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	OBJECT OF REPORT
	

	The report advises the Partnership Board of how NELCCG are performing against the six 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.
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 six 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

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, Quality Committee and the Integrated Governance and Audit Committee continue 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 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 future performance and risk challenges
· to note information escalated on Mental Health and QIPP

· 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 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 twelve months of 2015-16 and the risk summaries reflect risk status as at 18th April 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 within the performance dashboard.
Escalation

Performance Highlight

Mental Health Performance

In January 2016 the Board received information on a number of Mental Health measures that were underperforming at that time.  Since then we have seen an improvement in many of these measures and the information below shows an update on these with any actions taken;

· Proportion of adults in contact with secondary mental health services living independently, with or without support - There has been an increase in numbers of people recorded as on CPA which has contributed to the fall in performance, so data cleaning is being implemented to ensure a more accurate baseline.  There has also been some confusion around the definition of this measure from all levels including the frontline staff responsible for the recording and we are working with all staff to address this.   This measure is used to offer guard around perverse incentives and is not seen as a critical measure.

· Proportion of adults in contact with secondary mental health services in paid employment - This is a target locally set, and like the measure above is affected by the increase in numbers recorded as on CPA. Employment is acknowledged to improve mental health and Navigo have employment support to support these outcomes. We are looking to benchmark our performance against others to gain a sense of whether the service is optimal for NEL and ascertain whether local or wider low levels of employment issues are at play. 
· % people who have depression and/or anxiety disorders who receive psychological therapies - Performance has improved on this measure and we are now above the target at quarter 3 2015/16.
· IAPT recovery rate - This measure is down by 0.9%, a marginal amount.  Recovery is measured using a pre-post assessment methodology, Navigo identified a significant number of people were just 1 point short of the ‘recovery’ cut-off mark.  Initiatives are in place to address this, and thus far appear to show encouraging results.  The IAPT agenda is very well monitored and reported at every step. Where an IAPT service does well in one measure it will show a lower level in another. Looking nationally the NHS England team identify there is no ‘perfect storm’.

· IAPT - Average number of treatment sessions - This is an indicative measure trying to illustrate people in treatment rather than ‘processed’ for activity.  The average number of treatments is nearer 4 than the national average of 5.  This could indicate an efficient system if accompanied by good recovery rates, but here is suspected to be influenced by the inclusion of long-term conditions work.  The long-term conditions work sees people who experience depression or anxiety and who have long term condition such as COPD. Evidence shows that people with long term conditions & depression or anxiety often do not recover optimally or often experience multiple hospital admissions meaning they often don’t complete the full ‘course of treatment’.  

· Readmissions to mental health services within 30 days of discharge - This measure is one of the measures we are looking into in more depth (170.3 against England average of 100).  The National Data set criteria allow some curious anomalies such as a person admitted to general hospital from the ward returns is counted as a readmission whereas we would view is as the same spell.  Community Treatment Orders also count. Even with these anomalies accounted for the measure is still high.  The model of care is orientated to shorter time as an inpatient and the lower length of stay is evidenced, this carries with it more risk of readmission.  Navigo argue that they are more risk-taking than other organisations, however looking regionally it appears to indicate that they are taking about the same level of risk as others. The difference could be perceptual and requires more exploration and as such Navigo have agreed to explore this in more depth and report back to us. 
· NEW Mental Health Mandate measure of 50% of people experiencing first episode of psychosis to access treatment within two weeks - This new standard is under fortnightly monitoring through NHS England.  The standard is in 2 parts;
(i) Access - which through the EIP standard implementation group, we have no concerns around and;  

(ii) Delivery NICE compliant treatments - The deficit was CBTp (specific form of CBT for psychosis).  There is a national shortage of these skills in the UK, and NHSE have procured specific training. The NEL Team have successfully recruited a CBTp qualified part-time member of staff, however this will not enable sufficient capacity for expected level of need, so the training plan is still essential.  The NHSE assurance monitoring will continue to show ‘partially assured’ as it requires a financial envelope for EIP to be agreed. This is wrapped up in the contract negotiations with Navigo.
Escalation

Approach to evaluating QIPP (Quality, Innovation, Productivity and Prevention) schemes in 2016-17

The challenge of assessing the impact of QIPP schemes is getting bigger as services become more integrated and schemes focus in on people with more complex needs and similar cohorts of service users. In previous years the emphasis has been heavily weighted towards whether there is a notable impact in terms of activity and/or finance monitoring, particularly in those services where the cost to the CCG flexes with activity changes.

Reliance on this approach alone is not only narrow in focus but will also be more problematic in future. If you are to consider an individual with Chronic Obstructive Pulmonary Disease (COPD) who happens to be resident at a care home; although working together as an integrated system, the CCG plans to have numerous different arrangements in place that will not have previously been available. Amongst other things, many of these will look to reduce the number of emergency admissions for this cohort. With respect to this individual the ‘support to care homes’, ‘enhanced primary care service for COPD’ and ‘out of hospital urgent and emergency care system’ are just some of the CCGs plans that, either collectively or individually, have the potential to prevent this person being admitted to hospital.

In light of the above the data the CCG can access does not enable it to accurately attribute any impact realised to a particular scheme, however some schemes could be grouped together to judge their collective impact. In addition to this the assessment of these services would be narrowly focused on data alone. In coming months the CCG plans to broaden its intelligence gathering to the experience of service users, clinicians/practitioners on the ground and partner organisations to further understand the success of the schemes. The CCG are considering the best way to facilitate this and would welcome the Partnership Boards view.
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
	March 2016
	95%
	90.45%
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	95%
	93.04%
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	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	February 2016
	0
	0
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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
	February 2016
	47%
	38.54%
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	47%
	38.54%
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	DAC1070
	Friends & Family - Ambulance Response (PTS)
	 Yes
	February 2016
	0.64%
	0.19%
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	0.48%
	0.37%
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	February 2016
	84.9%
	85.01%
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	87.66%
	84.6%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	February 2016
	13.34%
	17.26%
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	13.92%
	12.64%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	February 2016
	24.91%
	20.16%
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	25.76%
	20.59%
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	[image: image26.png]




	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	February 2016
	92.76%
	91.49%
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	92.34%
	90.49%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	February 2016
	6.42%
	0.15%
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	6.08%
	0.56%
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	February 2016
	3.61%
	0.4%
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	3.42%
	1.05%
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	February 2016
	95.47%
	94.94%
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	95.58%
	93.05%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	February 2016
	24.63%
	52.63%
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	22.85%
	14.03%
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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
	March 2016
	0
	0
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	0
	2
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	DAC2030
	Patient safety incidents reported
	Yes
	H2 2014/15
	30
	35.82
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	No data available for 2015-16
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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
	February 2016
	77.92%
	75.51%
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	73.12%
	75.51%
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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
	February 2016
	542.3
	586.32
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	542.3
	586.32
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	DAC3060
	Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population
	Yes 
	January 2016
	2
	3.19
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	2
	1.36
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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
	January 2016
	232.06
	275.7
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	1748.01
	1944.22
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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
	February 2016
	1172
	1196
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	13058
	14085
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	DAC3240
	A&E Attendances (NEL Patients)
	No
	February 2016
	3898
	4494
	[image: image72.png]



	49424
	51589
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	DAC3270
	Total referrals in general and acute specialties
	No
	February 2016
	3834
	4261
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	44320
	45160
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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
	February 2016
	75%
	52.66%
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	75%
	52.66%
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	DAC4070
	Proportion of adults with learning disabilities in paid employment
	No
	February 2016
	5%
	1.62%
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	5%
	1.62%
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	DAC4130
	End of life care – Percentage of all deaths that occur at home (including care homes)
	Yes
	Q2 2015/16
	52%
	48.39%
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	52%
	48.39%
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	Preventing people from dying prematurely

	DAC5000
	Category A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	March 2016
	75.00%
	64.10%
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	75.00%
	69.12%
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	DAC5010
	Category A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	March 2016
	75.00%
	47.00%
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	75.00%
	60.82%
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	DAC5020
	Category A calls meeting 19 minute standard (EMAS)
	Yes
	March 2016
	95%
	79.36%
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	95%
	87.38%
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	DAC5030
	Category A calls meeting 19 minute standard (NELCCG)
	Yes
	March 2016
	95%
	88.53%
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	95%
	91.92%
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	March 2016
	30 mins
	38.29 mins
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	30 mins
	35.04 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	February 2016
	85%
	85.29%
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	85%
	81.25%
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	DAC5140
	The rate of people admitted with a primary diagnosis of hip fracture per 100,000 CCG population
	 No
	September 2015
	446.7
	584
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	446.7
	584
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	September 2015
	100
	107.6
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	100
	107.6
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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
	February 2016
	180
	231
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	1911
	2271
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	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	February 2016
	92%
	89.86%
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	92%
	89.86%
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	DAC6070
	RTT - Number waiting on an incomplete pathway over 52 wks
	Yes
	February 2016
	0
	0
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	0
	1
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	DAC6130
	IAPT - No. of ended referrals that received a course of treatment against the number of ended referrals
	 No
	Q3 2015/16
	1%
	1.67%
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	1%
	1.48%
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	DAC6140
	IAPT - Average number of treatment sessions
	 No
	Q3 2015/16
	5
	4.67
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	5
	4.45
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	DAC6150
	Readmissions to mental health services within 30 days of discharge
	 No
	Q2 2015/16
	100.0
	192.3
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	100.0
	192.3
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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
	March 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
	March 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 April 2016
	Code & Title
	Assigned To
	 Internal Controls
	Current Risk Rating
	Latest Note

	CCG2001 Failure to achieve Accident and Emergency 4 hour targets
	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. 
	20
	Andy Ombler - Risk reviewed and updated 15/04/2016 - A&E performance has still not stabilised at the required level. The end of Q4 and the start of Q1 continue remains characterised by variable performance under the continuing bed capacity pressures that have characterised the system since end of December.  The 95% level is achieved regularly however performance can vary by 30% between adjacent days where admission demand causes queuing in A&E and waits for admission. Seasonal pressures are expected to reduce in line with annual patterns however the SRG must now endeavour to ensure all parts of the system can respond to cyclical patters of winter pressure demands based on predictability of Q4 pressures. 

