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	PURPOSE OF REPORT:


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

· six domains developed for the performance dashboard;

· three domains developed for quality dashboard and;

· six domains for risk.

The dashboards are managed via the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee. 

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 embedded file in the ‘Appendices / attachments’ section of this cover sheet.

	Recommendations:
	The Partnership Board is asked:

· to note judgements made against the domains of the dashboards

· to note the information on future performance, quality and risk challenges

· to note information on assessment rating of CCG Assurance Framework
· for further feedback on ways to improve the report

	Sub Committee Process and Assurance:
	The Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee manage and assure the performance, quality and risks contained within these dashboards.

	Implications:
	

	Risk Assurance Framework Implications:
	The dashboards and risks associated with them are managed via the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee.

	Legal Implications:
	None


	Equality Impact Assessment implications:
	An Equality Impact Assessment is not required for this report. 


	Finance Implications:


	There are a number of measures within the Performance Dashboard with a financial implication such as activity and Quality Premium measures, however the detail of these are dealt with separately within the Finance Report.

	Quality Implications:


	Quality implications are managed by the quality committee and escalated within the main body of this report.

	Procurement Decisions/Implications (Care Contracting Committee):
	None

	Engagement Implications:
	None


	
	

	Conflicts of Interest 
	None

	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services
The performance, quality and risk dashboards contain a number of national and local measures that support this objective. 

	
	2. Empowering People
The performance, quality and risk dashboards contain a number of national and local measures that support this objective.

	
	3. Supporting Communities
The performance, quality and risk dashboards contain a number of national and local measures that support this objective.

	
	4. Delivering a fit for purpose organisation
The performance, quality and risk dashboards contain a number of national and local measures that support this objective.

	NHS Constitution:


	The Performance and Quality dashboards contain measures from the NHS Constitution and the performance and risks associated with these are managed and assured through the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee.

	Report exempt from Public Disclosure


	No


	Appendices / attachments
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Integrated Assurance & Quality Report

Introduction
The dashboards below represent an overview of performance and quality for health and social care services across North East Lincolnshire.

The performance dashboard consists of six domains and the quality dashboard three 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 measures and intelligence 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 and quality 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 dashboards reflect performance for the first two months of 2016-17. The Delivery Assurance Committee and Quality Committee, respectively, are asked to make a decision on the final status of the dashboards before reporting to the CCG Partnership Board.  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





  
          Quality
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Please note the letter Q indicates a quality measure within the performance dashboard. 

The risk heat maps are separated in to a CCG risk register and the CCGs Board Assurance Framework risks. These heat maps demonstrate the number of risks with a specific risk score. The risk summaries reflect the risk status as at 15th June 2016. 

Risk Register risk profile




Board Assurance Framework risk profile
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Escalation

CCG Assurance Framework assessment rating
North East Lincolnshire CCG (NELCCG) was subject to its annual review of the CCG Assurance Framework by NHS England in April 2016. 

Following this review in June 2016 we received our indicative assurance ratings from NHS England for 2015/16 and these are as follows;
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28 June 2016

Peter Melton & Cathy Kennedy
North East Lincolnshire CCG
Dear Peter and Cathy

CCG Assurance Meeting

| would like to thank your team for attending the annual review meeting with the regional
team on 21 April at Alpha Court, York for your end of year CCG Assurance review.

This letter outlines the key areas that we discussed, along with any agreed actions, which
we will follow up with a more detailed letter by the end of June.

In terms of your indicative assurance ratings for 2015/16 these are:-

Headline

cce Wellled  Delegated  Financial  Performance Planning
Assessment

Organisation ~ Functions ~Management

Locality

North East Lincolnshire CCG

This gives an overall assurance rating for your CCG for 2015/16 as ‘Limited’, though this is
subject to national confirmation.

Key points and actions discussed:

m

1231 P

01/07/2016



 

The above gives NELCCG an overall assurance rating for 2015/16 as ‘Limited’, though this is still subject to national confirmation.
At the annual review NHS England noted some of NELCCG’s achievements and accomplishments over the past year. In particular;
· progression of the partnership agreement with the Local Authority
· the model for Joint Strategic Commissioning outcomes for North East Lincolnshire
· Accountable Care Organisation and Strategic Commissioner development
· change in management of financial plans
· improved transparency and

· foundations NELCCG have established for cultural and transformational change.
NELCCG’s performance and quality was also discussed and NHS England noted how we are aiming to address the constitutional standards for IAPT, EIP, and dementia and also the progress made for Children and Young People.  It was also set out how we are addressing the quality and safety concerns at North Lincolnshire and Goole Hospitals.

NELCCG received an indicative assurance rating of ‘limited’ in terms of planning. This domain has a number of elements to it, only one of which was found to be less than ‘good’. This rating was therefore solely due to our progress on the Healthy Lives Healthy Futures Programme, and the fact that full solutions to the financial and service challenges had yet to be identified. However it should be noted that this was our position in April 2016 and since then progress has been made to address this, with the agreement of new system arrangements and Accountable Care approaches. 

It should be noted as a positive that NELCCG received an indicative assurance rating of ‘Good’ across 4 of the 5 domains, however the headline assessment shows as ‘limited’.  NELCCG understands that the majority of other CCG’s will have the same ‘Headline Assessment’ assurance rating as ourselves.
Quality Escalation

The 3 sections below headed as safety, Effectiveness and Experience, escalates and highlights key issues to be noted within the attached Quality Dashboard (Excel document attached on page 2), or concerns from the Quality Committee and Quality Team at the CCG. 

Safety

The majority of Safety Indicators rated as Red, contributing to create the overall Red status of the Quality Domain (as seen on Page 3), are within the following Providers; NL&G and EMAS.  

Key points to note include:-

1. EMAS received a CQC Safety rating of Inadequate (CQC, 2016).  CQC have taken enforcement action (Section 29 Warning Notice) in light of the concerns regarding; safe staffing levels; sickness rates; response times and clinical handover delays.

2. EMAS not meeting Call Response performance targets.  EMAS reports that they will not achieve National Performance Standards during 2016/17.  NL&G – Themes and trends identified through analysis of intelligence received through the NELCCG Incident Application, PALS/ASKUS and the portal has identified significant concern regarding discharge from NL&G services. 

3. NL&G – Themes and trends in Serious Incidents (SI) – there has been a trend of four Maternity SI reports not achieving assurance following review.  Lack of assurance due to both clinical and SI process challenges/concerns.  

4. NL&G – SHMI, The Trust’s current official SHMI position is reducing (Oct 14 - Sep 15) is 107.6, the HED SHMI (Dec 14 - Nov 15) using provisional data is 106.9. The out of hospital HED SHMI in North East Lincolnshire is gradually increasing. 

5. NLG CQC concerns - overall rating is ‘Requires Improvement’. Key points are as follows:

· middle grade staffing in ED across both sites

· weekend staffing cover 

· process for cancelling Ophthalmology appointments 

· application of leadership and governance arrangements consistently applied across all sites

· implementation of learning from SI’s

· provision of LD training  

6. NAViGO – received requires improvement rating for the Safety Domain (CQC, 2016), notice for improvement in Sharps Safety. All other domains were rated Good.  

7. St Hughs CQC Action Plan is progressing positively with CCG support.
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Action being taken in respect of the key points above:-

Points 1 & 2 are inter-related, interconnected and inter-dependent.  A Jointly Commissioned Independent Strategic Demand and Capacity Review has been established with Commissioners and EMAS committing to the implementation of the outcome of the review which will be implemented on a phased basis over three years commencing 2016/17 through to 2018/19. There are a number of objectives for the review which include the delivery of a clinically and financially safe and sustainable service. The review will align with local Sustainability and Transformation Plans whilst also recognising and being adapted to the changing urgent and emergency care network.

  

Commissioners have agreed a regional performance trajectory which reflects an improvement on 2015/16 figures. A Performance trajectory for each County has been drafted and will be monitored via the EMAS County Commissioning Meeting once received.

Performance regarding clinical handover is improving and any breaches will be charged to EMAS following validation of the data.

Point 3, a deep dive into intelligence regarding the Maternity Services at NL&G is under way. A ‘Maternity Focus’ Meeting has been undertaken with Commissioners, Service Leads, Performance, Public Health and the Quality Team to share intelligence regarding this service, share concerns and determine action.  A similar deep dive approach is being taken to explore issues in respect of patient discharges and we are currently at the stage of gathering data and soft intelligence which will generate further investigation.  In both cases we will compile a report of issues and actions taken which will be shared with commissioners and the service providers. The report will be escalated to the SI group and the Quality Committee for a decision about further action and/or escalation. The process of deep dives to clarify, address and escalate concerns will be documented to ensure the process is clear. 

The Quality Committee, at its June meeting, discussed risk and the way risk is managed within the CCG and felt that the process for reporting and managing risk, particularly low-level risk should be clearer. The work described above will address this.
Point 4, HED SHMI: We are working closely with NLG to understand why the out-of-hospital SHMI is rising and the significance of this increase. We have been able to attribute an increase in HED SHMI with a change in local protocol of the Haven (palliative/end of life) team when they started working directly at hospital ward level prioritising getting patients discharged within 24/48 hrs notification. This correlates with a sharp increase in HED SHMI from October to December 2015. In addition there has been work undertaken to better understand the coding of patients which determines if patients are included in HED SHMI.

Point 5, With regards to NLG CQC concerns: The Trust is in the final stages of developing the CQC action plan; the plan has been devised in conjunction with Commissioners and will focus on implementing the actions agreed at the NL&G Quality Summit. Members of the NL&G Executive Contract Board (ECB) have agreed that the CQC action plan will be monitored by Commissioners at the NL&G ECB; the action plan will then be submitted to NL&G Quality Contract Review (QCR) for information and review.  
Point 7, With regards to St Hughs: CQC highlighted their concerns regarding the processes for managing patient safety, specifically the lack of robust systems and processes in place to manage incidents (including serious incidents). Staff at St Hugh’s hospital have actively engaged with commissioners to progress the CQC action plan, the plan is monitored via the contract management process.
The Board is asked to note a delay in the process of managing an SI attempted homicide on May 19th 2016. The delay is because NHS England have their own 72hr report for attempted/ homicide which NAViGO has completed and returned. However NHS England are not able to make a decision around who would lead on this investigation (NHSE or NAViGO) as the SI has to be discussed by the IIP (independent investigation panel who makes the decision regarding homicide SIs) and who do not next meet until 11 July. The CCG have concerns that the IIP will have had the NHS England Homicide 72hr report from NAViGO for some 5 weeks before a decision can be made as to whether an independent team will take over the investigation or NAViGO can carry on with it. We are escalating our concerns re the delay within NHSE.
Effectiveness 

The CCG needs to do further work to identify measures of quality effectiveness and actions required by the CCG. These will be reflected in the Quality Dashboard. This work will make improvements to our systems and processes for ensuring that the whole commissioning process is supported by clinically effective information and evidence based monitoring. 

Key points to note include:-

· Compliance with NICE guidance: where data is available – NLG and HEY – providers achieved Amber and is considered to be an acceptable level of compliance. 

