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ATTACHMENT 

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

29th October 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

	
	Caroline Barley, NELC representing Bev Compton
Geoff Barnes, Acting Director of Public Health, NELC
Lisa Hilder, Assistant Director, Strategic Planning
Simon West, Finance Manager, NELCCG, representing Laura Whitton

	IN ATTENDANCE:
	Kaye Fox, PA Executive Office -  Minutes

	
	

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

Dr R Matthews, GP NELCCG

Laura Whitton, Deputy Chief Finance Officer at NELCCG

Bev Compton, Head of Improved Health NELC

	
	Jake Rollin, Strategic Lead, Care and Independence, NELCCG


Julie Taylor-Clarke, Interim Director of Nursing, Quality and Transformation NELCCG
Richard Ellis, Practice Manager, Quayside
Helen Kenyon, Deputy Chief Executive, NELCCG
	Item
	I
	Action

	1.
	Apologies  As noted above
	

	2.
	Declaration of Interest
None declared
	

	3.
	Notes from the last meeting –  27th August 2014

The notes of the meeting held on the 27th August 2014 were 
Agreed as a true record
	

	4.
	Matters Arising sheet


IAPT – Angie Dyson
Angie Dyson provided an overall summary of IAPT Programme in the last 12 months. The IAPT counselling pathway was reviewed as part of a GP QoF pathway.   The Government have given a challenging target of 15% to be awarded Quality Premium.  The 15% is a national target requirement. 
A review of the IAPT Service has been undertaken by the IST Team and the CCG to ensure that recommendations can be made in order to ensure we are doing everything to meet the required target.  
A lot of work has been undertaken working with the Provider around the IAPT pathway and they have actively engaged within the review however they is still some barriers  that are stopping us achieving the target.   One is that 3 of the largest practices within NE Lincolnshire commission their own Mental Health Service which is not accredited to IAPT standards and therefore these figures are not included in the reported figures.  If GPs from these Practices referred patients in to the IAPT service as part of the agreed pathway the CCG would be much closer in achieving the target.  They is still concern that one of the funded SIP within one of the practice are unable to provide any evidence that they is correct governance arrangements in place and a local review has highlighted that there is a lack of clinical supervision for the workers providing the service . There are no records to show that the service is achieving the outcomes.   The Committee agreed that if the issue is one of clinical safety, then the CCG needs to review the current commissioned SIP to ensure the required specification is implemented.   This should not wait for 3 month proposal.  
Angie Dyson stated that the GPs within these 3 Practices have lost all confidence in Navigo, although there is no evidence of long waiting lists.  Other Practices within NE Lincolnshire using the IAPT service provided by Navigo are reporting high recovery rates. 
CCG needs to be assured that the right level of treatment is being provided to individuals.

The new Service Specification has been drawn up and this went to Care Contracting Committee meeting in July but wasn’t endorsed until the IPAT review had being undertaken. 
The IST team have been asked to look at the issues relating to IAPT in respect of access and capacity.
It was agreed that the CCG are to continue to support these Practices seeing people at low level but to refer to the IAPT service if necessary. Angie Dyson agreed to take to the next CCC meeting for full implementation of the new specification and if required, speak to Julie Taylor-Clark about any quality issues that require an immediate response.
ACTION: Angie Dyson to take the new specification to the next CCC 

                meeting.
A copy of the Action Plan has been circulated, this has been drawn up following an independent IAPT review to ensure that Navigo are clear about reaching the target.  The Action Plan has been signed off at a Navigo Contract meeting
The Committee were asked to endorse the Action Plan, the quality incentive of 10% of the contract, and if the target is not met, the service is put out to tender for any qualified provider.  The Committee endorsed the incentive for quality premium.  
The Committee is to inform Care Contracting Committee that if the target cannot be hit by this mechanism it requires a change of Contract.  A decision will probably not be able to be made till the end of the financial year but if the issue is around patient safety something needs to happen straight away.  Patient outcome is different from not meeting a target.  If the CCG needs to tender for any qualified provider, this is not likely to happen before the summer.  Care Contracting Committee to be asked if there is anything that could be done ahead of time to make sure we are able to move as soon as possible if the target is still not being met.

