreed that we need to be more explicit as to whether the dashboard reflects the position according to the strict national definitions or whether this should reflect the CCGs interpretation based on local intelligence. It was agreed that it should be the latter and that there should be something on the front of the report to explain this.

ACTION: Martin Rabbetts to explain and ask the question on the cover 

                 sheet for the Board report. 

Helen Kenyon asked how we gain assurance on the current risks that we are putting mitigating governance in place.  

ACTION:  Martin Rabbetts to pick up with Chloe Nicholson to take the Risk Report to IG & Audit meeting with a footnote for them to answer question.  It was suggested that it might be helpful to have a ‘heat map’ showing the current position and the dashboard for the target.   Ask IG & Audit to look at it flagging that we are not content with current display

A new section has been included in the report to specifically look at quality.

Summary mortality hospital index – no update on nationally published figures, next publication of figures is due end of January 

ACTION: Martin Rabbetts to make the next publication date clear in the 

                 report and include what the Birmingham system is telling us 

                 and where we expect to be, recent timeframe data to also be 

                 included

Friends and family test no significant change, impact should be seen in the November report which should be ready at the end of this month 

ACTION: Martin Rabbetts to send Cathy Kennedy the information for a 

                 verbal update to the Board.

MRSA – had 3rd incident in November, a meeting has been arranged to review the case, nothing reported back from Paul Kirton-Watson, information to be brought back to February 2014 meeting.

Never events – initially there were 3 never events, this has since increased to 11, none of which are NEL patients

ACTION: Martin Rabbetts to update the information in the report that there 

                 are 11 Never events none of which are NEL patients.

ACTION: Stroke Pathway – Martin Rabbetts to expand to cover 

                 information that will fend off questions at the Board, add a 

                 couple of questions to the Board cover sheet.

Complaints -  Clarification required that the increase is NL&G complaints. 

ACTION:  Martin Rabbetts to amend. 

AA17000 Total time in A&E: four hours or less

The main issue in November was SGH performance,, DPOW achieved target, a query was raised as to where the comment came from, North Lincs to feedback following Contract meeting.

ACTION:  Martin Rabbetts to update to show that the meeting arranged for 

                 Friday was cancelled.  

ACTION: Owen Southgate to check paper to see if this issue was picked 

                 up at the meeting,

ACTION: Martin Rabbetts to take out narrative and change to say that that 

                 NELCCG Lead is in regular contact with NLCCG

NL&G board have picked this up and are expecting performance to be increased across both sites.

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

Considerable increase in late transfers.  

ACTION: Martin Rabbetts to update to show financial savings made and 

                 that this is on the Agenda for the Unplanned Care Board (19th 

                December) both Incentive and DToCs

A question was asked as to whether we are clear as to what we need to do to sort this?  A lot of analysis has been undertaken to see where the problems arise.  Commissioners feel that we have done as much as we can do, we are still working on capacity issues within the whole system.

Performance exception analysis shows what has been done what we have put in place re the incentive scheme and the top issues around delays.  There are disputes as to whether patient is fit for discharge, issues both ways, patient is fit one day but not the next, patient not staying fit and stable as they should be prior to discharge. A question was asked as to whether the delays are due to patients being discharged to go home or blockages when transferring from one service to another, there are delays in returning patients to their own home, work is being undertaken on PTS and the issues around capacity.  There are also delays in 1 or 2 patients in going home due to ASC assessments, a process has been put in place to try and help with this, beds coming on line should help significantly with this

ACTION:  Martin Rabbetts to discuss with Andy Ombler for a more 

                 comprehensive update

ASC 2A (Prop) Permanent admissions 18+ to residential and nursing care homes, per 100,000 population CB06101 Total admissions - Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults)

8 admissions this year already which is our target, we still have 3 months to go and we are already at the target figure.  65+ - likely to be in the region of the number we saw last year which is likely to be well over target.  The increase above the target figure happened at the beginning of the year, so trend improving over the year.

ACTION: Martin Rabbetts to update to show that we won’t achieve our 

                 target for the year but include a narrative to show that numbers 

                 have decreased over the last couple of months and review the 

                 last sentence number of overall population in care homes to 

                 provide a better picture.

CB06201 Total admissions - Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s

Seen increase in this which is due to a large amount of work around coding, we benchmark well but we are not top quartile 

ACTION: Martin Rabbetts to make amendments

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

Practices decide whether they want to refer in to the IAPT Services or use in-house.  If all practices referred in to IAPT we would expect to achieve this target.  However four large practices are not currently content to do so due to service access issues. Angie Walker is progressing discussions.
AA05200 Ambulance average total turnaround time – DPOW

No change from previous report, 

ACTION: Martin Rabbetts agreed to include a date for expecting when  

                 things will come in to place.

