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ATTACHMENT 16a

 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

DELIVERY ASSURANCE COMMITTEE

29th April 2015 AT 12.00PM TO 2.00PM 
IN 
ATHENA MEETING ROOM 3
	PRESENT:
	Cathy Kennedy, Chair, Deputy Chief Executive NELCCG

	
	Martin Rabbetts, Performance Manager, NELCCG

	
	Bernard Henry, Community Representative

	
	Laura Whitton, Deputy Chief Finance Officer NELCCG
Stephen Pintus, Director of Public Health NELC



	IN ATTENDANCE:
	Carrie Cranston , PA Executive Office -  Minutes

	
	

	ATTENDEES:
	


       Louise Nicholls, Planning Manager representing Lisa Hilder

                      Jake Rollin, Strategic Lead, Care and Independence, NELC
                                    Andy Ombler, Service Lead for Unplanned Care
	ITEM
	
	ACTION

	1.
	Apologies:  Helen Kenyon, Dr Matthews, Bev Compton
Cathy confirmed that the Practice Manager vacancy for the committee is currently out to recruitment.  
	

	
	
	

	2.
	Declaration of Interest 
No declarations of interest were raised.  

	

	3.
	Notes from the last meeting 
The notes of the last meeting held on the 25th February 2015 were agreed as a true and accurate record.
	

	
	
	

	
	Matters Arising sheet


The committee members had no comments with regard to the matters arising/action sheet.   

	

	4.
5.
6. 
7.

	Ambulance average turnaround time and conveyance rate  
Cathy began by updating that a number of discussions have recently taken place around this issue and that Andy had been invited to attend to give a better understanding of the latest position.  
Andy began by saying that handovers exceeding thirty minutes in length have the potential to result in the Trust being fined and therefore the frequency of these occurrences are being reviewed by the Urgent Care Board.  
Results show that as from April 2013 there was a rapid improvement over a 6 month period which then remained for a period of 16 months, with performance then falling as from December 2015.  
This was a result of direct pressures within the Accident & Emergency department as when it is busy there is a direct effect on the ability to take patients who are brought in by ambulance.    This will continue to be monitored by the committee.  
EMAS have recently made developments in their technologies to improve performance and this should hopefully result in dual recovery for both handover time and Accident & Emergency performance.  The results from the second half of April show that improvements have already been made.    
There are geographical areas locally which have seen their rates lowered even though activity has increased and there is a query around why this is not the case locally?  

Andy feels that the responder vehicles that are being used within other geographical areas may have contributed to these reductions.   
The emerging urgent care model, along with increased GP support and improved links between call centres and the Single Point of Access aim to reduce rates locally by installing a 24 hour senior decision maker.  
Recent data shows that there are currently too many patients being conveyed from care homes by ambulance and this has resulted in a need to improve on the local management of rates.  

The updated contract will incentivise EMAS to reduce the rates as they are paid a premium for keeping them low.    
Steven queried as to the management of local relationships with EMAS and Cathy clarified that there have been multiple changes to management locally, resulting in difficulties with building up a relationship with them to better understand local intelligence.   
Andy added that the CCG do not want to be held accountable for the overall responsibility for improving conveyance rates, as even once the SPA service is in place, input will still be required from EMAS.  He added that this issue is currently being managed through the monthly Service Resilience Group meetings and Andy is awaiting feedback from the group.  
The committee members agreed that there is a need for a core team of people to meet with the EMAS Operational Manager and where identified as Eddie McCabe, Andy Ombler and Martin Rabbetts.    The team leader at EMAS will also be invited to attend as the Operational Manager is fairly new in post.  Steven added that he would also be happy to attend if required.  Andy Ombler will set the meeting up.  
The committee agreed that they will require assurance from EMAS that a plan is in place to manage any potential risks to the organisation and this item will be added to the next agenda for Helen Kenyon or Martin Rabbetts to provide an update from the joint meeting. 
Cathy added that a targeted response is required and may result in some patients being referred to the ACC team and the CCG will be able to use its data intelligence to focus on these patients.
There also needs to be analysis of those people who are frequent service users as to why they continue to move around the system and what care plans need to be put in place to try and prevent this reoccurring.  
ACTION - The committee agreed that they will require assurance from EMAS that a plan is in place to manage any potential risks to the organisation and this item will be added to the next agenda for Helen Kenyon or Martin Rabbetts to provide an update from the joint meeting.