· Friends and family test: there is poor uptake of the FFT across with regards to patients and staff experience from NLG, HEY and EMAS.

· Number of complaints: data in respect of complaints suggests that all providers are good.

· With regards to CQC ratings re Effectiveness: NLG, EMAS and St Hughs requires improvement and HEY Inadequate. Navigo and CPG were rated Good.
Actions being taken:
Point 4, with regards to CQC overall compliance position at HEY. The Trust has devised a new Quality Improvement Plan for 16/17; the new plan incorporates a number of projects that have been revised and updated to consolidate the improvement work from 2015/16 and include new objectives. This is closely monitored by commissioners and providers at contract meetings. CQC recently completed a mock visit, initial feedback was mixed with some on-going concerns around governance processes. We await the final feedback. 
All providers, except for Care Plus Group, currently have an amber rating for effectiveness.  We are not confident that we currently have the intelligence to indicate the quality in this area of service.  Appendix B of the Quality Dashboard shows that we currently utilise a small number of indicators to reflect the level of quality in this domain –with gaps in the intelligence collected from providers, one of which being compliance with NICE guidance.  
A Critical Analysis Report, commended by the Quality Committee, was completed by the CCG Quality team which raised 3 key points for action;

1. The CCG should enhance clarity of its process for escalation

2. The CCG should review and refine the current intelligence monitoring and gathering system

3. The CCG should consider including the 5 identified themes from the report (Monitoring, Incentivising performance, and enhancing safety, effectiveness and experience) in all stages of commissioning. 

The Quality Team has already responded to this though actions described on page 7 regarding deep dives and our approach to perceived risk or concerns. This work will continue.

Experience 

The CCG needs to do further work to identify measures of quality experience and actions required to support our systems and processes for commissioning, with patient experience and feedback.

Areas of key concern in this domain are clearly seen in Appendix B as with NL&G and HEY, both subject to a red rating in this domain.  

Key points to note include:-

1. There are three Red rated and three Amber experience quality indicators for NL&G.  

· Of which the Staff FFT, only 33% of staff whom completed the survey would recommend the hospital to friends and family, is extremely significant – also there were low response rates for staff FFT (499).  

· The ‘Maternity Focus’ deep dive also brought to light that the significant increase in complaints in Women’s and Children’s Services, 2015 Annual Total = 5 and the Year to Date total is already more than double this at 12.  

· Intelligence received into NELCCG has also identified a theme and increased trend of reporting of concerns regarding NL&G discharges.  

2. There is one Red rated and three Amber rated experience quality indicators for HEY.

· The Red rating has been applied due to the CQC (2015) Inadequate rating for responsive.  

· The Staff FFT, 56% of staff whom completed the survey would recommend the hospital to friends and family.

Action being taken:-

Points 1 & 2 in respect of FFT results are monitored through the quality contract monitoring processes with both NLG and HEY. Both Trusts have additional ways of receiving feedback from patients.

The CCG is ensuring it pulls together feedback received about patient experience through the PALS or Complaints route or through the CCG Portal as part of its deep dive exercises. 
However we consider there is more work to do to improve uptake of FFT across all providers and to make clear what actions are taken by providers in response to FFT and other mechanisms for obtaining patient experience and feedback. 

Key point to note

Members are asked to note that the quality indicators in the CCG’s quality dashboard has been revised, this is to ensure that the CCG remains in line with national and local best practice (including statutory and mandatory requirements) and this also reflects the new NELCCG quality model. As a result of this update, some of the CCG’s providers do not currently report/publish this data; this is reflected as ‘data currently unavailable’ in the report. The Quality Team is working with each provider to ensure that this data is provided going forward; this is being managed via the contract management process. 
Members are also asked to note that the RAG grading process has been revised, see figure 1 below. The RAG rating is based on a national definition that the CCG is seeking to adopt and which forms part of the new NELCCG Quality Strategy. 

Figure 1:

	RAG Grading Key 

	Red
	· There are significant issues with the delivery and/or outcome of this service, and/or;
· These issues require a multi-disciplinary approach to improve the outcome indicator, and/or;

· Corrective action is required in order to meet the required outcome of this quality indicator

	Amber
	· Quality indicators display an area/areas of concern at Provider level but are being actioned through the Provider’s internal processes, and/or;
· Action is being/has been taken to resolve the problem, or a decision made by the CCG to monitor the situation via appropriate routes, and/or;

· The Provider’s quality indicators display deviation from the CCG’s quality tolerances; however, at Provider level, tolerances fall within accepted limits.

	Green 
	· All quality indicators fall within the agreed tolerances 



Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure?
	Latest period
	2016/17 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
	May 2016
	95%
	93.2%
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	95%
	91.63%
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	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q4 2015/16
	0%
	2.25%
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	No data available for 2016-17
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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
	May 2016
	10%
	8.88%
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	10%
	8.88%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	April 2016
	12.88%
	8.94%
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	12.88%
	8.94%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	April 2016
	25.35%
	19.28%
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	25.35%
	19.28%
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	April 2016
	92.75%
	72.34%
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	92.75%
	72.34%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	April 2016
	6.37%
	0.15%
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	6.37%
	0.15%
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	April 2016
	3.7%
	0.53%
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	3.7%
	0.53%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	April 2016
	23.77%
	19.77%
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	23.77%
	19.77%
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	DAC1200
	Friends and family test - Employee score
	Yes
	Q4 2015/16
	78.67%
	53.91%
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	No data available for 2016-17
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	Preventing avoidable harm

	No exceptions

	Delaying and reducing the need for care and support

	DAC3060
	Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population
	Yes 
	April 2016
	1.96
	3.19
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	2
	3.19
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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 2016-17
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	Enhancing quality of life

	DAC4130
	End of life care – Percentage of all deaths that occur at home (including care homes)
	Yes
	Q2 2015/16
	52%
	48.39%
	[image: image46.png]



	No data available in 2016-17
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	Preventing people from dying prematurely

	DAC5000
	Category A (RED1) calls meeting eight minute standard (EMAS)
	Yes
	May 2016
	75.00%
	67.31%
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	75.00%
	66.83%
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	DAC5010
	Category A (RED2) calls meeting eight minute standard (EMAS)
	Yes
	May 2016
	75.00%
	59.81%
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	75.00%
	58.55%
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	DAC5020
	Category A calls meeting 19 minute standard (EMAS)
	Yes
	May 2016
	95%
	87.23%
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	95%
	86.95%
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	DAC5030
	Category A calls meeting 19 minute standard (NELCCG)
	Yes
	May 2016
	95%
	93.87%
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	95%
	91.51%
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	May 2016
	30 mins
	32.03 mins
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	30 mins
	34.57 mins
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	September 2015
	100
	107.6
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	No data available in 2016-17
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	Helping people recover from ill health or injury

	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	May 2016
	92%
	87.82%
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	92%
	87.82%
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Appendix B – Provider-level Quality Dashboards
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Appendix C – Risk Exception Summary

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 15 June 2016

	Code & Title
	Assigned To
	 Internal Controls
	Current Residual 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 reviewed the risk and updated on 13/05/2016: 

A&E performance has still not stabilised at the required level. The end of Q4 and the start of Q1 remain characterised by variable performance under the continuing bed capacity pressures that have characterised the system since end of December. 

Performance has not improved in line with expectations of seasonal patterns and an NLaG action plan for improvement has been forwarded and will be considered at the May SRG. 

Ratings remain the same.

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

Performance is monitored by the System Resilience Group. 
	20
	Andy Ombler reviewed and updated the risk on 13/05/2016 

In line with degraded A&E performance, handover performance remains under target. The new “arrival screens” impact has not yet delivered improvement though there should now be agreement on timing data principles and the underlying flow pressures are assumed to be on a larger scale to than timing recording issues. As with A&E performance, an NLaG action plan for improvement has been produced and will be considered at the May SRG. Ratings remain the same

	CCG2009 NELCCG Response to the Francis report & recommendations made by East Coast Audit Consortium - Report Reference 140708 (June 2014)
	Lydia 

Golby
	The Francis Report is an active and open project with the Quality Team. The project reports into the Quality Committee where it is monitored and challenged accordingly. 

The actions needed to implement the recommendations are open and in progress and are being monitored and challenged by the Quality Committee.
	20
	Lydia Golby - new risk identified:- 
Review of the 290 recommendations in the Francis Report. A gap analysis against the 89 identified as pertinent to the CCG has been undertaken. Level of compliancy has been assessed and those which are noncompliant/partial compliant have been given a risk sore to aid the prioritisation of action against the recommendations. A Gap analysis against the Audit Consortium Recommendations has been undertaken and compliancy has been ascertained – a risk score has been applied to all non-compliant/partial compliant recommendations to aid prioritisation. The next steps are to review the high risk recommendations, identify a lead and the action needed to rectify the non-compliancy and implement the action.


	CCG4006 The new Safeguarding Adults arrangements are unable to cope with the increasing number 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 reviewed this risk on 11 May as follows: 

Additional funding has been agreed to recruit further staff to the Safeguarding DoLS team. Secured with full year effect this will allow for slippage to continue to fund out of hours assessments whist new staff are recruited/trained. 

There continues to be pressure on none Focus BIA’s time from their employing organisation. This compromises the support of none Focus BIAs to the duty Rota. A separate piece of work needs to be explored to look at why other organisations can be supported to deliver elements of the duty rota system

	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 6 May and advised there is no change to this, will need to see how things develop in the first quarter.
Latest update 05/02/2016 as follows:-

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


	CCG3008 Adult ADHD Pathway breakdown and
	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 6th May 2016 and advised that the model remains agreed in principle, requires funding to implement, and continues seeking resource. This continues to look unlikely. Providers Open Door and Navigo continue to express concern, no new concerns logged with PALS this month.


The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 15 June 2016
	Code & Title
	Assigned To
	 Internal Controls
	Current Residual Risk Rating
	Latest Note

	CCGAF3002 Financial challenges
	Cathy Kennedy
	The IG&A committee assures management of financial risk.
Regular Meetings 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 5 May and advised that no changes are required.

	CCGAF2002 Summary Hospital Mortality Indicator (SHMI) Organisational Risk
	Jan Haxby
	Stakeholder Group oversees delivery primary care & prevention focused plan.  A joint Communication Protocol supports both CCG and NLG 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. Multiagency End of Life strategy with delivery board and subgroups.  NLG have a strategic mortality group (MPAC) including attendees from CCG & community care services.
	16
	Jan Haxby updated this risk on 11th May. 

The CCG are now working much closer with the NLG Mortality Lead and agreeing a way forward to develop a joint Mortality Strategy during 2016, wich will align our plans to reduce mortality.

