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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

30th October 2013 AT 12 NOON TO 2PM 
IN 
ATHENA MEETING ROOM 3
	PRESENT:
	Cathy Kennedy, Chair, Deputy Chief Executive NELCCG

	
	Geoff Barnes, representing Cate Carmichael
Glyn Thomson, representing Cate Carmichael

	
	Anna Walters-Holliday Assurance & Delivery Manager, NY&H Area Team, NHS England representing Owen Southgate NHS England

	
	Paul Kirton Watson, Strategic Lead Quality and Experience, NELCCG

	
	Bernard Henry, Community Representative

	
	Richard Ellis, Practice Manager, Quayside

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Neil Smaller, Senior Commissioning Intelligence Analyst, NELCCG

	
	Lisa Hilder, Assistant Director, Strategic Planning

	
	

	IN ATTENDANCE:
	 Kaye Hancock, PA Executive Office -  minutes
Jo Wilson, Complaints Manager, NELCCG

	
	

	APOLOGIES 
	Jake Rollin, Strategic Lead, Care and Independence, NELCCG

	
	Cate Carmichael, Director of Public Health, NELC

	
	Owen Southgate, Assurance and Delivery Manager NY&H Area Team NHS England
Bev Compton, Head of Improved Health NELC
Helen Kenyon, Deputy Chief Executive, NELCCG
Eddie McCabe, Finance Intelligence Lead, NELCCG


	ITEM
	
	ACTION

	
	
	

	1.
	APOLOGIES   As noted above
	

	
	Introductions were made to attendees of the meeting
	

	
	
	

	2.
	DECLARATION OF INTEREST 

None were declared
	

	
	
	

	3.
	NOTES FROM THE LAST MEETING – 28th August 2013

It was noted that Owen Southgate’s Job Title on the minutes was incorrect; it should read Assurance and Delivery Manager, Area Team, NHS England. 
Action:  Kaye Hancock to amend the minutes
With the exception of the above amendment the minutes were agreed as a true record
	Kaye Hancock

	
	
	

	4.
	MATTERS ARISING –  

Item 6 - QiPP Programme:

Bev Compton agreed to forward a complete list to Jake Rollin to be aware of the broader agenda of raising income 
Action:      To be deferred to next meeting as Bev Compton is an apology 
                  for this meeting.
Item 10 - Local Accounts Report

Bernard Henry agreed to come up with a subtitle to be considered for the document – Bernard Henry suggested that the title of the document sounds like it is a Finance document and suggested Vulnerable People Services.  It was agreed that this suggestion would be put forward to Jake Rollin and Bev Compton

Action:  Kaye Hancock to forward to Jake Rollin
Item 14 - Quality Premium Paper

Business Case on Quality Premium to be brought back to the next meeting.
Action:     Martin Rabbetts agreed to clarify the action point with Helen 
                 Kenyon.  
	Bev Compton
K Hancock
Martin Rabbetts

	
	
	

	5.
	TERMS OF REFERENCE FOR CHARGING APPEAL PANEL – Jo Wilson

The paper had been circulated to Committee members, Jo Wilson asked if the Committee was happy to accept the Terms of Reference, and whether there were any comments.

Reporting lines – it is envisaged that they would report to Board, Charging Appeal Panel to become a subcommittee of this Board.  

Action:    Cathy Kennedy agreed to review the Terms of Reference for the 
                 Delivery Assurance Committee and include the Charging Panel 
                 as a Subcommittee, Terms of Reference to be brought back to 
                 the next meeting for approval.

Jo Wilson left the meeting
	Cathy Kennedy

Kaye Hancock

	
	
	

	6.
	PERFORMANCE MANAGEMENT REPORT AND UPDATES

Cathy Kennedy stated that a number of quality targets are showing as red.

Martin Rabbetts informed the group that the Risk dashboard looks slightly different; the format has been changed to a more appropriate structure to fit with risk.  The 6 domains have been changed to fit with the CCG Assurance Framework.  There are a couple of risks that have not been assigned a target score, 
Actions:     Martin Rabbetts to feedback to Chloe Nicholson and ask that 
                   the missing risks are completed.  It was also agreed to ask 
                   Chloe Nicholson for a comment on the report going forward 
                   stating the confidence in the progress and pace in reaching 
                   the targets by the end of the year.

Ophthalmology and RTT are included within the exception report and will be picked up further down in the report.

