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North East Lincolnshire CCG


	
	

	Report to:


	NEL CCG Partnership Board

	Presented by:


	Jan Haxby, Director of Quality & Nursing

	Date of Meeting:


	14th January 2016

	Subject:


	Integrated Assurance Report

	Status:


	 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED

	Agenda Section:
	 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
OPERATIONAL ISSUES



	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:


[image: image2.emf]Agenda item 7 -  Integrated Assurance Report December 2015.pdf




	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 continues to focus on specific areas where improvement is to be pursued. This links in to an assessment of how the organisation is likely to perform in key external judgements. It is apparent that the CCG needs to continue to focus on some specific areas but, despite a number of indicators underachieving, there is continued improvement in many areas.


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT
The Partnership Board is asked:

•
to note judgements made against the domains of the dashboards
•
to note the information on the ASC local account
•
to note the information on underperforming Mental Health measures

•
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
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Integrated Assurance Report 


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 


       
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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Risk Maps 
  


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 
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Key changes in performance 


 
The tables below show the number of measures in each domain by their year to date status rating when comparing 
October to December 2015. 
 
October Position 


 
Status 


 Domain Green Amber Red Total 


1. Positive Experience 11 4 8 23 


2. Preventing avoidable harm 6 0 1 7 


3. Delaying and reducing the need for care and 
support 21 3 7 31 


4. Enhancing quality of life 6 0 8 14 


5. Preventing people from dying prematurely 8 4 4 16 


6. Helping people recover from ill health or injury 15 2 3 20 


  67 13 31 111 
 
December Position 


 
Status 


 Domain Green Amber Red Total 


1. Positive Experience 11 4 8 23 


2. Preventing avoidable harm 6 0 1 7 


3. Delaying and reducing the need for care and 
support 21 4 6 31 


4. Enhancing quality of life 7 1 6 14 


5. Preventing people from dying prematurely 8 4 4 16 


6. Helping people recover from ill health or injury 8 3 7 18 


 
61 16 32 109 


 
Key changes 


 2 measures removed from dashboard due to no longer being part of national collection (Referral to Treatment 
Admitted and Non-admitted) 


 Measures within domains Positive Experience, Preventable avoidable harm and Preventing people from 
dying prematurely have seen no change to their status. 


 Delaying and reducing the need for care and support has seen one measure move from Red to Amber (GP 
written referrals from GPs for a first outpatient appointment in general and acute specialties) 


 Enhancing quality of life has seen one measure move from Red to Green (Employment of people with long-
term conditions) and one measure has moved from Red to Amber (Proportion of Carers who receive self-
directed support). 


 Helping people recover from ill health or injury has seen 2 measures move from Green to Amber (Increase in 
the number of patients admitted for non-elective reasons, who are discharged at weekends or bank holidays, 
The proportion of people that wait 18 weeks or less from referral to entering a course of IAPT treatment 
against the number of people who finish a course of treatment in the reporting period).  4 measures have 
moved from Green to Red (IAPT Recovery Rate, IAPT Average treatment sessions, Winterbourne Number of 
inpatients and Winterbourne new admissions). 
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Quality Update Summary 


 
This summary details the key quality issues facing the CCG and some of the actions being taken to improve. 
 
Summary Hospital Mortality Index (SHMI)  
 
The Trust’s latest SHMI position (using the HED system 
for the period June 2014 to May 2015 is a score of 112.5. 
This is in the ‘higher than expected’ range, and shows an 
increase from the May 2014 to April 2015 position (111.5).  
This performance leaves the Trust ranked 126 of the 137 
NHS provider organisations included within the mortality 
data set. Of the three hospitals Scunthorpe had worse 
mortality ratings over the period (113.6) compared to 
Grimsby (111.7). 
 
 
 


Source: NLAG Mortality Report October 2015 
 


 
Friends and Family Test 
 
‘% Who would recommend service’ 
There are a number of new Friends and Family Test 
measures which are now reported on including; 
Ambulance, Outpatient, Community and Mental Health.   
 
The year to date performance shows we are below target 
for A&E, Outpatient, Maternity and Staff who would 
recommend service but above target for Ambulance, 
Inpatient, Community and Mental Health when looking at 
how others are performing nationally. 
 