Quarter 3 Assurance meeting with NHSE 
Cathy confirmed that she has not yet received the notes following the last meeting with NHS England.  
She added that there has been a change to the direction of these meetings from performance to a more strategic direction.  

Cathy feels from attending the last meeting, that NHS England do not have any specific concerns and assumes that NEL CCG have been awarded a green rating as there has been no communication to say otherwise.  
Laura queried as to whether our risk rating is dependent on the performance of our partner organisations and whether our rating would be lower if they were to be assessed as being high risk?
Cathy feels that the focus is on us as a separate organisation and as to how well we are working alongside the partner organisations to support them.   

She added that meetings will be taking place across NEL & NL during May 2015 to further discuss the implementation of the programme of changes and MR will confirm when these meetings will take place and who will be involved.  
ACTION - Meetings will be taking place across NEL & NL during May 2015 to further discuss the implementation of the programme of changes and Martin Rabbetts will feedback as to when these meetings will take place and who will be involved.  

Results from committee effectiveness survey 
· Annual forward plan

· Updated action log 
All sub committees of the board have recently been surveyed by Internal Audit members and the results were presented at the IG & Audit Committee in March 2015.  

The recommendations for the committee were for a clear forward plan to be put into place, a draft version of which was attached to the Delivery Assurance meeting papers.  
MR asked the committee members to review the plan and advise if there is anything else that they feel should be included. 
The format of the action log has also been updated to ensure that it is consistent for all committees and to be clear as to which actions have been completed and the outcomes from them.  
ACTION – Martin Rabbetts asked the committee members to review the plan and advise him if there is anything else that they want/think should be included.  
Integrated Assurance Report   
Martin reported that there have been no recent significant changes to the dashboard.
The overall results for A&E 4hr wait in 2014/15 show that the CCG failed to reach the set targets, falling 1% below the desired threshold at 93.9%.  
There have been no major changes with the results of the friends and family tests although results show that we are sitting at 1% below the national average.   Improvements have been made but there are still some areas of focus within Accident & Emergency and Maternity services.  
There have also been breaches reported in Hull with regards to mixed sex accommodation during February and March 2015.  Martin will feedback to the committee once further information has been received.  
There were two reported cases of MRSA during 2014/15 with one falling on 2nd April 2015 resulting in the CCG starting the year with one case on record.  However, this measure is no longer in the quality premium for 2015/16.  
It was queried as to why there is zero tolerance for MRSA but the same doesn’t apply for c-diff?  Martin clarified that as some trusts have reduced MRSA cases down to zero; the feeling is that all trusts should be able to aspire to this.  However, there are no trusts that have reached zero cases for c-diff. There is also a greater risk of longer term complications with MRSA that do not apply to c-diff.   

Cases of MRSA are also linked to the reduction in the use of antibiotics and it was queried as to whether there is an action plan in place for this?  
Root cause analysis is carried out for all MRSA cases and is overseen by the SUI group, which then feeds into the Quality Committee who discuss the lessons learnt to ensure that assurance is given and that actions are followed through.    
Martin added that the C Diff target for 2015/16 has risen to 35 based on historic activities and that the CCG are currently on target to meet this.  
Care home admissions 

This is currently at an amber level, moving towards green.  There was a query from the committee as to what the agreement is with NELC and the standards that the CCG are being monitored against?  

Martin clarified that if the target is missed by 1, then the rating will be marked as amber instead of green.  There needs to be consistency with the ratings and it would be helpful to benchmark against other LAs.   
Martin & Jake will look into how the targets are being measured and make sure that they are in line with national targets and will feedback to the committee.  
With regard to adult social care outcomes, these have been mapped against a framework and Martin will look at updating the reporting for 2015/16 to give a consistent view of how we are performing throughout the year.   
ACTION - Martin & Jake will look into how the targets are being measured and make sure that they are in line with national targets and will feedback to the committee.  

