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North East Lincolnshire
Clinical Commissioning Group



ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

17 December 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

	
	Simon West, Finance Manager NELCCG – Representing Laura Whitton
Helen Kenyon, Deputy Chief Executive, NELCCG

Jake Rollin, Strategic Lead, Care and Independence, NELCCG
Owen Southgate, NY&H Area Team NHS England

Louise Nicholls, Programme Co-ordinator (representing Lisa Hilder)

	IN ATTENDANCE:
	Kaye Fox, PA Executive Office -  Minutes

	
	

	APOLOGIES 
	Kath Evans, Assurance and Delivery Manager NY&H Area Team NHS England

	
	Geoff Barnes, Acting Director of Public Health, NELC

Richard Ellis, Practice Manager, Quayside

	
	Laura Whitton, Deputy Chief Finance Officer at NELCCG


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

                                    Lisa Hilder, Assistant Director, Strategic Planning



       Dr R Matthews, GP NELCCG
       Bev Compton, Head of Improved Health NELC
	ITEM
	
	ACTION

	1.
	Apologies  As noted above
	

	
	
	

	2.
	Declaration of Interest – None declared

	

	3.
	Notes from the last meeting –  29th October 2014
The notes of the meeting held on the 29th October were agreed as a true record.
	

	
	
	

	4.
	Matters Arising sheet


· Public Health update – practices for focussed work 
          Item deferred to February 2015 meeting. 
ACTION:  Kaye Fox to add to the Agenda for the February 2015 meeting

· Incentivising Family and Friends test
        Cathy Kennedy advised that the CCG are looking at how the quality premium reward monies are utilised.  Quality premium monies which will be discussed later in the agenda.  
        Family and Friends test – there are a couple of approaches that are possible, incentivising using the quality premium reward monies or CQUINs. 

	KFox


	5.

6.
	ASC Local Account (deferred from October meeting) – Jake Rollin

Jake Rollin stated that each year all Local Authorities with responsibility for ASC (in our case CCG) are asked to produce a local account of spend /activity / outcome /satisfaction..  This is submitted to a regional challenge process where a number of Directors look through each of the Accounts and provide feedback and comment as to whether the Account is useful, whether it ‘does what it says on the tin’, they also look at how the money is spent and what outcomes have been achieved.

This is the 3rd year that we have submitted a local account; feedback received from previous submissions has been taken into account which has resulted in a huge improvement on how the local account has been produced this year. The Local Account is web based and includes videos showing how services are delivered; this provides a visual impact and has received good feedback.  Comments received are pretty strong compared to previous years.
The local account needs to be signed off as an official document.  The document is on the CCG website as a draft document  at the moment.  Comments on the document have been requested and these are embedded in to the document.  The local account went to the last Council quarterly performance report meeting, no feedback has been received, presuming that it has been rubber stamped by the council.  The document requires some kind of approval to endorse it as an official document on the CCG side, hence it coming to this committee.  Jake Rollin stressed that it would be useful if the committee could find time to read through and pass back any comments on content and presentation.  http://www.northeastlincolnshireccg.nhs.uk/data/uploads/online-version_interactive.pdf
ACTION:  Committee members to read through document and forward comments on 

                  content and presentation to Jake Rollin
The Delivery Assurance committee approved the document.

Integrated Assurance Report and Updates

Martin Rabbetts stated that the dashboards haven’t changed significantly from 2 months ago, it had been agreed at the meeting in October to change the colour of the  indicator for ‘preventing people from dying prematurely’ to green, this indicator had previously been amber due to EMAS performance.  
Family and Friends Test
The performance for the family and friends test is still off track, Maternity Services and A&E are below target due to a poor response rate.  
As discussed early in the Agenda the CCG are looking at incentivising this target through the quality premium monies or CQINs. It was suggested that the poor response rate may be due to how appropriate the questions are or the busy environment that may not be contusive to filling out forms.  The environment for both of these areas may prove difficult due to the rapid change over.  The quality team are looking at issues within both these areas. 
Total hours in A&E – 4 hours or less – The SRG meeting held last week was not well attended and therefore information that had been requested had not been received.  An emergency meeting has been called and representation from each organisation has been invited to attend to ensure that everything is done in preparation for the next couple of weeks and for the period January to March.  A specific issue is the capacity of weekend medical staff, this is being picked up explicitly at this meeting.  Helen Kenyon asked Owen Southgate about possible additional monies that had been discussed at the Accountable Officers meeting to help provide additional GP cover over the Christmas weekends.  Helen Kenyon asked if it would be acceptable to request this money to provide extra GP capacity within Core Care Links the Out of Hours service?  Cathy Kennedy asked if it was possible to put in extra capacity within a GP Practice who then sub contract to Core Care Links to provide the service. The Out of Hours service has been asked to open earlier to provide support to A&E.  
ACTION:  Owen Southgate agreed to ask the question as to whether a GP 
                 Practice sub-contracting to the Out of Hours service is 
                 acceptable.

