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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 six 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 first ten months of 2015-16 and the risk summaries reflect risk status as at 18th February 2016. 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.
          

   Performance Dashboard
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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
Future Performance Challenges 

Cancer taskforce – ‘Achieving world-class cancer outcomes: a strategy for England 2015-2020)
Some of our key challenges with the report are:

· The lowering of the referral threshold from 5% to 3% (GPs are now encouraged to refer for tests at a lower threshold of suspicion of cancer and try new approaches for patients to access tests) is already having an impact on our local and tertiary services.
· Diagnostic services are struggling to meet demand from both the increased number of referrals and inability to recruit to vacant radiology posts. 
· Current pathways are being reviewed in an effort to meet the 31/62 days target (which is currently not being met locally, regionally or nationally).  We are working closely with our regional team and at the recent summit, it was agreed that the emerging priorities should include:

· Facilitating straight to test (this will cut down waiting times and help us to achieve 31/62 day target)

· Pathway redesign to achieve 28 day diagnosis (national target 2020)

· Aligning strategic capital planning

· CCGs to understand the level of resource/programme budget 

Mental Health taskforce 
The Mental Health Taskforce strategy is reported to be scheduled for release on 15th February 2016. We propose that a better quantified and qualified paper be submitted in the light of the detailed document once released. 

In preparation for implementing the strategy several forums and activities have recently been established or are in planning, to extend the reach of Mental Health commissioning and ensure better integration of Mental Health with wider agendas. This includes:

· The strategy will form the priority objectives for the Disability and Mental Health Triangle in NELCCG

· Development of whole population strategy group Mental Resilience Meeting (This links Adult and Children’s Mental Health commissioning with Director of Public Health and Developing Healthier Communities to share and inform a wider NEL Mental Health model).

· Mental Health Commissioner on Strategic Resilience Group

· Developing better engagement with the wider population to inform MH commissioning and mental health issues.

· Continuation of the multi-agency Mental Health Crisis Care Concordat to review and ensure progress against the concordat action plan 

· Changes to Mental Health Payment system in accordance with national strategy.

Appendix A - Performance Exception Summary
	Code
	Indicator
	Quality Measure?
	Latest period
	2015/16 year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	DAC1000
	Total time in A&E: four hours or less
	Yes
	January 2016
	95%
	86%
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	95%
	93.7%
	[image: image4.png]



	[image: image5.png]




	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	December 2015
	0
	25
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	0
	29
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	DAC1050
	The number of carers whose needs were assessed or reviewed by the council in a year who received a specific carer's service, or advice and information in the same year as a percentage of people receiving a community based service in the year.
	Yes
	January 2016
	44%
	26.46%
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	44%
	26.46%
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	December 2015
	87.37%
	84.69%
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	88.1%
	84.74%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	December 2015
	12.72%
	7.58%
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	14.81%
	12.34%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	December 2015
	23.36%
	17.92%
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	27.03%
	20.88%
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	December 2015
	92.43%
	92.75%
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	92.2%
	90.24%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	December 2015
	5.36%
	0.22%
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	5.86%
	0.64%
	[image: image27.png]



	[image: image28.png]



	
	[image: image29.png]




	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	December 2015
	3.03%
	4.91%
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	3.55%
	1.49%
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	December 2015
	95.66%
	92.81%
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	95.64%
	92.42%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	December 2015
	21.31%
	7.09%
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	22.79%
	10.67%
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	DAC1200
	Friends and family test - Employee score
	Yes
	Q2 2015/16
	78.96%
	49.65%
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	77.89%
	50%
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	Preventing avoidable harm

	DAC2000
	MRSA Blood Stream Infections
	Yes
	January 2016
	0
	0
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	0
	2
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	Delaying and reducing the need for care and support

	DAC3010
	Adult and older clients receiving a review as a percentage of those receiving a service.
	Yes
	January 2016
	73.12%
	70.89%
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	73.12%
	70.89%
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	DAC3020
	Outcome of short-term services: sequel to service
	Yes 
	March 2015
	68.06%
	67.71%
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	No data available for 2015-16
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	DAC3040
	Permanent admissions 65+ to residential and nursing care homes, per 100,000 population
	No
	January 2016
	493
	592.83
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	493
	592.83
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	DAC3060
	Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population
	Yes 
	December 2015
	2
	0.8
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	2
	1.15
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	DAC3080
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+) which are an NHS responsibility
	 Yes
	December 2015
	143.54
	266.93
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	1515.95
	1668.53
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	DAC3130
	The proportion of older people aged 65 and over offered reablement services following discharge from hospital.
	No
	March 2015
	1.35%
	1.21%
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	No data available for 2015-16
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	DAC3200
	Non-Elective Activity (General & Acute)
	No
	December 2015
	1214
	1305
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	10726
	11619
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	DAC3240
	A&E Attendances (NEL Patients)
	No
	December 2015
	4309
	4584
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	41314
	42285
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	DAC3270
	Total referrals in general and acute specialties
	No
	December 2015
	3729
	3671
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	36393
	36919
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	DAC3275
	Total referrals all specialties
	 No
	Q3 2015/16
	13239
	12843
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	39391
	39837
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	Enhancing quality of life