CB13000 Friends and family test

Issues around the response rate to the survey, NL&G response rate is one of the lowest of the trusts taking part, the national CQUIN is to move to a 20% response rate by the end of the year.  The response rate is currently 3%, response rate to be linked to Quality Premium.

Paul Kirton-Watson stated that NL&G response rate is really low, Paul Kirton-Watson and Catherine Wylie have met with the Chief Nurse, they want to achieve stretched target by the end of the year.  An Action Plan has been submitted taking practical steps to increase the response rate, one of these is to look at the use of mobile technology. A meeting has been arranged for Monday with the Quality Matron, on Tuesday there is a Cabinet visit, the aim is to support them with practical things to improve the response rate.

The next set of Data around this is due in November.

It was noted that in the comment section it states that the target is achievable, it was confirmed that the quality premium element is achievable, which is based on the score when they respond rather than the response rate.  It was also confirmed that if they do not meet the target of 20% they will not achieve the CQUIN and this will incur a financial penalty.

DH30100 MRSA Blood Stream Infections

No new incidents of MRSA reported up to September 2013.

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

A significant jump has been seen from March to April and has remained at a high level, this is believed to be due to community capacity. The CCG are supporting Care Plus Group to get back to capacity.  Other arrangements are not working as well, the Urgent Care Board are managing this. 
Action:     Martin Rabbetts agreed to follow up with Andrew Ombler as to 
                 when we will start to see an improvement.
Action:     It was agreed that Winter Planning / Winter Pressures is a 
                 separate Agenda item for the next meeting.

A query was raised around being in the top quartile meaning the best quartile, it was agreed that best quartile was clearer, 
Action:     Martin Rabbetts agreed to discuss this request with the system 
                  provider.  This would make it clearer and more confident that 
                  when talking top quartile we are talking best.

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

Focus has always been on elderly people as this is where we’ve seen an increase and this makes up the majority of all admissions however we have started to see a reduction in the level of placements over the last couple of months.  The jump in the chart for 18-64 relates to only 3 placements, but as the annual target is only 9 this puts pressure on this ambition.  We are in the best quartile.

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

This is a new measure around Unplanned Admissions focussing on a certain group of patients.  The measure looks at the baseline for last year and the target is that the figure for this year is lower.

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

Increase in activity on all areas, there is a reduction in Emergency Admissions, but an increase in these cohorts.  Coding changes have been made which has also been seen in the SHMI which is suspected to have an effect on this, if we are comparing this with historical information it is going to cause us a problem

The increase has been seen since the 3rd quarter of last year.  Cathy Kennedy asked if the overall activity numbers increasing mean that the CCG is an outlier on this due to the re-coding and better data and will this be an issue for the Quality Premium.  Martin Rabbetts stated that the Quality Premium is a combination of both and the 4 targets are pulled together in to the Quality Premium and is based on improving on the position from last year or whether we benchmarked well.  We were best quartile and one of the best performing CCGs in the Country in some areas, and despite the increase we still might benchmark well against other organisations.  This will be picked up as part of the quarter 2 checkpoint meeting with the Area Team

Action:     It was agreed that it is important that comments are included in 
                 the report for the next meeting.
PHQ1310 % people who have depression and/or anxiety disorders who receive psychological therapies

Angie Dyson to update on this later in the Agenda.
AA05200 Ambulance average total turnaround time – DPOW

Performance is starting to improve around turnaround times; improvement has been seen over recent months.  An update is required as to whether this improvement is down to recording.  
Action:     Martin Rabbetts agreed to discuss with Andrew Ombler and  

                  update at the next meeting. 

AA05000 Category A response time (EMAS)

Performance has dropped significantly for EMAS as a whole but NEL still perform well on this, EMAS have raised a risk around the Stroke Hyper Acute Service moving to SGH

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

Being driven by Ophthalmology, challenges with the Trust as they haven’t got an issue with then when SGH is included in the mix.  Action Plans are in place but they have not been seen, this has been escalated to the NL&G Contract Board, trying to seek assurance that they are going to deliver on this target.

There are 3 waiters over 52 weeks, a significant issue for us is Dermatology, this has only just been picked up over the last couple of days and investigations with the Trust are underway.  This is likely to be linked to data quality issues as they have not shown as long waiters before. We are working with the Trust as to why they have not shown up as an issue previously.