 
 
 
 
 
 
 
 
 
‘Response rates’ 
In respect of response rate currently year to date we are 
below target for A&E, Inpatient, Outpatient, Community 
and Maternity (Birth) when looking at how others are 
performing nationally. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Indicator 


2015/16 


Target Value Status 


FFT - Ambulance - % Who 
would recommend 'PTS' 
service 


90.42% 95.51% 


 


FFT - Ambulance - % Who 
would recommend 'SAT' 
service 


94.27% 96.12% 


 


FFT - AAE % Who would 
recommend service 


88.10% 84.71% 


 


FFT - Inpatient % Who would 
recommend service 


95.73% 96.27% 


 


FFT - Outpatient - % Who 
would recommend service 


92.20% 89.12% 


 


FFT - Community (CPG) % 


Who would recommend 
service 


95.32% 96.63% 


 


FFT - MH % Who would 
recommend service (NAVIGO) 


87.35% 93.57% 


 


FFT - Maternity - Combined % 
Who would recommend 


95.64% 91.27% 


 


FFT - Employee score 
77.89% 50.31% 


 


Indicator 


2015/16 


Target Value Status 


FFT - Ambulance Response 
(PTS) 


0.46% 0.66% 


 


FFT - Ambulance Response 
(SAT) 


0.17% 0.70% 


 


FFT - AAE Response (NLAG) 
14.8% 13.1% 


 


FFT- Inpatient Response 
(NLAG) 


27.0% 20.2% 


 


FFT - Outpatient Response 
5.86% 0.71% 


 


FFT - Community Response 
(CPG) 


3.55% 1.68% 


 


FFT - MH Response (NAVIGO) 
2.41% 13.3% 


 


FFT - Maternity Response 
(NLAG) Birth 


22.7% 10.5% 
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MRSA 
 
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 20 cases have occurred in 2015/16 against the target of 23. The Trust has comprehensive infection 
prevention and control policies in place to prevent and minimise the spread of hospital acquired infection. 
 
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. 
 
NELCGG’s target for 2015/16 is 35 and on current trend our forecast outturn would be 30. 
 
 
Mixed Sex Accommodation 
This is a zero tolerance measure. NELCCG have seen 4 
MSA breaches at Hull in May. The Trust’s Chief Nurse 
has met with Hull CCG (Lead Commissioner) and 
ERYCCG to discuss the reasons for the recent rise in 
MSA breaches. Commissioners are more assured of the 
Trusts approach to managing MSA breaches.  
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Performance Exception Summary 


Positive experience 
 


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


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 95% 94.8% 
 


 


Latest Comments 


 


Andy Ombler 9-Dec-2015 
 
Some volatility i.e. performance not constantly low but non-
performing days are sufficiently poor to suppress the average 
below the 95% specification. Weekend performance has been 
an issue in terms of medical cover however recent additional 
resources added at weekends seems to have positive benefits 
with last 2 weekends having better performance in spite of 
activity pressures. Bed alerts are becoming more regular. 


Current YTD performance for DPoW is 93.04% and SGH is 


92.83%.  


 


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 Jake Rollin Lead Officer Nicola McVeigh 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 39% 23.71% 
 


 


Latest Comments 


 


Nicola McVeigh 7-Dec-2015 
 
ASC are ensuring that all of the carers who require a review in 
2015/16 receiving one prior to 31.03.2016. All new 
assessments are being completed via the new Care Act 
compliant paperwork which is ensuring carers needs are 
identified, assessed and where necessary supported. MH 
services have also appointed a new carers assessor to the 
vacant position which will also ensure all assessments and 
reviews are completed in a timely manner. It is felt that the 
indicator will be met. 


 
Preventing avoidable harm 
 


Exceptions are covered in the Quality Summary 
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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. 


Lead Director Jake Rollin Lead Officer Jake Rollin 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 66.56% 54.85% 
 


 


Latest Comments 


 


Christine Jackson 19-Oct-2015 
 
Reviews are split into 2 sections, residential and domiciliary and 
within focus separate project plans are in situ to meet the 
target.   
All current residential placements have been allocated for 


review across the period up to the end of March 2016. As new 
placements are made the individuals are allocated for review at 
both the 6 week and the 12 month juncture. 
The plan to undertake all domiciliary care reviews is being 
revisited and reviewed as it has been demonstrated that the 
expected outcomes have not yet been achieved. Different ways 
of undertaking these reviews is being explored together with 
identifying any additional monies that focus management can 
find to support additional work for staff to achieve the targets.  


 


DAC3040 Permanent admissions 65+ to residential and nursing care homes, per 100,000 population 


Lead Director Jake Rollin Lead Officer Jake Rollin 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 394.4 478.83 
 


 


Latest Comments 


 


Christine Jackson 19-Oct-2015 
 
The numbers of individuals admitted into care has continued to 
rise despite best efforts to support people for longer within the 
community. Detailed work is on-going to reduce the number of 
admissions into a short stay placement which often leads to the 
permanent placement.  
 
Consideration though must be given to the budget situation 
and that there are many incidents where domiciliary care is 
more costly than residential. The whole of issue of ethical and 
pragmatic decision making is being explored but this may pose 
a risk to the numbers entering residential care. 
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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 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 977.68 1026.3 
 


 


Latest Comments 


 


Andy Ombler 07-Dec-2015  
 
Improvement trend since April with Home from Home, HIT 
team thought to be contributing to reduced LOS and DToCs. 
Key risk is Intermediate Tier capacity with SRG defining 
mitigating plans. 