	CCG2002 On-going failure to meet Clinical Handover time for EMAS patient delivery at DPoW 
	Andy Ombler
	Moving from monitoring only to action planning 

Performance is monitored by the System Resilience Group. 
	20
	Andy Ombler - risk reviewed and updated 15/04/2016 - The position remains as per March update. Performance continues to be impacted in line with the pressures experienced in DPoW A&E. The new “arrival screens” have not yet been evaluated as we wait for the imminent March handover data which is the first full month of data under the new handover timing system. 

	CCG4006 The new Safeguarding Adults arrangements are unable to cope with increasing no. of referrals
	Bruce Bradshaw
	Safeguarding Adults Operational Group, Safeguarding Adults Leadership Group and via formal contract monitoring arrangements between NELCCG and focus. 

The risks are monitored as part of the strategic plan and reviewed on a regular basis by the Chair and Deputy Chair of the Safeguarding Adults Board 
	20
	Bruce Bradshaw - Risk Reviewed 15/04/2016 - Work continuing to identify possible DoLS cases in supported living and pressures of funding out of hours assessments continue to put pressure on the system. Risk rating remains the same 

	CG3005 Failure to meet residential and domiciliary care admission targets
	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. 
	16
	Joe Warner reviewed this risk on 11 April and advised that there is no change at this time. 

	CCG3008 Adult ADHD Pathway breakdown and remodelling
	Leigh Holton
	Mitigations: multiagency ADHD workgroup generated a new model of service, Shared Care guidance being developed, regular reports to Council of Members (CoM), monitoring through logs of concerns reaching PALS 
	16
	Leigh Holton reviewed this risk on 11 April and advised that the model remains agreed in principle, requires funding to implement, and continues seeking resource. 


The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 18 April 2016

	Code & Title
	Assigned To
	 Internal Controls
	Current Risk Rating
	Latest Note

	CCGAF3002 Financial challenges
	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 
	20
	Cathy Kennedy reviewed this risk on 12 April and advised that no changes are 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) & therefore does not achieve statutory financial obligations.  Particular issue due to NELC (social care) funding pressures, implementation of living wage, local NHS community financial challenges, & acute provider deficit

	CCGAF2002 Summary Hospital Mortality Indicator (SHMI) Organisational Risk
	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. 
	16
	Jan Haxby reviewed and updated this risk on 8 March. 

A workshop with GPs that’s focused on mortality and improving SHMI took place at the end of February which raised awareness across GPs and generated discussion around the strategic plans in place (risk remains at 16) 

	CCGAF3001 Instability in partnership finances or services/costs leads to unaffordable consequences for members of the health care system
	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. 
	16
	Cathy Kennedy reviewed this risk on 12 April and advised that no changes are 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

	CCGAF4001 Risk that Healthy Lives, Healthy Futures will not deliver the quality & financial sustainability outcomes in the requisite timeframe
	Julie Wilson
	PWC have provided assistance to programme in assuring plans & identifying remaining gaps. They also provided (March 2015) a modelling tool to assist 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. 
	16
	Julie Wilson reviewed this risk on 14 April and updated as follows: 

The current HLHF programme arrangements are being reviewed, in light of a decision by the Accountable Officers to move towards an Accountable Care approach. This risk remains at this current time, but will need to be updated when the decision regarding the revised arrangements has been made (HLHF meeting on 14/04/16 to discuss). 
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Agenda Item Clinical Commissioning Group
Report to: Delivery Assurance Committee
Presented by: Martin Rabbetts

Date of Meeting:  27™ April 2016

Subject: Integrated Assurance Report

PURPOSE OF REPORT

To update and inform the Delivery Assurance Committee on North East Lincolnshire CCG’s
current and forecast performance position against the national and local health and adult social
care frameworks.

STRATEGY ALIGNMENT
AND IMPACT

The paper outlines North East Lincolnshire CCG’s performance against its national and local
frameworks and priorities.

IMPLICATIONS (e.g.
finance, workforce)

RECOMMENDATIONS AND ACTIONS FOR AGREEMENT

The Delivery Assurance Committee (DAC) is asked to make a decision on the final status of the
dashboard before reporting to the CCG Partnership Board. Exception reports are included detailing
guality, performance and risk issues. Appendix A includes a summary of all indicators that support
the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership
Board.
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Does the document take account of and
meet the requirements of the following:

Does the report have regard of the
principles and values of the NHS
Constitution?

i) Mental Capacity Act Yes

ii) CCG Equality Impact Assessment Yes

iii) Human Rights Act 1998 Yes

iv) Health and Safety at Work Act 1974 Yes

V) Freedom of Information Act 2000 / Data Yes
Protection Act 1998

Vi) Civil Contingencies Act 2004 Yes

Yes
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Performance Dashboard

A judgement has been made of the status for each domain based on the indicators underpinning them. These judgements try to balance the current performance position
with the expected year end performance and individual indicator weightings. 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. Two dashboards are included where one focuses on current
performance and the other takes into account the performance leads projected outcome for the full year. The Delivery Assurance Committee (DAC) is asked to make a
decision on the final status of the dashboard before reporting to the CCG Partnership Board. Exception reports are included detailing quality, performance and risk
issues. Appendix A includes a summary of all indicators that support the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership Board.

Current Performance

Forecast Performance
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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.
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The risk maps below show NELCCG's risk register risk profile and the assurance framework risk profile. The DAC is asked to note these two risk profiles before
reporting to the CCG Partnership Board. An exception report is included detailing risks that score 15 or greater.

All operational and strategic risks affecting the CCG are actively managed by the risk lead via the electronic risk management system. Whilst it is recognised that there
are a number of risks graded as high/significant, the exposure falls within the normal parameters of a CCG.

Risk Register risk profile Board Assurance Framework risk profile

Likelihood
Likelihood

Impact Impact





Key changes in performance
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The tables below show the number of measures in each domain by their year to date status rating when comparing

February 2016 to April 2016.

February Position

Status

Domain Green Amber Red Total
1. Positive Experience 10 4 9 23
2. Preventing avoidable harm 5 1 1 7
3. Delaying and reducing the need for care and
support 15 7 3 25
4. Enhancing quality of life 8 0 6 14
5. Preventing people from dying prematurely 8 4 4 16
6. Helping people recover from ill health or injury 10 1 7 18

56 17 30 103

April Position
Status

Domain Green Amber Red Total
1. Positive Experience 10 4 9 23
2. Preventing avoidable harm 5 1 1 7
3. Delaying and reducing the need for care and
support 17 5 3 25
4. Enhancing quality of life 7 1 6 14
5. Preventing people from dying prematurely 8 3 5 16
6. Helping people recover from ill health or injury 9 1 8 18

56 15 32 103

Key changes

¢ Positive Experience domain has seen no changes.
e Preventing avoidable harm has seen no changes.

e Delaying and reducing the need for care and support has seen two measures move from Amber to Green
which are ‘Adult and older clients receiving a review as a percentage of those receiving a service’ and

‘Reduction in the proportion of broad spectrum antibiotics prescribed in primary care’.

¢ Enhancing quality of life has seen one measure move from Green to Amber which is ‘Proportion of adults with
learning disabilities who live in their own home or with their family’.

e Preventing people from dying prematurely has seen one measure move from Amber to Red which is

‘Category A (RED1) calls meeting eight minute standard (EMAS)’.
e Helping people recover from ill health or injury has seen one measure move from Green to Red which is
‘IAPT - No. of ended referrals that received a course of treatment against the number of ended referrals’.

