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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 delayed transfers of care, teenage pregnancy and planned care
•
for views on addressing the underachievement of the performance exceptions

•
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 2013-14 and the risk summaries reflect risk status as at 9th April 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 16 or higher.
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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 Highlights

Delayed Transfers of Care (DToC)

This measure has featured in many health and social care performance frameworks in the past and is still a key feature in the Adult Social Care Outcomes Framework. It looks to measure the impact of hospital services and community-based care in facilitating timely and appropriate transfer from all hospitals for all adults. This indicates the ability of the whole system to ensure appropriate transfer from hospital for the entire adult population. It is an important marker of the effective joint working of local partners, and is a measure of the effectiveness of the interface between health and social care services. Minimising delayed transfers of care and enabling people to live independently at home is one of the desired outcomes of social care.

Four months ago at the January Partnership Board meeting this was flagged as an exception due to the deteriorating position in respect of DToC. Both the number of patients with a DToC and the number of additional days spent in a hospital bed that are attributable to DToCs had been on the rise in 2013-14 with a significant increase between June and October 2013. A number of areas targeted for improvement, in particular Intermediate Tier capacity has been a target for significant investment to mitigate discharge delays. Joint working arrangements promoted by the Unplanned Care Board have not led to systematic improvements in DToCs and a winter incentive scheme has been offered to providers which includes DToC reduction. In respect to DToCs providers will receive 25% of a £500k financial incentive if they significantly reduce delays. 


As can be seen by the chart above since October 2013 there has been a marked reduction in the average number of days delayed and the CCG has achieved its target for the 2013-14 year as a whole. This improvement is in the context the winter period which is often a period of significant pressure on services and can create greater risk of DTOCs occurring.

The North East Lincolnshire Unplanned Care Board continues to have a strong focus on this and is considering a number of issues that contribute to DToCs including inefficiencies in the liaison process for onward care, service capacity around beds in the intermediate tier and staff availability to fulfil assessment, decision and service arrangement functions in order to expedite timely discharges.

Actions have been taken at DPoW Ops centre to improve liaison to out of area agencies and care homes and there has been a recognition of referral process inconsistencies and inefficiencies depending on the HOME team, a community team and the role of A3. There has also been a recognition of issues of timely notifications and the desire to eliminate the need for section 2 and section 5 notifications as well as the need for an improved liaison that is early and works towards an estimated discharge date and removes instances where medically fit patients deteriorate before discharge arrangements are made. There is also a plan underway to establish the HOME team co-located with the DPoW Ops Centre however this has not yet been implemented.
Teenage Pregnancy

The chart to the right details the progress that has been made regarding reducing the under-18 conception rate since 1998, as this was the baseline period for the Teenage Pregnancy Strategy (1999) which was launched by the previous Government. This shows that rates in North East Lincolnshire have reduced by 40% during this period. Despite this improvement there is still work ongoing to close the gap on the region and nationally as well as the gap between NEL wards.

Source: Office for National Statistics (www.ons.gov.uk), © Crown copyright 2014.
Performance Exception

Planned Care

The following summary looks to give the Partnership Board a comprehensive picture of the performance issues and actions being taken in respect of planned care.

18 week referral to treatment times

Admitted pathway – The CCG has consistently failed to meet the 90% national standard for the admitted pathway since March 2013. This is predominantly due to Ophthalmology, Trauma & Orthopaedics and Cardiology performance at NLaG, who have highlighted pressures facing the service in ensuring capacity meets the demand. Where performance is not meeting thresholds providers have produced recovery action plans to provide assurance that performance across the above areas can be brought back into threshold with the actions which have and are being taken. Unfortunately, assurances of recovery via the original action plans, outlining performance would be brought back into threshold in Q4 2013/14, were not achieved.  
Via an updated recovery action plan NLaG have provided assurances that performance in Ophthalmology and T&O will improve in Q1 2014/2015 (Cardiology performance was brought back into threshold in Q4 2013/14). Control measures remain in place via Contract Meetings and Clinical Delivery Groups at speciality level to monitor performance. 

Non-admitted pathway - The 18 week referral to treatment non-admitted target achieved the 95% threshold in 2013/14, excluding February 2013 where it achieved 94%. The underperformance was predominantly due to Dermatology performance at NLaG and Plastic Surgery performance at HEY.  Control measures remain in place via Contract Meetings and Clinical Delivery Groups at speciality level to monitor performance.