 


DAC3100 Reduction in the proportion of broad spectrum antibiotics prescribed in primary care 


Lead Director Helen Kenyon Lead Officer Rachel Staniforth 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 11.30% 11.63% 
 


 


Latest Comments 


 


Rachel Staniforth 07-Dec-2015  
 
Currently the CCG are meeting the requirement to reduce 
antibiotic prescribing however the CCG are not meeting the 
requirement to reduce the proportion of broad spectrum 
antibiotics prescribed in primary care. Data is being discussed 
with practices to look to address this. 
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DAC3240 A&E Attendances (NEL Patients) 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 22185 28474 
 


 


Latest Comments 


 


Andy Ombler 07-Dec-2015  
 
Note – year to date difference has been closing in recent 
months to under 2%. 


 


DAC3250 GP written referrals from GPs for a first outpatient appointment in general and acute specialties 


Lead Director Helen Kenyon Lead Officer  


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 16,131 17,145 
 


 


Latest Comments 


 


Current YTD activity is 6% above target and when compared to 
the same period in the previous year is 7% more activity. 
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DAC3270 Total referrals in general and acute specialties 


Lead Director Helen Kenyon Lead Officer  


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 28882 29406 
 


 


Latest Comments 


 


Current YTD activity is 2% above target. 


 


DAC3280 First outpatient attendances following GP referral 


Lead Director Helen Kenyon Lead Officer  


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 15317 16633 
 


 


Latest Comments 


 


Current YTD activity is 9% above target. 
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Enhancing quality of life 
 


DAC4010 Proportion of Carers who receive self-directed support 


Lead Director Jake Rollin Lead Officer Nicola McVeigh 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 75% 74.19% 
 


 


Latest Comments 


 


Nicola McVeigh 7-Dec-2015 
 
It is felt that all carers who are receiving commissioned support 
have an outcome of self-directed support. A data review of 
these cases will be undertaken to ensure accurate recording on 
Systmone. Many carers are effectively supported to access a 
wide range of universal prevention and wellbeing services 
which would not result in self directed 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 may need 
to be reviewed for 2016/17. 


 


 


DAC4020 Proportion of adults aged over 18 using social care receiving direct payments 


Lead Director Jake Rollin Lead Officer Jake Rollin 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 25% 14.6% 
 


 


Latest Comments 


 


Current YTD performance is 14.5%, the target of 25% is set 
based on historical performance both locally and nationally.  
However it is noted that although this is the aspiration the 
emphasis should be on the Self-directed support measure 
which currently we are achieving. 
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DAC4050 Proportion of adults in contact with secondary mental health services living independently, with or 
without support 


Lead Director Jake Rollin Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 78.00% 67.39% 
 


 


Latest Comments 


 


Current performance at August 2015 is below the target set of 
78%.   
 
This measure is currently the responsibility of NAVIGO for the 
collation and submission and as such the CCG will be raising 
the under performance on this measure via contract meetings 
and will feedback any actions at the next Delivery Assurance 
Committee meeting.  


 


 


DAC4060 Proportion of adults in contact with secondary mental health services in paid employment 


Lead Director Jake Rollin Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 10.00% 7.62% 
 


 


Latest Comments 


 


Current performance at July 2015 is below the target set of 
10%.   
 
This measure is currently the responsibility of NAVIGO for the 
collation and submission and as such the CCG will be raising 
the under performance on this measure via contract meetings 


and will feedback any actions at the next Delivery Assurance 
Committee meeting. 
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DAC4070 Proportion of adults with learning disabilities in paid employment 


Lead Director Jake Rollin Lead Officer  


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 5% 3.57% 
 


 


Latest Comments 


 


Current performance at November 2015 is below the target set 
of 5%.   
 
There are a numbers of on-going actions surrounding this 
measure to improve performance including cross-validation 
with other providers to ensure the numerator is maximized. 
 
 
 


 


 


DAC4090 % people who have depression and/or anxiety disorders who receive psychological therapies 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 7.5% 5.97% 
 


 


Latest Comments 


 


Current YTD performance at end of Q2 is below target. 
 
This measure is currently the responsibility of NAVIGO for the 
collation and submission and as such the CCG will be raising 
the under performance on this measure via contract meetings 
and will feedback any actions at the next Delivery Assurance 
Committee meeting. 
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DAC4130 End of life care – Percentage of all deaths that occur at home (including care homes) 


Lead Director Helen Kenyon Lead Officer Lisa Revell 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 52% 48.26% 
 


 


Latest Comments 


 


Current performance at Q1 2015-16 is 48.26% which is below 
target set.  
 
Performance has continued to decline over the past 6 quarters. 


 


Preventing people from dying prematurely 
 


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) 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


DAC5000 
2015/16 


75.00% 71.92% 
 


DAC5010 
2015/16 


75.00% 67.39% 
 


DAC5020 
2015/16 


95% 90.46% 
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DAC5030 Category A calls meeting 19 minute standard (NELCCG) 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 95% 92.36% 
 


 


Latest Comments 


 


Andy Ombler 9-Dec-2015 
 
Reduced response time performance seen in NEL is reflective of 
the broader EMAS  contract deterioration seen this year. EMAS 
have produced a remedial action plan focusing on significant 
handover problems (not DPoW). 