AA05000 Category A response time (EMAS)

No update

BB12300 18 week referral to treatment times - admitted patients (CCG Total)

NL&G has provided assurance that the Dermatology is resolved, we should not see anymore 52 waiters, but there may be issues around ophthalmology waits pushing for 18 months which demonstrates the need to get the new Community model in place. A visit to Doncaster is planned to see how their Community Service is  working, discussions have been on-going for the last 18months, NL&G have discussed developing a community service within the hospital and have a build process in planning stage, but this will not be a Community model if it is happening in the hospital.  Helen Kenyon is speaking with Pam Clipson, Helen has met with Sarah Dawson and Dr Arun Nayyar who have agreed that Helen will write to them to say that we don’t want to go ahead with the build capital.  Procurement of the works has started, but as Commissioners the model that we want to see is delivered within the Community.

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

No update

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

No update

CB06401 Total Emergency admissions for children with Lower Respiratory Tract Infections (LRTI)

No update

VA05030 First Outpatient Attendances

4% increase over our plan, currently meeting with practices to see how we can look at this with the issues around patient identification. 

It has been picked up that patients are attending routinely every 2 years, they will also be brought back in if there is a change, which may be showing as an increase in first outpatient attendances but a decrease in appointments overall.

Increase in Paediatric attendances, Lisa Hilder agreed to meet with Michelle Barnard to discuss the e-consultant service that starts in April and will reduce first appointment referrals.

Risks- Helen Kenyon informed the meeting that a discussion had taken place on Friday around ‘Looked after Children’, NL&G are going to put a Locum Consultant in from Friday this week or the first week in the New Year to deal with the back log, an Action Plan is being developed which will be short term (3 months) while they go through internal re-organisation to deliver the permanent solution.  

Quality Premium

Quality Premium paper has been to the meeting before, an updated paper has been circulated for information which represents where we are more likely to be.  Martin Rabbetts asked if there is anything that we could focus on and move from a ‘no’ to a ‘yes’ or do we feel we are doing everything right and appropriately in these areas.  

ACTION: Martin Rabbetts to change Friends and Family to Yes for the 
                ‘Best Case’ scenario. End of life has the potential to be a ‘no’ as       

                 not able to change this in the short time scale.  Martin Rabbetts 
                 to include that Practices are working harder at getting patients 
                 on the register and this may help to increase this figure, this 
                 also needs to be fed back to Lisa Revell and Martin Rabbetts to 
                 highlight in report.
	Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Owen Southgate

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

	
	
	

	6.
	Finance – Laura Whitton

Laura Whitton confirmed that the CCG is on track to achieve all its key performance indicators. It was noted that a significant improvement has been seen in the NELC shared service better payment practice code where performance was previously poor.

It was noted that substantial movements in the Forecast Outturn since the previous report are commented on in the table itself, in particular the Committees attention was drawn to :-

· Prescribing; a reduction in the forecast spend of £458k, the forecast outturn reflects the latest information from the Prescription Pricing Authority.

· Northern Lincolnshire & Goole NHS Foundation Trust; an increase in the forecast spend of £1.185m reflecting higher than planned levels of diagnostic procedures and high cost drugs and sustainability support. These costs had previously been identified as a risk and will be fully funded from earmarked reserves.

· St Hughes; an increase in the forecast spend of £343k reflecting continued higher than planned elective activity.

The level of potential risk that the CCG will have to manage between now and the year-end has reduced to £1m, and the CCG has retained enough earmarked reserve / contingency to cover this risk in full. It was noted that whilst the in-year risk around continuing care retrospective claims has reduced significantly there is still  a significant backlog in assessing in year claims. Recruitment for additional capacity to help with this backlog has commenced, with 7 applications having been received to date, but all 7 have applied for the band 6 posts which may cause a funding issue. This risk needs to be flagged to the Board as part of the risk report. 

ACTION: Laura Whitton to liaise with CSU to get the risk incorporated as part of the risk report 

Cathy Kennedy asked that the financial risk around Adult Social Care Debt and Debt recovery be added to the Partnership Board finance report.

ACTION: Laura Whitton to include this risk in the report.

	Laura Whitton

Laura Whitton

	
	
	

	7.
	Feedback from Quarterly Checkpoint meeting – Cathy Kennedy
A summary table has been circulated to members showing the outcomes following conversations.

Owen Southgate stated that this will all change in Quarter 3, moving towards authorisation domains, assessments will be made against domains.

ACTION:  Owen Southgate agreed to check if this information has been  

                 circulated yet.
	Owen Southgate

	
	
	

	8
	Corporate Business Plan – Lisa Hilder
A copy of the Corporate Business Plan has been distributed with papers for the meeting.
Reporting back on exceptions

First 3 have no exceptions, milestones are all in date for reporting, on track for milestones, things that were due to be completed have been completed.