QUALITY
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This summary details the key quality issues facing the CCG and some of the actions being taken to improve.
Summary Hospital Mortality Index (SHMI) NLAG Moving Annual Total (MAT) HED SHMI

The Trust’s latest SHMI position (using the HED system for the 2

period November 2014 to October 2015 is a score of 106.9. This

is in the ‘as expected’ range, and shows a decrease from the 10 M
October 2014 to September 2015 position (107.7). This
performance leaves the Trust ranked 108 of the 136 NHS

provider organisations included within the mortality data set. Of %0

the three hospitals Grimsby had worse mortality ratings over the §3FF;523255:5355553k85555255552423

perIOd (1086) ComparEd to Scunthorpe (1055) ~—#—NLAG ==National Average =——DPOW ——SGH GDH Nationally Published SHMI
Source: NLAG Mortality Report February 2016

Friends and Family Test 2015/16

. Indicator Target | Value | Status

‘% Who would recommend service’ FFT - Ambulance - % Who @

The year to date Friends and Family Test performance would recommend 'PTS' 90.68% | 95.37%

shows we are below target for A&E, Outpatient, Maternity service

and Staff who would recommend service but above target | FFT I'dAmbU'ance(; f’é’AVTVIhO 04.39% | 05529 &

for Ambulance, Inpatient, Community and Mental Health ;Veor‘j/icerecomme” 370 | 95050

when looking at how others are performing nationally. FFT - AAE % Who would

- 87.66% | 84.60%
recommend service

O |

FFT - Inpatient % Who would

. 95.68% | 96.39%
recommend service

FFT - Outpatient - % Who

) 92.34% | 90.49%
would recommend service

FFT - Community (CPG) %
Who would recommend 95.20% | 96.82%
service

FFT - MH % Who would
recommend service (NAVIGO)

O ¢

87.30% | 93.61%

FFT - Maternity - Combined %

0, 0,
Who would recommend 95.58% | 93.05%

@ |

FFT - Community Response

o o
(CPG) 3.42% 1.05%

FFT - MH Response (NAVIGO) 2.34% 13.2%

FFT - Maternity Response
(NLAG) Birth

FFT - Employee score 77.89% | 50.31%
‘Response rates’ 2015/16
In respect of response rate currently year to date we are Indicator Target | Value | Status
below target for Ambulance (PTS), A&E, Inpatient, FFT - Ambulance Response
. . . . 0.48% 0.37%
Outpatient, Community and Maternity (Birth) when (PTS) .
looking at how others are performing nationally. '(:S_I:)Ambu'ance Response 0.14% | 0.40% | &P
FFT - AAE Response (NLAG) 13.9% 12.6% .
FFT- Inpatient Response o o .
(NLAG) 25.7% 20.5%
FFT - Outpatient Response 6.08% 0.56% .

22.8% 14.0%






MRSA
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We have 2 cases of MRSA in 2015/16, this measure has a zero tolerance as the target. Post Infection Reviews (PIR)
were undertaken as per guidelines and results sent to NHS England. It was deemed that all procedures were handled
correctly. Action plans are formulated for all cases and are monitored.

CDIFFICILE

A total of 33 cases have occurred in the period April 2015 to March 2016 against the annual 2015/16 target of 35. Of
the 33 cases, 19 were Community acquired infections and the other 14 were Acute.

RCA of all C Diff cases take place. Themes, trends, review and action plans are revised and the results go to COM.

A proactive newsletter goes out to prescribers.

Mixed Sex Accommodation

NLAG had a total of 28 mixed sex accommodation
breaches in December at DPOW, of which 25 were
NELCCG's patients. We are seeking assurances from the
trust as to what is being done to resolve the issue and an
update will be provided at a future meeting.

Patient safety incidents reported — NlaG
Oct-Mar 2014/15 shows NLaG performance is at 35.82, the
England average for this measure is 30.

37

DAC1040 Numbers of unjustified mixed sex

dation br h

W ears
— Target (Years)

DACZ2030 Patient safety incidents reported - NLaG

W Years
— Target (Years)






Performance Exception Summary
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Positive experience

DAC1000 Total time in A&E: four hours or less

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments
Andy Ombler 19-Apr-2016

Under constant “purple alert” bed pressures A&E performance
at DPoW remains below the threshold. A large proportion of the
performance issues have been related to limited bed availability
for admissions with this regularly impacting on waiting times in
A&E. I would estimate the year end position will be “"Almost
Met” with SGH also having a degraded performance.

An initial A&E performance action plan has been produced by
NLaG and progress with this plan will be monitored by the SRG
alongside the oversight of transformation developments.

March performance was 85.4% at DPoW, 92.6% at SGH and
90.5% Overall for NLaG.

Current YTD performance for DPoW is 91.1%, SGH is 93.0%
and NLaG overall YTD performance is 93.0%.

Lead Officer Andy Ombler

2015-16 Year to date

Target Value Status
0, [v) \\
2015/16 95% 93.04% Y A
DAC1000 Total time in A&E: four hours or less
95%
97%
Q6%
95%
94%
93%
92%
91%
a0 M Months
aam;, — Target (Months)
BE8%
87%
B6%
85%
BB BB BB BB G G G e 6 6 B e
Q\\WQ‘:19:19:19119:19:19t19:1°:19;1?:1°i1911°:1?‘:1°i19\:1°:1921“219;12:19:\1°\
L S Tt P AR AR e
L \9‘@\‘6;:‘}1“&&:&“030&@’ R \?@“éo:"\z‘f g‘ﬁé‘%&%@g
e Tl Ve wd Tl

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.

Lead Director Beverley Compton

Category Quality Measure

Latest Comments
Nicola McVeigh 18-Apr-2016

Focus and Navigo have tried to ensure that all of carers who
require a review in 2015/16 received one prior to 31.03.2016.
All new assessments have been completed via the new Care
Act compliant paperwork which ensures carers needs are
identified, assessed and where necessary supported. It is felt
that the indicator will not be met due to the delay in the
appointment of the MH worker and also due to capacity issues
in ASC. All reviews will be completed prior to the end of Q1
2016/17.

Lead Officer Nicola McVeigh

2015-16 Year to date

Target Status

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.

Value

2015/16 47% 38.54%

45%
| ]
40%
35%
30%
25%
-9

0% Manths

15% - Target (Months)
10%

5%

?ﬁg@\*ﬁmmw% S0 ﬁ%-\@k

%“@g\e

‘-0\‘0
o

\5‘30&0%6‘6‘0% #
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Preventing avoidable harm

DAC2040 Proportion on CPA discharged from inpatient care who are followed up within 7 days
Lead Director Helen Kenyon Lead Officer Angie Dyson
2015-16 Year to date
Category Quality Measure Target Value Status

N\

2015/16 95% 93.92% &

Latest Comments
DACZ2040 Proportion on CPA discharged from inpatient care who are followed up within 7

Angie Dyson 10-Feb-2016 o1 days

Currently the year to date performance (up to quarter 3) on 100%

this measure is 93.92% against the national set target of 95%. *°%

Although quarter 1 performance exceeded the target, quarter 2 %%

and 3 have been below the target. 7%

NAVIGO have reviewed the yearly data of follow up breaches 96%

and have found that there is evidence to suggest that in two 95%

thirds of cases that the team following up the service user post 4% Mtenths
discharge have tried to contact them on more than one 03% - Target (Menthe)
occasion before the 7 day target. This suggests that difficulties = 922

occur when service users are unobtainable through phone 91%

numbers or addresses that they have given to the inpatient Q0%

teams. Managers have been made aware that this measure is e e e e e e e e e e e

currently below target. P R A E SR G N

Performance is being closely monitored by the MH contract < L GE T el

meetings held with NAVIGO.

Delaying and reducing the need for care and support

DAC3040 Permanent admissions 65+ to residential and nursing care homes, per 100,000 population
Lead Director Beverley Compton Lead Officer Christine Jackson

2015-16 Year to date

Category Target Value Status
2015/16 542.3 586.32 -’
Latest Comments DAC3040 Permanent admissions 65+ to residential and nursing care homes, per 100,000
population
Christine Jackson 15-Feb-2016 500

700
The service has continued to see a steady influx of individuals
who previously self-funded their care, being referred into the
service for funding. This has served to increase numbers and is 500
outside the control of focus. Work is on-going to encourage all
staff to reduce the number of short stay placements which
often leads to permanent care and there has been a reduction 3%
in these numbers. It is likely that the new pragmatic and 200
ethical decision making policy may well lead to an increase in
the number of permanent placements and this must be
considered when looking at this target. 0

Months
-B& Target (Months)

?@%%ZZ'%%W%%%% e
S

c\s
ooy Favdee 5\05}5‘\\% S 22
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DAC3010 Adult and older clients receiving a review as a percentage of those receiving a service.

