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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

19th February 2014 AT 12 NOON TO 2PM 
IN 
ATHENA MEETING ROOM 3
	PRESENT:
	Cathy Kennedy, Chair, Deputy Chief Executive NELCCG

	
	Helen Kenyon, Deputy Chief Executive, NELCCG

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Lisa Hilder, Assistant Director, Strategic Planning

	
	Paul Kirton Watson, Strategic Lead Quality and Experience, NELCCG

	
	Bernard Henry, Community Representative

	
	Dr R Matthews, GP NELCCG

	
	Caroline Barley, NELC representing Bev Compton

	IN ATTENDANCE:
	Kaye Hancock, PA Executive Office -  Minutes

	
	

	APOLOGIES 
	Laura Whitton, Deputy Chief Finance Officer at NELCCG

	
	Richard Ellis, Practice Manager, Quayside

	
	Bev Compton, Head of Improved Health NELC
Jake Rollin, Strategic Lead, Care and Independence, NELCCG
Owen Southgate, Assurance and Delivery Manager NY&H Area Team NHS England


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies  As noted above
	

	
	
	

	2.
	Declaration of Interest 

None
	

	
	
	

	3.
	Notes from the last meeting – 18th December 2013
The notes from the meeting held on the 18th December 2013 were agreed as a true record
	

	
	
	

	4.
	Matters Arising –  18th December 2013
 See attached sheet for updates.
Post meeting note:
Secret Shopper This item had been on the Matters Arising sheet but had been taken off at Jake Rollin’s request as there is nothing further to add/inform as this is undertaken annually and is picked up as part of the work stream of the Local Accounts Group.
	

	
	
	

	5.
	Integrated Assurance Report
Martin Rabbetts informed the group that he has met with Chloe Nicholson regarding Risk and it has been agreed with Sue Whitehouse that this will be on the Agenda for the March IG & Audit meeting.  Martin Rabbetts agreed to update at the next meeting.

ACTION: Martin Rabbetts to update on ‘Risk’ at the April Delivery Assurance Committee meeting

Quality Update:  Receiving monthly updates from NL&G regarding SHMI, the figures shown on the report in yellow are the national figures, NELCCG have confidence that the figures are continuing to come down.

Friends and family Test, It was asked if there is a CQUIN money penalty attached to this, and whether there is a target that if not reached we can escalate to change behaviour? Martin Rabbetts confirmed that this would normally be picked up at the Contract meeting; need to question this at the Commissioners Contract meeting to see how they are going to improve this as this is not an improving Target.

Post meeting update from Eddie McCabe

ACTION:  Kaye Hancock to forward to Eddie McCabe

Friends and Family Test CQUIN Achievement: The Trust has had a visit from the Department of Health regarding FFT and has been given some verbal advice on increasing the response rate including the use of volunteers to support the process. A FFT Working Group has been set up and the first meeting was held on 10th Jan and an action plan has been developed.  Cards are now being used in the discharge lounges to ensure every patient is the given the opportunity to complete one.  The 20%* stretch target has been agreed with commissioners at the meeting held on 3 January 2014.
MRSA – No change, no further cases reported
Stroke – Escalated to Partnership Board

Serious incidents – 

Looked after children – Timeliness of assessments is the issue. NELCCG has had meetings with NL&G, and an Action plan in place to deliver improvement.
Complaints – similar to last report
ASC 2C (Prop) Delayed transfers of care from hospital per 100,000 population

This has shown some improvement but more needs to be done. The winter incentive scheme; 7 day working and SPA should have an impact on this.  There is a delay in reporting to the statutory return programme, it was asked if we were able to receive the information direct, but it was noted that the data has to be cleansed, confirmed and challenged prior to circulation; the next return is due at the end of February 2014.  A number of questions were raised,  including whether delay in transfer may be linked to the recent outbreak of norovirus in Care Homes, and what actions are taken if the norovirus is closing access to the Care Homes. Martin Rabbetts to look at figures for January and if these are bad a fuller report to be brought to the next meeting.  

ACTION:  Martin Rabbetts to check January figures and bring a 

                 fuller report to the April meeting.

The data shows the number of days delay (which we will be measured on for external purposes including eth Better Care Fund), but for the next meeting the figures for number of people as well as number of days was requested.

ACTION:  Martin Rabbetts to include the figures by people as well as days

ASC LOC1 (%) Adult and older clients receiving a review as a percentage of those receiving a service.

ASC related – performance has dropped away, long way of target, picking up at SWP meeting tomorrow.  Include commentary before minutes goes to board.

ACTION:  Martin Rabbetts to include commentary before minutes go the 

                  Board (13/3/2014)

Helen Kenyon informed the Committee that Joe Warner is putting in additional support to cover assessments.

ASC 2A (Prop) Permanent admissions 18+ to residential and nursing care homes, per 100,000 population

Martin Rabbetts informed the Committee that there is nothing to add from the last meeting, Performance is on track and has been for the last 7 months.