With regard to adult social care outcomes, these have been mapped against a framework and Martin will look at updating the reporting for 2015/16 to give a consistent view of how we are performing throughout the year.   

Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population

The CCG are currently reaching a target of 2.18 against a target of 2.6.  The committee agreed that this will be closely monitored.  
Estimated diagnosis for those with dementia
66.7% is the national expectation and the CCG missed the target by 3people but still achieved a green target as there has been a significant improvement.   

End of life care – Percentage of all deaths that occur at home (including care homes) 

The percentage for this area is moving in the wrong direction at 49.5% as it was 50% in the last quarter.
IAPT access 

NAVIGO have achieved their target but it is felt that this will not be sustainable.  This area is no longer included in the quality premium.  
SHMI 
This has increased again to higher than expected.  The committee members queried as to whether the on-going work streams are sufficient to provide assurance?  
Martin clarified that other trusts have improved where NLAG hasn’t and he will contact the Quality Committee for assurance of the reasons why and the work that is taking place and will feedback.   
ACTION - Martin Rabbetts clarified that other trusts have improved where NLAG hasn’t and he will contact the Quality Committee for assurance of the reasons why and the work that is taking place and will feedback.  

Cancer 62 Days Referral to Treatment (Screening Referral) 
There is one month remaining to get to the required target of 85% of patients being treated within 62 days.  
18 week referral to treatment times - admitted patients (CCG Total) 
This issue is being picked up within the Planned Care triangle via the monthly SRG meetings.  There have been significant improvements in waiting times within Ophthalmology, which the SRG has been assured by NLAG will start the new financial year on a good footing.   

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

Number waiting on an incomplete pathway over 52 weeks 

There is a report of one patient who is still waiting for treatment who is being treated through Sheffield children’s hospital.   This patient’s next appointment will take place in May 2015 although this will not be the actual treatment date.  
The hospital did not respond to the CCGs communication as to why this patient has been kept waiting and the committee agreed that a letter needs to be sent to the CEO to come from Peter Melton as our Chief Operating Officer.   
ACTION - The hospital did not respond to the CCGs communication as to why a patient has been kept waiting at Sheffield Hospital and the committee agreed that a letter needs to be sent to the CEO to come from Peter Melton as our Chief Operating Officer.   
 (LRTI) 
There are no results available to benchmark against for 2015.  However, there is a new service in place which should have a positive impact on the number of admissions.  
A&E Attendances 

The targets for 2015/16 are compared with those for 2014/15 and show significant growth.  
Non-Elective Activity 
Preventing people from dying prematurely benchmarking
According to bench marking analysis the CCG is the best performing CCG in the country with regard to 2 week wait cancer waiting times.  

N Lincs CCG are the 2nd best performing in the same areas and although there results are not as positive for subsequent cancer treatment and radiotherapy, they are still delivering to national standards.  
Our CCG are well above average for GP referrals and ambulance times although have still performed well against other CCGs within the EMAS contract.   
SHMI rates stand out as a significant issue as they are lower than the national standard and Martin will continue to update the committee to provide assurance that the CCG are working to improve the rates.  
Steven queried as to how the low rates of cancer treatment can be explained?  Cathy explained that as Hull Hospital has capacity issues, the low results appear more at the treatment stage than the outpatient stage.  

Delays to treatment are also taking place within our Trust and radiotherapy treatment delays are a particularly high area of concern.   Martin will pick this up with Pauline Bamgbala and will report back to the committee.  
With regard to the quality premium measures for 2014/15 the CCG were given the option of choosing from four areas within emergency care and chose patient discharged at the weekend.  
Two options were also chosen with regard to mental health which were increasing those in paid employment and improving quality of life.  
The CCG also chose two local measures which were to increase the number of people dying in their usual place of residence and to reduce the level of outpatient follow up attendances.  
If these are delivered on, the CCG will be paid £5 per head of the population but this will be taken back again if the constitutional measures are not delivered on.  
Cathy added that the Delivery Assurance Committee will continue to report on those areas that are seen as high risk.  In terms of the heat maps, there has been movement on the risk register profile due to the on-going failure to meet handover times and also the 4 hour Accident & Emergency waiting times targets not being achieved.  
Laura queried as to how the end of year data for 2014/15cis this looking and Cathy clarified that she is still awaiting end of year figures and financial data.  
ACTION - Delays to treatment are also taking place within our Trust and radiotherapy treatment delays are a particularly high area of concern.   Martin Rabbetts will pick this up with Pauline Bamgbala and will report back to the committee.  
	Helen Kenyon/Martin Rabbetts 
Martin Rabbetts 
Martin Rabbetts
Martin Rabbetts
Martin Rabbetts 