Lead Director Beverley Compton Lead Officer Christine Jackson
2015-16 Year to date
Category Quality Measure Target Value Status
2015/16 73.12% 75.51% @

Latest Comments
Christine Jackson 15-Feb-2016

A project is underway to undertake reviews for all in receipt of

a service by March 31st 2015. Currently all reviews for DAC3010 Adult and older clients receiving a review as a percentage of those receiving a
. Lo . . . . iy - . service.

individuals in residential care is on target but it is recognised 100%

that further work is needed for individuals who do not have a a0%

named worker. A small amount of money has been identified
for staff to complete some of these reviews outside of the
normal working week. Currently the emphasis is on individuals

80%
70%

in supported living accommodation as a dual piece of work in B0%

respect of their tenancy agreement and court of protection 50%

applications for DoLs. To date only a small cohort of staff have 40% Months

been able to carry out additional work on regular reviews and it sge B Target (Months)
is not believed that all will be achieved by the end of March. 0%

Agreement has been reached via the Financial Programme

Board that those cases not reviewed in the given timescale will 1%

be completed by in the end of quarter 1 in the 16/17 year. The %% -~ """~

‘-0\‘0
project plan is in place for this and there is no current reason \'»‘*&“\ pure % Lpeee )\%\k&\%'» \?%:‘?I‘Z'LW
why this should not be achieved. It also should be noted that %“"““‘?z" %ﬂi;“‘““’ 3 «‘:

currently of the numbers of cases for review 210 individuals
have died before a review could be completed which amounts
to 7.61% Senior staff members within each arm of the service
continue to meet on a weekly basis to monitor progress and
change actions as necessary.

DAC3060 Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population

Lead Director Beverley Compton Lead Officer Christine Jackson

2015-16 Year to date

Category Target Value Status
2015/16 2 1.36 V)
DAC3060 Delayed transfers of care from hospital which ttributable to adult social
Latest comments elaye ransrers Dc:?;iel‘::lau::]%q:: :D:UIg:tioar:‘Ea ribucable to adult social
Although January performance is above the target set, '
performance over the previous 5 months has been significantly Los
below target and therefore the year to date performance is -
currently on target and as such the year end target is still 10
achievable.
7.5
Maonths
s B Target (Monkhs)
2,5 [ p————
D .......
\f-‘@;‘“@&‘%‘“}g S
e %“éf S %“ S SRRl ﬂé‘»%‘as‘%%\@
QUALITY
()
9‘{' <

g
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DAC3080 Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+) which are an
NHS responsibility

Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Target Value Status
2015/16 1748.01 1944.22 (D
Latest Comments DAC3080 Delayed transfers of care (delayed days) from hospital per 100,000 population

(aged 18 +) which are an NH5 responsibility
Andy Ombler 19-Apr-2016 275 -
SRG have agreed escalation protocols have been used to 250
mitigate the risk of DToCs attributable to patients waiting for 205
bed based rehab services at The Beacon and indications are
this has been a positive factor in reducing these delays. A plan

to transform discharge planning and reduce DToCs has been 175 R
developed and submitted as part of the BCF and 7 day services — Target (Morths)
plans. The SRG will now review and refine this plan and give 150 ) '
oversight to the developments as part of overall 175

transformation.

DAC3200 Non-Elective Activity (General & Acute)
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Target Value Status
2015/16 13058 14085 .
Latest Comments DAC3200 Non-Elective Activity (General & Acute)

1575
1350
1325
1200
1275
1250
1225
1200
1175
1150
1125
1100
1075

Current YTD activity is 8% above 2015/16 plan.

W Manths
— Target (Months)

i

B R B G G G G G b G B S b G

R R R a R R Db D D B Dl
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DAC3240 A&E Attendances (NEL Patients)
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category

49424 51589 N

Latest Comments DAC3240 A&E Attendances (NEL Patients)

5000
Andy Ombler 19-Apr-2016
4750

Note - year to date difference is nhow 4% above target.
4500
4250

M Months

4000 — Target (Months)

3750

3500

DAC3270 Total referrals in general and acute specialties
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2015-16 Year to date

Category . Teger Ve stas

44320 45160 N

Latest Comments DAC3270 Total referrals in general and acute specialties

Current YTD activity is 2% above target. 4500
4400

4300
4200
4100

M Months
— Target (Months)

4000
3900
3800
3700

12 N
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DAC3275 Total referrals all specialties
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2015-16 Year to date

Category

39391 39837 N

Latest Comments DAC3275 Total referrals all specialties
13500

Current YTD activity is 1.1% above target.
13400
13300
13200
13100

13000

12900

ae ao e
& & &
ar ar s
W Quarters

DAC4000 Proportion of adults aged over 18 using social care who receive self-directed support
Lead Director Beverley Compton Lead Officer Christine Jackson

2015-16 Year to date

Category . Teger Ve stas

90% 82.51% -

Latest Comments DAC4000 Proportion of adults aged over 18 using social care who receive self-directed
support

Christine Jackson 19-Apr-2016 92,5%

0%
Current performance is 82.51% against the recently agreed

target with NELC of 90%, validation work is being undertaken  87.5%
to understand why the performance on this measure has
declined steadily over the past few months with a view to
reversing this trend. It is believed that data quality issues are  82.5%
the main reason for this and work is underway to remedy this.

Part of this work includes a review of the options for completion
on the system at the end of the assessment which appears to  77.5%
be where errors are being made.

M Months

[
I i i I — Target (Months)
L |

80%

I
85% I
|

75%
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DAC4010 Proportion of Carers who receive self-directed support

Lead Director Beverley Compton Lead Officer Nicola McVeigh
2015-16 Year to date

Category Target Value Status
2015/16 75% 52.66% 0
Latest Comments DAC4010 Proportion of Carers who receive self-directed support
Nicola McVeigh 18-Apr-2016 20%
B85%
Current performance is 52.66%. It is felt that all carers who
are receiving commissioned support have an outcome of self- 8%
directed support - some data cleansing has occurred to ensure 75,
this is reflected on SystmOne. Many carers are effectively
supported to access a wide range of universal prevention and 0% ' ' B Months
wellbeing services which would not result in self directed 85% | ir | — Target (Months)
support, this could be the reason for the indicator not reaching .,
target. In light of all of the new and reviewed carers support,
this indicator will need to be reviewed for 2016/17. 55%
S50% |
" '19{0 R 1@” P @Q\%_\\Q\h g '19{0 ) 1@” ; '-P\% ("'Q\% ('P\h '-&@ -.9\‘0\\ '-P@
ECEE R S S T @”d@f o
& T

DAC4040 Proportion of adults with learning disabilities who live in their own home or with their family
Lead Director Beverley Compton Lead Officer Angie Dyson

2015-16 Year to date

Category Target Value Status
2015/16 79.9% 79.73% &
Latest Comments DAC4040 Proportion of adults with learning disabilities who live in their own home or with
their family
Current performance is just below target, however it is felt that 100%
the year end target can be achieved with the annual year end 90%
validation work as part of the Adult Social Care Short and Long .
% B
Term Support (SALT) return.
70%
60%
50% Maonths
- Target (Months)
40% n
30%

20%

Al

A b Al
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DAC4050 Proportion of adults in contact with secondary mental health services living independently, with or
without support

Lead Director Beverley Compton Lead Officer Angie Dyson

2015-16 Year to date

Category Target Value Status
2015/16 78.00% 65.80% (D
Latest Comments DAC4050 Proportion of adults in contact with secondary mental health services living

independently, with or without support
100.00%

Angie Dyson 18-Apr-2016

90.00%
The latest performance on this measure in November 2015 was  80.00% R )
63.58% against the local target agreed of 78%. 70.00%
NAVIGO have reviewed the numerator and denominator on this  ¢qnpes
measure and confirmed it is evident that the number of service
users living independently, with or without support is not

50,00%

decreasing, however the number of service users on CPA is 40.00% Months ]
rising. Teams are being sent a list of service users on CPA that %% - Target (Months)
are open to them to review to ensure Silverlink matches the 20.00%
level of care provided. 10,00%
0.00%

Performanhcelcils beILng closely monitored by the MH contract \1 \% \3‘\& Nass :\%«a@
meetings held with NAVIGO. & &

9 o%x%t(% @@%\&,W W@f@oﬁ“”

DAC4060 Proportion of adults in contact with secondary mental health services in paid employment
Lead Director Beverley Compton Lead Officer Angie Dyson

2015-16 Year to date

Category Target Value Status
2015/16 9.00% 7.29% -’
Latest Comments DAC4060 Proportion of adults in contact with secondary mental health services in paid

employment

Angie Dyson 18-Apr-2016 15.00%

The latest performance on this measure in November 2015 was 1=50%
6.62% against the local target agreed of 9%. 10.00%
Again as highlighted above in DAC4050, NAVIGO have | I T —
reviewed the numerator and denominator on this measure and
confirmed it is evident that the number of service users living

7.50%

independently, with or without support is not decreasing, 5 00% ;‘?'“_hst —
however the number of service users on CPA is rising. Teams arast el
are being sent a list of service users on CPA that are open to 2509

them to review to ensure Silverlink matches the level of care

provided. 0%

SEERsey

Performance is being closely monitored by the MH contract \,%\M o @M &
meetings held with NAVIGO. ‘fz ffé iy

%
1, @
15 %
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DAC4070 Proportion of adults with learning disabilities in paid employment

Lead Director Beverley Compton

Category

Latest Comments
Angie Dyson 18-Apr-2016

Current performance at February 2016 is 1.62% which is below

the target set of 5%.

The denominator has increased significantly in the latest month

and as such we are working with FOCUS to validate this and

confirm that the recording of the Primary Support Reason of LD

is being correctly applied on SystmOne.