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

Efficiency plans established for £9million savings, approved by CCG & NELC in principle. Delivery & risks being monitored jointly at Partnership Operational Group, reported to QiPP monitoring and DAC as and when required.  
	16
	Cathy Kennedy reviewed this risk on 5 May 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 HLHF will not deliver the quality & financial sustainability outcomes in the requisite timeframe
	Julie 

Wilson
	PWC provided assistance to programme in assuring plans & identifying remaining gaps. PWC provided (Mar 2015) a modelling tool for planning future service redesign.  HLHF Programme Board oversees programme’s activity, including a weekly op group which ensures pace & accountability for programme work.  Governance framework provided by HLHF programme board, engagement core group & assurance sub group in place.  Programme risk log reviewed monthly.
	16
	Julie Wilson reviewed this risk on 11 May and advised this risk remains. The revised programme arrangements have been agreed by local Accountable Officers and the move towards an Accountable Care approach will occur during 2016/17. Further work on addressing the residual financial gap identified through the HLHF arrangements continues.
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For the attention of the Acting Chief Executive
BY EMAIL

Richard Henderson

Acting Chief Executive

East Midlands Ambulance Service
1 Horizon Place

Mellors Way

Nottingham Business Park
Nottingham

NG8 6PY

13 April 2016

The Care Quality Commission
The Health and Social Care Act 2008

SECTION29A WARNING NOTICE:

Provider Name: East Midlands Ambulance Service

Regulated activities:
Diagnostic and screening procedures

CQC Representations
Citygate

Gallowgate
Newcastle upon Tyne
NE1 4PA

Telephone: 03000 616161
Fax: 03000 616171

Transport services, triage & medical advice provided remotely

Treatment of disease, disorder or injury

Our reference;: MRR1-2516934679
Account number: RX9

Dear Richard,

This notice is served under Section 29A of the Health and Social Care Act 2008.

This warning notice serves to notify you that the Care Quality Commission
has formed the view that the quality of health care provided by East
Midlands Ambulance Service for the regulated activities above requires

significant improvement:

The Commission has formed its view on the basis of its findings in respect of the
healthcare being delivered in accordance with the above Regulated Activities at

the locations identified below.
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Trust Headquarters

1 Horizon Place

Mellors Way

Nottingham Business Park
Nottingham

NG8 6PY

The reasons for the Commission’s view that the quality of health care you
provide to patients across the East Midlands requires significant
improvement are as follows:

1. Care and treatment was not provided in a way which was safe because
there are insufficient numbers of suitably qualified, competent, skilled and
experienced persons employed.

2. The whole time equivalent (WTE) figure required for the year 2015/16 was
2164. This figure was derived by the trust using a Unit Hour Utilisation
(UHU) methodology. Despite external and internal recruitment, the
reintroduction of the Technician role and intensive in-house training the
WTE figure at March 2016 was 2085, a shortfall of 79 staff. Based on UHU
methodology and taking account of call activity growth the trust's indicative
requirement for 2016/17 is 2457 WTE, a predicted shortfall on the March
2016 WTE of 372 including the existing 79 shortfall.

3. Due to insufficient numbers of suitably qualified, competent, skilled and
experienced persons employed to respond to operational demand those
staff employed are not appropriately supported, trained and appraised.
Your target for completion of essential education was 95%. At the time of
our inspection in November 2015 rates varied across divisions between
68% and 81%. Your target for completion of staff appraisals was 95%. At
the time of our inspection in November 2015 the trust wide completion rate
was 43% with a rolling annual position of 67%.

4. The lack of appropriate support, training and appraisal means there is a
risk staff are not enabled to carry out the duties they are employed to
perform.

5. Your sickness absence rates, although marginally better than the average
year to date figure for 2015/16 (6.84%) are currently at 6.31% year to
date. Figures for December 2015 and January 2016 show an increasing
trend, 7.39% and 7.24% respectively. Actual turnover of staff for the year
2015/16 was 3% worse than anticipated at 11%. Sickness absence and
staff turnover reduce the numbers of staff available for work.

6. There is evidence that insufficient numbers of suitably qualified,
competent, skilled and experienced persons employed impacts on the
trust’'s capacity to meet national targets for response times. There is a risk
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resources will not be available to answer and respond to emergency calls
from patients in the East Midlands. In the previous 19 months you have
only reached the national target of 75% for Red 1 calls in April 2014 and
Apriland May 2015 and have not attained the national target of 75% for
Red 2 calls since April 2014. However, data for November 2015 shows the
trust as the second worst performing ambulance service in England with
responses within target at 65.6% for Red 1 calls and 56.9% for Red 2
calls. This indicates a deteriorating performance linked to a number of
factors including insufficient staffing. This means patients may not be
receiving care and treatment in a safe way because of delayed response
times.

. Forthe period 01 January to 31 March 2016, 26 out of 215 reported
incidents related to transfer, transport or treatment delays. Of these three
resulted in death and one in serious harm to the patients. Between August
2014 and August 2015, of the 54 serious incidents reported six were
recorded as resulting in patient deaths due to delayed response times or
no resources available. In October 2015 HM Coroner wrote a Prevention
of Future Deaths letter to the trust raising concerns that a delayed
response to an emergency call was a contributory factor in the death of a
patient.

. Your response times are affected by patient handover delays at acute trust
emergency departments. This means staff are unable to respond to
emergency calls in the community as they are caring for patients awaiting
transfer to the care of hospital staff. The deployment of staff from
neighbouring divisions to support areas experiencing handover delays
further impacts on staffing numbers and response times. This is known as
‘drift loss’ where vehicles and crews move across county boundaries to
assist where there are delays. This causes a drift in resources away from
their usual base and a corresponding impact on your ability to use your
resources efficiently. Although you have proactively worked with partners
in relation to handover delays the impact on response times is increasing.
For the month of August 2014 3124 operational hours were lost due to
delayed handovers. By August 2015 this had risen to 6432. From
September 2015 to March 2016 lost hours have continued to increase with
the figure for January 2016 at 7876 and for March 2016 7948. This further
impacts on the trust’s capacity to provide care and treatment in a safe way
by meeting national target response times.

Significant improvements are required in relation to the quality of the health care
provided by the trust in relation to the regulated activities set out in this Notice, by
way of having effective systems in place that address the points numbered 1-8

You are required to make the significant improvements identified above by
1 November 2016.
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Please note: If you fail to comply with the above requirement and thereby
make a significant improvement to the quality of the health care you
provide within the given timescale we will decide what further action to take
against you. Possible action includes the Commission informing NHS
Improvement that the Commission is satisfied that there is a serious failure
by the trust to provide services that are of sufficient quality to be provided
under the NHS Act 2006 and seeking to discuss and agree with the
Authority that recommending the appointment of a trust special
administrator to the Secretary of State is in the interests of the health
service because of that serious failure .

We will notify the public that you have been served with this warning notice by
including a reference to itin the inspection report. We may also publish a
summary more widely, but will not do so if there is a good reason not to.

If you think that the notice has been wrongly served on you, you may make
representations to us. This could be because you think the notice contains an
error, is based on facts you consider to be inaccurate, that it should not have
been served, or is an unreasonable response to the situation it describes. You
may also make representations if you consider that for these or any other reason,
the notice should not be more widely published.

Any representations should be made to us in writing within 10 working days of
the date this notice was served on you. To do this, please complete the form on
our website at: www.cqc.org.uk/warningnoticerepresentations and email it to:
HSCA_Representations@cqc.org.uk

if you are unable to send us your representations by email, please send them in
writing to the address below. Please make it clear that you are making
representations and make sure that you include the reference number MRR1-
2516934679.

If you have any questions about this notice, you can contact our National
Customer Service Centre using the details below:

Telephone: 03000616161
Email: HSCA_Representations@cqc.org.uk

Write to: CQC Representations
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA
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if you do get intouch, please make sure you quote our reference number MRR1-
2516934679 as it may cause delay if you are not able to give it to us.

Yours sincerely

=raon Ac rvx(%;’fz:’é::c;:&

Ellen Armistead
Deputy Chief Inspector of Hospitals

CC. Dale Bywater NHS Improvement
Paul Watson NHS England
Andy Gregory Chief Executive Hardwick CCG
Jackie Jones Director of Ambulance Commissioning Hardwick CCG
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NELCCG Position

		NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP  



		QUALITY DASHBOARD - JUNE 2016









																								RAG Key

																								Red		There are significant issues with the delivery and/or outcome of this service, and/or

																										These issues require a multi-disciplinary approach to improve the outcome indicator, and/or;

																										Corrective action is required in order to meet the required outcome of this quality indicator

																								Amber		Quality indicators display an area/areas of concern at Provider level but are being actioned through the Provider’s internal processes, and/or;

																										Action is being/has been taken to resolve the problem, or a decision made by the CCG to monitor the situation via appropriate routes, and/or;

																										The Provider’s quality indicators display deviation from the CCG’s quality tolerances; however, at Provider level, tolerances fall within accepted limits, and/or;

																								Green 		All quality indicators fall within the agreed tolerances 



Northern Lincolnshire & Goole Hospitals  NHS Foundation Trust  (Acute NL&G)

HMT St Hughs Hospital (Independant Sector)

Hull & 
East Yorkshire Hospitals NHS 
Trust (Acute/
Tertiary  - HEY)

East Midlands Ambulance 
Service NHS 
Trust (EMAS)

Navigo 
Community Interest Company Ltd

Care Plus Group (North East Lincolnshire) Limited

A table to display the application of the RAG status in the domains of Quality accross the main Healthcare Providers:-



NL&G

				Q



















				Safety																						Effectiveness

				Indicator												Current Position 				Tolerance						Indicator												Current Position				Tolerance

				Infection Prevention & Control																						Compliance with Relevant NICE Guidance												83.80%				Green = 90% Amber= 80% 

				Number of MRSA cases												Feb 16 - Nil 				Nil 						Other

				Number of Clostridium Difficle Cases												Feb 16 - 4 (YTD 28)				Annual 21						Latest CQC Report Grading for Overall Effective Domain												Requires Improvement				2016 CQC Rating

				Compliance with Infection Prevention Care Bundles												Data currently unavailable 				Not defined 

				Number of MSSA cases 												March 16: 8 (Community acquired)				Not defined 

				Number of Ecoli cases												May 16: 1				Not defined 						Experience

				Compliance with hand hygiene												Data currently unavailable 				Not defined 						Indicator												Current Position				Tolerance

				Number of surgical site infections												Q1 - end Q3 2015/16: 9				Nil 						Patient Experience

				Incidents and Near Misses																						Family and Friends Test Response Rate												Feb 16: A&E 17.3%  Inpatient 20.2%				National average: A&E 13.3%, Inpatient 24.9%

				Number of Incidents/Near Misses Reported												Q3 15/16: 3643 (DPOW 1653, GDH 104, SGH 1680, Comm 206)				Not defined 						% off staff whom complete the Staff FFT whom would recommend the Hospital to Friends and Family												33% of Staff Recommend the Hospital                                                        46% of Staff do NOT Recommend the Hospital                                                     				Q4 Data 2015-2016.  499 Staff Completed the survey.

