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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

27th AUGUST 2014 AT 12 NOON TO 2PM 
IN 
ATHENA MEETING ROOM 3
	PRESENT:
	Cathy Kennedy, Chair, Deputy Chief Executive NELCCG

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Bernard Henry, Community Representative

	
	Dr R Matthews, GP NELCCG

	
	Laura Whitton, Deputy Chief Finance Officer at NELCCG

Bev Compton, Head of Improved Health NELC

Richard Ellis, Practice Manager, Quayside
Kath Evans, Assurance and Delivery Manager NY&H Area Team NHS England
Louise Nicholls, Planning Manager, NELCCG


	IN ATTENDANCE:
	Kaye Hancock, PA Executive Office -  Minutes

	
	

	APOLOGIES 
	Helen Kenyon, Deputy Chief Executive, NELCCG

	
	Lisa Hilder, Assistant Director, Strategic Planning

	
	Jake Rollin, Strategic Lead, Care and Independence, NELCCG


Julie Taylor-Clarke, Interim Director of Nursing, Quality and Transformation NELCCG

Geoff Barnes, Acting Director of Public Health, NELC
	ITEM
	
	ACTION

	
	
	

	1.
	Apologies  As noted above
	

	
	
	

	2.
	Declaration of Interest – None declared
	

	
	
	

	3.
	Notes from the last meeting –  25th June 2014

The notes of the meeting held on the 25th June were agreed as a true record
	

	
	
	

	4.
	 Matters Arising sheet           

Updated Action sheet circulated with the papers for the meeting

· Corporate Business Plan – Public Health

            Louise Nicholls informed the Committee that Lisa Hilder, Louise 

            Nicholls, Geoff Barnes and Isobel Duckworth had met to 

           look at the links between NELCCG and NELC for the Corporate 

           Business Plan.  Lead names have been provided to progress the 

           Corporate Business plan, robust notes will also be included. As 

           the Milestones are still in date for this area it didn’t show on the 

           attached report . Bev Compton stated that as these have now 

           been identified within NELC they will be used to go 

           through the planning cycles and going forward will have more 

           input in to the planning stages.  Bev Compton confirmed that she 

           is in the process of writing this up.

· Update on IAPT Action Plan - Martin Rabbetts provided update
            We have signed up to receive support from the Intensive Support Team, 

            they will be providing us with:

· Identification of the barriers that there are to achieving the 15%

· An assessment of the capacity required to deliver the 15%, i.e.

      can it be delivered within the existing contract or not

· Support to develop an action plan to enable us to deliver the 15%

           The first piece of work to be completed is getting an understanding of 

           how our service operates, and a diagnostic review.  We have provided 

           the information that we need to and are now awaiting the output work.

There is a conference call early in September where we will receive the feedback from that work, and from that we will then produce our action plan to get us up to the 15%.

This plan will then be brought to the October DAC to provide an update on the work being undertaken and if required will go to CCC if there are any contractual changes required.

           It was agreed that a copy of the Action Plan would be shared with 

           Committee members as soon as it is available.
          ACTION:  Action Plan to be circulated to the Committee members  

                           for information as soon as it is available 

         ACTION:   IAPT update to be added to the October Agenda
	Kaye Fox
Kaye Fox

	
	
	

	5.
	Integrated Assurance Report and Updates – Martin Rabbetts     

Martin Rabbetts talked through the summary Integrated Assurance Report, a copy of the full report has been circulated with the meeting papers.

Issues around the Amber and green domains will be picked up within this update.

Friends and Family test - still poor response rate at NL&G for A&E and Maternity Services.  It was suggested that the poor response rate for Maternity Services could be because completed surveys may only be returned from individuals who have had a less than positive outcome from the service.  This is not consistent with all other positive reports for Maternity Services. 

It may be a reporting concern that we need to look into, there has been some progress but these 2 areas are proving a challenge.  Kath Evans from the Area team confirmed that the challenges with these 2 areas are only specific to this area and not nationally.

Clostridium Difficile – Most recent figures show that there have been 13 cases reported in 5 months.  These cases are more Community acquired than hospital acquired.  Julie Taylor-Clark is picking up at a meeting she is attending today.

Admissions to Care Homes – Still below and meeting the CCG target for the year.
Delayed transfers of Care – Continues to show low numbers, meeting target for both number of people delayed and number of days.  