Lead Officer Angie Dyson
2015-16 Year to date

Target Status

DAC4070 Proportion of adults with learning disabilities in paid employment

Value

2015/16 5% 1.62%

20%
17.5%
15%
12.5%
10%

Manths
B Target (Months)

7.5%

5%

2.5%

0%

SO
FRREAR RRSSE P
S B B
Falkae) N Ak

DAC4130 End of life care — Percentage of all deaths that occur at home (including care homes)

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments

Current performance at Q2 2015-16 is 48.39% which is below
target set.

Performance has continued to decline over the past 7 quarters.

Lead Officer Lisa Revell

2015-16 Year to date

Target Value Status
2015/16 52% 48.39% -
DAC4130 End of life care — Percentage of all deaths that occur at home (including care
homes)
53%
52.5%
52%
51.5%
51%
50.5%
0% ] Quarters' i
— Target (Quarters)
49,5%
499
48.5%
48%
I N A L
B 19\& ‘P\b B 19\% ‘P\% ‘P\% 155\%
2 N R R A %
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AMBULANCE RESPONSE TIMES
DAC5000 Category A (RED1) calls meeting eight minute standard (EMAS)
DAC5010 Category A (RED2) calls meeting eight minute standard (EMAS)
DAC5020 Category A calls meeting 19 minute standard (EMAS)

2015-16 Year to date

75.00% 69.12% -’
Category Quality Measure
75.00% 60.82% -’
95% 87.38% -
DAC5000 Category A (RED1) calls meeting eight minute standard (EMAS) DAC5010 Category A (REDZ) calls meeting eight minute standard (EMAS) DAC5020 Category A calls meeting 19 minute standard (EMAS)
75.00% 95%
70.00% 25
0%
65.00%
87.5%
W Months £0.00% M Months e M Months
— Target (Months)ss‘oo% — Target (Months) — Target (Months)
82.5%
50.00%
80%
45.00%

DAC5030 Category A calls meeting 19 minute standard (NELCCG)
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Quality Measure ____
- 95% 91.92% N
Latest Comments DAC5030 Category A calls meeting 19 minute standard (NELCCG)
Andy Ombler 09-Dec-2015 100%

Reduced response time performance seen in NEL is reflective of e

the broader EMAS contract deterioration seen this year. EMAS
have produced a remedial action plan focusing on significant
handover problems (not DPoW). .55

95%

H Months

0% — Target (Months)

87.5%
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DAC5040 Ambulance 30 minute average turnaround time target - DPOW
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Target Value Status
2015/16 30 mins  35.04 mins -
Latest Comments DAC5040 Ambulance 30 minute average turnaround time target - DPOW
Andy Ombler 19-Apr-2016 #omine
L - 42,5 mins
Agreed new handover timing methodology awaiting deployment
at which point contractual obligations on NLaG are likely to be 40 mins
enforced from April 2016. Overall EMAS identify handover as _
biggest risk in resource availability and response time 7.5 mins
performance under their TDA approved Remedial Action Plan. 2 mins {I11]141 | W Morths
The contract dataset for March will be the first whole month of — Target (Months)
data from the revised timing methodology and commentary 32.5 mins HHEHHHH 1 il A
from NLaG and EMAS will be considered in terms of operational .
effectiveness. 30 mins

DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2015-16 Year to date

Category Quality Measure Target Value Status

2015/16 85% 81.25% AN

Latest Comments

Pauline Bamgbala 18-Apr-2016 100%
95%
The Trust is working hard to try and reduce the amount of a0
Cancer breaches at present. Weekly cancer performance
meetings take place with Business Groups, weekly escalations

DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

5%

to Associate Chief Operating Officers, and increased 80%

communication between Trust Cancer Managers at NLaG and 75%

HEY. A significant amount of work is taking place to try and 0% o Months
improve the position in Q3 but there are still breach pressures P — Target (Months)

due to pressures within Radiology, Histology, bed pressures,
clinic capacity, increased number of Locums and in some cases
lack of specific clinicians to carry out certain diagnostic or 55%
surgical procedures. NELCCG and Hull & East Riding CCGs are 50%
now meeting with NLaG and HEY on a monthly basis. An agreed
inter provider transfer policy has been agreed together with an
action plan to address breaches. It should be noted however,
that nationally the 31/62 day target is not being met.

60%

%

s,

18 %
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DAC5140 The rate of people admitted with a primary diagnosis of hip fracture per 100,000 CCG population

Lead Director Helen Kenyon

Category

Latest Comments
Nicola McVeigh 15-Feb-2016

Various workstreams are underway to ensure preventative
work supports the reduction in hip fractures. One such
workstream in the falls prevention business case project - this
is now underway ensuring that those vulnerable in long term
care, supported housing/ dwellings are supported with falls
prevention strategies, education, advise and exercises.

Lead Officer Nicola McVeigh

2015-16 Year to date

Target Value Status
2015/16 446.7 584 -
DAC5140 The rate of people admitted with a primary diagnosis of hip fracture per 100,000
CCG population
575
550
525
500
W Months
75 — Target (Months)
450
425 y | "‘
= 5 L R R R R S S R Y
oA A ﬁ‘d@‘@‘ BB A A
S it o A R e
& L L
F Sl 4 (5

Helping people recover from ill health or injury

DAC6000 Total Emergency admissions for acute conditions that should not usually require hospital admission

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments
Andy Ombler 19-Apr-2016

Current performance shows activity is 19% above target.

Analysis from contract performance shows high activity for
coded to Geriatric Medicine and Respiratory.

19

Lead Officer Andy Ombler

2015-16 Year to date

Target Status

DAC6000 Total Emergency admissions for acute conditions that should not usually require
hospital admission

Value

2015/16 1911 2271

230
220
210
200
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180
170

M Months

— Target (Months)
160
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DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks

Lead Director Helen Kenyon Lead Officer Sarah Dawson

2015-16 Year to date

Category Target Value Status
2015/16 92% 89.86% N
Latest Comments DACG060 RTT - Incomplete Patients: % Seen Within 18 Weeks

98%

Sarah Dawson 18-Apr-2016 a7y,

February (89.86%) performance was both below the threshold 6%

of 92%. 95%

Control measures remain in place via the System Resilience a3

Group which reviews 18 week RTT at speciality level to monitor i

and discuss performance with providers. 9% IO OO TR —
92% — Target (Months)
91%
a0%
89%

&\\% * PN RS

DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks

Lead Director Helen Kenyon Lead Officer Sarah Dawson

2015-16 Year to date

Category Target Value Status
2015/16 0 1 -
Latest Comments DACG070 RTT - Number waiting on an incomplete pathway over 52 wks
4
Sarah Dawson 07-Dec-2015 35
3
We continue to monitor the monthly submissions from .
providers and engage with them when we have long waiters -
over 46 weeks to gain an understanding and subsequent 2
assurance that the patient will not wait in excess of 52 weeks. 1.5
1 M Months
In the event of a patient waiting in excess of 52 weeks whichis . | — Target (Months)
not visible to the CCG we will continue to engage with providers
to ensure that they have mechanisms in place to assure us that 0
the situation which lead to the patient waiting in excess of 52+ -0.5
weeks will not reoccur. 1

A N N R
R A R O S AL SURR U o
FgEaE THLREY
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DAC6120 IAPT recovery rate

Lead Director Helen Kenyon

Category

Latest Comments
Angie Dyson 18-Apr-2016

The latest performance on this measure in quarter 3 was
49.32% against the national target of 50%.

At the beginning of the year the recovery rate was a red
exception on the report. There has been a vast improvement
and the rate is now slightly below the target of 50% for quarter
3.

NAVIGO have carried out further analysis of December’s data
and found that several service users completing treatment
were one point from reaching recovery on the GAD7 or PHQ9.
They have raised this with the manager of Open Minds who in
turn is reminding staff of the recovery cut off points for the
health questionnaires. The manager of Open Minds is also
creating information posters and ensuring staff discuss the

Lead Officer

2015/16

65%
62.5%
60%
57.5%
55%
52.5%
50%
47.5%
45%
42.5%
40%
37.5%

Angie Dyson

2015-16 Year to date

Target Value

50% 43.24%

DACG6120 IAPT recovery rate

i

q_uestlonnalres with the service user if they are ready to be ST A0 AR DD P 10 1 1 1 (0 18
discharged. B B R A

Performance is being closely monitored by the MH contract
meetings held with NAVIGO.

B s )

Status

W Quarkers
— Target (Quarters)

DAC6130 IAPT - No. of ended referrals that received a course of treatment against the number single treatment

Lead Director Helen Kenyon

Category

Latest Comments
Angie Dyson 18-Apr-2016

This measure is used to guard against perverse incentive and
monitors patterns of treatment across the pathway. Currently
performance is above the expectation for this measure,
however the national measures associated with this measure
are on track and therefore performance will need to be closely
monitored across the suite of IAPT measures to ensure
performance is as expected across them all.