 


DAC5040 Ambulance 30 minute average turnaround time target - DPOW 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 30 mins 33.59 mins 
 


 


Latest Comments 


 


Andy Ombler 9-Dec-2015 
 
Agreed new handover timing methodology awaiting deployment 
at which point contractual obligations on NLaG are likely to be 
enforced from April 2016. Overall EMAS identify handover as 
biggest risk in resource availability and response time 
performance under their TDA approved Remedial Action Plan. 
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DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 85% 80.71% 
 


 


Latest Comments 


 


Although performance improved in September, October has 
dropped back below the national standard of 85% 
 
The Trust is working hard to try and reduce the amount of 
Cancer breaches at present. Weekly cancer performance 
meetings take place with Business Groups, weekly escalations 
to Associate Chief Operating Officers, and  increased 
communication between Trust Cancer Managers at NLaG and 
HEY. 
A significant amount of work is taking place to try and improve 
the position in Q3 but there are still breach pressures 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 surgical 
procedures. 
 
NELCCG are arranging a Northern Lincolnshire meeting to 
determine whether there are similar issues on both sides of the 


patch and what possible solutions there might be. 
 
It is anticipated that Q3 will be another very difficult quarter 
due to reasons above. 


 


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


Lead Director Helen Kenyon Lead Officer Nicola McVeigh 


Category   


2015-16 Year to date 


 Target Value Status 


2014/15 508.3 431.5 
 


 


Latest Comments 


 


Nicola McVeigh 07-Dec-2015 
 
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.  
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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 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category Quality Measure 


2015-16 Year to date 


 Target Value Status 


2015/16 1151 1408 
 


 


Latest Comments 


 


Andy Ombler 20-Oct-2015 
 
Current performance shows activity is 22% above target. 
 
Analysis from contract performance shows high activity for 


coded to Geriatric Medicine and Respiratory. 


 


DAC6020 Increase in the number of patients admitted for non-elective reasons, who are discharged at weekends 
or bank holidays. 


Lead Director Helen Kenyon Lead Officer  


Category  Quality premium 


2015-16 Year to date 


 Target Value Status 


2015/16 19.8% 19.55% 
 


 


Latest Comments 


 


Current performance is just below the target. 
 
This measure is part of the Quality Premium for 2015/16. 
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DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks 


Lead Director Helen Kenyon Lead Officer Debbee Walker 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 92% 90.1% 
 


 


Latest Comments 


 


Debbee Walker 07-Dec-2015 
 
M07 detailed that NELCCG was no longer achieving the 
incomplete pathway standard. This is predominantly due to 
performance at NL&G and HEYHT.  
 
Via the NEL System Resilience Group we are currently in the 
process of obtaining intelligence regarding reasons for the 
performance decline, actions to mitigate the same and 
timeframes for improvements.  
 
Control measures remain in place via the System Resilience 
Group which reviews 18 week RTT at speciality level to monitor 
and discuss performance with providers.  


 


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


Lead Director Helen Kenyon Lead Officer Debbee Walker 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 0 1 
 


 


Latest Comments 


 


Debbee Walker 7-Dec-2015 
 
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 
assurance that the patient will not wait in excess of 52 weeks.  
 
In the event of a patient waiting in excess of 52 weeks which is 
not visible to the CCG we will continue to engage with providers 
to ensure that they have mechanisms in place to assure us that 
the situation which lead to the patient waiting in excess of 52+ 
weeks will not reoccur.  
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DAC6100 The proportion of people that wait 18 weeks or less from referral to entering a course of IAPT treatment 
against the number of people who finish a course of treatment in the reporting period 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 95% 94.94% 
 


 


Latest Comments 


 


Current performance for Q1 is just below the target of 95%. 
 
This measure is currently the responsibility of NAVIGO for the 
collation and submission and as such the CCG will be raising 
the under performance on this measure via contract meetings 
and will feedback any actions at the next Delivery Assurance 
Committee meeting. 


 


DAC6120 IAPT recovery rate 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 50% 41.33% 
 


 


Latest Comments 


 


Current performance for Q1 is just below the target of 50%. 
 
This measure is currently the responsibility of NAVIGO for the 
collation and submission and as such the CCG will be raising 
the under performance on this measure via contract meetings 
and will feedback any actions at the next Delivery Assurance 
Committee meeting. 
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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 Jake Rollin Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 0 1 
 


 


Latest Comments 


 


This is a new measure reported within the Delivery Assurance 
framework. 
 
Historically NELCCG has reported a nil return for this measure, 
however currently we have one patient that meets this criteria. 
 