Nothing has been flagged as a particular concern, it was suggested that at the next meeting the members take a closer look at the annual milestone to check if appropriate and whether they will be continuing in to next year.

There are a couple of actions outstanding – feedback from other Committees under Policy Review, the Contract and Tendering Policy, (Procurement Policy) the draft policy went to the November CCC meeting from which changes have been requested which will be made prior to finalisation and sign off.

Stress assessment – Action Plan milestone was due on the 30th September, has not been reported back as completed, a question was asked as to who Emma Kirkwood was asking feedback from?  Lisa Hilder to follow up.
	Lisa Hilder



	
	
	

	9.
	CSU Performance updates – Laura Whitton
· Action Plan 

Laura Whitton informed the meeting that an Action Plan had not yet been drawn up, the Service Specification has been drawn up which goes in to next year.  We need to be clear on what outcomes we are expecting that will link in both to the Action Plan and the work that is being undertaken with Jeremy Baskett.  Action Plan to be finalised from meeting with Jeremy Baskett and the CSU, this is a large piece of work.

Customer satisfaction survey has been undertaken were internal leads score what we have been doing, which covers broad areas, Laura Whitton agreed to bring this back to future meetings, this will provide us with an awareness of where each of the service is against the specification of what we want.

Need to have a clear view of how we are doing against buy, share, in-house services.  This information to be brought back to a future meeting.
ACTION:  Laura Whitton to bring a copy of the Action Plan and Customer 

                 Satisfaction survey to a future meeting. As well as a copy of 

                 services that we buy, share, in-house
	Laura Whitton

	
	
	

	10.
	 QIPP Programme

· 2013-14 update

Lisa Hilder talked through the QIPP monitoring paper that had been circulated for the meeting. .
End of life  -  issues with slippage are around recruitment and the length of time to get people in to post

2014-2015 proposal – updated version was presented for Health, current schemes are not yet finalised, but will be early in 2014

CHC scheme – to be reviewed after January, risk attached to it at the minute, mid-January is a good time for a stock take, once implications of the updated service are understood

End of Life – Palliative Care – final work up needs to take place with relation to the financial position then a decision can be taken

Extra Care Housing – not looking like any will be open in 2014/15 but need to acknowledge the scheme as both health and social care savings will accrue later on

IFR’s/Low priority procedures – need to be more pro-active on reassessing these criteria in conjunction with Public Health colleagues

Maternity tariff – discussions to be had around this involving other commissioners but savings should accrue during 2014/15

Oncology Service – further discussions to be had around this to see whether GP’s front ending A&E could provide this service with no extra charge

The current position is that more work is to be done on this to be finalised in March 2014, updated version to be brought to the February meeting.
	

	
	
	

	11.
	Terms of Reference
Changes to be made otherwise agreed
· Laura Whitton to be added to membership 
· Update Bev Compton’s new Job Title

· Update Martin Rabbetts new Job Title

· Delete section 2.1.6

· Section 7 spelling error change to Administrative Arrangements

· 2.1.4 States CTP change to CCG
	Kaye Hancock

	
	
	

	15.
	BOARD ESCALATION

· A FEEDBACK FROM ITEM(S) PREVIOUSLY RAISED

Stroke Service as a good news item 
ACTION: Martin Rabbetts to discuss with Sarah Dawson the absence of 
                complaints or acknowledgement of complaints, number of 
                people who have received thrombolysis both in hours and out 
                hours, and that the context of the NY&H summit meeting were 
                we were benchmarked against a number of other hyper-acute 
                units and ours on the South Bank is better than anywhere else.

· NEW ITEM(S) TO RAISE

None


	Martin Rabbetts

	13.
	ANY OTHER BUSINESS

Winter Plans – Richard Ellis stated that in the Winter Plans there is no specific recognition or acknowledgement of the Walk-in Service that Quayside provide and asked if this needed to be included/reflected as part of the Winter Plans with the increased capacity over the xmas period.  .

ACTION:  Agenda item for next time – Jake Rollin to share the positive 
                 return submission of peoples experiences in NEL return – Kaye 

                 Hancock to note for February Agenda setting meeting.
Charging Appeals information to be brought to meeting without the names being included, information to show trends and which ones have been upheld. 
	Kaye Hancock



	14.
	DATE AND TIME OF NEXT MEETING:

DATE:       19th February 2014

TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


PLEASE NOTE AMENDED MEETING DATES FOR 2014

30TH April 2014
12noon to 2.00pm
ATH3

25th June 2014
12noon to 2.00pm
ATH3

27th August 2014
12noon to 2.00pm 
ATH3

29th October 2014
12noon to 2.00pm 
ATH3

17th December 2014
12noon to 2.00pm 
ATH3
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