Lead Officer

2015/16

Angie Dyson
2015-16 Year to date
Target Value

1% 1.48%

Status

DACG6130 IAPT - No. of ended referrals that received a course of treatment against the

1.7%

1.6%

1.5%

1.4%

1.3%

1.2%

1.1%

1%

21

number single treatment
1.67%

1.46%

1.35%
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DAC6140 IAPT - Average number of treatment sessions
Lead Director Helen Kenyon Lead Officer Angie Dyson
2015-16 Year to date
Category Target Value Status

2015/16 5 4.45 -

Latest Comments ]
DAC6140 IAPT - Average number of treatment sessions

Angie Dyson 10-Feb-2016 +7
4.6

The latest performance on this measure in quarter 3 was 4.67

against the national median of 5 45
4.4

The average number of treatment sessions is lower than that
recommended, however as Open Minds accept self-referralsa 5
higher proportion of referrals are inappropriate and people drop
out of treatment. Derived from local data; of those people who 42
completed treatment in Quarter 2 2015-16 the average number
of treatment sessions was 5.44. The long term conditions team
could be affecting the average as people are discharged before 4
completing a full course of treatment as they are too ill.

L

]
s
\‘0

o
o Y
This is one of the measures that NHS England use to guard ar &' ey

against perverse incentives and as such us only used to

Quarters
monitor patterns of treatment across the pathway.

DAC6150 Readmissions to mental health services within 30 days of discharge
Lead Director Helen Kenyon Lead Officer Angie Dyson

2015-16 Year to date
Category Target Value Status

2015/16 100.0 192.3 -’

Latest Comments

Angie Dyson 18-Apr-2016 195.0
190.0

DAC6150 Readmissions to mental health services within 30 days of discharge

The latest performance on this measure in quarter 2 2015/16

was 192.3 against the England average of 100. 185.0

180.0
This target remains a challenge for NAVIGO as they believe in = ;c,
the risk taking model and try to get people out of acute
settings as soon as possible. The number of readmissions is
over exaggerated within the MHLDDS, the discharge 165.0
destinations are not considered ie. People discharged to a
medical ward and it is expected that they are to return to a
NAVIGO bed are classed as a readmission. The actual 155.0
readmissions from the local data between July 2014 and June . . .
2015 are 53 rather than 70 as reported in the MHLDDS figures. ra S & &
The readmission rate is therefore 129.3, this is still over the o ot @

target however, the average length of stay for service users is Quarters
19.8 days which is below the 30 day target set.

170.0

160.0
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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).

Lead Director Helen Kenyon Lead Officer Angie Dyson

2015-16 Year to date

Category Target Value Status
2015/16 0 1 (D
DACG160 Winterbourne - Numbers of admissions to in-patient beds for mental and/or
Latest Comments behavioural healthcare who have either learning disabilities and/or autistic spectrum
Angie Dyson 10-Feb-2016 disorder (including Asperger’s syndrome).
10
9
Historically NELCCG has reported a nil return for this measure, 4
however we had one patient that was placed within our area 2
from Leeds who was admitted in November 2015. 6
5
q
3
1
0
TG o AQ{Q & A
o & 2 L
AR R A & o
Qﬁ o of £

Months

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)

Lead Director Helen Kenyon Lead Officer Angie Dyson

2015-16 Year to date

Category Target Value Status
2015/16 0 1 -’
DAC6170 Winterbourne - Total number of patients in in-patient beds for mental and/or
Latest Comments behavioural healthcare who have either learning disabilities and/or autistic spectrum
Angie DYSOI’I 18-Apr-2016 0 disorder (including Asperger’s syndrome)
9
With appropriate local care co-ordination in place, the discharge 4
of this person is delayed as it has not been possible to identify -
a specialist provider who is able to offer the very intensive and ¢
highly complex level of support the individual needs in a 5
community setting. Several providers have assessed and 4
refused as challenging behaviour escalates at these times. The 3
current potential provider is currently making a much longer 2
assessment in attempt to ease fears and gain a more rounded 1
view of the individual’s needs. The likelihood of discharge 0
within the next 6 months is rated Amber. {p\% ﬁ\“ ;ﬁ‘% “«p\% \{5’ :Lq\" é,p\“ é@* :p\" d@“’ dqp*" J‘\'@
LA R N A e & . & e

Months
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The table below reflects risks rated as 15+ (high to significant) on the risk reqgister as at 18 April 2016

. Assigned Cm:rent

Code & Title To Internal Controls Risk Latest Note
Rating

CCG2001 Failure Andy  |Commissioning weekly monitoring of performance. The System Andy Ombler - Risk reviewed and updated 15/04/2016 - A&E performance has still not
to achieve Ombler |Resilience Group, with Commissioner & Provider membership, stabilised at the required level. The end of Q4 and the start of Q1 continue remains
Accident and has a primary purpose in the monitoring and resilience of the characterised by variable performance under the continuing bed capacity pressures that have
Emergency 4 hour A&E 4 hour performance. Action Plans focussing on all issues characterised the system since end of December. The 95% level is achieved regularly however
targets with potential impact on 4 hour A&E wait performance. performance can vary by 30% between adjacent days where admission demand causes

queuing in A&E and waits for admission. Seasonal pressures are expected to reduce in line with
annual patterns however the SRG must now endeavour to ensure all parts of the system can
respond to cyclical patters of winter pressure demands based on predictability of Q4 pressures.

CCG2002 On- Andy  |Moving from monitoring only to action planning Andy Ombler - risk reviewed and updated 15/04/2016 - The position remains as per March
going failure to Ombler update. Performance continues to be impacted in line with the pressures experienced in DPoW
meet Clinical Performance is monitored by the System Resilience Group. A&E. The new “arrival screens” have not yet been evaluated as we wait for the imminent March
Handover time for handover data which is the first full month of data under the new handover timing system.
EMAS patient

delivery at DPoW

CCG4006 The Bruce |Safeguarding Adults Operational Group, Safeguarding Adults Bruce Bradshaw - Risk Reviewed 15/04/2016 - Work continuing to identify possible DoLS
new Safeguarding | Bradshaw |Leadership Group and via formal contract monitoring cases in supported living and pressures of funding out of hours assessments continue to put
Adults arrangements between NELCCG and focus. pressure on the system. Risk rating remains the same

arrangements are

unable to cope The risks are monitored as part of the strategic plan and

with increasing reviewed on a regular basis by the Chair and Deputy Chair of

no. of referrals the Safeguarding Adults Board

CG3005 Failure to | Joe Warner | Activity is monitored by the Delivery and Assurance Committee. Joe Warner reviewed this risk on 11 April and advised that there is no change at this time.
meet residential Expenditure scrutiny and control through the risk and quality

and domiciliary panel

care admission Internal controls within focus CIC are key however to creating

targets the right culture and risk management approaches.

CCG3008 Adult Leigh  |Mitigations: multiagency ADHD workgroup generated a new Leigh Holton reviewed this risk on 11 April and advised that the model remains agreed in

ADHD Pathway Holton  |model of service, Shared Care guidance being developed, principle, requires funding to implement, and continues seeking resource.
breakdown and regular reports to Council of Members (CoM), monitoring
remodelling through logs of concerns reaching PALS

24





The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 18 April 2016
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Code & Title Ass.:%ned Internal Controls
CCGAF3002 Cathy  |The IG&A committee assures management of financial risk
Financial Kennedy [Regular meetings for Executive Directors for CCG/LA to
challenges monitor position.
HLHF programme arrangements include Memorandum of
Understanding including a collective risk management
approach
CCGAF2002 Jan Haxby [Northern Lincolnshire Mortality Stakeholder Group continues to
Summary Hospital oversee the release of information into the public domain and to
Mortality Indicator oversee the delivery of the Communication Protocol to support
(SHMI) both organisations to communicate when SHMI data or other
Organisational mortality data/information is published
Risk Progress monitored via the NL&G Contract management Board
and NELCCG Quality Committee.
CCGAF3001 Cathy  |NELC flagging that their 3 year financial plan has an
Instability in Kennedy |unresolved gap which may require additional savings in ASC to
partnership be identified - regular meetings for Executive Directors for
finances or CCGI/LA in place to monitor position.
services/costs
leads to Efficiency plans established for £9million savings, approved by
unaffordable CCG and NELC in principle. Delivery and risks being monitored
consequences for jointly at Partnership Operational Group, reported to QiPP
members of the monitoring (and hence DAC) as and when required.
health care
system
CCGAF4001 Risk PWC have provided assistance to programme in assuring plans
that Healthy & identifying remaining gaps. They also provided (March 2015)
Lives, Healthy a modelling tool to assist planning future service redesign.
Futures will not HLHF Programme Board oversees the programme’s activity,
deliver the quality Julie Wilson including a weekly operational group which ensures pace and

& financial
sustainability
outcomes in the
requisite
timeframe

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.

Current
Risk
Rating

Latest Note

Cathy Kennedy reviewed this risk on 12 April and advised that no changes are 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) & therefore does not achieve statutory financial
obligations. Particular issue due to NELC (social care) funding pressures, implementation of
living wage, local NHS community financial challenges, & acute provider deficit

Jan Haxby reviewed and updated this risk on 8 March.