				Themes in NELCCG Incidents/Near Misses/Portal Intelligence												Category = Discharge & Referral Processes, Communication (Discharge Summaries/A&E Summaries).				Apply Red RAG when themes/trends emerge						Number of Complaints												Feb 16: 44 (Net open: 107)				Not defined

				Number of Never Events												2015/16: 4   YTD 16/17: Nil 				National Tolerance = 0						Number of 12 hour trolley waits												Nil Reported				Nil

				Number of Serious Incidents Reported												April 16: 2  (Both NLCCG patients)				Not defined 						Number of mixed sex breeches												Nil Reported				Nil 

				Themes in Serious Incidents												4 Maternity SI's - All not assured through Review. 				Apply Red RAG when themes/trends emerge						NELCCG Intelligence Systems

				Number of Sharps Related Incidents												Q3 2015/16: 25 needle stick/sharps injuries 				Not defined 						Number of NELCCG PALS/Complaints Reports (relating to NELCCG patients)												PALS: 23  Complaints: 3				Not defined

				Number of pressure ulcers meeting SI criteria												April 16 - Nil 				Not defined 						Current Trends in NELCCG PALS/Complaints/ASK US												Lack of Communication and change in IVF policy .  Concerns regarding discharge.				Apply Red RAG when themes/trends emerge

				Number of patient falls												Feb 16: 9 (Repeat falls NOT all falls)				Not defined 						Other

				Number of Medication Related Incidents												Q3 15/16:  186				Not defined 

				Other

				SHMI												Official SHMI Oct 14 - Sep 15: 107.6 HED SHMI: 106				95						Themes and Trends in NL&G Complaints												Significant increase in the number of Women's and Children's Service Complaints.                       2015 Annual Total = 5. YTD =12.				Apply Red RAG when themes/trends emerge

				Number of patients Readmitted within 30 days of discharge												Data currently unavailable 										Latest CQC Report Grading for Overall Caring Domain												Good				2016 CQC Rating

				Proportion of full term newborn babies admitted to a neonatal unit following birth.												Data currently unavailable 										Latest CQC Report Grading for Overall Responsive Domain												Requires Improvement				2016 CQC Rating

				Latest CQC Report Grading for Overall Safe Domain												Requires Improvement				2016 CQC Rating						HealthWatch DPOW CCU & HDU Enter and View Report (Dec. 2015)												4/9 patients rated their care as excellent & 5/9 rated care as good.				Dec-15

				Latest CQC Report Grading for Overall Well Led Domain												Requires Improvement				2016 CQC Rating						HealthWatch DPOW Stroke Unit Enter and View Report (Dec. 2015)												4/9 patients rated their care as excellent & 4/9 rated care as good & 1/9 satisfactory.				Dec-15











North Lincolnshire & Goole NHS Trust



HEY

				Q



















				Safety																						Effectiveness

				Indicator												Current Position				Tolerance						Indicator												Current Position				Tolerance

				Infection Prevention & Control																						Compliance with Relevant NICE Guidance												Jan 16: fully compliant 27; non-compliant 2; tbc 87. 

				Number of MRSA cases												March 16: Nil				Nil						Other

				Number of Clostridium Difficle Cases												March 16: 5				53						Latest CQC Report Grading for Overall Effective Domain												Requires Improvement				2015 CQC Rating

				Compliance with Infection Prevention Care Bundles												Data currently unavailable 

				Number of MSSA cases 												March 16: 1

				Number of Ecoli cases												March 16: 5										Experience

				Compliance with hand hygiene												Data currently unavailable 										Indicator												Current Position				Tolerance

				Number of surgical site infections												Data currently unavailable 										Patient Experience

				Incidents and Near Misses																						Family and Friends Test Response Rate												Feb 16: A&E - 3.67%; Inpatient 26.18%

				Number of Incidents/Near Misses Reported (affecting NELCCG patients)												Q4 2015/16: Nil 										Number of Complaints												March 16: 35 received 

				Number of Never Events												Nil 				Nil						Number of 12 hour trolley waits												March 16: Nil 				Nil 

				Number of Serious Incidents Reported												April 16: 5										Number of mixed sex breaches												March 16: Nil 				Nil 

				Number of Sharps Related Incidents (affecting NELCCG patients)												Q4 2015/16: Nil 										Number of NELCCG PALS/Complaints Reports												Nil 				Apply Red RAG when themes/trends emerge

				Number of Grade 2, 3 & 4 avoidable pressure sores												March 16: 41 ALL grades (37 old; 4 new)										Current Trends in PALS/Complaints												Nil 				Apply Red RAG when themes/trends emerge

				Number of patient falls												March 16: 8 (7 x low harm; 1 x no harm)										Staff Experience

				Number of Medication Related Incidents (affecting NELCCG patients)												Q4 2015/16: Nil 										% off staff whom complete the Staff FFT whom would recommend the Hospital to Friends and Family												56% Recommend the service                                                       19% DO NOT Recommend the service				Q4 Data 2015-2016.  1,452 Staff Completed the survey

				Other																						Other

				SHMI												HSMR Nov 15: 90.35				95

				Number of patients readmitted within 30 days of discharge												Data currently unavailable 										Latest CQC Report Grading for Overall Caring Domain												Good				2015 CQC Rating

				Number of full term newborn babies admitted to a neonatal unit following birth.												Feb 16: 1										Latest CQC Report Grading for Overall Responsive Domain												Inadequate				2015 CQC Rating

				Latest CQC Report Grading for Overall Safe Domain												Requires Improvement				2015 CQC Rating

				Latest CQC Report Grading for Overall Well Led Domain												Requires Improvement				2015 CQC Rating









Hull & East Yorkshire Hospitals



EMAS

				Q



















				Safety																						Effectiveness

				Indicator												Current Position				Tolerance						Indicator												Current Position				Tolerance

				Infection Prevention & Control																						Compliance with Relevant NICE Guidance												Data currently unavailable 				Not defined 

				Deep cleans 												100%				90%						Other

				Station Audits 												April 16: 17				Not defined						Latest CQC Report Grading for Overall Effective Domain												Requires Improvement				2016 CQC Rating

				Number of MSSA cases 												Data currently unavailable 

				Number of Ecoli cases												Data currently unavailable 										Experience

				Compliance with hand hygiene												Data currently unavailable 										Indicator												Current Position				Tolerance

				Number of surgical site infections												Data currently unavailable 										Patient Experience

				Incidents and Near Misses																						Family and Friends Test Response Rate												Data currently unavailable				Not defined 

				Number of Never Events												April 16: 2				Nil 						Complaints												March 16: 4				Not defined 

				Number of Serious Incidents Reported												April 16: 9				Not defined						Compliments												March 16: 86				Not defined 

				Pre-clinical handover 																						Current Trends in PALS/Complaints												Not defined 

				DPoW												March 16: 24 minutes 17 seconds 				15 minutes						Staff Experience

				SGH												March 16: 12 minutes 17 seconds 				15 minutes						% off staff whom complete the Staff FFT whom would recommend the Hospital to Friends and Family												50% Recommend the service                                                       32% DO NOT Recommend the service				Q4 Data 2015-2016.  204 Staff Completed the survey.

				Performance

				Red 1 (8 minutes)												March 16: 65.74%  (YTD 73.53%)				75%						Other

				Red 2 (8 minutes)												March 16: 58.65%  (YTD: 70.33%)				75%

				Red 19 (19 minutes)												March 16: 79.04%  (YTD: 86.16%)				95%						Latest CQC Report Grading for Overall Caring Domain												Good				2016 CQC Rating

				Other																						Latest CQC Report Grading for Overall Responsive Domain												Good				2016 CQC Rating

				Latest CQC Report Grading for Overall Safe Domain												Inadequate 				2016 CQC Rating

				Latest CQC Report Grading for Overall Well Led Domain												Requires Improvement				2016 CQC Rating









East Midlands Ambulance Service (EMAS)



St Hugh's

				Q



















				Safety																						Effectiveness

				Indicator												Current Position				Tolerance						Indicator												Current Position				Tolerance

				Infection Prevention & Control																						Compliance with Relevant NICE Guidance												Data currently unavailable 

				Number of MRSA cases												Nil										Other

				Number of Clostridium Difficle Cases												Nil										Latest CQC Report Grading for Overall Effective Domain												Requires Improvement				2016 CQC Rating

				Compliance with Infection Prevention Care Bundles												Data currently unavailable 

				Number of MSSA cases 												Data currently unavailable 

				Number of Ecoli cases												Data currently unavailable 										Experience

				Compliance with hand hygiene												Data currently unavailable 										Indicator												Current Position				Tolerance

				Number of surgical site infections												Data currently unavailable 										Patient Experience

				Incidents and Near Misses																						Family and Friends Test Response Rate												Q4 2015/16: 61%

				Number of Incidents/Near Misses Reported (relating to NELCCG patients) 												Q4 2015/16: 1										Number of Complaints												Q4 2015/16: 1

				Number of Never Events												Nil 										Number of 12 hour trolley waits												Nil 

				Number of Serious Incidents Reported												1										Number of mixed sex breaches												Nil 

				Number of Sharps Related Incidents (relating to NELCCG patients) 												Q4 2015/16: Nil 										Number of NELCCG PALS/Complaints Reports												Nil 

				Number of Grade 2, 3 & 4 avoidable pressure sores												Q4 2015/16: Nil 										Current Trends in PALS/Complaints												Nil 

				Number of patient falls												Q4 2015/16: Nil 										Staff Experience

				Number of Medication Related Incidents (relating to NELCCG patients) 												Q4 15/16: Nil 										% of staff that would recommend receiving treatment from this organisation 												100%

				Other

				SHMI												Not applicable to this provider 										Other

				Number of patients Readmitted within 30 days of discharge												Q4 2015/16: 1										Latest CQC Report Grading for Overall Caring Domain												Good				2016 CQC Rating

				Proportion of full term newborn babies admitted to a neonatal unit following birth.												Not applicable to this provider 										Latest CQC Report Grading for Overall Responsive Domain												Good				2016 CQC Rating

				Latest CQC Report Grading for Overall Safe Domain												Inadequate				2016 CQC Rating

				Latest CQC Report Grading for Overall Well Led Domain												Requires Improvement				2016 CQC Rating









HMT
St Hugh's - Grimsby 



NAViGO

				Q





















				NAViGO Health and Social Care CIC

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Requires Improvement				June 2016 CQC 

				Latest CQC Report Grading for overall Well-Led Domain												Good				June 2016 CQC 

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Good				June 2016 CQC 

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Good				June 2016 CQC 

				Latest CQC Report Grading for overall Caring Domain												Good				June 2016 CQC 

				Reports from Healthwatch







































































































































Navigo Health & Social Care CIC (NAViGO)  Harrison House; Home from Home Service; NAViGO Community Health Services & Headquarters; Rharian Fields & the Gardens.



Care Plus Group

				Q



















				Headquarters

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Not inspected yet

				Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Not inspected yet

				Latest CQC Report Grading for overall Caring Domain												Not inspected yet

				Reports from Healthwatch

				Intermediate Care at Home

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Good				March 2016 Report

				Latest CQC Report Grading for overall Well-Led Domain												Outstanding				March 2016 Report

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Good				March 2016 Report

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Outstanding				March 2016 Report

				Latest CQC Report Grading for overall Caring Domain												Outstanding				March 2016 Report

				Reports from Healthwatch

				Supported Living Service

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Not inspected yet

				Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Not inspected yet

				Latest CQC Report Grading for overall Caring Domain												Not inspected yet

				Reports from Healthwatch

				The Beacon Intermediate Care Unit

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Good				June 2015 Report

				Latest CQC Report Grading for overall Well-Led Domain												Good				June 2015 Report

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Good				June 2015 Report

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Good				June 2015 Report

				Latest CQC Report Grading for overall Caring Domain												Good				June 2015 Report

				Reports from Healthwatch



Care Plus Group Limited Headquarters; Intermediate Care at Home; Supported Living Service & The Beacon Intermediate Care Unit. 