Peter Melton

Martin Rabbetts 



	8.
	Finance 
Laura gave an overview of the draft end of year accounts.  

Adult Social Care underspent by £20k.and Health by £6.5m, both outturn positions were as expected   
With regard to the Better Payment Practice scheme, the target was just missed on payments through the NELC shared payments system, although there has been a significant improvement in performance during 2014/15. 
· CCG Financial Challenges 15/16 

Laura explained that the slides that were attached with the meeting papers will be used for wider communication within the CCG and partner organisations to communicate the significant financial challenge for 2015/16.     
The key messages are:-
· There is less funding available for transformational change, transition costs and sustainability funding.  

· £1 million of QIPP savings are still to be identified.   

· The contingency funding & reserves had to be used to fund the overspends with NLAG & Continuing Healthcare If this level of overspend were to be repeated in 2015/16 then the CCG would go into deficit   

· A community finance plan has been completed incorporating five partner organisations. The Financial gap by 2018/19, if we do not put any further transformation/cost improvement schemes in place will be £104m. 
If pressures emerge in year there will be a cascade approach, starting with individual management response up to CCG Board. 
Cathy agreed to communicate this information to the Community Forum members so that they can be encouraged to share appropriately within the public domain.  

It was agreed that the message must be consistent that 2015/16 is year 1 of an on-going 5 year plan.  

ACTION – Cathy Kennedy agreed to communicate this information to the Community Forum members so that they can be encouraged to share within the public domain. 
	Cathy Kennedy

	9.
	Y & H CSU Update and progress with ‘do share: buy review’
Laura gave an update on the future of CSU services locally.   
Yorkshire & Humber CS have recently gone through an exercise to gain approval to go on the Lead Provider Framework although unfortunately they were not approved to become a part of this framework.   
As a result they are now in close down and the organisation will cease to exist as from March 2016.  This provides a risk to the system as a whole and has led to uncertainty for CS employed staff.  

The CCG buy a relatively low amount of services from the local CS but what they do provide is crucial. The CCG are working closely with NHS England and the other 22 CCGs affected to ensure that there is a smooth transition process in place.  
A transition board is in place to oversee the transition process. There are two reps from the Yorkshire & Humber area are on the board.  
Business cases are currently being drawn up for a case for change for those services that CCGs want to bring back in-house or share with other CCGs. The business cases need to be able to demonstrate that this will provide value for money.  

The deadline for the submission of the business cases is at the end of May 2015.  The committee members agreed that any messages need to be communicated to staff as soon as possible.  The “Do, Share, Buy” proposals will be submitted to the Care Contracting Committee in May 2015 for sign off.

There are concerns regarding N Lincs CCG because they buy the majority of their back office services from the CS and we will be working closely with them to minimise this risks.  
Laura added that there had been no indication that Yorkshire & Humber CS wouldn’t be approved for the Lead Provider Framework and the CCG are unaware of what caused their application to fail.   

There is the potential that where the CCG continues to “buy” a service this could be via a commercial provider rather than procured via the Lead Provider Network. 

It was agreed that CK will feed this into the Partnership Leadership group so that they are aware of this potential development.  

ACTION - The CCG could be linked with a commercial provider rather than to a CSU from another area and Cathy Kennedy will feed this into the Partnership Leadership group.  

	Cathy Kennedy


	10.

11.
12.
13.