A workshop with GPs that's focused on mortality and improving SHMI took place at the end of
February which raised awareness across GPs and generated discussion around the strategic
plans in place (risk remains at 16)

Cathy Kennedy reviewed this risk on 12 April and advised that no changes are 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

Julie Wilson reviewed this risk on 14 April and updated as follows:

The current HLHF programme arrangements are being reviewed, in light of a decision by the
Accountable Officers to move towards an Accountable Care approach. This risk remains at this
current time, but will need to be updated when the decision regarding the revised arrangements
has been made (HLHF meeting on 14/04/16 to discuss).
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APPENDIX A - Performance Summary Clinical Commissioning Group
s Latest period 2015/16 year to date
Code Indicator Quallty, ) WP L)
Measure? Period Target Value | Status Target | Value | Status Forecast
Positive experience
DAC1000 |Total time in A&E: four hours or less Yes March 2016 | 95% 90.45% N 95% 93.04% & &
A&E: No waits from decision to admit to admission February
DAC1010 over 12 hours ves 2016 0 0 @ 0 0 @ @
DAC1020 g:y;:elled Operations offered binding date within 28 Yes Q3 2015/16 0% 0.68% . 0.71% 0.23% @ )
. . February
DAC1030 |Urgent operations cancelled for a second time Yes 2016 0 0 @ 0 0 @ @
Numbers of unjustified mixed sex accommodation February
DAC1040 [jUmOers Yes orua 0 0 V) 0 29 ) @®
The number of carers whose needs were assessed or
reviewed by the council in a year who received a
DAC1050 |specific carer's service, or advice and information in Yes Fezb(t)'tngry 47% 38.54% . 47% 38.54% . ‘
the same year as a percentage of people receiving a
community based service in the year.
Friends & Family - Ambulance - % Who would February
DAC1060 |TTience & Famy - Amo] Yes orua 91.26% 100% V) 90.68% 95.37% V) @
Friends & Family - Ambulance - % Who would February
DAC1065 |ITiende & Farmly - Amey Yes orua 94.15% | 83.33% - 94.39% | 95.52% V) ]
DAC1070 |Friends & Family - Ambulance Response (PTS) Yes February | 0.64% 0.19% J 0.48% 0.37% ) @®
DAC1075 |Friends & Family - Ambulance Response (SAT) Yes Fezbgll‘gry 0.09% 0.04% ) 0.14% 0.4% V) )
Friends & Family - AAE % Who would recommend February
DAC1080 | T°ncs Yes o 84.9% 85.01% V) 87.66% 84.6% & &
DAC1090 |Friends & Family - AAE Response (NLAG) Yes Febuary | 1334% | 17.26% V) 13.92% | 12.64% ) @
i i - i 0,
DAC1100 |Friends & Family - Inpatient % Who would Yes February | g5 ¢gop 96.93% V) 95.68% 96.39% V) @
recommend service 2016
DAC1110 |Friends & Family - Inpatient Response (NLAG) Yes Fezbg‘i‘gry 24.91% 20.16% (D 25.76% 20.59% (P @
: I . o
DAC1120 Friends & Famlly_ Outpatient - % Who would Yes February 92.76% 91.49% & 92.34% 90.49% & '_\‘
recommend service 2016
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. Latest period 2015/16 year to date
Code Indicator Quallty, i Year End
Measure? Period Target Value Status Target Value Status | Forecast
DAC1130 |Friends & Family - Outpatient Response Yes February | 6.42% 0.15% ) 6.08% 0.56% ) @
Friends & Family - Community (CPG) % Who would February
DAC1140 recommend service Yes 2016 95.36% 100% @ 95.2% 96.82% @ '@
) . . Februar
DAC1150 [Friends & Family - Community Response (CPG) Yes 2016 Y 3.61% 0.4% . 3.42% 1.05% . ._\-,
Friends & Family - MH % Who would recommend February o o o o
DACLI60 | e o) Yes orua 87.17% 94.12% & 87.3% 93.61% & @
DAC1170 |Friends & Family - MH Response (NAVIGO) Yes Fezb(;‘;gry 2.33% 11.87% V) 2.34% 13.2% V) )
Friends & Family - Maternity - Combined % Who February y y
DAC11g0 |[riends & Famiy - Yes o 95.47% 94.94% N 95.58% 93.05% N a
DAC1190 |Friends & Family - Maternity Response (NLAG) Birth Yes Fezb(;‘;gry 24.63% 52.63% @ 22.85% 14.03% . @
DAC1200 |Friends and family test - Employee score Yes | Q22015/16 | 78.96% | 49.65% (D 77.89% 50% (P @
Preventing avoidable harm
DAC2000 |MRSA Blood Stream Infections Yes | March 2016 0 0 V) 0 2 ) @®
DAC2010 |Incidence of Clostridium Difficile Yes March 2016 3 2 @ 35 33 @ '@
Percentage of admitted patients risk assessed for December
DAC2020  |{1g Yes 5015 90% 95.11% V) 90% 95.75% V) V]
DAC2030 |Patient safety incidents reported Yes H2 2014/15 30 35.82 . No data available for 2015-16 ._\-,
Proportion on CPA discharged from inpatient care December o o / o o y.
DAC2040 | P e o with 7 oo Yes S 95% 90.91% '\ 95% 93.92% N V)
DAC2050 |Winterbourne - Patients not on the register Yes March 2016 0 0 @ 0 0 @ @
DAC2060 |Winterbourne - Patients without a care coordinator Yes March 2016 0 0 @ 0 0 @ '@
Delaying and reducing the need for care and support
DAC3000 |Increasing the availability of community based Yes | Q42015/16| 11.70% | 13.00% V) 11.70% | 13.73% V) ]
preventative support
Adult and older clients receiving a review as a February o o / o o
DAC3010 | o o of those receiving 5 service Yes oia 77.92% 75.51% N 73.12% 75.51% V) a
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cod Indicat Quality Latest period 2015/16 year to date Year End
ode ndicator
Measure? Period Target Value Status Target Value | sStatus | Forecast
DAC3020 |Outcome of short-term services: sequel to service Yes March 2015 68.06% 67.71% & No data available for 2015-16 ._\,
Permanent admissions 18-64 to residential and February
DAC3030 nursing care homes, per 100,000 population No 2016 12.43 7.38 @ 12.43 7.38 @ @
Permanent admissions 65+ to residential and February
DAC3040 nursing care homes, per 100,000 population No 2016 542.3 586.32 . 542.3 586.32 . '—\‘
Delayed transfers of care from hospital per 100,000 January
DAC3050 population Yes 2016 6.9 6.38 @ 6.9 5.5 @ @
Delayed transfers of care from hospital which are
DAC3060 |attributable to adult social care per 100,000 Yes January 2 3.19 ) 2 1.36 V) &
: 2016
population
Delayed transfers of care (delayed days) from January
DAC3070 hospital per 100,000 population (aged 18+). ves 2016 238.9 301.99 . 2408.8 2349.8 @ 'a
Delayed transfers of care (delayed days) from
DAC3080 | hospital per 100,000 population (aged 18+) which Yes Janary 232.06 275.7 ) 1748.01 | 1944.22 ) @
are an NHS responsibility
Reduction in the number of antibiotics prescribed in February
pAC3090 | SSduction Yes orua 0.11 0.103 V) 1.21 1.063 V) )
Reduction in the proportion of broad spectrum February o o o o
DAC3L00 | eerben m rimary core Yes e 11.30% 9.01% V) 11.30% 10.75% (V] @
Secondary care providers validating their total
DAC3110 |2 tiPiotic prescrition data Yes 2015/16 Yes Yes @ Yes Yes @ ()
Proportion of older people (65 and over) who were
DAC3120 |[still at home 91 days after discharge from hospital No March 2016 89.5% 94.12% @ 89.5% 91.49% @ 'a
into reablement/rehabilitation services
The proportion of older people aged 65 and over
DAC3130 |offered reablement services following discharge from No March 2015 1.35% 1.21% . No data available for 2015-16 ._\,
hospital.
’ s . A February
DAC3170 |Total elective admissions in all specialties No 2016 2286 2412 . 26018 25617 @ @
Total elective admissions in general and acute February
DAC3180 |20 Siee No i 2285 2407 ) 26004 25571 V) (/]
- i icai February
DAC3190 |Non-elective admissions No 2016 1577 1420 @ 18084 17788 @ @
) . February
DAC3200 [Non-Elective Activity (General & Acute) No 2016 1172 1196 & 13058 14085 . ‘
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cod Indicat Quality Latest period 2015/16 year to date Year End
ode ndicator
Measure? Period Target Value Status Target Value Status | Forecast
i . . . February
DAC3210 |All first outpatient attendances in all specialties No 2016 3604 3840 . 42510 40862 @ @
All first outpatient attendances in general and acute February
DAC3220 specialties No 2016 3431 3643 . 40551 39013 @ (V]
All subsequent outpatient attendances in all February
pAC3230 |7 ieed No orua 8057 8382 O\ 90279 86550 V) V]
All subsequent outpatient attendances in general February
DAC3235 | A P e No e 7752 8061 & 87063 83275 V) V]
. February
DAC3240 |A&E Attendances (NEL Patients) No e 3898 4494 ] 49424 51589 O\ Py
. s February
DAC3270 |Total referrals in general and acute specialties No 2016 3834 4261 . 44320 45160 & &
DAC3275 |Total referrals all specialties No Q3 2015/16 13239 12843 @ 39391 39837 & ._\-,
Enhancing quality of life
Proportion of adults aged over 18 using social care February o o o o
DAC4000 | o rected sumport Yes e 90% 82.51% ) 90% 82.51% ) V]
Proportion of Carers who receive self-directed February o o o o
DAC4010 | oPO Yes orua 75% 52.66% P 75% 52.66% -’ &
Proportion of adults aged over 18 using social care January o o
DAC4020 receiving direct payments Yes 2016 N/A 14.99% @ N/A 14.99% @ (V]
) . . December
DAC4030 |Proportion of Carers who received DP in year Yes 2015 N/A 51.45% @ N/A 51.45% @ @
Proportion of adults with learning disabilities who February o o o o
DACA040  }ive'in their own home or with their family No 2016 79.9% 79.73% & 79.9% 79.73% & @
Proportion of adults in contact with secondary
DAC4050 |mental health services living independently, with or No November | 78.00% | 63.58% ) 78.00% | 65.80% ) /]
without support
Proportion of adults in contact with secondary November o o o o
DAC4060 [/ ntal health services in paid employment No 2015 9.00% 6.62% . 9.00% 7.23% . 2
Proportion of adults with learning disabilities in paid February o o o o
DAC4070 |CoPOIROn © No i 5% 1.62% -’ 5% 1.62% -’ &
DAC4080 |Employment of people with long-term conditions No Q2 2015/16 14.1 23.9 @ 14.1 23.9 @ @
% people who have depression and/or anxiety o o o o
DAC4090 | jicorders who receive psychological therapies No Q3 2015/16 3.75% 3.82% @ 11.25% 11.26% @ &
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Measure? Period Target Value Status Target Value Status | Forecast
DAC4100 |Estimated diagnosis rate for people with dementia Yes February 66.7% 72.85% @ 66.7% 72.85% @ &
2016

