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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 sets out the risk summaries using a heat map of scores rather than the wheel used for performance. A summary of risks with a score of 15 or above is also included.
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 and the 2013-14 assessment of the CCG against the CCG Quality Premium is included this time. 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 the CCG Quality Premium
•
for views on addressing the concerns around cancer waiting times
•
for further feedback on ways to improve the report



	
	
	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 performance dashboard consists 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 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. The risk dashboards are separated in to a CCG risk register and the CCGs Board Assurance Framework risks. These dashboards demonstrate the number of risks with a specific risk score. The performance dashboard reflects performance for the period April to September 2014 and the risk summaries reflect risk status as at 22nd October 2014. Full exception report summaries are also included for Performance (appendix A) detailing performance of indicators that are underperforming and risk (appendix B) detailing risks rated as 15 or higher.

              Performance 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

2013-14 Quality Premium

The Quality Premium is intended to reward clinical commissioning groups (CCGs) for improvements in the quality of the services that they commission and for associated improvements in health outcomes and reducing inequalities.

It is paid to CCGs in 2014/15 to reflect the quality of the health services commissioned by them in 2013/14 and will be based on four national measures and three local measures.

The four national measures, all of which are based on measures in the NHS Outcomes Framework, are:

· reducing potential years of lives lost through amenable mortality (12.5% of quality premium): the overarching objective for Domain 1 of the NHS Outcomes Framework;

· reducing avoidable emergency admissions (25% of quality premium): a composite measure drawn from four measures in Domains 2 and 3 of the NHS Outcomes Framework;

· ensuring roll-out of the Friends and Family Test and improving patient experience of hospital services (12.5% of quality premium), based on one of the overarching objectives for Domain 4 of the NHS Outcomes Framework;

· preventing healthcare associated infections (12.5% of quality premium), based on one of the objectives for Domain 5 of the NHS Outcomes Framework.

The three local priorities are:

· Technology-enable care: Non face-to-face outpatient follow-up appointments (12.5% of quality premium)

· End of life care
: Proportion of people dying at home (including care homes) (12.5% of quality premium)

· Community preventative support: Increasing the availability of community based preventative support solutions (12.5% of quality premium)

A CCG will have its quality premium reduced if the providers from whom it commissions services do not meet four patient rights or pledges set out in the NHS Constitution (25% reduction for each). 

The total amount payable will be £5 per patient, based on the same formula as running costs (NELCCG Population = 163,846).

The CCG has now received the provisional assessment of the 2013-14 Quality Premium award from NHS England.

[image: image5.png]X 9~ - [ RRRRRRRRRRRRRRNRRRRCRRRRVRRERRRRE S cenario nalysis.xisx = Microsoft Excel M RN 2 i
Home | Inset  Pageloyout Fomnulas  Data  Review  View c@ow s
E & cut Calbri RN = >  Sweptet General - ) Bad Good Neutral  [Calculation Fm B [ 2T AT @
3 Copy - — .|| & 2 G-
Paste ) Iy g &-A EEE|EE BMVageacenta- - % o |3 Condtions Formst [N Explanatory .. [Iaput ] Linked Cell Note Insert Delete Format Sort& Find &
~ < Format Painter s - £ £ Formatting - as Table - —_ B B T @cearr  BRCT saecte
Clipboard 5 Font 5 Alignment 5 Number 5 Styles cels Editing
M N o P Q R S T u v

Measure

Potential years of life lost
Avoidable emergency admissions
Measures  Friends and family test

Infection control

Non face to face outpatient follow-ups
Proportion of people dying at home

National

Local
Priorities

Community based preventative support
Total before NHS Constitution deductions

. Referral to treatment times
Constitution
. ARE four hour wait
Rights and .
Pledges. FEFERIEUES
Ambulance Response Times
Adjustment for failure]

QUALITY PREMIUM TOTAL

163,846

39

Most Likely Case

lity Premium Val
Quality Premium Value P,

Value
£102,403.75
£0.00
£0.00
£0.00
£102,403.75
£0.00
£102,403.75
£307,211.25

£102,403.75
£204,807.50
£102,403.75
£102,403.75
£102,403.75
£102,403.75
£102,403.75
£819,230.00