 


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 Jake Rollin Lead Officer Angie Dyson 


Category   


2015-16 Year to date 


 Target Value Status 


2015/16 0 1 
 


 


Latest Comments 


 


This is a new measure reported within the Delivery Assurance 
framework. 
 
Historically NELCCG has reported a nil return for this measure, 
however currently we have one patient that meets this criteria. 
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Risk Exception Summary 
 


The table below reflects risks rated as 15+ (high to significant) on the risk register as at 27 November 2015 


No. Risk Current 
risk 
rating 


Risk Lead Internal Controls Latest update 


1 CCG2002 
On-going 
failure to meet 
Clinical 
Handover time 
targets for 
EMAS patient 
delivery at 
DPoW A&E 


16 Andy Ombler Moving from monitoring only to action planning  
 
Performance is monitored by the Urgent Care Board. 


Andy Ombler - risk reviewed and updated 23 November 
2015  


 
October data is not yet available however we have had 
no specific reports of additional pressures on handover 
from EMAS via the NEL SRG or through weekly 
opportunities to report through the NEL Winter 
Pressures meeting. New Handover timing recording 
mechanisms remain in the deployment phase at DPoW 
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The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 27 November 2015 
 


No. Risk Current 
risk 
rating 


Risk Lead Internal Controls Latest Update 


1 CCGAF3003 
Risk that Healthy Lives, 
Healthy Futures will 
not deliver the quality 
and financial 
sustainability 
outcomes in the 
requisite timeframe 


16 Lisa Hilder Further work on reviewing and refreshing the 


financial gap has been commissioned by the 


Programme Board to be delivered by PWC (13 


October 2014). 


HLHF Programme Board  


Governance framework provided by HLHF 


programme board, engagement core group 


and assurance sub group in place.  


The HLHF Programme Board reviews progress 


monthly towards financial and clinical 


sustainability goals for Northern Lincolnshire. 


The Programme Board reviews the programme 


risk log on a monthly basis and has also 


established an assurance sub group to identify 


key areas of concern and recommend remedial 


action. With regards to financial sustainability 


the Executive group of the Programme board 


meets weekly virtually and receives ongoing 


reports and assurance on the updated financial 


position. 


Lisa Hilder - risk reviewed and updated 8 October 2015 


and no changes noted since the last update as at 17 


August 2015:  


 


Clinical workshops have identified key workstreams:  


Planned care  


Unplanned care  


Women and children  


Long term conditions  
These are being grouped into in hospital and out of 
hospital care, with initial focus on out of hospital care. 
The programme Board have received an outline strategy 
for service redesign which is currently being refined. 
Further communications and engagement where 
relevant to support outline changes will take place 
during the latter part of 2015/16 


2 CCGAF3002 
Risk CCG could face 
financial challenges & 
therefore does not 
achieve statutory 
financial obligations.  
Particular issue due to 
NELC (social care) 
funding pressures, 
local NHS community 
financial challenges, & 
acute provider deficit 


20 Cathy 
Kennedy 


Within the CCG the Integrated Governance and 


Audit 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 and updated 7 October 


2015 and no changes noted 
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APPENDIX A - Performance 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 
October 
2015 


95% 93.6% 
 


95% 94.8% 
  


DAC1010 
A&E: No waits from decision to admit to admission 
over 12 hours 


Yes 
October 
2015 


0 0 
 


0 0 
  


DAC1020 
Cancelled Operations offered binding date within 28 
days 


Yes Q2 2015/16 0.68% 0% 
 


1.15% 0% 
  


DAC1030 Urgent operations cancelled for a second time Yes 
October 
2015 


0 0 
 


0 0 
  


DAC1040 
Numbers of unjustified mixed sex accommodation 
breaches 


Yes 
October 
2015 


0 0 
 


0 4 
  


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 
November 


2015 
39% 23.71% 


 
39% 23.71% 


  


DAC1060 
Friends & Family - Ambulance - % Who would 
recommend 'PTS' service 


Yes  
September 


2015 
88.62% 100% 


 
90.42% 95.51% 


  


DAC1065 
Friends & Family - Ambulance - % Who would 
recommend 'SAT' service 


Yes  
September 


2015 
95.34% 100% 


 
94.27% 96.12% 


  


DAC1070 Friends & Family - Ambulance Response (PTS)  Yes 
September 


2015 
0.43% 0.07% 


 
0.46% 0.66% 


  


DAC1075 Friends & Family - Ambulance Response (SAT)  Yes 
September 


2015 
0.11% 0.05% 


 
0.17% 0.7% 


  


DAC1080 
Friends & Family - AAE % Who would recommend 
service 


 Yes 
September 


2015 
87.85% 87.25% 


 
88.1% 84.71% 


  


DAC1090 Friends & Family - AAE Response (NLAG) Yes 
September 


2015 
14.12% 13.08% 


 
14.81% 13.1% 


  


DAC1100 
Friends & Family - Inpatient % Who would 
recommend service 


Yes  
September 


2015 
95.58% 96.74% 


 
95.73% 96.27% 


    


DAC1110 Friends & Family - Inpatient Response (NLAG) Yes 
September 


2015 
25.14% 22.6% 


 
27.03% 20.26% 


    


DAC1120 
Friends & Family - Outpatient - % Who would 
recommend service 


Yes  
September 


2015 
92.26% 88.59% 


 
92.2% 89.12% 
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Code Indicator 
Quality 


Measure? 