Health and Wellbeing in Schools

The Delivery Assurance Committee had asked for an update on what is happening re H&WB in schools to reduce Health Inequalities in NEL. Caroline Barley provided an update.  A meeting has taken place with Jan Haxby, Steve Kay, Bev Compton, Deb Simpson, Karen Linton and Isobel Duckworth to look at what is currently on offer in schools and where they are finding it difficult to get engagement.  A follow up meeting is being arranged in 6 weeks’ time.  There are issues with the majority of schools being Academies and getting them involved.  Curriculum for Life provides education and learning around some of the issues but need to focus on what good health is, and what it means for both the pupil and their families outside of school.  
Jan Haxby has confirmed what is going on around Prevention and early intervention with the School Nurses and doesn’t foresee any problems.  A model is being developed to create more impact and further work is envisaged.  
There are also issues within faith schools with work around sexual health as to what does and does not happen.  Deb simpson is continuing to talk to Oasis through the Youth Sports Trust, they are looking at holding a health conference where head teachers and principals will be invited to attend to get them more engaged, hopeful that this comes to fruition in the new year.  Further information on this should be available for the February 2015 meeting. Cathy Kennedy asked if this would be picked up under the Operational Board, the Partnership Operational Group or the H&WB group as the CCG have membership at all of these meetings.  The CCG requires assurance that this is linking in to the work of other groups.

It was agreed that it would be useful for an update note to be brought to future meetings, briefing to be attached to the Agenda any questions can then be flagged and picked up.  

ACTION:  Bev Compton to forward a briefing paper to update the 

                 Committee for future meetings.  This will be attached to 

                 the Agenda for questions to be flagged and picked up.
ACTION: Caroline Barley agreed to forward the invite for Jan Haxby’s 
                meeting through to Geoff Barnes.  
Emergency Admissions – General Surgery
Martin Rabbetts responded to the question ‘What do we mean when talking about General Surgery’.  The 630 admissions cover 280 diagnosis groups; the main ones are around abdominal pain, which makes up about 50% of the figure.  
These procedure figures are being looked at, more work to be done on low priority procedure policy to see if the levels are set wrong and are creating admissions.

Better Payment Practice
To be picked up within the Finance Report. 
	Angie Dyson

Bev Compton

Caroline Barley

	5.
	Public Health Performance Report (6 monthly)


Geoff Barnes talked through the paper, but confirmed that the CCG are well on track.  
North East Lincolnshire mortality rate from cancers is significantly worse than both the England and the Area Team average figures, these rates are particularly high for males.  The highest percentage of Cancers in NEL is lung cancer.  The trend is down but not as much as in other areas.

It was agreed that we need to drill down further in to this information to look at why it doesn’t follow the trend of other areas.  Geoff Barnes (Isobel Duckworth) to link with Pauline Bamgbala and Dr Chalmers around this target.  Geoff Barnes confirmed that he is attending the next Cancer Collaborative meeting.

It is also clear that more needs to be done to close the inequalities gap. Additional analysis at practice level around these measured would be helpful to share with practices as some practices will serve a significant proportion of people from the wards with higher rates. Geoff Barnes to ask Glyn Thompson to provide information to Martin Rabbetts.

Health Checks are in line with national performance. 
Bernard Henry asked whether Practices are advising heavy smokers to move towards using e-cigarettes?  Geoff Barnes stated that they are expecting further clarification/guidance on the use of e-cigarettes to be re-leased shortly.  

Smoking Sessation are looking into new initiatives to engage the long term smokers, as there is a need to be able to identify and engage with smokers for early diagnosis.  Geoff Barnes agreed to bring back details of which Practices we need to look at and what the particular issues are, whether they are engaging and supporting patients and if not, escalate to the CCG.  
ACTION:  Geoff Barnes to bring back details of Practices that need to 

                  be looked at and what the particular issues are.

