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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 sets out the risk summaries using a heat map of scores rather than the wheel used for performance. A summary of risks with a score of 16 or above is also included.

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 Ambulance turnaround times and conveyance rates

· to note the information on mixed sex accommodation breaches

· to note the information on MRSA

•
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 the period April 2014 to January 2015 and the risk summaries reflect risk status as at 20th March 2015. 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.

Escalation
Performance Highlight

Ambulance turnaround times
Ambulance handover time is the total time between an ambulance crew entering an A&E department with a patient to the crew being clear and available for another call. Pre-handover, the time for A&E to take full responsibility for patient is the main variable with a high dependency on how busy an A&E department is.

Context

Three years ago, ambulance trusts were raising significant concerns as long handovers were bad for patients and delaying crews being available for other calls and thus impacting on the ambulance response time performance.

In NEL it was clear that discussions between EMAS and DPoW were not productive and were not producing a way forward for improved handover. Supported by NEL CCG Urgent Care Board discussions, DPoW added an additional A&E triage bay and agreed a revised operational handover protocol with EMAS. Further the CCG proposed and funded the deployment of RFID (automated timing technology) and, later, an inbound data screen for DPoW A&E. Both initiatives were intended to produce tangible improvements both directly through the technology and indirectly by improving the local relationships and joint working on this issue.

Performance

With the focused activity on performance improvement, handover times improved significantly with pre-handover falling rapidly over Q1 2013/14 to a level at or around the target performance level.

This level was sustained for the remainder of 2013/14 and into 2014/15 for a period of some 16 months however the level began to deteriorate with a worsening trend from Dec 2015. See Figure 1 below.

Figure 1 –DPoW Handover trend for last 2 years 
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Link between A&E Performance and handover times
The pressure on A&E departments is linked directly to their ability to triage and accept ambulance borne patients giving a (statistical) link between deteriorating A&E performance and deteriorating handover times at DPoW as shown in Figure 2 below.

Figure 2 – A&E Performance reduces and handover times increase together
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Plan

Handover performance deterioration has been a direct result of the extraordinary pressures experienced by the emergency care system in Q4 2014/15. With the emergent reduction in these pressures and overall improvement in A&E performance, handover performance is expected to recover in line and return to the nominally compliant levels that were the norm prior to Dec 2014.

The NEL CCG System Resilience Group (SRG) will now need to consider,  within the scope of resilience funding and planning,  and developments within the Urgent Care response system, what arrangements need to be in place locally to mitigate against performance deterioration in the future where pressure at these levels arise. 

Ambulance Conveyance Rates

Context

Knowledge of conveyance rates, backed by performance and comparative data, has emerged this year and there are developing views on how performance needs to be challenged and improved. It is clear that if there is scope for safe and appropriate alternatives to ambulance conveyance to A&E then these need to be developed and optimised for improved patient experience and to reduce potentially avoidable pressures on A&E and tariff costs. The mechanisms to deliver this are based on both the capability and approach to risk of ambulance crews and on the development of new support and pathways that provide for an alternative decision to conveyance to be made either at the 999 call handling stage or at the stage where a crew is scene.
Data

Compared to 13/14, in 14/15 overall call activity increased 8.8% with the See, Treat and Convey rate increasing by 8% i.e. no growth in the conveyance rate in the NEL area. However, analysis of the conveyance rate across the contract area does highlight that the trend in conveyance reduction has been stronger in all but one of the other 23 CCGs.
Plan

There is some evidence that some CCGs provided winter funding support to EMAS and in these areas there were initiatives to support the reduction in conveyance rates which might explain some of the conveyance rate movements in different CCG areas in the contract.
NEL CCG has an arm’s length approach to the wider EMAS contract with the CSU supporting EMAS contract management as part of the associate commissioner approach being taken by 23 CCGs in the contract. This is under review and is likely to change in 15/16.
15/16 activity based EMAS contract has now incentivised EMAS to treat rather than convey in that the “see and treat” tariff is a higher payment than the “see and convey” tariff and this will be a significant driver in EMAS pro-actively reducing conveyance rates.
EMAS have now been invited by NEL SRG to meet with CCG through Lincolnshire operational management to look at data on conveyance and start to agree the priority areas where the CCG can support EMAS in reducing conveyance and with the NEL Urgent Care model including a senior clinical decision maker in the SPA to support ambulance call centre and crews in determining a safe alternative to conveyance there is a focus for conveyance reduction methods.
Mixed Sex Accommodation (MSA)
There were three breaches of MSA in February at Hull and East Yorkshire Hospitals and a further breach in March. These were the first incidence of breaches for NELCCG since the introduction of ‘zero tolerance’ for MSA. For any MSA breach, the Trust undertakes a Root Cause Analysis and the results of these will be shared with commissioners.  