Infection control - Clostridium Difficile – At threshold as 1 more case has been reported.

MRSA – 1 case reported in the year and although this is a zero tolerance measure, system to be congratulated as this is a significant improvement.  It was acknowledged that the performance has improved over the last 2 to 3 years. 

Delayed transfer of care – numbers remain low

Clients receiving a review – being flagged as red as there is one area of concern. Jake Rollin stated that there are a number of self-funders going in to Care homes; this may become a problem in the future once the Care Act comes in to force.  Once the Care Act becomes law and people have paid up to the set cap, the government will then become liable, if they stay in the care home for long enough to reach the cap the funding pressure comes back to the government.  Financial assessments are required before they become institutionalised and it is hard to move them out of the Care home.  Trying to reduce capacity within the system, promoting alternatives other than to go in to a care home.  It was asked how well this is being publicised.  It was suggested that a good opportunity to do this would be as part of the planned leaflet drop.  Information to be produced which will include where to go for advice, alternatives for self-funders to going in to a Care Home and also include information on the implications of the Care Act.  Jake Rollin stated that SPA are working on information that will be available on the Internet, which will include not just information relating to NHS but voluntary services as well.  It is envisaged that once the website is up members of the public will be able to type in a service that they require and all kinds of options will be brought up.  Helen Kenyon stated that Services4me website also signposts people to services.  SPA service to be launched in the new year with a campaign which will include posters on back of buses, information in libraries and GP services.  Independent living will come in to force early next year for those that have been assessed, this will also be open to self-funders.
IAPT – No update other that it went to CCC, information will be available for the next meeting specifically around the last quarter.

ACTION:    IAPT to be an agenda item for the February meeting

Ambulance average total turnaround time – DPOW – for the latest month, 8 seconds over target.

SHMI - appears to have levelled off, there has been an improvement in this target over the last few months, improvements also been seen with the quality of the data, target is now at the expected level.  

Referral to treatment times – there have been significant improvements, the number of people waiting within Ophthalmology is reducing and now achieving the national standard.  Additional capacity has been put in at Goole and the department has opened at weekends to reduce the waiting list which has had an immediate effect.  A slight increase has been seen over the last few weeks and a meeting is being held on the 18th December around 18 weeks and this will be picked up as a major agenda item.  The CCG had requested weekly updates from the Trust.

Diagnostic 6 week wait - There was a blip in the number of patients waiting to be seen in Cardiology for one particular month but performance has now picked up and is on target. 

Total Emergency admissions for children with Lower Respiratory Tract Infections (LRTI) – the number of children admitted during the summers months is 1 or 2, but when we get to the winter months the numbers being admitted increases to between 8 and 10. 

Managing resources A&E - as discussed - still reflecting high.

ASC spider diagram – Martin Rabbetts talked through the diagram.

· Yellow circles show NELCCG performance annually

· Yellow is our performance

· Circles placed nearer the outside shows higher performance

· White ring is national average

· Orange is the cluster group

General performance is better than the national average, ASC reviews need to be improved.  

Delayed transfers of care – improvements have been seen; expect to be above average by the end of the year which is due to the re-enablement programme which provides people with therapies to gain confidence to live independently.  This was raised at the Service Leads meeting and Andrew Ombler has been tasked with a piece of work as it is not thought that all information is being captured, as the results are not telling us what we expect.  Looking at what information is being captured, information from the Community is being missed and there is a cohort of patients that are being missed.  
The Benchmark for this target is leading to questions which will be picked up at the next meeting as to whether the issues have been resolved or need to be discussed further.  To give some context there is not great concern due to the fact that NE Lincolnshire has the lowest re-admission rate in the country.

ASC framework – Spider diagram to be produced for each of our outcome domains.