	Corporate Business Plan Progress Report – Louise Nicholls 
· Year-end report 2014-15 
· Summary of 2015-16 plan

LN updated that as of 20th April 2015, the year-end progress report is 94% complete and the only actions that have gone forward to 2015/16 are those that were outstanding from 2014/15.   
The 2015/16 plan has been drafted and submitted to the senior team.  
The exception report shows the milestones that haven’t been completed and LN will meet with the relevant service leads to look at those that need to be completed for 2015/16.  
The plan on a page also gives more detailed information around what work is planned in to take place during 2015/16.  
Laura queried as to what assurance will be given to the committee that the expected outcomes will be met during 2015/16.  
Louise will be in contact with the service leads and any that look as though they will not be completed accordingly will be added to the risk register and an action plan will be put in place.   
Steven added that the plan on a page should remain as a living document and Cathy agreed that although an overview will be used in meetings, the plan will also need to be regularly reviewed within the relevant teams to make sure that it is kept up to date. 
ACTION - CK added that the plan on a page will need to be kept up to date.  

There is a need to challenge teams and then update the plan on a page if need be.  

QIPP Programme – Louise Nicholls
· Year-end report 2014-15

· Summary of 2015-16 plan

Louise advised that the year-end report for 2014/15 shows that there were variances in the figures for prescribing and Rachel Staniforth and Karen Hiley have been asked to put together an action plan to address the issue.  
There were also variances with regard to end of life care and improvement will need to be made during 2015/16.  
During 2015/16 there will be a QIPP savings target of £4.6 million and this will result in risks to the organisation and a need for further business plans to be put in place with regard to end of life care and cancer.  
Modelling work is currently taking place with regard to the single point of access and there is still uncertainty around how the QIPP savings will be achieved.  The SPA will take demand away from other areas so will hopefully result in decreased expenditure in other areas.  
This will then feed into the ambulance conveyance rates and will result in changes to the EMAS contract incentives.  Jake and Louise will discuss this out of meeting.   
With regard to GP front ending, the CCG are still waiting for the submission of the business case and Louise will update the committee accordingly.  
ACTION - The SPA will take demand away from other areas so will hopefully result in decreased expenditure in other areas.  

This will then feed into the ambulance conveyance rates and will result in changes to the EMAS contract incentives.  Jake Rollin and Louise Nicholls will discuss this out of meeting.   
Escalation to the Partnership Board
The committee members agreed that the following items should be escalated to the Partnership Board:
· Ambulance conveyance data from EMAS once it has been communicated 
· Comments regarding the positive Quarter 3 assurance meeting

· MRSA rates in Quarter 1 to make the board members aware that this is now not included in the Quality premium 

· Comments around the breaches for mixed sex accommodation
Update from other Committees:
· Charging Appeals Panel – Jake Rollin 
Jake reported that on the Terms of Reference for the panel, the charging policy is described as being in place for care financial assessments although the Delivery Assurance Committee are keen to know how successful the panel has been at recouping the charges.  
19 appeals were submitted during 2014/15, where service users felt that they had been unfairly charged.  
Some of the cases had to be approved as it was shown that at times there had been weaknesses in the record keeping when using System 1.  
This has resulted in a plan for the financial assessors that attend people’s homes to use improved equipment when attending visits to be able to better evidence conversations that have taken place.  
The committee members queried as to how service users can be pursued through the legal system if it is felt that there are no grounds for appeal?  

Laura clarified that herself and Cathy are going to be meeting with NELC to agree a way forward with regard to the debt management system for adult social care and a paper will then be submitted to brief staff of how the new system will operate.  There also need to be arrangements in place for when bad debt is agreed to be unrecoverable.  
The partnership agreement will be amended to ensure that any losses are shared between the CCG and Focus and this will be built into the new specification.   
ACTION - The committee agreed that they would receive a progress report six monthly from Jake Rollin although it will remain on the agenda for the time being and will also need to be fed into the IG & Audit Committee by Laura Whitton.  
	Louise Nicholls 
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Laura Whitton  

	14.

	For information
· Health and Wellbeing in Schools update paper
No comments were raised with regard to the paper.  
	

	15.
	Any Other Business
None raised.  


	

	16. 
	DATE AND TIME OF NEXT MEETING:

DATE:       24th June 2015 
TIME:        12noon to 2.00pm

VENUE:    Athena meeting room 3
	


PLEASE NOTE DATES FOR 2015
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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