	DAC4010
	Proportion of Carers who receive self-directed support
	Yes
	January 2016
	75%
	69.36%
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	75%
	69.36%
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	DAC4070
	Proportion of adults with learning disabilities in paid employment
	No
	January 2016
	5%
	3.42%
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	5%
	3.42%
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	DAC4130
	End of life care – Percentage of all deaths that occur at home (including care homes)
	Yes
	Q1 2015/16
	52%
	48.26%
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	52%
	48.26%
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	Preventing people from dying prematurely

	DAC5000
	Category A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	January 2016
	75.00%
	61.61%
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	75.00%
	70.46%
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	DAC5010
	Category A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	January 2016
	75.00%
	49.45%
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	75.00%
	64.51%
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	DAC5020
	Category A calls meeting 19 minute standard (EMAS)
	Yes
	January 2016
	95%
	81.88%
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	95%
	89.2%
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	DAC5030
	Category A calls meeting 19 minute standard (NELCCG)
	Yes
	January 2016
	95%
	91.14%
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	95%
	92.32%
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	December 2015
	30 mins
	35.35 mins
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	30 mins
	33.79 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	December 2015
	85%
	76.67%
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	85%
	81.13%
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	DAC5140
	The rate of people admitted with a primary diagnosis of hip fracture per 100,000 CCG population
	 No
	June 2015
	433.6
	544.8
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	433.6
	544.8
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	June 2015
	100
	109.7
	[image: image105.png]



	100
	109.7
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	Helping people recover from ill health or injury

	DAC6000
	Total Emergency admissions for acute conditions that should not usually require hospital admission
	Yes
	December 2015
	195
	202
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	1536
	1825
	[image: image109.png]



	[image: image110.png]




	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	December 2015
	92%
	89.91%
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	92%
	89.91%
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	DAC6070
	RTT - Number waiting on an incomplete pathway over 52 wks
	Yes
	December 2015
	0
	0
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	0
	1
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	DAC6120
	IAPT recovery rate
	 Yes
	Q3 2015/16
	50%
	49.10%
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	50%
	43.20%
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	DAC6140
	IAPT - Average number of treatment sessions
	 No
	Q3 2015/16
	5
	4
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	5
	4.33
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	DAC6150
	Readmissions to mental health services within 30 days of discharge
	 No
	Q1 2015/16
	100.0
	170.3
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	100.0
	170.3
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	DAC6160
	Winterbourne - Numbers of admissions to in-patient beds for mental and/or behavioural healthcare who have either learning disabilities and/or autistic spectrum disorder (including Asperger’s syndrome).
	Yes
	January 2016
	0
	0
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	0
	1
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	DAC6170
	Winterbourne - Total number of patients in in-patient beds for mental and/or behavioural healthcare who have either learning disabilities and/or autistic spectrum disorder (including Asperger’s syndrome)
	Yes
	January 2016
	0
	1
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	0
	1
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Appendix B - Risk Exception Summary

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 18 February 2016
	No.
	Risk
	Current risk rating
	Risk Lead
	Internal Controls
	Latest update

	1
	CCG2001 

Failure to achieve Accident and Emergency 4 hour targets
	20
	Andy Ombler
	Commissioning weekly monitoring of performance. The System Resilience Group, with Commissioner & Provider membership, has a primary purpose in the monitoring and resilience of the A&E 4 hour performance. Action Plans focussing on all issues with potential impact on 4 hour A&E wait performance.
	Andy Ombler – risk reviewed and updated 22 January 2016 as follows 

Q3 performance deteriorated compared to Q1&2 and this has continued into Q4. Weekend variability was an original focus however as we moved into late December and early January there has been a sustained period of bed capacity alerts with a regular impact on A&E performance. Performance has varied widely from day-to-day and the risk of failing to meet this performance specification is now very high and need to be adjusted accordingly. Current residual risk rating increased to 20.

	2
	CCG2002

On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E
	20
	Andy Ombler
	Moving from monitoring only to action planning 

Performance is monitored by the Urgent Care Board.
	Andy Ombler - risk reviewed and updated 22 January 2016 as follows: 

Handover performance has again deteriorated with a gradual month on month decline from the Q1 position to December from ~ 32 minutes to 35 minutes. The decline is associated with pre-clinical handover delays under the responsibility of the A&E department. Whilst there are some contractual discussions about data validity which will be resolved when new handover screens are deployed, this would not explain the decline. The risk of failing to meet this requirement is now very high and should be updated accordingly - current residual risk rating increased to 20

	3
	CCG3005 Failure to meet residential and domiciliary care admission targets
	16
	Joe Warner
	Activity is monitored by the Delivery and Assurance Committee. 