Risk heat maps

There has been a change to the risk register, no change to the high risks.  Claire Stocks is meeting with individuals to raise awareness of raising the risks.  Risk register exceptions are the same as last time.

Cluster around IT funding – Cathy Kennedy stated that she is working with Claire Stocks on this area, as to where this risk is being handled, national contracts are coming to the end of their life and need to identify where this is being picked up locally. National money is being taken out of the system, need to make sure that the risk is being handled.
	All members

Owen Southgate

KFox


	7.
	Quality Premium – proposals for use – Cathy Kennedy
Cathy Kennedy informed the committee that discussion on the proposals for the use of the quality premium reward monies has not yet taken place, it is a discussion item on the next CoM agenda.  A decision will be made as to how the money is best utilised in January.  Cathy Kennedy asked for this to be a separate agenda item for the February meeting.

ACTION:  Kaye Fox to add to the draft Agenda for February 2015 meeting

	KFox



	8.
	Finance – Simon West

Simon West talked through the Finance paper.  Better payment practice is looking more positive. KPIs continue to forecast as green.   

Simon West confirmed that Finances are on track for this year but may be a pressure going forward.  

A few large variances include NLAG, Continuing healthcare & St Hughes. The issues with NLAG & St Hughes had previously been discussed in the meeting.

With Continuing Healthcare the variance is due to a number of high cost clients not anticipated, as well as Fast Track clients with unpredictable homecare.

The difference in the YTD and the FOT variance figures for ‘Other non-acute’ is due to referrals to East Riding fertility clinic – no budget currently exists for this, need to understand if patients are self-referring or whether GPs are referring patients in to the service.

ACTION:  Helen Kenyon to discuss with the Contracts group. 

Better payment practice –  Simon West stated that due to the current underperformance of this target, he had met with Focus to look at processes which has identified various issues. . Payment of Focus / Local Authority invoices will continue to be monitored, contracts will be looked at for further analysis. Further meetings will  be arranged if the performance does not continue to increase

One issue were with a handful of suppliers. Invoices from these suppliers are now flowing better through the system and there is confidence that the target will be reached by the end of the year.  Cathy Kennedy acknowledged the hard work and effort that the Finance team from both the CCG and Focus / Local Authority had put in to enable the improvement on this target and asked that a ‘thank you’ was recorded in the minutes.

ASC – forecasting to break even at the end of the year.

	HKenyon



	9.
10.

11.
	Corporate Business Plan Progress Report – Louise Nicholls

Louise Nicholls stated that the report is 50% complete, a lot of milestones are shown which are due between now and the 31st March.  It was requested that Respite care be moved from the plan, this has not been fully removed but it is not visible within the report.

Good feedback on the report has been received from the service leads and the Council and milestones that have not been met, comments are included in the narrative and show the percentage of completion.

Louise Nicholls informed the committee that there are no areas of concern. 

CSU Performance Updates and progress with ‘do share: buy review

It was noted that performance is as seen in previous months.  It was requested that this is put on the Agenda for the February meeting. 
ACTION:    Kaye Fox to add this item to the Agenda for the February meeting.

QiPP – Louise Nicholls

Louise Nicholls informed the committee that after month 6 there is an over performance of the target of £32k.  The team are meeting to look at pricing and firming up new schemes for 2015/16.

Target for future years – there will be more costs that need to be covered, requiring a bigger savings plan to cover this.  A piece of work is being undertaken by Eddie McCabe and Simon West for Rachel to do further work on around the medium term financial plan and to set target and this is not currently reflecting the position we are in.  A piece of work will be undertaken early in January looking at activity trends, planning guidance and the savings plan for next year.  This information will be the focus for the next QiPP meeting.


	KFox

	12.

	Escalation to the Partnership Board
Good news:

Better Care Payment – The improvement that has been seen

Performance report – The spider diagram to be used for the ASC report for the Board 

Concerns 
Narrative around the NL&G overtrade 
A&E performance, but set in context of the performance elsewhere


	

	13.
	Any Other Business
Martin Rabbetts provided an update on the Qtr2 Assurance meeting, it had been a positive meeting, the Area Team are assured against each area within the Assurance Framework 

	

	
	DATE AND TIME OF NEXT MEETING:

DATE:       25th February 2015
TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


 PLEASE NOTE DATES FOR 2015
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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