£230,408.44

819230

Comment

The most up to date information to support this is for 2011 so judgement of the level of reduction between 2013 and 2014 is difficult. Under the
Although it appears there have been a slight increase ions for these cohorts of patients NELCCG benchmarks well. There is
NLAGs initial performance for Q1 2013-14 was relatively low and therefore have greater potential for improvement however their response rate i
There have been 2 cases of MRSA for the CCG in the first quarter of the year and therefore the CCG will fail this measure

the level of admi
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2014-15 Quality Premium

Guidance regarding the 2014-15 Quality Premium has been released. The general principles of the scheme remain the same as well as the constitutional right and pledge measures used but the measures used in the assessment have changed slightly. Please see below the measures that will be used in the 2014-15 assessment.
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38

Measure

Potential years of life lost

IAPT Roll out

Measures  Avoidable emergency admissions
Friends and family test
Medication safety incidents

National

Local

°®"  proportion of people dying at home.
Priorities.

Total before NHS Constitution deductions.

Referral to treatment times

Constitution .
Rights and  AGE four hour wait

Cancer waiting times
Pl
ey
Adjustment for failure]
QUALITY PREMIUM TOTAL

163,846

Most Likely Case

lity Premium Val
Quality Premium Value P,

Value

£819,230.00 £204,807.50

£0.00
£0.00
£0.00
-£51,201.88
-£51,201.88
£153,605.63

819230

Comment

The most up to date information to support this is for 2011 so judgement of the level of reduction between 2013 and 2014 is difficult. Under the

Although it appears there have been a slight increase ions for these cohorts of patients NELCCG benchmarks well. There is
NLAGs initial performance for Q1 2013-14 was relatively low and therefore have greater potential for improvement however their response rate

the level of admi
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Cancer Waiting Times

The cancer waiting times measures are set out as government pledges within the NHS Constitution. Currently NELCCG are at risk of failing on a number of the measures. The table below demonstrates the full list of cancer waiting times measures and where the national standards have been missed (highlighted in red) by month, quarter and the year so far between April and September 2014.

The current areas of risk are:

· 31 days decision to treatment – subsequent surgery treatment

· 62 days referral to treatment via GP referral

· 62 days referral to treatment via screening referral
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Although some measures are underperforming it should also be noted that the CCG currently has the best performance for the 14 day referral to outpatient appointment performance of the 211 CCGs in England.

Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure
	Latest period
	2014/15 year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	CB13002
	Friends and family test – Employee Score
	Yes
	2013/14
	64
	48.33
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	No data available for 2014-15
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	CB13201
	Friends & Family - AAE Response (NLAG)
	Yes
	August 2014
	15%
	7.5%
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	15%
	8.41%
	[image: image11.png]



	[image: image12.png]
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	CB13204
	Friends & Family - Maternity Score
	Yes
	August 2014
	58.2
	61.86
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	69.85
	59.86
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	CB13205
	Friends & Family - Maternity Response Birth (NLAG)
	Yes
	August 2014
	25%
	13.6%
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	25%
	19.02%
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	CB14000
	Patient experience of hospital care
	Yes
	2013/14
	78.63
	75
	[image: image22.png]



	No data available for 2014-15
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	Preventing avoidable harm

	VA03000
	Incidence of Clostridium Difficile
	Yes
	Sept 2014
	2
	2
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	10
	15
	[image: image25.png]



	[image: image26.png]




	Delaying and reducing the need for care and support

	ASC LOC1 (%)
	Adult and older clients receiving a review as a percentage of those receiving a service.
	Yes
	July 2014
	40% 
	38.29%
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	40% 
	38.29%
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	Enhancing quality of life

	ASC 1G (%)
	Proportion of adults with learning disabilities who live in their own home or with their family
	 Yes
	Sept 2014
	79.90%
	75.14%
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	79.90%
	75.14%
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	LP02000
	Deaths that occur at home (inc. care homes)
	Yes
	Q4 2013/14
	50.0%
	49.5%
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	No data available for 2014-15
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	PHQ1310
	% people who have depression and/or anxiety disorders who receive psychological therapies
	No
	Q1 2014/15
	2.5%
	2.5%
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	2.5%
	2.5%
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	Preventing people from dying prematurely

	AA05001
	Cat A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	Sept 2014
	75.0%
	72.7%
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	75.0%
	73.2%
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	AA05002
	Cat A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	Sept 2014
	75.0%
	71.9%
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	75.0%
	73.6%
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	AA05200
	Ambulance average total turnaround time – DPOW
	No
	Sept 2014
	30 mins
	30.48 mins
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	30 mins
	30.32 mins
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	AA06000
	Cat A calls meeting 19 minute standard (EMAS)
	Yes
	Sept 2014
	95%
	93.6%
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	95%
	94.5%
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	LIO4000
	Summary Hospital Mortality Index (SHMI) – NLAG
	Yes
	Q3 2013/14
	100
	109.4
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	No data available for 2014-15
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	Helping people recover from ill health or injury