Expenditure scrutiny and control through the risk and quality panel 

Internal controls within focus CIC are key however to creating the right culture and risk management approaches.
	Joe Warner - Risk reviewed and updated 05/02/2016 as follows:- 

The risk rating remains the same, we are continuing with the same measures, which are having some affect but not enough to alter the expected overspend sufficiently.

Update 08/01/2016 - Expenditure scrutiny and control through the risk and quality panel remains in place and continues to have a positive impact. However it is very unlikely that these measure in themselves will completely address the problem and we anticipate a significant overspend by year end. Risk rating increased from 12 to 16.

	4
	CCG3008 Adult ADHD Pathway breakdown and remodelling
	16
	Leigh Holton
	Mitigations: multiagency ADHD workgroup generated, new model service proposed, Shared Care guidance being developed, regular reports to Council of Members (CoM)
	New Risk identified - Added to Risk register 05/02/2016 

Potential Effects:- 

Increased risk for GP practices (no psychiatry overview/titration of medication as required by medication licences), increase dissatisfaction of ADHD service users and carers, potential negative reputation hit for NELCCG, potential legal challenge 

Mitigations: multiagency ADHD workgroup generated, new model service proposed, Shared Care guidance being developed 

Hurdles: low interest and engagement in new shared care arrangements from Primary Care, Financial constraints – no identified resource


The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 18 February 2016
	No.
	Risk
	Current risk rating
	Risk Lead
	Internal Controls
	Latest Update

	1
	CCGAF2002 Summary Hospital Mortality Indicator (SHMI) Organisational Risk
	16
	Jan Haxby
	Northern Lincolnshire Mortality Stakeholder Group continues to oversee the release of information into the public domain and to oversee the delivery of the Communication Protocol to support both organisations to communicate when SHMI data or other mortality data/information is published 

Progress monitored via the NL&G Contract management Board and NELCCG Quality Committee
	Jan Haxby - Risk reviewed and updated 3 Feb 2016 as follows:-  Full risk reviewing taken place all areas updated accordingly. The CCG is working closer with NLAG to create 1 strategic approach to reducing mortality within both hospital and community, with supporting action plans, in an attempt to improve mortality pathways based upon clinical conditions eg cancer, respiratory etc. Also working on Stakeholder plan to ensure we obtain engagement from providers. Following the full review and due to lack of provider engagement and issues with data it was felt the risk to be increased to 16

	2
	CCGAF3001 Instability in partnership finances or services/costs leads to unaffordable consequences for members of the health care system
	16
	Cathy Kennedy 
	NELC flagging that their 3 year financial plan has an unresolved gap which may require additional savings in ASC to be identified - regular meetings for Executive Directors for CCG/LA in place to monitor position. 

Efficiency plans established for £9million savings, approved by CCG and NELC in principle. Delivery and risks being monitored jointly at Partnership Operational Group, reported to QiPP monitoring (and hence DAC) as and when required.
	Cathy Kennedy: - Risk reviewed 04/02/2016 no changes required.

Risk updated 08/01/2016 as follows:-

Risk description updated - Instability in partnership finances or services/costs leads to unaffordable consequences for the CCG and/or the wider NEL health and care system eg Living Wage impact has not yet got an identified funding source

Risk rating increased to 16 

	3
	CCGAF3002 Financial challenges
	20
	Cathy Kennedy
	The IG&A committee assures management of financial risk 

Regular meetings for Executive Directors for CCG/LA to monitor position. 

HLHF programme arrangements include Memorandum of Understanding including a collective risk management approach
	Cathy Kennedy - Risk reviewed 04/02/2016 no changes required

Risk updated 1/12/2015  as follows:-

Risk description updated – 

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 NELC (social care) funding pressures, implementation of the living wage, local NHS community financial challenges, and acute provider deficit

	4
	CCGAF4001

Risk that Healthy Lives, Healthy Futures will not deliver the quality and financial sustainability outcomes in the requisite timeframe
	16
	Julie Wilson
	PWC have provided assistance to the programme in assuring plans and identifying remaining gaps. They have also provided (March 2015) a modelling tool which will assist in planning future service redesign. 

HLHF Programme Board oversees the programme’s activity, including a weekly operational group which ensures pace and accountability for programme work 

Governance framework provided by HLHF programme board, engagement core group and assurance sub group in place. 

The Programme Board reviews the programme risk log on a monthly basis
	Julie Wilson risk reviewed and updated 22/01/2016 as follows:- 

Based on HLHF plans developed by the end of December 2015, there are service reconfiguration plans that will achieve improvements in quality, but there is still a gap in terms of financial sustainability. The Northern Lincolnshire Chief Executives are working together to identify and agree other solutions for sustainable health and care.
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