Clients receiving a review – Figures are slightly below the target but they are an improvement on last year.
Dementia diagnosis rates – Shows position as of March 2014, figures were 46% last year and 59% this year.  There is still work to be done to achieve the 67%.  The CCG has set a target for this year as 53% without knowing how we did last year.  The formal figure for this year will not be available till this time next year.

Martin Rabbetts confirmed that a copy of this report is going to the CoM meeting next week.  
Cancer waiting times - 10 breaches in June which means that the CCG has failed this target for the quarter.  Issue raised with both NL&G and HEY, response expected to be fed back through the CMB.  The issue is not a specific cancer but a mix of tumours.  Further information to be brought back to the next meeting to update once this has been to various meetings.  This is not a DPOW specific issue, it does include other providers.  Issues are communication and handover to HEY.  It was asked if a warning system was in place which could provide advance notice of any likely breach.  Martin Rabbetts to clarify.

ACTION:  Martin Rabbetts to clarify if an early warning system is in place that can provide advance notice of any likely breach.

SHMI – Out of Hospital and in Hospital SHMI gap continues to grow, certain Practices are focussing on a review of all deaths within Practices, this information will be shared at a CoM meeting in November/December and then rolled out for all remaining Practices to undertake the review. 

End to end reviews – it is positive that the proportion of patients dying at home is increasing, but we need to ensure that appropriate systems and care is in place. 

Credibility of direction of focus, need to write up something that can be shared and be agreed.

Information to be taken to the H&WBB to look at how the numbers are being used and to be assured that we are doing the right thing, Julie Taylor-Clark is producing a document that once complete needs to be shared so that those that need assurance are getting assurance on what we are doing.

Referral to treatment times – It was asked how we have assurance that plans that have been put in place are going to achieve the target.  Debbie Walker is the lead on this and there is a real focus on achieving this target.  Provisional figures for July are poor as incomplete pathways have not improved.  Kath Evans confirmed that there is an amnesty for July August and September figures. 

The Committee noted that plans are in place but need assurance that they are going to work.

Louise Nicholls stated that they are confident that figures will be back on track for September.
Emergency Admissions – Unplanned Care Activity – In May and June there was an increase in General Surgery admissions, discussions are being had with the Consultant as to why.

Emergency admissions – Andrew Ombler is questioning as to why there has been an increase and to understand what the growth is, the drivers locally are known but not sure why they are being driven up Nationally.

Emergency admissions – Significant increases will have an implication on the Better Care Fund, this is a challenge for us as a CCG, issue has been flagged with the Area Team and it has been asked if we would be penalised if we didn’t meet the 3.5%.  Need to know what is categorised as General Surgery that is coming through.  Martin Rabbetts agreed to do some further work on this by delving deaper to see if any early interventions can be done and feed back to Bev Compton.

ACTION:  Martin Rabbetts agreed to do further work on this by delving 

                 deeper to see if any early interventions can be done and feed 

                 back to Bev Compton

Risk Heat Maps -  Martin Rabbetts agreed to include a one line sentence to show the movement of the risk on future reports.

ACTION:  Martin Rabbetts to include a one line sentence on future reports 

                 showing the movement of the Risk.

The Committee agreed that they found the presentation summary report useful and a better format.


	Martin Rabbetts

Martin Rabbetts

Martin Rabbetts



	6.
	Finance – Laura  Whitton

Laura Whitton talked through the paper that had been circulated for the meeting, and drew the committees attention to the following:-

At this early stage in the year the CCG is on track to achieve all its KPI’s

Table 1; All budgets have been adjusted to reflect the agreed contract values. 
              There is an over-trade on Unplanned Care at NLAG  however we only 
               pay marginal rate (30% of the full cost) for this additional activity. The 
               variances on St Hughes and Care Plus are due to the timing of the 
               budget transfers

Table 2; The level of risk that is not currently built onto the forecast has been 
              assessed at £3.1m, with the main risk areas are:-

•
a further increase in the overtrade in acute activity, 

•
risk that continuing care activity levels in the remainder of the 
      year are higher than currently forecast. 

The CCG has £3.1m of contingency funding / earmarked reserves set aside to cover this risk. 

Table 3; Better payment practice, there was a dip in performance for June in 
              respect of payments made on our behalf by the Local Authority. Analysis has shown that there are 6 companies where invoices are regularly not paid on time, discussions are planned with NELC and the providers to understand why and an update will be provided at the October meeting.  

ACTION:   Laura Whitton to bring an update on Better Payment Practice to 

                  the October meeting.