The Trust is updating its MSA policy at the moment as there have been breaches in the last four months across commissioners. NHS England has been briefed on this action by the Trust and by other commissioners.

MRSA
NELCCG had two cases of MRSA in 2014/15, this measure has a zero tolerance as the target.  Post Infection Reviews (PIR) were undertaken as per guidelines and results sent to NHS England.  Action plans are formulated for all cases and are monitored. This measure formed part of the CCG Quality Premium and therefore NELCCG has not earned this portion of the available award.

NELCCG has seen one further case in the early stages of 2015/16 and will therefore not achieve the target. It should be noted however that this no longer forms part of the CCG Quality Premium. 

Appendix A - Performance Exception Summary
	Code
	Indicator
	Quality Measure?
	Latest period
	2014/15 year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	AA17000
	Total time in A&E: four hours or less
	Yes
	March 2015
	95%
	92.9%
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	95%
	93.9%
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	CB13002
	Friends and family test – Employee Score
	Yes
	Q2 2014/15
	76.52%
	57%
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	75.51%
	55.96%
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	CB13201
	Friends & Family - AAE Response (NLAG)
	Yes
	February 2015
	19.62%
	16.57%
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	19.62%
	12.28%
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	CB13205
	Friends & Family - Maternity Response Birth (NLAG)
	Yes
	February 2015
	22.36%
	17.71%
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	22.36%
	21.13%
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	CCGOIS 4.2
	Patient experience of hospital care
	Yes
	2013/14
	78.63
	76.1
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	No data available for 2014-15
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	HQ08000
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	February 2015
	0
	3
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	0
	3
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	Preventing avoidable harm

	DH30100
	MRSA Blood Stream Infections
	Yes
	March 2015
	0
	0
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	0
	2
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	VA03000
	Incidence of Clostridium Difficile
	Yes
	March 2015
	2
	2
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	22
	30
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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
	February 2015
	8.61
	10.50
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	8.61
	10.50
	[image: image32.png]



	[image: image33.png]




	ASC 2C i (Prop)
	Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population
	Yes 
	February 2015
	1.60
	2.18
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	1.60
	2.18
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	ASC LOC1 (%)
	Adult and older clients receiving a review as a percentage of those receiving a service.
	Yes
	February 2015
	77.92%
	73.48%
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	77.92%
	73.48%
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	Enhancing quality of life

	ASC 1G (%)
	Proportion of adults with learning disabilities who live in their own home or with their family
	No 
	February 2015
	80.00%
	78.93%
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	80.00%
	78.93%
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	CCGOIS 2.9
	Access to community mental health services by people from Black and Minority Ethnic (BME) groups
	No 
	2013/14
	2035.9
	1430.3
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	No data available for 2014-15
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	CCGOIS 2.10
	Access to psychological therapies services by people from Black and Minority Ethnic (BME) groups
	 No
	2013/14
	719.4
	286.1
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	No data available for 2014-15
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	LP02000
	Deaths that occur at home (inc. care homes)
	Yes
	Q2 2014/15
	50.5%
	49.1%
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	50.5%
	49.1%
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	PHQ1310
	% people who have depression and/or anxiety disorders who receive psychological therapies
	No
	Q2 2014/15
	2.5%
	2.7%
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	5.0%
	5.2%
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	Preventing people from dying prematurely

	AA04100
	Cancer 62 Days Referral to Treatment (Screening Referral)
	Yes
	February 2015
	90%
	75%
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	90%
	89%
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	AA05001
	Cat A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	March 2015
	75.0%
	73.2%
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	75.0%
	73.2%
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	AA05002
	Cat A (RED2) calls meeting eight minute standard (EMAS)


	Yes
	March 2015
	75.0%
	71.0%
	[image: image61.png]



	75.0%
	73.6%
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	AA05200
	Ambulance average total turnaround time – DPOW


	No
	March 2015
	30 mins
	34.41 mins
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	30 mins
	31.26 mins
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	AA06000
	Cat A calls meeting 19 minute standard (EMAS)


	Yes
	March 2015
	95%
	93.3%
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	95%
	94.5%
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	CCGOIS 1.22
	The rate of people admitted with a primary diagnosis of hip fracture per 100,000 CCG population
	No 
	June 2014
	421.3
	438.9
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	421.3
	438.9
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	LIO4000
	Summary Hospital Mortality Index (SHMI) – NLAG


	Yes
	June 2014
	100
	109.2
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	100
	109.2
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	Helping people recover from ill health or injury