	BB12300
	18 week referral to treatment times - admitted
	Yes
	August 2014
	90%
	86.7%
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	90%
	88.9%
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	BB12830
	RTT - Number waiting over 52 wks
	Yes
	August 2014
	0
	1
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	0
	1
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	Managing resources

	CB24000
	A&E Attendances
	No
	July 2014
	3,872
	4,829
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	15,214
	18,471
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	VA05090
	Non-Elective Activity
	No
	August 2014
	1,179
	1,253
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	5,953
	6,349
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Appendix B - Risk Exception Summary

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 22 October 2014

	Risk
	Risk rating
	Risk Lead
	Control measures in place

	Risk Register

	18 week RTT performance
	16
	Debbee Walker
	Debbee Walker - risk reviewed and updated September 2014 

Risk remains high. Additional activity remains on-going through September as NHS England has extended the backlog clearance deadline. 

Performance at NLaG for admitted and non-admitted pathways has declined as expected as backlog clearance is underway – however, incomplete performance has not improved in line with the additional activity. This has been queried with the provider.

	NHS Continuing Healthcare and Funded Nursing Care
	16
	Ros Davey
	Angela Waddingham - risk reviewed and updated September 2014 

Revised management arrangements in place from 1/9/14 (Ros Davey replacing Angela) which are integral to the integration agenda for health and social care. Report planned for the end of September to confirm current position with outstanding cases and trend in referral activity since the team was recruited. 

Pressure on the new CHC team continues as they have also taken responsibility for the remaining cases that were left outstanding by Care Plus Group. Operating protocols planned for completion by end of September 2014 to include Personal Health Budgets and Integration with social care.

	GPIT Funding
	15
	John Mitchell
	John Mitchell – risk reviewed September 2014 and no further changes noted since update below

There is a gap in the GPIT funding in both Hull and NEL, a bid has been made to the transition fund to bridge the gap for the next years, but savings will have to be found within those 2 years

	None GP (Clinical) systems
	15
	John Mitchell
	John Mitchell – risk reviewed and updated September 2014

Additional information to be added to all new contracts so that going forward it can be assured that any changes to providers or systems will not undermine the IMT System Strategy

	Failure to achieve Accident and Emergency 4 hour targets
	16
	Andy Ombler
	Andy Ombler - risk reviewed and updated 17 October 2014 

Q2 Performance ( July – Sept ) was compliant at 95.3%. Within this quarter, Oct was marginally ( 0.1% ) below 95%. Whilst compliant for the quarter there has been increased volatility noted. Along with the risks associated with the winter period covering Q3 and Q4 it’s appropriate to return the risk rating to 16. 

The NEL System Resilience Group has been assured under the NHS England Winter Planning Process in terms of the assessment of risks, mitigation and monitoring.

	Board Assurance Framework

	Risk that Healthy Lives, Healthy Futures will not deliver the quality and financial sustainability outcomes in the requisite timeframe
	16
	Lisa Hilder
	Lisa Hilder - risk reviewed and updated October 2014 

The consultation on Stroke and ENT services was approved by CCG Governing bodies on 26 June and launched on 30 June. The consultation period finished on 26 September and the formal consultation report is now being written. It will inform the final decision on direction of travel for these services. 

The focus for the consultation has been on service redesign for quality rather than financial efficiencies. Current modelling suggests circa 50% progress towards the overall financial goals. 

This work has been assisted by some additional modelling capacity from PWC which has produced the “single version of the truth” (SVT) Further workstreams targeting service redesign for financial efficiencies are underway for future phases of the programme, the first of which will be constructed in the coming 3-6 months.

	Risk that the CCG could face financial challenges (i.e. Fail to deliver a balanced budget or there is a funding gap) and therefore does not achieve statutory financial obligations  Particular issue at this time due to uncertainties in NHS transition/allocations and NELC (social care) funding pressures and NHS service sustainability
	16
	Cathy Kennedy
	Cathy Kennedy - risk reviewed October 2014 and no changes noted since last update below:

The HLHF programme has not fully identified solutions to the financial sustainability risks. Risk likelihood has therefore increased from 2 to 4.


Attachment 10
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