Latest period 2015/16 year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC1130 Friends & Family - Outpatient Response Yes  
September 


2015 
6.7% 0.57% 


 
5.86% 0.71% 


    


DAC1140 
Friends & Family - Community (CPG) % Who would 
recommend service 


Yes  
September 


2015 
94.91% 100% 


 
95.32% 96.63% 


    


DAC1150 Friends & Family - Community Response (CPG) Yes 
September 


2015 
3.34% 4.85% 


 
3.55% 1.68% 


    


DAC1160 
Friends & Family - MH % Who would recommend 
service (NAVIGO) 


Yes  
September 


2015 
86.38% 92.15% 


 
87.35% 93.57% 


    


DAC1170 Friends & Family - MH Response (NAVIGO) Yes 
September 


2015 
2.41% 12.85% 


 
2.41% 13.31% 


  


DAC1180 
Friends & Family - Maternity - Combined % Who 
would recommend 


Yes  
September 


2015 
95.15% 90.13% 


 
95.64% 91.27% 


  


DAC1190 Friends & Family - Maternity Response (NLAG) Birth Yes 
September 


2015 
22.66% 12.68% 


 
22.79% 10.51% 


  


DAC1200 Friends and family test - Employee score Yes Q2 2015/16 78.96% 49.65% 
 


77.89% 50% 
  


Preventing avoidable harm 


DAC2000 MRSA Blood Stream Infections Yes November 
2015 


0 0 
 


0 2 
  


DAC2010 Incidence of Clostridium Difficile Yes November 
2015 


3 1 
 


23 20 
  


DAC2020 
Percentage of admitted patients risk assessed for 
VTE 


Yes September 
2015 


90% 95.27% 
 


90% 95.81% 
  


DAC2030 Patient safety incidents reported Yes H1 2014/15 31 36.03 
 


No data available for 2015-16  


DAC2040 
Proportion on CPA discharged from inpatient care 
who are followed up within 7 days 


Yes September 
2015 


95% 92.19% 
 


95% 95.24% 
  


DAC2050 Winterbourne - Patients not on the register Yes November 
2015 


0 0 
 


0 0 
  


DAC2060 Winterbourne - Patients without a care coordinator Yes November 
2015 


0 0 
 


0 0 
  


Delaying and reducing the need for care and support 


DAC3000 
Increasing the availability of community based 
preventative support 


Yes Q2 2015/16 11.70% 14.51% 
 


11.70% 14.49% 
  


DAC3010 
Adult and older clients receiving a review as a 
percentage of those receiving a service. 


Yes 
November 


2015 
66.56% 54.85% 


 
66.56% 54.85% 
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Code Indicator 
Quality 


Measure? 


Latest period 2015/16 year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC3020 Outcome of short-term services: sequel to service Yes  March 2015 68.06% 67.71% 
 


No data available for 2015-16  


DAC3030 
Permanent admissions 18-64 to residential and 
nursing care homes, per 100,000 population 


No 
November 


2015 
6.26 4.22 


 
6.26 4.22 


  


DAC3040 
Permanent admissions 65+ to residential and 
nursing care homes, per 100,000 population 


No 
November 


2015 
394.4 478.83 


 
394.4 478.83 


  


DAC3050 
Delayed transfers of care from hospital per 100,000 
population 


Yes 
September 


2015 
8.3 3.19 


 
8.3 4.52 


  


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


Yes  
September 


2015 
1.6 0.8 


 
1.6 1.59 


  


DAC3070 
Delayed transfers of care (delayed days) from 
hospital per 100,000 population (aged 18+). 


Yes  
September 


2015 
241.1 169.72 


 
1449.81 1373.71 


  


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


 Yes 
September 


2015 
185.81 104.38 


 
977.68 1026.3 


  


DAC3090 
Reduction in the number of antibiotics prescribed in 
primary care 


 Yes 
September 


2015 
0.11 0.09 


 
0.55 0.093 


  


DAC3100 
Reduction in the proportion of broad spectrum 


antibiotics prescribed in primary care 
Yes  


September 


2015 
11.30% 11.05% 


 
11.30% 11.63% 


  


DAC3110 
Secondary care providers validating their total 
antibiotic prescription data 


Yes  July 2015 Yes  No data 
 


No data available for 2015-16  


DAC3120 
Proportion of older people (65 and over) who were 
still at home 91 days after discharge from hospital 
into reablement/rehabilitation services 


No 
October 
2015 


89.5% 83.33% 
 


89.5% 91.11% 
  


DAC3130 
The proportion of older people aged 65 and over 
offered reablement services following discharge from 
hospital. 