Incomplete pathway - The 18 week referral to treatment incomplete target achieved the 92% threshold throughout 2013/14 however has deteriorated throughout the year.

Patients waiting longer than 52 weeks – Although there were seven breaches of this in Dermatology at NLAG due to an administrative error in tracking patient pathways, assurances were given that process issues had been rectified. Since the assurance was provided by NLaG in January 2014 there have been no further breaches, and we expect this position to be maintained. 

GP first outpatient referrals

The Planned Care Clinical Lead and Service Lead have agreed to work with a number of practices who have increased and above average levels of activity – specifically around dermatology.   Practice visits are being arranged.   Other areas of increase have been investigated, however, the increase is not deemed to be due to inappropriate referral practice. 

Community Skin Cancer Service

Funding has been awarded to increase capacity within the community skin cancer service by the recruiting and training of a further two GPs.  A service level agreement has been developed to formalise the current arrangements we have in place with the consultant dermatologist.

Breast Cancer

The CGG had a significant number of breaches for 2ww wait pathway in January. This looks to have been resolved and was again an administrative issue. There are, however, significant problems with the breast service offered by HEY and this was the subject of a special meeting called by Chris Long (NHS England). An action plan is being developed to address these issues and the CCG are fully engaged in this process. Furthermore there is an expectation that primary care will manage low risk women including the ongoing prescribing of Tamoxifen once initiated by secondary service. This increased responsibility for primary care is being challenged by the LMC who are in discussion with the GPC. The risk is that as of July, the genetics service will not accept referrals for moderate risk women who will be seen locally at NLaG. This could result in a lack of capacity at NLaG if they are to manage both low and moderate risk women. 

Dermatology

We are progressing to one site for local dermatology services which will maximise efficiencies. Site options are currently been reviewed as part of the Healthy Lives Healthy Futures programme and will be taken to Council of Members for a decision.

Non face to face consultations:

We have been working with colleagues in the CCG to develop opportunities for us to move towards offering non face to face consultations. This will help to reduce the pressure on appointments therefore offering obvious benefit to both GPs and patients. This project will also help us all to evaluate the best way of delivering non face to face consultations which in the future is likely to become a national requirement. Having assessed the available technical solutions, we will undertake a 12 month project in conjunction with practices who would like to explore this way of working.  We will be looking to work with six practices and test out two options which will then be evaluated. The summary, the project will allow video consultations between GPs and patients using day to day technology such as smart phones and tablets which can be incorporated into normal practice work procedures and will therefore be available for all appropriate consultations. The project will support practices in all aspects of the technology and will also provide the relevant patient information.

Opthalmology

We are developing a Community Stable Glaucoma Monitoring service which will be delivered by accredited local optometrists.  Patients with stable glaucoma under secondary care will be discharged with a monitoring care plan and referred into the community service. Patients will be able to choose which accredited optician they wish to attend providing choice and care closer to home and will be monitored in line with NICE guidelines. This service will free up capacity for patients who need to be under the care of the hospital ophthalmology service. 

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
	Feb 2014
	20%
	11.7%
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	10%
	4.5%
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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
	Mar 2014
	0
	0
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	0
	3
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	QC11000
	Unclosed Serious Incidents
	Yes
	Q4 2013/14
	No
	Yes
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	No
	Yes
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	QC11001
	Never events
	Yes
	Q4 2013/14
	No
	No
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	No
	Yes
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	QC11003
	Quality compliance risk by Monitor?
	Yes
	Q4 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
	Feb 2014
	 
	12.39
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	12.39
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	ASC 2A ii (Prop)
	Permanent admissions 65+ to residential and nursing care homes, per 100,000 population
	No
	Feb 2014
	 
	655.80
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	655.80
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	ASC 2C (Prop)
	Delayed transfers of care from hospital per 100,000 population
	Yes
	Feb 2014
	
	8.05
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	8.30
	8.05
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	ASC LOC1 (%)
	Adult and older clients receiving a review as a percentage of those receiving a service.
	Yes
	Feb 2014
	 
	53.78%
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	53.78%
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	Enhancing quality of life