Geoff Barnes confirmed that there are very few referrals from Practices in to the Stop Smoking service.  Need to identify where we need to do things differently and what the issues are with regard to engagement.  If smokers are not being referred in to the service then they need to be found using different methods.  Working age men do not engage with services may need to look at using pubs or clubs as point of contact.
	Geoff Barnes

	6.
	Integrated Assurance Report

Performance Dashboard
Previously there were 2 amber segments, there are now 4.  Measures are mapped to NL&G as a whole, not just DPOW.  
Friend and Family Test - Issues are around how the family test is measured. Although not publically advertised there has been agreement to change the weighting measurement for those that provide a positive response. Bernard Henry stated that on a recent hospital admission there was no attempt to get information, he had tried to complete the survey on line via the television screen but it crashed and would not accept data.
Clostridium Difficile -  2 further cases have been reported, if we have 5 more reported cases before the end of the year the CCG will miss the target.  A lot of work on-going; and detail has been fed back to the Quality Committee.  Martin Rabbetts stated that despite the increase this is a low rate. 
Clients receive a review – ASC Clients – This is red due to the target set to review the number of clients awaiting a review.  A lot of reviews were done in the early part of the year.  The service is struggling to pick up the reviews of those who are low priority.
Geoff Barnes left the meeting at this point of the meeting
Care Act – looking at how focus will cope with the impact as they don’t have the resource level for this.  CCG are still at a stage of understanding the Care Act, the models and the impact of it. More work to be done at the front end so that a greater build-up of the cohort of people that require on-going reviews is not created.  

IAPT – It was identified by the people who undertook the review that Navigo are under reporting on people who do not turn up for follow up sessions.  

Deaths that occur at home including Care Homes – a stretched target was set that the CCG was required to reach for 13/14, this was missed by half a percentage.  The CCG also failed this in order to be awarded quality premium.  The target has been set as amber because of the closeness to reaching the target.
Adults with learning difficulties – stretched  target, CCG failed by a very short percentage

Cancer 62 days referral – 100 per cent referrals for the rest of the year is required for the CCG to meet the target.   

Ambulance turnaround times – Improvement is being seen but we are still missing the 30 minute target.  The DPOW site is good, work is on-going around the accuracy of information. 
Ambulance response time - the response time from dialling 999 differs in different geographical areas, built up area or rural.  North East Lincolnshire does not have either of these extremes which does help our figures.  
Referral to treatment –- 60% of patients breaching the 18 week wait for Ophthalmology.  There are capacity issues, patients are seen in outpatients but there are no theatre spaces.  This is on NL&Gs radar, issue is getting the required attention for desired impact. CCG less clear on the issues around the delays for treatment in Ophthalmology.  They have confirmed that they will deliver treatment to people who have been waiting over 18 weeks by using other sites,  but patients are choosing to wait rather than use Goole. A maintenance plan is reducing their waiting list which is helping to avoid breaches.  Need to change the way Ophthalmology works as it is not functioning as it is working currently.  Ophthalmology will continue to fire fight for the next 3-4 months till  St Hughs comes back in to use.  It was suggested that using Louth Hospital may also be a possibility. 
Waiting over 52 weeks -  1 breach at Sheffield Childrens Hospital, this breach was due to information not being put on to the system. 

Patients waiting less that 6 weeks for a diagnostic test –  Breaching the 6 week wait, CCG are awaiting confirmation that all those over 6 weeks would be seen by the end of September, still  awaiting this information to come through.   
Dementia diagnosis rate – It has always been a challenge getting data updated on a monthly basis, the target is 67%, at the end of March we were at 60%, we are at 62.8% now, this is going to CoM next week for further context around the £55 per patient for diagnosis of dementia.  90 more patients are needed for the CCG to meet the target.  A question was asked whether Navigo have the capacity for 90 more patients, it was agreed that this would be discussed with the Contract group.  CCG are pushing for the target need to look at how Navigo’s memory clinic responds to the extra demand if they get 90 extra people through the door.

It was agreed that helping people to recover from ill health domain should be changed to Green
	

	7.
	Quality Premium – Martin Rabbetts
Martin Rabbetts stated that there are 2 elements to the Quality Premium and that we are waiting for 13/14 national consistency check. 
Martin talked through the presentation with the Committee 
The assessment has been awarded this week.  Quality Premium is a reward, incentive money that is not built in to Contracts.  A discussion paper is going to CoM to agree how best to use the Quality Premium monies.
The targets for 14/15 will be different to those of 13/14.  

Need to understand the issues around medication safety and whether there is anything the CCG can do to incentivise the Friends and Family test.  

ACTION:  Cathy Kennedy agreed to discuss with Gemma Mazzingham,  
                 Sue  Cooper and Martin Rabbetts.  
	Cathy Kennedy

	8.
	Finance – Cathy Kennedy   

Cathy Kennedy talked through the paper that had been circulated for the meeting.
Cathy Kennedy stated that the underlying position is worsening; activity is increasing with no clear plans as to how to reduce it.  