	BB12300
	18 week referral to treatment times - admitted
	Yes
	February 2015
	90%
	86.3%
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	90%
	88.5%
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	BB12400
	18 week referral to treatment times - non-admitted 
	Yes
	February 2015
	95%
	93.3%
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	95%
	94.7%
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	BB12830
	RTT - Number waiting over 52 wks
	Yes
	February 2015
	0
	1
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	0
	2
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	CB06301
	Total Emergency admissions for acute conditions that should not usually require hospital admission
	Yes
	February 2015
	184
	178
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	1957
	2087
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	CB06401
	Total Emergency admissions for children with LRTI
	Yes
	February 2015
	12
	8
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	108
	132
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	CCGOIS 3.6
	People who have had an acute stroke who receive thrombolysis
	No 
	2013/14
	11.6%
	7.1%
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	No data available for 2014-15
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	CCGOIS 316
	Readmissions to mental health services within 30 days of discharge
	 No
	2013/14
	100.0
	171.9
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	No data available for 2014-15
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	Managing resources

	CB24000
	A&E Attendances
	No
	February 2015
	3,725
	3,673
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	42,100
	46,267
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	VA05090
	Non-Elective Activity
	No
	February 2015
	1,114
	1,206
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	13,056
	13,824
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Appendix B - Risk Exception Summary

The table below reflects risks rated as 16+ (high to significant) on the risk register as at 20 March 2015
	Risk
	Risk rating
	Risk Lead
	Control measures in place

	Risk Register

	18 week RTT performance
	16
	Debbee Walker
	Debbee Walker - risk reviewed and updated 4 March 2015: 

Risk remains high. January’s official position demonstrated that admitted and non-admitted targets were still not met, but did outline that backlogs are decreasing.

	Failure to achieve Accident and Emergency 4 hour targets
	20
	Andy Ombler
	Andy Ombler - risk reviewed and updated 16 March 2015: 

DPoW Performance on this measure has now been below the 95% threshold for the past 2 months with performance in December and January averaging 86%. This meant that the DPoW Q3 and YTD position ended 92% and 94.7% respectively. To date a similar level is emerging for February. If this is projected as the Q4 average position the full year out turn for DPoW would be 92.5%. 

The extended period of pressure in the form of elderly/respiratory admission rates ( not attendance ) and constant bed capacity pressures has been a feature across the Yorks & Humber hospitals and nationally resulting in significant reductions in performance in A&E departments and ambulance handover and response times. Nationally one of the few explanations offered for the scale of the pressures was the estimated 3% effectiveness of the flu vaccine. Within the NEL system there has also been added pressures due to acute and intermediate tier bed closures due to D&V. The acute bed capacity issue has been significant in that the level of outliers and escalation capacity used has been high and admission rate pressures have prevented an easing although there are emergent signs of recovery. The CCG is urgently engaging with new operational leaders responsible for DPoW A&E in order to support recovery.

	On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E
	16
	Andy Ombler
	Andy Ombler - Risk reviewed and updated 16 March 2015 

Currently YTD performance is 30.73 mins against target of 30 mins. Performance for the last 2 months has been above the target of 30 mins meaning it is likely that this target will not be achieved for the full year. 

The rise in handover times is aligned directly with the increase in conveyance rates and pressures in the DPoW A&E department. Whilst performance has deteriorated, across the wider EMAS region the handover performance at DPoW has tracked the reduction in the average across the 23 hospitals covered. In Jan the DPoW overall performance was the same as the average for the 23 A&E departments and the pre-clinical handover was below average. Both of the supportive measures of the RFID and inbound data screens are in now in place however the scale of the pressures experienced in Dec and Jan has been a larger factor on reducing the flow of majors patients through A&E and thence on handover performance. Therefore the risk rating has been increased from 9 to 16.


	Risk
	Risk rating
	Risk Lead
	Control measures in place

	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
	Lisa Hilder - risk reviewed and updated 13 January 2015: 

The consultation on Hyper Acute Stroke and ENT concluded on 26 September 2014. The recommendations from the report to maintain HAS at SGH and to consolidate ENT inpatient services at DPOW were accepted by the programme board and the respective CCGS and will now move to implementation. The focus for the consultation has been on service redesign for quality rather than financial efficiencies. Current modelling suggests circa 50% progress towards the overall financial goals. This work has been assisted by some additional modelling capacity from PWC which has produced the “single version of the truth” (SVT) Further workstreams targeting service redesign for financial efficiencies are underway for future phases of the programme, the first of which will be constructed in the coming 3-6 months. PWC have been retained to assist with this modelling work and a service visioning workshop took place on 8 January 2015 to inform future clinical direction of travel

	Risk that the CCG could face financial challenges (i.e. Fail to deliver a balanced budget or there is a funding gap) and therefore does not achieve statutory financial obligations  Particular issue at this time due to uncertainties in NHS transition/allocations and NELC (social care) funding pressures and NHS service sustainability
	16
	Cathy Kennedy
	Cathy Kennedy - risk reviewed 9 January 2015 and no changes noted since last update below:

The HLHF programme has not fully identified solutions to the financial sustainability risks. Risk likelihood has therefore increased from 2 to 4.


Attachment 10
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