Total admissions - Unplanned hospitalisation for February

DAC4110 asthma, diabetes and epilepsy in under 19s No 2016 / 4 @ 26 77 @ @
Total admissions - Unplanned hospitalisation for February

DAC4120 chronic ambulatory care sensitive conditions (adults) No 2016 161 147 @ 1800 1559 @ @
End of life care - Percentage of all deaths that occur o o o o

DAC4130 | o e e Yes | Q22015/16 |  52% 48.39% (D 52% 48.39% (P &

Preventing people from dying prematurely
Category A (RED1) calls meeting eight minute o o o o

DAC5000 |2 e00m & ey Yes | March2016 | 75.00% | 64.10% J 75.00% | 69.12% -’ @®
Category A (RED?2) calls meeting eight minute o o o o

DACS010 | 2e0om B e Yes | March2016 | 75.00% | 47.00% ) 75.00% | 60.82% -’ @®
Category A calls meeting 19 minute standard

DAC5020 | E S Yes | March2016 |  95% 79.36% P 95% 87.38% (D @®
Category A calls meeting 19 minute standard o o o o

DAC5030 | NELCCG) Yes March 2016 95% 88.53% ) 95% 91.92% & A
Ambulance 30 minute average turnaround time . . . .

DAC5040 [ ol S No March 2016 | 30 mins | 38.29 mins ) 30 mins | 35.04 mins @’ @

DAC5050 |Cancers: two week wait Yes Fezb(;‘;gry 93% 98.28% & 93% 97.44% & V]
Cancers: two week wait (all breast symptoms February o o o o

DACS060 |l e e eancor) Yes orua 93% 100% V) 93% 97.34% (V] @
Cancer 31 Days Diagnosis to Treatment (First February o o o o

DAC5070 definitive treatment) Yes 2016 96% 100% @ 96% 99.6% @ @
Cancer 31 Days Diagnosis to Treatment (Subsequent February o o o o

DACS080 | omce e Yes orua 94% 100% V) 94% 97.02% (V] )
Cancer 31 Days Diagnosis to Treatment (Subsequent February o o o o

DAC5090 drug treatment) Yes 2016 98% 100% @ 98% 100% @ (V]
Cancer 31 Days Diagnosis to Treatment (Subsequent February o o o o

DAC5100 radiotherapy treatment) Yes 2016 94% 100% @ 94% 97.54% @ @

DAC5110 [Cancer 62 Days Referral to Treatment (GP Referral) Yes February 85% 85.29% @ 85% 81.25% Q 0

2016

Cancer 62 Days Referral to Treatment (Screening February o o o o

DAC5120 Referral) Yes 2016 90% 100% @ 90% 90.6% @ 'a

30






INHS|

North East Lincolnshire
Clinical Commissioning Group
: Latest period 2015/16 year to date
Code Indicator Quallty, i P Y cagiEnd
Measure? Period Target Value Status Target Value Status | Forecast
DAC5130 SzgisgeG)Z Days Referral to Treatment (Consultant Yes Fezbgtilz;ry 90% N/A @ 90% 100% @ @
The rate of people admitted with a primary diagnosis September
DAC5140 of hip fracture per 100,000 CCG population No 2015 446.7 84 . 446.7 >84 . 0
DAC5150 |Summary Hospital Mortality Index (SHMI) - NLAG Yes Sepztgf‘sber 100 107.6 N 100 107.6 N &
Helping people recover from ill health or injury
Total Emergency admissions for acute conditions February
DAC6000 that should not usually require hospital admission Yes 2016 180 231 . 1911 2271 . 0
Total Emergency admissions for children with Lower February
DAC6010 Respiratory Tract Infections (LRTI) Yes 2016 12 2 @ 107 0 @ @
Increase in the number of patients admitted for non- Februar
DAC6020 |elective reasons, who are discharged at weekends or No 2016 Y 19.8% 18.04% . 19.8% 20.18% @ @
bank holidays.
Percentage of Patients waiting <6 weeks for a February
DAC6030 | goroon 29 o Yes orua 99% 99.7% & 99% 99.85% & )
DAC6060 [RTT - Incomplete Patients: % Seen Within 18 Weeks|  Yes February 92% 89.86% N 92% 89.86% N a
RTT - Number waiting on an incomplete pathway February
pAceo70 |RTT - Dumb Yes orua 0 0 V) 0 1 ) @
The proportion of people that wait 6 weeks or less
DACG0g0  |from referral to entering a course of IAPT treatment | yos | 032015/16 | 75% 97.4% & 75% 92.31% V) V]
against the number of people who finish a course of
treatment in the reporting period
The proportion of people that wait 6 weeks or less
from referral to their first IAPT treatment o o o o
DACE090 | e meamet the number of peopie who Yes | Q32015/16 |  75% 98.57% & 75% 98.55% & ]
enter treatment in the reporting period
The proportion of people that wait 18 weeks or less
from referral to entering a course of IAPT treatment o o o o
DAC6100 against the number of people who finish a course of Yes Q3 2015/16 95% 100% @ 95% 97.86% @ @
treatment in the reporting period
The proportion of people that wait 18 weeks or less
DAC6110 from referral to their first IAPT treatment Yes Q3 2015/16 95% 100% @ 95% 100% @ @

appointment against the number of people who

enter treatment in the reporting period
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Code Indicator Quallty, i Year End
Measure? Period Target Value Status Target Value Status | Forecast
DAC6120 |IAPT recovery rate Yes Q3 2015/16 50% 49.32% & 50% 43.24% - )
IAPT - No. of ended referrals that received a course o o o o
DAC6130 | ¢ treatment against the number of ended referrals No Q3 2015/16 1% 1.67% . 1% 1.48% . @
DAC6140 |IAPT - Average number of treatment sessions No  |Q32015/16 5 4.67 J 5 4.45 ) &
Readmissions to mental health services within 30
DAC6150 | oo o No  [Q22015/16 | 100.0 192.3 J 100.0 192.3 ) @®
Winterbourne - Numbers of admissions to in-patient
beds for mental and/or behavioural healthcare who
DAC6160 |1 ve either learning disabilities and/or autistic ves March 2016 0 0 v 0 1 ) A
spectrum disorder (including Asperger’s syndrome).
Winterbourne - Total number of patients in in-
patient beds for mental and/or behavioural
DAC6170 [healthcare who have either learning disabilities Yes March 2016 0 1 . 0 1 . ._\;
and/or autistic spectrum disorder (including
Asperger’s syndrome)
Winterbourne - Patients without a review in the last
DAC6180 26 weeks Yes March 2016 0 0 @ 0 0 @ @
DAC6190 Winterbourne - Numbers of patients discharged to Yes March 2016 0 0 @ 0 0 @ @

community settings
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