GP's

				Q



















				The Roxton Practice:- The Roxton Practice; Health Centre & Weelsby View Health Centre.

				The Roxton Practice																				Health Centre																				Weelsby View Health Centre

				Safety																				Safety																				Safety

				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Good				July 2015 Report				Latest CQC Report Grading for overall Safe Domain												Not inspected yet								Latest CQC Report Grading for overall Safe Domain												Not inspected yet

				Latest CQC Report Grading for overall Well-Led Domain												Good				July 2015 Report				Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet								Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet

				Number of Incidents/Near Misses Reported Internally																				Number of Incidents/Near Misses Reported																				Number of Incidents/Near Misses Reported

				Number of incidents/Near missies reported against another Provider

				Number of Concerns Reported on the Portal																				Number of Concerns Reported on the Portal																				Number of Concerns Reported on the Portal

				Effectiveness																				Effectiveness																				Effectiveness

				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Good				July 2015 Report				Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet								Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet

				Experience																				Experience																				Experience

				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Good				July 2015 Report				Latest CQC Report Grading for overall Responsive Domain												Not inspected yet								Latest CQC Report Grading for overall Responsive Domain												Not inspected yet

				Latest CQC Report Grading for overall Caring Domain												Good				July 2015 Report				Latest CQC Report Grading for overall Caring Domain												Not inspected yet								Latest CQC Report Grading for overall Caring Domain												Not inspected yet

				Reports from Healthwatch																				Reports from Healthwatch																				Reports from Healthwatch

				Friends and Family Test																				Friends and Family Test																				Friends and Family Test





				Safety																				Safety																				Safety

				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Not inspected yet								Latest CQC Report Grading for overall Safe Domain												Not inspected yet								Latest CQC Report Grading for overall Safe Domain												Not inspected yet

				Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet								Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet								Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet

				Number of Incidents/Near Misses Reported																				Number of Incidents/Near Misses Reported																				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal																				Number of Concerns Reported on the Portal																				Number of Concerns Reported on the Portal

				Effectiveness																				Effectiveness																				Effectiveness

				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet								Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet								Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet

				Experience																				Experience																				Experience

				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Not inspected yet								Latest CQC Report Grading for overall Responsive Domain												Not inspected yet								Latest CQC Report Grading for overall Responsive Domain												Not inspected yet

				Latest CQC Report Grading for overall Caring Domain												Not inspected yet								Latest CQC Report Grading for overall Caring Domain												Not inspected yet								Latest CQC Report Grading for overall Caring Domain												Not inspected yet

				Reports from Healthwatch																				Reports from Healthwatch																				Reports from Healthwatch

				Friends and Family Test																				Friends and Family Test																				Friends and Family Test



North East Lincolnshire General Practitioner's



Care Homes

				Q





















				Bradley House Care Home - Grimsby

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Requires Improvement				Nov 2015 Report

				Latest CQC Report Grading for overall Well-Led Domain												Requires Improvement				Nov 2015 Report

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Requires Improvement				Nov 2015 Report

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Requires Improvement				Nov 2015 Report

				Latest CQC Report Grading for overall Caring Domain												Caring				Nov 2015 Report

				Reports from Healthwatch



				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Not inspected yet

				Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Not inspected yet

				Latest CQC Report Grading for overall Caring Domain												Not inspected yet

				Reports from Healthwatch



North East Lincolnshire Commissioned Care Home Providers



Nursing Homes

				Q



















				Eaton Court - Grimsby

				Safety

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Safe Domain												Not inspected yet

				Latest CQC Report Grading for overall Well-Led Domain												Not inspected yet

				Number of Incidents/Near Misses Reported

				Number of Concerns Reported on the Portal

				Effectiveness

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Effectiveness Domain												Not inspected yet

				Experience

				Indicator												Current Position				Tolerance

				Latest CQC Report Grading for overall Responsive Domain												Not inspected yet

				Latest CQC Report Grading for overall Caring Domain												Not inspected yet

				Reports from Healthwatch



North East Lincolnshire Commissioned Nursing Home Providers
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North East Lincolnshire

Agenda Item Clinical Commissioning Group
Report to: Delivery Assurance Committee
Presented by: Martin Rabbetts

Date of Meeting: 29" June 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.

QUALITY
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North East Lincolnshire
Clinical Commissioning Group

Does the document take account of and
meet the requirements of the following:

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
iv) Does the report have regard of the Yes
principles and values of the NHS
Constitution?
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Integrated Assurance Report Clinical Commissioning Group

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
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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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Risk Maps Clinical Commissioning Group

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

0000

Likelihood
Likelihood

Impact Impact
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North East Lincolnshire

Key cha ng es i n pe rfo rmance Clinical Commissioning Group

The tables below show the number of measures in each domain by their year to date status rating when comparing
April 2016 to June 2016.

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
June Position
Status
Domain Green Amber Red Total
1. Positive Experience 9 4 10 23
2. Preventing avoidable harm 2 0 1 3
3. Delaying and reducing the need for care and
support 13 0 6 19
4. Enhancing quality of life 6 0 5 11
5. Preventing people from dying prematurely 6 5 4 15
6. Helping people recover from ill health or injury 7 2 1 10
43 11 27 81
Key changes

All domains have seen a number of changes due to the measures being reset for 2016/17. Also a number of
measures have been deleted from the dashboard due to a variety of reasons such as no longer being part of a
national or local framework or being a measure for monitoring only.

The main other changes are;

Positive Experience domains main change was DAC1020 (Cancelled Ops offered binding date in 28 days)
which moved from Green to Red in last quarter of 2015/16.

Preventing avoidable harm had 4 measures deleted from the dashboard DAC2020 (Assessed for VTE),
DAC2030 (Patient Safety Incidents), DAC2050 and DAC2060 (Winterbourne monitoring only measures).
Delaying and reducing the need for care and support had 6 measures deleted from the dashboard DAC3110
(Secondary care validating antibiotic prescription data), DAC3180 (Total elective admissions in G&A),
DAC3200 (Non-Elective Activity in G&A), DAC3220 (All first OP attendances in G&A), DAC3235 (All
subsequent OP attendances in G&A) and DAC3275 (Total referrals all specialties)

Enhancing quality of life had 3 measures deleted from the dashboard DAC4020, DAC4030 (adults & carers
receiving direct payments) and DAC4080 (Employment of people with long-term conditions).

Preventing people from dying prematurely had 1 measures deleted from the dashboard DAC5140 (Hip
Fracture incidence)

Helping people recover from ill health or injury had 8 measures deleted from the dashboard DAC6020
(Weekend discharges), DAC6090, DAC6110, DAC6130, DAC6140 (IAPT monitor only measures), DAC6150
(Re-admissions for MH), DAC6180 and DAC6190 (Winterbourne monitor only measures). The other main
change was DAC6030 (<6 weeks for a diagnostic test) which moved from Green to Amber.

QUALITY
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North East Lincolnshire
Clinical Commissioning Group

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)

NLAG Moving Annual Total (MAT) HED SHMI

The Trust’s latest SHMI position (using the HED system for the 120

period January 2015 to December 2015) is a score of 106.3. This
is in the ‘as expected’ range, and shows a decrease from the
December 2014 to November 2015 position (107.7) which was
also in the ‘as expected’ range. This performance leaves the

Trust ranked 108 of the 136 NHS provider organisations included %0

within the mortality data set. Of the three hospitals Grimsby had $83858825573355288353533583858¢835835¢
\glorsehmorta(“t%zr)atlngs over the perIOd (111) Compared to —+—NLAG = National Average ——DPOW ——5SGH GDH Nationally Published SHMI
cunthorpe (102).
Source: NLAG Mortality Report April 2016
Friends and Family Test 2016/17
. Indicator Target | Value | Status
‘% Who would recommend service’ FFT - Ambulance - % Who No )
The year to date Friends and Family Test performance would recommend 'PTS' 90.80% | pita @
shows we are below target for Ambulance (SAT), A&E, service
Outpatient, Community and Staff who would recommend FFT : Ambulance - % Who . .
service but above target for Ambulance (PTS), Inpatient, would recommend 'SAT 93.38% | 88.89% | £
. . Service
Maternity and Mental Health when looking at how others
. : FFT - AAE % Who would 86.12% | 85.32%
are performing nationally. recommend service 12% 32% | L
- 1 0, -
FFT - Inpatient % Who would 95.90% | 96.96% @
recommend service
- 1 - 0
FFT - Outpatient - % W_ho 92.75% | 72.34% .
would recommend service
FFT - Community (CPG) %
Who would recommend 95.13% | 93.94% AP
service
FFT - MH % Who would o o ‘
recommend service (NAVIGO) 87.62% | 94.03% @
FFT - Maternity - Combined % o o .
Who would recommend 95.61% | 96.52% @
FFT - Employee score 78.67% | 53.91% .
‘Response rates’ 2016/17
In respect of response rate currently year to date we are Indicator Target | Value | Status
below target for Ambulance (SAT), A&E, Inpatient, FFT - Ambulance Response No d
9 b 0.62% &
Outpatient, Community and Maternity (Birth) when (PTS) i Data
looking at how others are performing nationally. '(:S_I:)Ambu'ance Response 0.08% | 0.06% .
FFT - AAE Response (NLAG) 12.8% | 8.94% .
?E&ér;patlent Response 25.3% | 19.3% .
FFT - Outpatient Response 6.37% 0.15% .
(FIC?lI)'G-)Communlty Response 3.70% | 0.53% .
FFT - MH Response (NAVIGO) | 2.30% | 9.9% | €&
(FETLAG'\;'aB':ier;E'tV Response 23.8% | 19.8% .
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Clinical Commissioning Group
MRSA
We have had no cases of MRSA in 2016/17, this measure has a zero tolerance as the target.

CDIFFICILE

A total of 6 cases have occurred in the period April 2016 to May 2016 against the annual 2015/16 target of 35. Of the
6 cases, 4 were Community acquired infections and the other 2 were Acute. Based on current trend our projected
out-turn for 2016-17 would be 36 (one above target).