We have looked to manage some of this by moving cohorts at risk to other providers but NL&G have responded to say that this is not necessary.

Action:  Martin Rabbetts to escalate the issue to the Board, informing 

              them that we have not received the information.

Action:  Richard Ellis agreed to check with the referral team at his 

               Practice to see if it lists people waiting a long time to see 

               specific specialties. 

If the information is available this would supply the CCG with soft intelligence, other Practices could then be contacted for similar information.

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

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

Very low numbers involved, admissions are very seasonal, high admissions December/January time. Activity not high at the start of the financial year.

VA05030 First Outpatient Attendances

There is no trend to this target, July was a real blip, way over target, August started to bring us back in line.  No specific specialty involved as the increase is generally across all.

Martin Rabbetts stated that SHMI should also be highlighted in respect of the release of information yesterday covering the 12 months April 2012/2013.  The SHMI rate has significantly improved and has put the Trust in the ‘as expected’ range.  7 Trusts have been given ‘above expected’ classification.  Improvement has been seen and moving in the right direction, more information will be available for the next meeting.  Expect to see further improvements over the next couple of months.

Higher rated exceptions – a query was raised as to whether we need to review the risk register around waiting times.  

Action      Martin Rabbetts to discuss with Pauline Bamgbala around 
                 reviewing the risk

Martin Rabbetts informed the Committee that as a CCG we are required to complete a Statistics return for self-certification.  This document includes key quality questions that we need to answer and is required to be signed off by the Committee. It was agreed that the recent improvement in the SHMI should be reflected in the return and therefore no issues around this should be raised.  The Committee agreed to sign off the document for submission.
	Martin Rabbetts

Martin Rabbetts

Kaye Hancock
Martin Rabbetts
Martin Rabbetts

Martin Rabbetts

Martin Rabbetts

Richard Ellis
Martin Rabbetts



	7.
	PUBLIC HEALTH UPDATE

Glynn Thompson provided a Public Health update to the Committee.

Geoff Barnes talked through the paper that had been circulated for the meeting.  
A question was asked as to whether details re the types of Cancer could be extracted from the data, as this might provide us with an idea of what is causing the increase.

There is concern around some of the figures, some of which require prioritisation for further work and intervention to look at next steps.  It was suggested that the Service Leads may be able to undertake further work by looking at the figures in more detail.

It was suggested that 2 main areas to start to concentrate on should be Cardiovascular and Cancer, to start to look at the data to identify whether it is increasing and to look at individual cancers.  
Action:     Geoff Barnes agreed this is a sensible approach and agreed to 
                  discuss this with Cate Carmichael.  Further clarity is required 
                  on what we are seeing re adverse trends that require intervene 
                  work.  This will then be brought back to this meeting to look at 
                  more intensive work being undertaken.

A question was asked as to when we can expect the additional work on Cancer types to be brought back to this meeting.  Geoff Barnes stated that they need to look at the data, there are information governance problems which mean that only information for 2012 can currently be accessed, not in a position legally to access data for 2013 but hoping that this will be sorted soon.

Angie Dyson joined the meeting. 
Action:     It was agreed that this would be brought back to the February 
                 2014 as an Agenda item.
	Geoff Barnes
Kaye Hancock

	8
	CONTRACT PERFORMANCE (QUALITY REPORT) – Martin Rabbetts
Presently there is a problem with double reporting within the system, information is received at both the Care Contracting Committee and the Delivery Assurance Committee.  It was agreed that only the quality information is required for the Delivery Assurance Committee, a quality narrative needs to be included in the report.  Contract information to go to the Care Contracting Committee meeting.

Action:     This item to be taken off the Delivery Assurance Agenda, but 
                  the group need to be assured that this is being picked up.
	Kaye Hancock

	9.
	FORWARD PROGRAMME OF COMMISSIONER VISITS – Paul Kirton-Watson
Paul Kirton-Watson circulated a draft paper mapping out proposed visits over the next 2 year.  It was suggested that other people needed to be involved in these visits, Paul Kirton-Watson confirmed that this would be picked up at a meeting later this week.
Paul Kirton-Watson informed the Committee that decisions on the priority of a visit had been decided on the hard and soft intelligence that the CCG holds.  SUI’s that have been generated were also looked at to do a further deep dive. Never events that have occurred where also looked at as there is a concern around the lack of learning over these incidents.
CQC reports and any background knowledge is looked at before a visit.  Subject to approval a camera will also be used to bring the subject to life.  Further visits can be added if there is an exception or any other issues.