ASC 1C (%) Proportion of people using social care who receive self-directed support, and those receiving direct payments

The CCG has set a stretch on the National Standard of 70%, we are not quite achieving the 75% but still expecting it to be above the 75%.  This is being taken to the meeting tomorrow to ensure that this target is achieved.

CB06101 Total admissions - Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults)

Martin Rabbetts stated that the driver for this is the improvement in coding at NLAG, the target will be rebased for next year.
PHQ1310 % people who have depression and/or anxiety disorders who receive psychological therapies

Martin Rabbets stated that there is nothing new to update on this target, taking to CoM next month for a more informed discussion, the target for next year will be 15%.

AA05200 Ambulance average total turnaround time – DPOW

Improvement is being seen and being maintained around 35 minutes, it was asked how we receive feedback from winter regional pressures and the East Midlands winter meeting.  Helen Kenyon suggested that it is picked up at the Urgent Care Board, Andy Ombler to put on the Agenda and ask Greg Cox to attend.

ACTION:  Kaye Hancock to forward to Andrew Ombler for the Urgent Care 

                 Board Agenda and ask Andrew Ombler to invite Greg Cox to 

                 attend.

AA05000 Category A response time (EMAS)

It was suggested that Owen Southgate be asked to escalate to put pressure up the system as we get rated poor when ours is good, due to it being looked at as a region and not NEL only.

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

Performance is back on track, should know soon how January has done on this target performance.  Will be able to see if the actions taken in January have had any impact.

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

No 52 waiters in December 

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

Martin Rabbetts confirmed that the target for next year will be re-based
VA05030 First Outpatient Attendances

Target will be re-adjusted for next year
Questions:

It was suggested that we raise to the Board some of the Performance targets that we thought we would struggle to meet. 

Wheel:

It was asked if the colours on the wheel reflect where we are.  A discussion took place around this and it was agreed that effort would be focussed on any of the targets that we are able to improve the target, looking at what it would take to shift the point of direction.  It was agreed that this would be picked up within the Agenda for future meetings where do we feel there is a potential for improvement or particular risk of deteriation.  For next year focus on those that we are struggling to reach the target.
	MRabbetts

KHancock

MRabbetts

MRabbetts

MRabbetts

KHancock



	
	
	

	6.
	Changes to the CCG Assurance Framework
Cathy Kennedy informed the Committee that the document circulated would be taken as read.  Cathy Kennedy informed the Committee that the way we are currently being assessed is being radically changed, these changes will take place from Qtr 3.  We were on target at Qtr 1 and Qtr 2, but from Qtr 3 other things will be added for us to be assessed against.  The meeting for Qtr 3 is arranged for the first week in March, this will raise our awareness as to how the assessment will change.  This will strengthen our position going forward; it is a measured assessment which will compare us to other organisations that we will be benchmarked against.
	

	7.
	Finance
Cathy Kennedy stated that our Financial performance is very strong this year, payment of invoices is very good.  We are not sure what the exact activity figures will be for the end of the year, but we are confident that we can manage with the contingencies that we have.  Winter pressures is one of the risks

Social Care bad debt – Operational Management is undertaken by the Local Authority Finance Department , this is a joint piece of work which has been escalating as there is a lot of old debt, there are a few clients with high debt.  These are individuals who should be contributing to the costs of their Care.  Once people are assessed need to collect the money regularly, to avoid non-payment suggested money is collected via direct debit or standing order, stop sending out invoices and waiting for payment.  Where a decision is made to take action to ensure it is right that the case is taken through the Courts, this will be raised through Portfolio meetings
	

	8
	Corporate Business Plan

2 documents have been circulated by Lisa Hilder for the meeting.

Exception Report -Lisa Hilder stated that we are still progressing well as to where we are with the milestones that are passed or coming to the deadline.
As requested at the last meeting a bit more information and assurance is included for the  milestones that are due to finish by the end of March

The number progressing through to completion is quite good, some of the things are appropriately dated in March, some that relate to Public Health in particular we are struggling to get updates on, it is proving difficult to get the level of detail that is required to gain an understanding of performance against issues.  Cathy Kennedy asked Caroline Barley what is the best way to escalate this recognising the staffing constraints.  Caroline Barley Agreed to take forward as an informal escalation after first discussing issues in more detail with Lisa Hilder.

ACTION:  Kaye Hancock to arrange a meeting with Lisa Hilder and 

                  Caroline Barley to discuss Public Health issue, for 

                  Caroline to informally escalate..

Lisa Hilder stated that some of the milestones will naturally roll over to next year and are detailed in the document.

There are a couple of large pieces of work around dementia, where progress is being made.  Learning from this year, there will be a phased approach next year with milestones through the year for some of the work and not left till the end of the year.
	KHancock

	9.
	CSU Performance Updates
Cathy Kennedy informed the Committee that the attached copy of an Excel spreadsheet which is our internal assessment for services that we receive from the CSU, showed overall 8 out of 10 for the services that we are receiving, which is a strong rating.  A number rated at 10 out of 10, need to be clear as to what 10 means and acknowledge when people are doing well.