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
We have had no cases of 28 mixed sex accommodation breaches in 2016/17, this measure has a zero tolerance as

the target.
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Performance Exception Summary Clinical Commissioning Group

Positive experience

DAC1000 Total time in A&E: four hours or less
Lead Director Helen Kenyon Lead Officer Andy Ombler

2016-17 Year to date

Category Quality Measure Target Value Status
2016/17 95% 91.63% N
Latest Comments DAC1000 Total time in A&E: four hours or less
98%
Andy Ombler 22-Jun-2016 7%
96%
95%
Recent weeks have seen an improvement in performance 249,
against this measure. Whilst we are at or past the point of 93%
normal annual recovery and reduction in pressures there are 92%
clear new measures being implemented in the A&E processes at s1% (NS S RS
DPoW based on some of the measures deemed successful at 0% T WMenths
SGH. Further, the measures in the proposed NEL Urgent Care &% (A HEEr | — Target (Months)
Plan ref the development of an Urgent Care Centre and the 88% AN T |
associated reductions in A&E attendees and emergency 7%
admissions should support A&E performance by Q4 and 86%
increase confidence that this measure will be met for the full B5% AR AR AR AR R
year. @%%& ‘\“‘ﬁmwm m\w@kw%wm%‘

\0@:5% ?\ﬁ?{\s A5 \Q\ 0@:‘?@@ 3933‘ Q\‘lﬂé\ 0&{‘ \5%\

DAC1020 Cancelled Operations offered binding date within 28 days

Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2016-17 Year to date

Category Target Value Status
2016/17 No data available for 2016/17
Latest Comments DAC1020 Cancelled Operations offered binding date within 28 days
3%
Performance for Q1-Q3 in 2015/16 was on target, however Q4  _ .
showed 4 people weren't offered a binding date within 28 days "
and as such the target of improving on previous year was 29,
missed.
1.5%
1%
W Quarters
0.5% | — Target (Quarters)
0%
-0.5%:
-1%
L L b W6 W Wb e A A
‘19(0\:9\0\1 Q\é‘\g \:P A o \tp &:' Q\\:'Q\\\Q‘;‘\ oF 40\\ P

Ak R a2 el P
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Clinical Commissioning Group

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
Amy Tristman / Christine Jackson 22-Jun-2016

Reviews are an active part of the work being undertaken within
focus and reviews are planned across the 12 month period and
are undertaken both jointly and individually according to the
preferences of the individuals concerned. A monitoring group is
in situ to oversee all review work which reports into the
performance group which monitors all performance activity.

Lead Officer Amy Tristman

2016-17 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

2016/17 10% 8.88%

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

0% Months

15% - Target (Months)

10%

J

S

\%“é“é“qﬁ%

5%

Sl

3 wffz "*“‘“‘““%"

Preventing avoidable harm

Exceptions are covered within the Quality section.

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 Beverley Compton

Category Quality Measure

Latest Comments
Christine Jackson 15-Feb-2016

Reviews are an active part of the work being undertaken within
focus and reviews are planned across the 12 month period. A
monitoring group is in situ to oversee all review work which
reports into the performance group which monitors all
performance activity.

Lead Officer Christine Jackson

2016-17 Year to date

Target Status

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

Value

2016/17 22.06% 10.81%

100%
90%
80%
70%
60%
0%
40%
30%

Manths
-B& Target (Months)

20%
10%

0%

"\“é@,\"@

%5\6“%%5

% S 1’%\&\‘ 3 ﬁ%
q,q \%:&fw :‘5@%
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Clinical Commissioning Group
DAC3030 Permanent admissions 18-64 to residential and nursing care homes, per 100,000 population

Lead Director Bev Compton Lead Officer Angie Dyson

2016-17 Year to date

Category Target Value Status
2016/17 2.26 4.22 @’
Latest Comments DAC3030 Permanent admissions 18-64 to residential and nursing care homes, per
100,000 population
Christine Jackson 22-Jun-2016 w0
17.5
Active monitoring of residential placements is taking place and 5
further information is to be supplied for these cases to be
looked into. 125
10
75 L Manths
- Target (Months)
5
25

SR
B e ia ot

DAC3050 Delayed transfers of care from hospital per 100,000 population
Lead Director Helen Kenyon Lead Officer Andy Ombler

2016-17 Year to date

Category Quality Measure Target Value Status
2016/17 6.9 7.97 -
Latest Comments " DAC3050 Delayed transfers of care from hospital per 100,000 population
Andy Ombler 22-Jun-2016 10
Q
This measure is being targeted in the NEL Urgent Care Plan .
under a zero tolerance model as the majority of delays are \
regarded as avoidable through improved joint working, process 7 -uill ~
improvement and capacity/resilience measures. 3
5 H Months
4 — Target (Months)
3
1
T T
e O
RO RN
‘DQQ KRG c.,a KRGk 63? e
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Clinical Commissioning Group

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

2016-17 Year to date

Category Target Value Status
2016/17 2 3.19 -
Latest Comments DAC3060 Delayed transfers of care from hospital which are attributable to adult social

care per 100,000 population

Andy Ombler 22-Jun-2016 '

Restructure of the Home Team (CPG) and HIT is taking place to s

form the Discharge Team based at Centre4. This indicator 10
being closely monitored to ensure accuracy of data attributed
to ASC. 75
Maonths
5 & Target (Months)

DAC3070 Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+).
Lead Director Helen Kenyon Lead Officer Andy Ombler

2016-17 Year to date

Category Target Value Status
2016/17 218.53 286.85 -’
Latest Comments DAC3070 Delayed transfers of care (delayed days) from hospital per 100,000 population
({aged 18+).
Andy Ombler 22-Jun-2016 3000
2750
This measure is being targeted in the NEL Urgent Care Plan 2500
under a zero tolerance model as the majority of delays are 2250
regarded as avoidable through improved joint working, process 2000
improvement and capacity/resilience measures. 1750
1500 W Vears
1250 Quarters
1000 30 — Target (Years)
750 | sarae P74
500
286.85
250

@ o S ey % A 4 A A A
\‘°\\ \‘°\‘\ \é\ §°\\ \°;‘\ @\\ \‘°\\ \“9\\ @\\ \‘0\\
o . i £ ¢ Ll o A £ 3
o Ak =) e Ak s o
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Enhancing quality of life

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

2016-17 Year to date

Category Target Value Status
2016/17 79.7% 58.73% -’
Latest Comments DAC4040 Proportion of adults with learning disabilities whio live in their own home or with
their family
The definition for this indicator states that the accommodation 100%
for the client must be captured in the reporting year to be 90%
included. We would therefore expect the numerator for this 80% I -
measure in the early part of the year to be low as the caseload
holder will record on an annual basis (usually as part of the 70%
review process) the clients Accommodation type and status. 60%
The outturn for this measure increases significantly towards the Monthe
end of the reporting year and we would expect the same trend ~ °™ B Target (Months)
this year. 40% u
30%
20%
,,,,,,,,, "

AL ?gs\h
R R R R R R
SR SRGWTT R

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

Lead Director Helen Kenyon Lead Officer Michelle Barnard

2016-17 Year to date

Category Target Value Status
2016/17 6 8 &P
DAC4110 Total admissions - Unplanned hospitalisation for asthma, diabetes and epilepsy
Latest Comments e 10
Michelle Barnard 22-Jun-2016 12,5
Currently we are ‘red’ on this measure although it should be 10
noted performance is in respect of April 2016 only and is only 2
above the target. It should be noted that for asthma 25
admissions we are very highly performing in comparison to
other areas and there has been an increase across England so  Months
although it's an increase on last year, nationally we are — Target (Months)
performing better. Performance will be closely monitored over
the next few months to ensure this measure comes back on =5
track. |
1]
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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

2016-17 Year to date

Target Value Status

2016/17 No data available for 2016/17
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%
n Fer
50 Quar tBIS’ ]
— Target (Quarkers)
49.5%
499
48.5%
48% l
W wh b b D gl R pe gl D
Q\’o\ G ‘p\u\ ‘p\&« Q\-h Q\é« g @(.,\ o \JO\ \‘;\ {0\ ‘p@\
SBB B R B B

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

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

77.50%
75.00%

DAC5010 Category A (RED2) calls meeting eight minute standard (EMAS)

2016-17 Year to date

Target Value Status
38‘132?{)70 75.00% 66.83% J
38?2?11;) 75.00% 58.55% J
28?2?12;) 95% 86.95% .

DAC5020 Category A calls meeting 19 minute standard (EMAS)

75.00%

70.00%
72.50%
65.00%
70.00%

W Months 60.00%

— Target (Morths)

67.50%

65.00% 55.00%

62,50% 50.00%

60.00%

45,00%

M Months
— Target (Months)

W Months 85%
— Target (Months)
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DAC5030 Category A calls meeting 19 minute standard (NELCCG)

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments
Andy Ombler 22-Jun-2016

There is significant concern over the overall response
performance across the EMAS contract area and how their
issues, particularly across rural Lincolnshire, impact on their
resources and NEL performance. Whilst contract and other
levers are being sought to influence performance, handover
performance is a key area to support in order to ensure EMAS
have their resources available to respond.

Lead Officer Andy Ombler

2016-17 Year to date

Target Status

&

DAC5030 Category A calls meeting 19 minute standard (NELCCG)

Value

2016/17 95% 91.51%

100%
97.5%

95%

92.5%
W Months
90% — Target (Months)

87.5%

5%

DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Lead Director Helen Kenyon

Category

Latest Comments
Andy Ombler 22-Jun-2016

Following the definition of a handover support nurse at DPoW,
there is an expectation of improvement. The May figures have
shown a sharp reduction in pre-clinical handover time by some
5 minutes reducing the overall turnaround time to some 32
mins.

14

Lead Officer Andy Ombler

2016-17 Year to date

Target Status

DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Value

2016/17 30 mins 34.57 mins

45 mins
42,5 mins

40 mins
37.5 mins

35 mmins M Months

— Target (Months)

32,5 mins 1 i

30 mins
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DAC5090 Cancer 31 Days Diagnosis to Treatment (Subsequent drug treatment)
DAC5100 Cancer 31 Days Diagnosis to Treatment (Subsequent radiotherapy treatment)
DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments
Pauline Bamgbala 22-Jun-2016

NHS Guidance was issued in April to inform a more refined
system of cancer breach allocation between referring and
treating trusts across England, recommending collaborative
relationships between referring and treating organisations and
development of local breach allocation polices with support
from local networks. To ensure timely transfer of care it is
advised that local policies use day 38 as a clear, single target
date by which handover from referring trusts to treating trusts
should take place. It is expected that all cancer providers will
develop and implement breach allocation policies and local data
collection by 1 October 2016. It is acknowledged that nationally
there will be no IT system that can capture complete Inter
Provider Transfer (IPT) data until at least April 2017. In the
interim, trusts will need to create local systems to collect IPT
data and support compliance with local breach allocation
policies, building on any locally timed pathways that already
exist and continue to be developed, enabling providers to
deliver timely cancer care and support earlier diagnosis. We are
currently working with our Cancer Alliance and service
providers to meet this deadline.

We monitor all breaches on a monthly basis and where a
breach occurs that is not due to patient choice/availability, this
is notified to the Quality Committee to raise with the relevant
provider.

Our Cancer Clinical Lead GP is currently working with the
Cancer Network on streamlining the tumour pathways -
notably lung and prostate. We have also reached agreement
with NLaG that patients sent for chest X Ray that identifies
possible lesions, are sent direct to CT (cutting down on the
time it would take for the patient to be referred back to primary
care — which enables the patient to be seen earlier on the
pathway).