Linking in with quality meetings at Care Home.  Looking at both sets of visits around our responsibilities. 

A question was asked to whether the balance is right against announced and unannounced visits, whether this needs to be revisited.  Paul Kirton-Watson confirmed that the first meeting will be announced to start to build up confidence and relationships, further visits to be agreed that will be unannounced once confidence and relationships have been established.

It was also suggested that the list is expanded to include other areas that we refer our population to.
	

	10.
	FINANCE REPORT  

Report circulated with the papers for the meeting.  No comments made, it was agreed that the paper is be taken as read. 
	

	11.
	CORPORATE BUSINESS PLAN PROGRESS REPORT

A copy of the Corporate Business plan was circulated to the Committee members. 

Lisa Hilder stated that it is proposed that this is the final version subject to any comments made at this meeting.

4 Themes from the Corporate Action Plan are highlighted with blue progress bars showing how we are progressing with the Actions.  The exception reporting actions are listed under the themes which shows actions that haven’t been achieved and commentary to update.

The report has been structured to show overview that we are on target with achieving the actions.

A question was asked in relation to the heading – Focussing on quality and safety of care – Ambulance delay – Bernard Henry stated that he was surprised at seeing the progress bar showing as zero progress as we are seeing a reduction in delays, need to know whether this actually contributes to the SHMI or is a correlation to the SHMI.  
Action:      Lisa Hilder suggested that the active approach to reporting  

                  requests from action owners could be escalated and that she 
                  would discuss this with Cathy Kennedy. 
Action:     A question was asked re step up beds and where they are 
                 based, Lisa Hilder agreed to bring information requested back 
                 to the next meeting under Matters Arising.
	Lisa Hilder

Lisa Hilder

	12.
	CSU PERFORMANCE UPDATES

Half day session had been arranged with CSU leads and CCG leads which was well attended and had proved an informative session.  An Action Plan is being drafted and will be brought back to the next meeting.  A view is to be taken on the next piece of work on what support services we share with others and what we buy from the CSU.   The reason that we have been asked to look at this is that it is a national piece of work to market test CSU Services.

Action:     Action plan to be brought back to the next meeting to review 
                 what we want services we want to ‘share’ and which we want to 
                ‘buy’.
Action:     Agenda item for the December 2013 meeting.
	Laura Whitton

Kaye Hancock

	13
	QiPP PROGRAMME – Lisa Hilder
Lisa Hilder had circulated a paper prior to the meeting.

Lisa Hilder confirmed that we are on track for a positive outturn at the end of the year; next month’s figures should provide us with a more specific forecast.

Prescribing - further savings are likely to be made from the budget but will have a better view following the price reviews in November.

The Quarter 2 assessment on QiPP has been worked through in relation to particular schemes and will be green overall.

The focus for 14/15 will be shaped over the next couple of months.

	

	14.
	FOR INFORMATION -  Link to Local Account for Adult Social Services

Paper circulated for information

	

	15.
	BOARD ESCALATION

· A FEEDBACK FROM ITEM(S) PREVIOUSLY RAISED

18 weeks – as noted above in the Performance Report
· NEW ITEM(S) TO RAISE


	

	16.
	ANY OTHER BUSINESS

Bernard Henry gave his apologies for the next meeting.  Cathy Kennedy asked if another Community Representative would attend in his absence and whether he would like to meet with Cathy Kennedy for an update following the meeting.  Action:   Kaye Hancock agreed to arrange a meeting. 
Action:   Bernard Henry agreed to confirm to Cathy Kennedy whether  

               another Community Representative would be in attendance.
	Kaye Hancock

Bernard Henry

	17.
	DATE AND TIME OF NEXT MEETING:

DATE:       18th December 2013

TIME:        12noon to 2.30pm

VENUE:    Athena meeting room 3
	


MEETING DATES FOR 2014

19th February 2014 
12noon to 2.30pm
ATH3
16th April 2014

12noon to 2.30pm
ATH3

18th June 2014
12noon to 2.30pm
ATH3

20th August 2014
12noon to 2.30pm 
ATH3

15th October 2014
12noon to 2.30pm 
ATH3

17th December 2014
12noon to 2.30pm 
ATH3
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