	Laura Whitton / Kaye Fox

	7
	Corporate Business Plan Progress Report – Louise Nicholls

The Report that has been circulated for the meeting shows milestones that are overdue.  The information is updated on covalent and the milestones are set by the Service Leads.

The report provides an explanation as to why the milestone is overdue.

Louise Nicholls confirmed that she meets regularly with the Service Leads to check progress.

In regard of SHMI, changes to the report need to be built in and Louise Nicholls is meeting with Julie Taylor-Clark to update and incorporate within the Corporate Business Plan.

0% showing on the report are milestones that are not due yet, covalent is not able to show the % of being complete, the notes show the progress.  Covalent flags up any issues to keep us aware.  Milestones are not changed unless specific rationale is agreed.  Any due date is put in to history if it is changed. Louise Nicholls confirmed that there is a process that has to be worked through to change any of the due dates on the report.


	

	8.
	CSU Performance Updates – Laura Whitton
Whilst overall performance remains satisfactory, Laura Whitton highlighted the following:- 

•
The Business Intelligence Service has been marked at a 3 (neither satisfied or dissatisfied), as there has been an issue around delays in communication by the CCG re data from Secondary Care. The issue has been flagged and was dealt with once escalated. Items that are scored at 3 or less are escalated via the CSU escalation policy.

•
Whilst the quality elements of the contract management service are good, we have raised concerns with Jeremy Baskett about the amount of time it is taking to produce the contract documentation for NLG. 

The CCG is also reviewing the affordability of the CSU contract going forward in light of the requirement on CCG’s to make a 10% reduction in running costs in 2015/16. We are looking at what is covered within the service specifications and what we are paying for each of the services as part of this. This work will form part of a review of all “CCG HQ functions” to assess whether the current mix of “do, share, buy” is right going forward. We are also looking at what other CCG’s are doing as the CSU contracts are currently being re-negotiated.  

Bev Compton stated that NELC are currently going through a similar process and asked if information that comes out of the process could be shared, Bev Compton stated that this information could be put on the Agenda for the Strategic Partnership Group meeting.

	

	9.
	QIPP Programme – Louise Nicholls
Report has been circulated with the papers for the meeting.
Louise Nicholls informed the Committee that the team are meeting on a regular basis to ensure that the programme is on track.

Over-performance on  Prescribing all other schemes are on track.

The group is meeting to discuss the proposed schemes for 2015/16, work is going on in the background to ensure that action plans are on track to deliver on these schemes.

	

	10
	Escalation to the Partnership Board
It was agreed that items to be escalated to the Partnership Board would be:

Good news: 

· MRSA is zero
· Dementia diagnosis

Bad news:

· Activity and Waiting times – to flag as area of concern

Cathy Kennedy agreed to discuss how information is shared with the Local Authority around the vulnerability of Care home and risks of closures, to ensure that they are equally informed.

ACTION:  Cathy Kennedy to discuss with Bev Compton outside the   

                 meeting how information is shared between CCG and NELC.
	Cathy Kennedy/Bev Compton



	11.
	Any Other Business
Bernard Henry asked if the document that had been circulated on the Health and Wellbeing in Schools was to be discussed or circulated for information.  Bev Compton confirmed that the document had been circulated for information following a request from a previous meeting.  Bev Compton confirmed that a meeting has been arranged for later this week to investigate what is currently on offer within schools and look at how engagement can be improved.  A lot of schools that we are linked in with are Primary schools as the majority of Secondary schools are Academys, who may have other sources that provide information.  We need to ensure that what is going into schools is at the correct standard and is being co-ordinated properly.  It was agreed that this item would be put on the Agenda for the October meeting as a matters arising to provide an update.

ACTION:   Kaye Fox to add ‘Health and Wellbeing in Schools’ as a 
                  matters arising to the October Agenda.
ACTION:   Bev Compton to provide an update at the October meeting


	Kaye Fox

Kaye Fox

	12.
	DATE AND TIME OF NEXT MEETING:

DATE:       29th October 2014
TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


17th December 2014
12noon to 2.00pm 
ATH3
MEETING DATES FOR 2015
25th February 2015
12noon to 2pm 
ATH3
29th April 2015
12noon to 2pm
ATH3

24th June 2015
12noon to 2pm 
ATH3
26th August 2015 
12noon to 2pm 
ATH3

28th October 2015
12noon to 2pm 
ATH3

16th December 2015 
12noon to 2pm 
ATH3
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