15

Lead Officer

Pauline Bamgbala

2016-17 Year to date

Target Value Status
e /01970 98% 96% N
iy 94% 90.91% y N
iy 85% 83.33% O\

DACS5090 Cancer 31 Days Diagnosis to Treatment (Subsequent drug treatment)
101%

100%

99%

98%
7%
6%
M Months

ases AR AR AR Target (Months)
4%

93%

92%

e

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

100%
97.5%

5%

92.5%
W Months

0% — Targek (Months)

87.5%

85%

RN

DACS5110 Cancer 62 Days Referral to Treatment (GP Referral)
100%

95%
0%

85%
B0%
75%
M Months

— Target (Months)

70% LR RL LR AR TR TR RRT RS R
65% LR AR AR LR AR LR R R R AR LR
0% LR AR AR LR AR LR R R R AR LR

55%, LR AR AR LR AR LR R R R AR LR

S50%
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Helping people recover from ill health or injury

DAC6030 Percentage of Patients waiting <6 weeks for a diagnostic test
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2016-17 Year to date

Category Target Value Status

2016/17 99% 97.39% AN

Latest Comments
Pauline Bamgbala 22-Jun-2016

There is and will continue to be increased demand on

diagnostics as a result of the lowering of the threshold from 5% ..
to 3% for 2ww referrals (as per NICE Guidance).

In terms of 2ww referrals, the table below gives a snapshot of  100.5%
activity 2015/16 and 2016/17:

DACG030 Percentage of Patients waiting <6 weeks for a diagnostic test

100%

15/16

March 954

April 796 99%
May 777

99.5%

W Years

98.5% — Target (Years)

16/17
March 914
April 932 f—
May 943

June (to date) 391 7%

9BV

s

=)

If you consider that every 2ww referral is going to require at
least 2 x diagnostic tests, you can see the pressure the service
is under.

We have identified additional capacity at St Hughs for CT scans
and endoscopcy.

DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks

Lead Director Helen Kenyon Lead Officer Sarah Dawson

2016-17 Year to date

Category Target Value Status
,/
2016/17 92% 87.82% AP
Latest Comments — DACG060 RTT - Incomplete Patients: % Seen Within 18 Weeks

May (87.82%) performance continues to be below the 97%

threshold of 92%. 96%
95%

Control measures remain in place via the System Resilience a4

Group which reviews 18 week RTT at speciality level to monitor 39,

and discuss performance with providers. oo
oto 1 WLLIERETRIT RNV OAY = Morths

’ — Target (Months)

87% ]
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The table below reflects risks rated as 15+ (high to significant) on the risk reqister as at 15 June 2016

Current
Code & Title Ass_:_gned Internal Controls Res_l eIl Latest Note
o Risk
Rating
Andy Ombler reviewed the risk and updated on 13/05/2016:
CCG2001 Failure Commissioning weekly monitoring of performance. The System A&E performance has still not stabilised at the required level. The end of Q4 and the start of Q1
to achieve A Resilience Group, with Commissioner & Provider membership, remain characterised by variable performance under the continuing bed capacity pressures that
Accident and ndy has a primary purpose in the monitoring and resilience of the have characterised the system since end of December.
Ombler P Y purp . 9 . . © Sy R :
Emergency 4 hour A&E 4 hour performance. Action Plans focussing on all issues Performance has not improved in line with expectations of seasonal patterns and an NLaG
targets with potential impact on 4 hour A&E wait performance. action plan for improvement has been forwarded and will be considered at the May SRG.
Ratings remain the same.

CCG2002 On- Andy Ombler reviewed and updated the risk on 13/05/2016
going failure to In line with degraded A&E performance, handover performance remains under target. The new
meet Clinical Andy Moving from monitoring only to action planning “arrival screens” impact has not yet delivered improvement though there should now be
Handover time Ombler agreement on timing data principles and the underlying flow pressures are assumed to be on a
targets for EMAS Performance is monitored by the System Resilience Group. larger scale to than timing recording issues. As with A&E performance, an NLaG action plan for
patient delivery at improvement has been produced and will be considered at the May SRG. Ratings remain the
DPoW A&E same
CCG2009
NELCCG Lydia Golby - new risk identified:-
Response to the The Francis Report is an active and open project with the Review of the 290 recommendations in the Francis Report. A gap analysis against the 89
Francis report & Quality Team. The project reports into the Quality Committee identified as pertinent to the CCG has been undertaken. Level of compliancy has been
recommendations Lvdi where it is monitored and challenged accordingly. assessed and those which are noncompliant/partial compliant have been given a risk sore to aid

ydia o , . . . . .
made by East Golby the prioritisation of action against the recommendations. A Gap analysis against the Audit
Coast Audit The actions needed to implement the recommendations are Consortium Recommendations has been undertaken and compliancy has been ascertained - a
Consortium - open and in progress and are being monitored and challenged risk score has been applied to all non-compliant/partial compliant recommendations to aid
Report Reference by the Quality Committee. prioritisation. The next steps are to review the high risk recommendations, identify a lead and
140708 (June the action needed to rectify the non-compliancy and implement the action.
2014)

%
%, &
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CCG4006 The
new Safeguarding
Adults

Bruce Bradshaw reviewed this risk on 11 May as follows:

Additional funding has been agreed to recruit further staff to the Safeguarding DoLS team.
Secured with full year effect this will allow for slippage to continue to fund out of hours
assessments whist new staff are recruited/trained.

There continues to be pressure on none Focus BIA’s time from their employing organisation.
This compromises the support of none Focus BIAs to the duty Rota. A separate piece of work
needs to be explored to look at why other organisations can be supported to deliver elements of
the duty rota system

Safeguarding Adults Operational Group, Safeguarding Adults
Leadership Group and via formal contract monitoring

Joe Warner reviewed this risk on 6 May and advised there is no change to this, will need to see
how things develop in the first quarter.

Latest update 05/02/2016 as follows:-
The risk rating remains the same, we are continuing with the same measures, which are having
some affect but not enough to alter the expected overspend sufficiently.

arrangements are Bruce arrangements between NELCCG and focus.
unable to cope Bradshaw
with the The risks are monitored as part of the strategic plan and
increasing reviewed on a regular basis by the Chair and Deputy Chair of
number of the Safeguarding Adults Board
referrals
Activity is monitored by the Delivery and Assurance Committee.
CG3005 Failure
to meet Expenditure scrutiny and control through the risk and quality
residential and Joe Warner |panel
domiciliary care
admission targets Internal controls within focus CIC are key however to creating
the right culture and risk management approaches.
Mitigations: multiagency ADHD workgroup generated a new
Xgﬁgogstm:c Leigh  |model of service, Shared Care guidance being developed,
Holton  [regular reports to Council of Members (CoM), monitoring

breakdown and

Leigh Holton reviewed this risk on 6th May 2016 and advised that the model remains agreed in
principle, requires funding to implement, and continues seeking resource. This continues to look
unlikely. Providers Open Door and Navigo continue to express concern, no new concerns
logged with PALS this month.

through logs of concerns reaching PALS
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The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 15 June 2016
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Current
Code & Title gesiaged Internal Controls Res_l e
To Risk
Rating
The IG&A committee assures management of financial risk.
C.CGAI.:3002 Cathy  |Regular Meetings for CCG/LA to monitor position.
Financial .
Kennedy |HLHF programme arrangements include Memorandum of
challenges - . C
Understanding including a collective risk management approach
Stakeholder Group oversees delivery primary care & prevention
CCGAF2002 focused plan. A joint Communication Protocol supports both
Summary Hospital CCG and NLG to communicate when SHMI data or other
Mortality Indicator Jan Haxb mortality data/information is published. Progress monitored via
(SHMI) Yl the NL&G Contract management Board and NELCCG Quiality
Organisational Committee. Multiagency End of Life strategy with delivery board
Risk and subgroups. NLG have a strategic mortality group (MPAC)
including attendees from CCG & community care services.
CCGAF3001
Inasrtt?]t;:gim NELC flagging their 3 year financial plan has unresolved gap
? P which may require additional savings in ASC to be identified -
inances or . . . M
X regular meetings for CCG/LA in place to monitor position.
services/costs Cathy ” . o ;
; Efficiency plans established for £9million savings, approved by
leading to Kennedy A . . . .
CCG & NELC in principle. Delivery & risks being monitored
unaffordable o . . .
jointly at Partnership Operational Group, reported to QiPP
consequences for a .
monitoring and DAC as and when required.
members of
system
CCGAF4001 Risk PWC provided assistance to programme in assuring plans &
HLHF will not identifying remaining gaps. PWC provided (Mar 2015) a
deliver the quality modelling tool for planning future service redesign. HLHF
& financial Julie Programme Board oversees programme’s activity, including a
sustainability Wilson  |weekly op group which ensures pace & accountability for

outcomes in the
requisite
timeframe

programme work. Governance framework provided by HLHF
programme board, engagement core group & assurance sub
group in place. Programme risk log reviewed monthly.

19

Latest Note

Cathy Kennedy reviewed this risk on 5 May and advised that no changes are required.

Jan Haxby updated this risk on 11th May.
The CCG are now working much closer with the NLG Mortality Lead and agreeing a way forward
to develop a joint Mortality Strategy during 2016, wich will align our plans to reduce mortality.

Cathy Kennedy reviewed this risk on 5 May 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 11 May and advised this risk remains. The revised programme
arrangements have been agreed by local Accountable Officers and the move towards an
Accountable Care approach will occur during 2016/17. Further work on addressing the residual
financial gap identified through the HLHF arrangements continues.






APPENDIX A - Performance Summary
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. Quality Latest period 2016/17 year to date Year End
Code Indicator M > ) F
easure? Period Target Value | Status Target | Value | status orecast
Positive experience
DAC1000 |Total time in A&E: four hours or less Yes May 2016 95% 93.2% N 95% 91.63% O\ a
A&E: No waits from decision to admit to admission
DAC1010 | == >t oure Yes May 2016 0 0 @ 0 0 @ &
DAC1020 |Gancelled Operations offered binding date within 28 Yes | Qa2015/16 | 0% 2.25% (P No data available for 2016-17 @
DAC1030 |Urgent operations cancelled for a second time Yes April 2016 0 0 @ 0 0 @ @
Numbers of unjustified mixed sex accommodation
DAC1040 breaches Yes May 2016 0 0 @ 0 0 @ @
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 May 2016 10% 8.88% . 10% 8.88% . ._\-,
the same year as a percentage of people receiving a
community based service in the year.
Friends & Family - Ambulance - % Who would . o o
DAC1060 |/ ToCe X ALY Yes April 2016 |  90.8% N/A V) 90.8% N/A (V] &
Friends & Family - Ambulance - % Who would . o o o o
DAC1065 | Lo e o Yes April 2016 | 93.38% 88.89% N 93.38% 88.89% N V]
DAC1070 |Friends & Family - Ambulance Response (PTS) Yes April 2016 0.62% N/A @ 0.62% N/A @ @
DAC1075 |Friends & Family - Ambulance Response (SAT) Yes April 2016 |  0.08% 0.06% (P 0.08% 0.06% P ]
Friends & Family - AAE % Who would recommend .
DAC1080 | [[IenCe Yes April 2016 | 86.12% 85.32% & 86.12% 85.32% '\ V]
DAC1090 |Friends & Family - AAE Response (NLAG) Yes April 2016 | 12.88% 8.94% (P 12.88% 8.94% P @
Friends & Family - Inpatient % Who would )
DAC1100 recommend service Yes April 2016 95.9% 96.96% @ 95.9% 96.96% @ &
DAC1110 |Friends & Family - Inpatient Response (NLAG) Yes April 2016 25.35% 19.28% . 25.35% 19.28% . ‘
Friends & Family - Outpatient - % Who would ) o o o o
DAC1120 |ITiencs & Family - ¢ Yes April 2016 | 92.75% | 72.34% -’ 92.75% | 72.34% & a
DAC1130 |Friends & Family - Outpatient Response Yes April 2016 6.37% 0.15% - 6.37% 0.15% P @
DAC1140 |Friends & Family - Community (CPG) % Who would Yes April 2016 | 95.13% | 93.94% & 95.13% | 93.94% '\ (V]
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Code Indicator Quality Latest period 2016/17 year to date Year End
Measure? Period Target Value Status Target Value Status Forecast

recommend service

DAC1150 |Friends & Family - Community Response (CPG) Yes April 2016 3.7% 0.53% (P 3.7% 0.53% P A
Friends & Family - MH % Who would recommend . o o o o

DAC1160 service (NAVIGO) Yes April 2016 87.62% 94.03% @ 87.62% 94.03% @ @

DAC1170 |Friends & Family - MH Response (NAVIGO) Yes April 2016 2.3% 9.8% @ 2.3% 9.8% @ @
Friends & Family - Maternity - Combined % Who .