Working through retrospective claims for continuing care, there are also pressures in the system with prescribing that have not been seen before. There is a real pressure to change these around and they are being discussed at the next Board meeting in November.  The CCG are are on track to achieve its planned surplus however there are a number of risks that need to be managed for the end of the year, but there will be a pressure next year due to increased trends.  

Payments - Simon West
Simon West stated that since the last meeting an analysis has been undertaken with the delay of payments to NELC within the 30 days Better Payment Practice.   In April the number of NELC invoices paid within target was 96% and 92% in value. This percentage decreased during May /June /July.  In more recent months payment timescales have improved slightly and are on course to reach the 95% target by the end of the financial year.  

When a query is raised on an invoice it is noted on the system and puts a hold on payment, if the invoice is not put on hold at the Council it could affect our target figure.  A meeting has been arranged with the Council to look at systems and an update will be brought to the December meeting.  
ASC spend reports are being shared with the Council which show a mix of pressures.  
	

	9.
	Corporate Business Plan Progress Report – Lisa Hilder
Lisa Hilder stated that the report that has been circulated with the papers is the exception report.

At end of October 42% of milestones are complete, which is on target taking in to account the milestones that are not due till the end of the year.

Lisa Hilder stated that the Adult Social Care sub section of the corporate Business plan is reported through this mechanism and is shared with the local authority.  

On the specific tasks, there aren’t any that are anticipated to be significantly behind or would cause a significant risk.
	

	10.
	ASC Local Account defer to next meeting
A link to this has been circulated with the papers for the meeting.
ACTION:  It was agreed that this item would be deferred to the  

                  December meeting
	K Fox

	11.
	CSU Performance Updates – Cathy Kennedy
A copy of the CSU performance update has been circulated with the papers.  Cathy Kennedy stated that after looking at the document it showed that there has been a shift in the satisfaction scores, most of the scores are either 4 or 5 but there are a couple of 3s.  The lower scores are around business intelligence and data flows.  Contract management has moved down from a 5 to a 4.  Satisfaction that we have with the services provided by the CSU are still good but there are some specific issues that need to be picked up and resolved.  Satisfaction scores that are 3 or below go in to an escalation process.
	

	12.
	QIPP Programme – Lisa Hilder
The underperforming SIP (Service Improvement Scheme) for the IAPT service has been flagged; this is a specific contract with one Practice that had been discussed earlier on in the meeting by Angie Dyson.  It was thought that this service would be decommissioned in 14/15 but the CCG are facing challenges on closing the service down.

ASC scheme is on track for this year and proposals for 15/16 are being firmed up.  The position has been updated and included.  The diagram depicts schemes in green as on target or set to over perform this year and next year and others are marked yellow re issues and possible risk.  Lisa Hilder highlighted that there isn’t a Finance person assigned to SPA to identify savings which needs to be picked up, Cathy Kennedy agreed to discuss with the Finance Team.

Minor Surgeries -  looking at any opportunities for full tariff surgeries provided by different providers, working at reduced tariff rate.  Lisa Hilder informed the Committee that she has had discussions with a local NL GP interested in this, Lisa Hilder stated that she will revitalise the discussion to see if there is still interest in taking this forward.

Geriatrician in A&E – the risk is around the business case and the Home from Home dementia beds as to what precisely this will deliver, what the associated savings may be and production of business cases in a timely manner.

Lisa was asked to put this item at the top of the Agenda for the next meeting due to the scale of the risk.
	

	13.
	Escalation to the Partnership Board

· Quality premium 13/14 and the different indicators for 14/15 and  what the CCG might want to do to deliver on targets
· Deterioration of Cancers – reasons as to why 
	

	14.
	Any Other Business

None discussed
	

	15.
	DATE AND TIME OF NEXT MEETING:

DATE:       17th December 2014

TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


2015 Meeting dates for diaries
25th February 2015 
12noon to 2pm 
ATH3

29th April 2015 

12noon to 2pm 
ATH3

24th June 2015

12noon to 2pm 
ATH3

26th August 2015 
12noon to 2pm 
AHT3

28th October 2015 
12noon to 2pm 
ATH3

16th December 2015 
12noon to 2pm 
ATH3
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