	CB06101
	Total admissions - Unplanned hospitalisation for chronic ambulatory care sensitive conditions
	No 
	Feb 2014
	161
	161
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	1820
	1909
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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
	Mar 2014
	75.0%
	74.0%
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	75.0%
	71.3%
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	AA05002
	Cat A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	Mar 2014
	75.0%
	74.9%
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	75.0%
	71.5%
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	AA05200
	Ambulance average total turnaround time - DPOW
	No
	Mar 2014
	25 mins
	30.4 mins
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	25 mins
	30.4 mins
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	AA06000
	Cat A calls meeting 19 minute standard (EMAS)
	Yes
	Mar 2014
	95%
	95.5%
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	95%
	93.8%
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	LIO4000
	Summary Hospital Mortality Index (SHMI) – NLAG


	Yes
	Q2 2013/14
	100
	109.3
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	100
	109.3
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	Helping people recover from ill health or injury

	BB12300
	18 week referral to treatment times - admitted
	Yes
	Feb 2014
	90%
	87.2%
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	90%
	88.5%
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	BB12830
	RTT - Number waiting over 52 wks
	Yes
	Feb 2014
	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
	Feb 2014
	177
	185
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	1878
	2021
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	Managing resources

	VA05030
	First Outpatient Attendances
	No
	February 2014
	3,292
	3,519
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	36,281
	37,961
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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 15 April 2014

	Risk
	Risk rating
	Risk Lead
	Control measures in place

	Risk Register

	Failure to achieve Accident and Emergency 4 hour targets
	16
	Andy Ombler 
	Risk Reviewed and updated April 2014

For DPoW, performance has continued to hold above the 95% level with DPOW achieving 96.8% January, 95.9% February and 96.57% March. This means that the performance criteria was met for Q4 and for the 2013/14 year as a whole. It is understood (official data not published at this time) that NLaG Trust as a whole also met the performance criteria for the year 2013/14. 

The assessment of this risk rating continues at a relatively high level given the level of variability and fluctuations and given the statistical effect of relatively short periods of sustained non-compliance. 

Following the end of the NHS England Winter monitoring period the NEL UCB will continue to monitor pressures and performance on-going and submit further plans in accordance with the NHS England timetable.

	18 week RTT performance
	16
	Debbee Walker
	Risk reviewed and updated April 2014 

Risk remains high. Control measures remain in place with delivery of 18ww under further scrutiny with NLaG at speciality level at Clinical Delivery Groups. NLaG have provided assurances that the Ophthalmology position should improve by the end of May 2014 18ww RTT submission

	NHS Continuing Healthcare and Funded Nursing Care
	16
	Angela Waddingham
	Risk reviewed and updated April 2014

Nurses now recruited to dedicated CHC team. 2X Band 5s started 17/3/14. 2 x Band 6 appointed with anticipated start dates of the last week in April 2014. Work underway with WSY&BCSU with regards to PUPOC (retrospectives) with the potential for a commissioning arrangement to complete the cases. Pilot underway to inform decision. Joint Funding protocol under discussion.

	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
	Risk Reviewed and updated April 2014

Key service redesigns requiring public consultation (paediatric surgery, ENT, Stroke) have been identified and have featured clearly in the second phase of engagement activity which has now completed. The engagement report will be submitted to the Programme Board in April. 

The focus for the consultation in June will be on service redesign for quality rather than financial efficiencies. 

Current modelling suggests progress towards the overall financial goals, however the residual gap across Northern Lincolnshire is likely to remain significant. Further workstreams targeting financial efficiencies will need to be developed for future phases of the programme 

	Possible reduction in performance
	16
	Martin Rabbetts
	Risk reviewed April 2014, no changes noted from January’s update below:

Likelihood increased from 3 to 4. 
The Delivery Assurance Committee (DAC) meets regularly to discuss all elements of performance with a focus on quality. Any significant issues are escalated to the Partnership Board. There is a particular focus on those measures that NHS England will use to assess CCGs overall performance next year with some directly relating to the Quality Premium payment. The Area Team have representation on the DAC and at the end of November the CCG and Area Team met to discuss the CCGs performance in quarter 2 and agree support where appropriate. These meetings will continue on a quarterly basis. Although the CCG performed well against the CCG Assurance Framework in Q2, it is likely that, due to some measures remaining below the target, the CCG will be rated as red against the NHS Constitution domain in Q3.
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