No March 2015 1.35% 1.21% 
 


No data available for 2015-16  


DAC3140 Elective – ordinary admissions in all specialties No  Data being validated  
 


No data  


DAC3150 
Elective – ordinary admissions in general and acute 
specialties 


No  
October 
2015 


429 386 
 


2728 2482 
  


DAC3160 Elective – day cases in all specialties No  Data being validated  
 


No data  


DAC3165 Elective – day cases in general and acute specialties No  
October 
2015 


2099 1840 
 


14019 12605 
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Code Indicator 
Quality 


Measure? 


Latest period 2015/16 year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC3170 Total elective admissions in all specialties No Data being validated  
 


No data  


DAC3180 
Total elective admissions in general and acute 
specialties 


No October 
2015 


2528 DAC3180 
 


16747 15087 
  


DAC3190 Non-elective admissions No Data being validated  
 


No data  


DAC3200 Non-Elective Activity (General & Acute) No October 
2015 


1695 1376 
 


11253 9261 
  


DAC3210 All first outpatient attendances in all specialties No Data being validated 
 


No data  


DAC3220 
All first outpatient attendances in general and acute 
specialties 


No October 
2015 


4163 3567 
 


27677 24247 
  


DAC3230 
All subsequent outpatient attendances in all 
specialties 


No Data being validated  
 


No data  


DAC3240 A&E Attendances (NEL Patients) No September 
2015 


4711 4713 
 


22185 28474 
  


DAC3250 
GP written referrals from GPs for a first outpatient 
appointment in general and acute specialties 


No October 
2015 


2,471 2,626 
 


16,131 17,145 
  


DAC3260 
Other referrals for a first outpatient appointment in 
general and acute specialties 


No October 
2015 


2064 1763 
 


12751 12261 
  


DAC3270 Total referrals in general and acute specialties No October 
2015 


4535 4389 
 


28882 29406 
  


DAC3280 First outpatient attendances following GP referral No October 
2015 


2271 2288 
 


15317 16633 
  


DAC3290 
First outpatient attendances following GP referral in 
general and acute specialties 


No October 
2015 


2594 1891 
 


16827 12213 
  


Enhancing quality of life 


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


Yes November 
2015 


75% 83.41% 
 


75% 83.41% 
  


DAC4010 
Proportion of Carers who receive self-directed 
support 


Yes November 
2015 


75% 74.19% 
 


75% 74.19% 
  


DAC4020 
Proportion of adults aged over 18 using social care 
receiving direct payments 


Yes November 
2015 


25% 14.6% 
 


25% 14.6% 
  


DAC4030 Proportion of Carers who received DP in year Yes November 
2015 


25% 74.19% 
 


25% 74.19% 
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Code Indicator 
Quality 


Measure? 


Latest period 2015/16 year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC4040 
Proportion of adults with learning disabilities who 
live in their own home or with their family 


No  
November 


2015 
80% 82.42% 


 
80% 82.42% 


  


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


No  August 2015 78.00% 62.76% 
 


78.00% 67.39% 
  


DAC4060 
Proportion of adults in contact with secondary 
mental health services in paid employment 


No  July 2015 10.00% 7.62% 
 


10.00% 7.62% 
  


DAC4070 
Proportion of adults with learning disabilities in paid 
employment 


No 
November 


2015 
5% 3.57% 


 
5% 3.57% 


  


DAC4080 Employment of people with long-term conditions No Q1 2015/16 13.2 15.5 
 


13.2 15.5 
  


DAC4090 
% people who have depression and/or anxiety 
disorders who receive psychological therapies 


No Q2 2015/16 3.75% 2.45% 
 


7.5% 5.97% 
  


DAC4100 Estimated diagnosis rate for people with dementia Yes March 2015 53.01% 66.56% 
 


No data available for 2015-16  


DAC4110 
Total admissions - Unplanned hospitalisation for 
asthma, diabetes and epilepsy in under 19s 


No 
October 
2015 


10 6 
 


66 53 
  


DAC4120 
Total admissions - Unplanned hospitalisation for 
chronic ambulatory care sensitive conditions (adults) 


No 
October 
2015 


164 139 
 


1104 968 
    


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


Yes Q1 2015/16 52% 48.26% 
 


52% 48.26% 
    


Preventing people from dying prematurely 


DAC5000 
Category A (RED1) calls meeting eight minute 
standard (EMAS) 


Yes November 
2015 


75.00% 65.61% 
 


75.00% 71.92% 
  


DAC5010 
Category A (RED2) calls meeting eight minute 


standard (EMAS) 
Yes November 


2015 
75.00% 56.88% 


 
75.00% 67.39% 


  


DAC5020 
Category A calls meeting 19 minute standard 
(EMAS) 


Yes November 
2015 


95% 85.34% 
 


95% 90.46% 
  


DAC5030 
Category A calls meeting 19 minute standard 
(NELCCG) 


Yes November 
2015 


95% 90.6% 
 


95% 92.36% 
  


DAC5040 
Ambulance 30 minute average turnaround time 
target - DPOW 


No  
November 


2015 
30 mins 35.06 mins 


 
30 mins 33.59 mins 


  


DAC5050 Cancers: two week wait Yes 
October 
2015 


93% 96.52% 
 


93% 97.32% 
  


DAC5060 
Cancers: two week wait (all breast symptoms 
excluding suspected cancer) 


Yes 
October 
2015 


93% 95.56% 
 


93% 97.13% 
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Code Indicator 
Quality 


Measure? 