This document was brought to this meeting for assurance, Helen Kenyon to discuss with Laura Whitton to get the Medicine Managements column changed
ACTION:  Helen Kenyon to disucss with Laura Whitton changing the 

                 Medicine Managements column
	HKenyon

	10.
	QiPP Programme

· 2013 - 14 update

Lisa Hilder informed the Committee that the report up to the end of January shows the forecast outturn is good and we are looking at saving £4.1m.  Due to delays in reaching full staffing establishment in respect of the End of Life Haven team we will not meet the target this year but should do for next year.
In response to a question asking how savings on prescribing have been achieved it was stated that this is due to tackling a change in behaviour around prescribing as well as benefits from pricing changes.  Inflationary rise has been taken in to account for planning, but if this rise does not take place we benefit.

It was also stated that Practice prescribing is very good with a couple of exceptions, Practices are managing budgets.

· 2014 - 15 proposal

Lisa Hilder stated that in relation to the Health elements, prescribing savings will be £350k which is significantly lower than previously stated, since pricing change projections have been removed from the planning assumptions and schemes will be based on prescribing behaviour changes.
The bottom line is £2.75m for the combination of all the schemes.

Low priority procedures – Lisa Hilder stated that this is undertaken by Public Health, conversations have not yet started, the target has been set against historical trends.  In the past Public Health have done large pieces of work on an annual basis which should be generating savings for us as Commissioners, but this was not done last year and there was a concern that it may not been in their work programme for the coming year.  Lisa Hilder agreed to pick this up with her discussion around Public Health issues with Caroline Barley
Lisa Hilder stated that the Maternity tariff saving is at risk, this is to be discussed through Contract discussions. Currently we are overpaying, others are underpaying, but others have got to pay their share before we can take ours out.   The figure stated is our most reasonable expectation of tariff, due to the cross subsidising we need to keep a watch on our ability to control.
	

	11
	Strategic and Operational Planning

Lisa Hilder confirmed that the first phase of the LIP planning was submitted to the Area Team at the end of the last week.  The focus for this group is to pick out ‘Risks’ for the rest of the year.

Martin Rabbetts talked through the presentation.

Comments / suggestions made:

· Where are they on a rolling average or month on month
· Local data – do we focus on DPOW – what we can influence
· SHMI absolute position and trends coming up through escalation
· To be assured that we are doing everything that we can to mitigate and manage risks
It was agreed to focus on the Final Plan submission / five year finance and activity projections at the next meeting.

ACTION:  Kaye Hancock to add Final Plan submission as an Agenda item to be discussed at the next meeting.

MRSA – A question was asked as to how many Trusts are actually achieving against this low target.  Martin Rabbetts stated that some are but would check the proportion and report back.

ACTION:  Martin Rabbetts to check the proportion of Trusts that are 

                 achieving the MRSA target and report back for the minutes

Quality Premium – Martin Rabbetts confirmed that the Friends and Family test will be part of the Quality Premium. 

Martin Rabbetts confirmed that Public Health would be bringing an Assurance Report to the next meeting.

Slide 4 /5

Lisa Hilder confirmed that the CCG has sign up from all key stakeholders for delivery on the plan
Plan on a page – Lisa Hilder confirmed that this is the CCG’s plan on a page for year 1 14/15.

Local priority is End of Life Care – moving from 50% of people dying at their usual place of residence to 52%
	KHancock

MRabbetts



	12
	Escalation to the Partnership Board
•
A FEEDBACK FROM ITEM(S) PREVIOUSLY RAISED

•
NEW ITEM(S) TO RAISE
· Highlight the impact of the extended team which is helping to reduce the 

      admissions for End of Life
· Public Health - broader issues around the delayed information we are receiving around lives lost, and the significant delivery risks because the CCG does not have control over much of the work that needs to be taken forward. This is a major role for the H&WB board around trying to deliver the target and the co-ordination of work.
	

	13.
	For Information:
· NEL Extra Care Draft Development Programme Winchester Ave / Pelham Road Cleethorpes

· Learning Disabilities Self-Assessment Framework
	

	14.
	Any Other Business
Bernard Henry informed the group that he had not received all his papers for the meeting, it was suggested that this was due to the size of the files.  It was asked that the link to the papers is circulated to the group instead of forwarding all the papers, although it was recognised that those attending from outside the CCG would still need to be sent the papers as they would not have access to the NELCCG ‘Y’ drive.
ACTION:  Kaye Hancock to test the link with the group to ensure that they 

                  are able to access the papers

ACTION:  Kaye Hancock to check that Bernard Henry has access to Y 

                 drive

Bernard Henry suggested putting papers up on the screen for future meetings. This was agreed
	KHancock

KHancock

	15.
	DATE AND TIME OF NEXT MEETING:

DATE:       30th April 2014

TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


PLEASE NOTE AMENDED MEETING DATES FOR 2014

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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