DAC1180 would recommend Yes April 2016 95.61% 96.52% @ 95.61% 96.52% @ @

DAC1190 |Friends & Family - Maternity Response (NLAG) Birth Yes April 2016 |  23.77% 19.77% - 23.77% 19.77% P @

DAC1200 |Friends and family test - Employee score Yes Q4 2015/16 78.67% 53.91% . No data available for 2016-17 0

Preventing avoidable harm

DAC2000 [MRSA Blood Stream Infections Yes May 2016 0 0 @ 0 0 @ @

DAC2010 |Incidence of Clostridium Difficile Yes May 2016 3 3 @ 5 6 . @
Proportion on CPA discharged from inpatient care o o . _

DAC2040 | PO o it 5 e Yes March 2016 |  95% 96.88% & No data available for 2016-17 &

Delaying and reducing the need for care and support

DAC3000 |Increasing the availability of community based Yes Q4 2015/16 | 11.70% 13.00% V) No data available for 2016-17 ()
preventative support
Adult and older clients receiving a review as a o o o o

DAC3010 | o O those recoiving = senvice. Yes May 2016 | 22.06% | 10.81% -’ 22.06% | 10.81% & /]

DAC3020 |Outcome of short-term services: sequel to service Yes March 2016 68.06% 70.71% @ No data available for 2016-17 @
Permanent admissions 18-64 to residential and

DAC3030 nursing care homes, per 100,000 population No May 2016 2.26 4.22 . 2.26 4.22 . @
Permanent admissions 65+ to residential and

DAC3040 nursing care homes, per 100,000 population No May 2016 98.6 78.18 @ 98.6 78.18 @ &
Delayed transfers of care from hospital per 100,000 .

DAC3050 | >omYec ™ Yes April 2016 6.61 7.97 -’ 6.9 7.97 (D ]
Delayed transfers of care from hospital which are

DAC3060 |attributable to adult social care per 100,000 Yes April 2016 1.96 3.19 ) 2 3.19 P &

population

21






INHS|

North East Lincolnshire
Clinical Commissioning Group

Code Indicator Quality Latest period 2016/17 year to date Year End
Measure? Period Target Value Status Target Value Status Forecast

Delayed transfers of care (delayed days) from )

DAC3070 | 0,000 coptiation (ace T84 Yes April 2016 |  218.53 286.85 (P 218.53 286.85 P V]
Delayed transfers of care (delayed days) from

DAC3080 |hospital per 100,000 population (aged 18+) which Yes April 2016 |  274.91 207.17 V) 274.91 207.17 (V) &
are an NHS responsibility

DAC3090 |Reduction in the number of antibiotics prescribed in Yes March 2016 0.11 0.103 V) No data available for 2016-17 @
primary care

pac3100 |Reduction in the proportion of broad spectrum Yes | March2016 | 11.30% 8.06% & No data available for 2016-17 ]
antibiotics prescribed in primary care
Proportion of older people (65 and over) who were

DAC3120 |[still at home 91 days after discharge from hospital No April 2016 89.5% 91.67% @ 89.5% 91.67% @ @
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 2016-17 ._\-,,
hospital.

DAC3170 |Total elective admissions in all specialties No April 2016 2439 2131 @ 2439 2131 @ @

DAC3190 |Non-elective admissions No April 2016 1655 1512 V) 1655 1512 (V) )

DAC3210 |All first outpatient attendances in all specialties No April 2016 3696 3300 @ 3696 3300 @ @
All subsequent outpatient attendances in all .

DAC3230 specialties No April 2016 7529 6840 @ 7529 6840 @ (]

DAC3240 |ASE Attendances (NEL Patients) No April 2016 | 4662 4545 V) 4662 4545 & ]

DAC3270 [Total referrals in general and acute specialties No April 2016 4185 4178 @ 4185 4178 @ @

Enhancing quality of life
Proportion of adults aged over 18 using social care o o o o

DAC4000 |1 R O rered womport Yes May 2016 90% 95.06% V) 90% 95.06% (V) &
Proportion of Carers who receive self-directed o o o o

DAC4010 support Yes May 2016 75% 79.62% @ 75% 79.62% @ @
Proportion of adults with learning disabilities who o o o o

DACA040 | o et it their faily No May 2016 |  79.7% 58.73% -’ 79.7% 58.73% & ]
Proportion of adults in contact with secondary November

DAC4050 [mental health services living independently, with or No 2015 78.00% 63.58% . No data available in 2016-17 @

without support
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Code Indicator Quality Latest period 2016/17 year to date Year End
Measure? Period Target Value Status Target Value Status Forecast

Proportion of adults in contact with secondary November o o - . B

DACA0B0 | icts i bad oot No yemt 9.00% 6.62% (P No data available in 2016-17 V]
Proportion of adults with learning disabilities in paid o o o o

DAC4070 | oPOIRO ¢ No May 2016 5% 14.43% V) 5% 14.43% (V] ()
% people who have depression and/or anxiety o o . . _

DAC4090 disorders who receive psychological therapies No Q3 2015/16 3.75% 3.82% @ No data available in 2016-17 @

DAC4100 |Estimated diagnosis rate for people with dementia Yes April 2016 66.7% 67.9% @ 66.7% 67.9% @ @
Total admissions - Unplanned hospitalisation for .

DAC4110 asthma, diabetes and epilepsy in under 19s No April 2016 6 8 . 6 8 . @
Total admissions - Unplanned hospitalisation for .

DAC4120 chronic ambulatory care sensitive conditions (adults) No April 2016 148 148 @ 148 148 @ @
End of life care - Percentage of all deaths that occur o o . . _

DACA130 | o e g care hmon) Yes | Q22015/16 |  52% 48.39% - No data available in 2016-17 a

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

DAC5000 | Cedom & e Yes May 2016 | 75.00% | 67.31% ) 75.00% | 66.83% P @
Category A (RED?2) calls meeting eight minute o o o o

DACS5010 |2 o8o0 & lne) Yes May 2016 | 75.00% | 59.81% -’ 75.00% | 58.55% & @
Category A calls meeting 19 minute standard

DAC5020 | F%) Yes May 2016 95% 87.23% ) 95% 86.95% (P @
Category A calls meeting 19 minute standard o o o o

DAC5030 | et ecey Yes May 2016 95% 93.87% N 95% 91.51% N @
Ambulance 30 minute average turnaround time . . . .

DAC5040 | ouANCE S No May 2016 | 30 mins | 32.03 mins (P 30 mins | 34.57 mins P @

DAC5050 [Cancers: two week wait Yes April 2016 93% 95.24% @ 93% 95.24% @ @
Cancers: two week wait (all breast symptoms ) o o o o

DAC5060 excluding suspected cancer) Yes April 2016 93% 95.92% @ 93% 95.92% @ (]
Cancer 31 Days Diagnosis to Treatment (First : o o o o

DACS070 | Gameet L B s Yes April 2016 96% 100% V) 96% 100% (V] &

DACS080 | Cancer 31 Days Diagnosis to Treatment (Subsequent Yes April 2016 94% 100% @ 94% 100% @ &
surgery treatment)

DAC5090 Cancer 31 Days Diagnosis to Treatment (Subsequent Yes April 2016 98% 96% Q 98% 96% & @

drug treatment)
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Code Indicator Quality Latest period 2016/17 year to date Year End
Measure? Period Target Value Status Target Value Status Forecast

Cancer 31 Days Diagnosis to Treatment (Subsequent . o o y o o y

DACS100 | o e et Yes April 2016 94% 90.91% & 94% 90.91% '\ (V]

DAC5110 |Cancer 62 Days Referral to Treatment (GP Referral) Yes April 2016 85% 83.33% N 85% 83.33% O\ V]
Cancer 62 Days Referral to Treatment (Screening . o o

DAC5120 Referral) Yes April 2016 90% N/A @ 90% N/A @ @

DAC5130 Cancer 62 Days Referral to Treatment (Consultant Yes April 2016 90% 100% @ 90% 100% @ @
Upgrade)

DAC5150 |Summary Hospital Mortality Index (SHMI) - NLAG Yes September 100 107.6 N No data available in 2016-17 &

Helping people recover from ill health or injury
Total Emergency admissions for acute conditions .

DAC6000 that should not usually require hospital admission Yes April 2016 204 204 @ 204 204 @ @
Total Emergency admissions for children with Lower .

DAC6010 Respiratory Tract Infections (LRTI) ves April 2016 ’ ’ @ ’ 7 @ @

DAC6030 | % of Patients waiting <6 wks for diagnostic test Yes May 2016 99% 97.52% & 99% 97.39% '\ (V]

DAC6060 |RTT - Incomplete Patients: % Seen Within 18 Weeks|  Yes May 2016 92% 87.82% & 92% 87.82% '\ &

DAC6070 |RTT - No. waiting on incomplete pathway 52+ wks Yes May 2016 0 0 @ 0 0 @ @
% of people that wait 6 weeks or less from referral

DAC6080 [to entering a course of IAPT treatment against the Yes Q3 2015/16 75% 97.4% @ No data available in 2016-17 @
number of people who finish a course of treatment.
%of people that wait 18 weeks or less from referral

DAC6100 [to entering a course of IAPT treatment against the Yes Q3 2015/16 95% 100% @ No data available in 2016-17 @
number of people who finish a course of treatment.

DAC6120 |IAPT recovery rate Yes Q3 2015/16 50% 49.32% & No data available in 2016-17 @
Winterbourne - No. admissions to in-patient beds for
mental and/or behavioural healthcare who have

DAC6160 either LD and/or autistic spectrum disorder Yes May 2016 0 0 @ 0 0 @ @
(including Asperger’s syndrome).
Winterbourne - Total number of patients in in-

DAC6170 |Patient beds for mental and/or behavioural Yes May 2016 1 1 @ 1 1 @ &

healthcare who have either LD and/or autistic
spectrum disorder (including Asperger’s syndrome)
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