Latest period 2015/16 year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC5070 
Cancer 31 Days Diagnosis to Treatment (First 
definitive treatment) 


Yes 
October 
2015 


96% 100% 
 


96% 99.38% 
  


DAC5080 
Cancer 31 Days Diagnosis to Treatment (Subsequent 
surgery treatment) 


Yes 
October 
2015 


94% 87.5% 
 


94% 95.46% 
  


DAC5090 
Cancer 31 Days Diagnosis to Treatment (Subsequent 
drug treatment) 


Yes 
October 
2015 


98% 100% 
 


98% 100% 
  


DAC5100 
Cancer 31 Days Diagnosis to Treatment (Subsequent 
radiotherapy treatment) 


Yes 
October 
2015 


94% 100% 
 


94% 97.81% 
  


DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) Yes 
October 
2015 


85% 78.79% 
 


85% 80.71% 
  


DAC5120 
Cancer 62 Days Referral to Treatment (Screening 
Referral) 


Yes 
October 
2015 


90% 100% 
 


90% 96.3% 
  


DAC5130 
Cancer 62 Days Referral to Treatment (Consultant 
Upgrade) 


Yes 
October 
2015 


90% N/A 
 


90% 100% 
  


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


 No March 2015 436.4 508.3 
 


No data available for 2015-16  


DAC5150 Summary Hospital Mortality Index (SHMI) - NLAG Yes March 2015 100 110.99 
 


No data available for 2015-16  


Helping people recover from ill health or injury 


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


Yes October 
2015 


169 211 
 


1151 1408 
  


DAC6010 
Total Emergency admissions for children with Lower 
Respiratory Tract Infections (LRTI) 


Yes October 
2015 


8 4 
 


27 23 
  


DAC6020 
Increase in the number of patients admitted for non-
elective reasons, who are discharged at weekends or 
bank holidays. 


No 
October 
2015 


19.8% 18.72% 
 


19.8% 19.55% 
  


DAC6030 
Percentage of Patients waiting <6 weeks for a 
diagnostic test 


Yes October 
2015 


99% 99.81% 
 


99% 99.91% 
  


DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks Yes October 
2015 


92% 90.1% 
 


92% 90.1% 
  


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


Yes October 
2015 


0 0 
 


0 1 
  


DAC6080 


The proportion of people that wait 6 weeks or less 
from referral to entering a course of IAPT treatment 
against the number of people who finish a course of 
treatment in the reporting period 


Yes Q1 2015/16 75% 84.81% 
 


75% 84.81% 
  







          
 


29 


Code Indicator 
Quality 


Measure? 


Latest period 2015/16 year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC6090 


The proportion of people that wait 6 weeks or less 
from referral to their first IAPT treatment 


appointment against the number of people who 
enter treatment in the reporting period 


 Yes Q1 2015/16 75% 97.69% 
 


75% 97.69% 
  


DAC6100 


The proportion of people that wait 18 weeks or less 
from referral to entering a course of IAPT treatment 
against the number of people who finish a course of 
treatment in the reporting period 


 Yes Q1 2015/16 95% 94.94% 
 


95% 94.94% 
  


DAC6110 


The proportion of people that wait 18 weeks or less 
from referral to their first IAPT treatment 
appointment against the number of people who 
enter treatment in the reporting period 


 Yes Q1 2015/16 95% 100% 
 


95% 100% 
  


DAC6120 IAPT recovery rate  Yes Q1 2015/16 50% 41.33% 
 


50% 41.33% 
  


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


 No Q1 2015/16 1% 1.46% 
 


1% 1.46% 
  


DAC6140 IAPT - Average number of treatment sessions  No Q1 2015/16 6.3 4.67 
 


6.3 4.67 
    


DAC6150 
Readmissions to mental health services within 30 
days of discharge 


 No Q4 2014/15 100.0 154.2 
 


No data available  


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 November 
2015 


0 1 
 


0 1 
  


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 November 
2015 


0 1 
 


0 1 
  


DAC6180 
Winterbourne - Patients without a review in the last 
26 weeks 


Yes November 
2015 


0 0 
 


0 0 
  


DAC6190 
Winterbourne - Numbers of patients discharged to 
community settings 


Yes November 
2015 


0 0 
 


0 0 
    


 






